;;;;3 STATE OF CONNECTICUT

. ez TELEPHONE:
CExG” (860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Ability Beyond Disability RE: ABD-Blackman Rd.
The Leir Pavilion Provider #: 63681
Bethel, CT 06801 Vendor ID#: 11524

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.09 Per Month: $1,097.74

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Ability Beyond Disability RE: ABD-Cheryl Lane
The Leir Pavilion Provider #: 631079
Bethel, CT 06801 Vendor ID#: 45865

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $67.35 Per Month: $2,048.56

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Ability Beyond Disability RE: ABD-Clapboard Ridge
The Leir Pavilion Provider #: 631179
Bethel, CT 06801 Vendor ID#: 46629

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $38.28 Per Month: $1,164.35

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Ability Beyond Disability RE: ABD-Shepherd Hill Condos
The Leir Pavilion Provider #: 63244
Bethel, CT 06801 Vendor ID#: 1180

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.09 Per Month: $945.65

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;;;;3 STATE OF CONNECTICUT

. ez TELEPHONE:
CExG” (860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Ability Beyond Disability RE: ABD-Tamany Trail
The Leir Pavilion Provider #: 63817
Bethel, CT 06801 Vendor ID#: 28743

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $54.87 Per Month: $1,668.96

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-101 Orchard St.
50 Glenville St Provider #: 64976
Greenwich, CT 06831 Vendor ID#: 45232

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $41.90 Per Month: $1,274.46

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-12 Orchard Street
50 Glenville St Provider #: 63749
Greenwich, CT 06831 Vendor ID#: 19147

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $27.59 Per Month: $839.20

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-52 Glenville St
50 Glenville St Provider #: 63964
Greenwich, CT 06831 Vendor ID#: 42740

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $22.82 Per Month: $694.11

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-8 Park Avenue
50 Glenville St Provider #: 63419
Greenwich, CT 06831 Vendor ID#: 1119

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $17.58 Per Month: $534.73

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-East EIm Street
50 Glenville St Provider #: 63284
Greenwich, CT 06831 Vendor ID#: 1193

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $22.10 Per Month: $672.21

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Fieldstone Rd
50 Glenville St Provider #: 631207
Greenwich, CT 06831 Vendor ID#: 47015

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $59.91 Per Month: $1,822.26

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Glenbrook Rd A
50 Glenville St Provider #: 63506
Greenwich, CT 06831 Vendor ID#: 1118

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.36 Per Month: $1,105.95

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Glenbrook Rd B
50 Glenville St Provider #: 63507
Greenwich, CT 06831 Vendor ID#: 1117

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.01 Per Month: $1,095.30

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Hoyt St 1B
50 Glenville St Provider #: 63582
Greenwich, CT 06831 Vendor ID#: 5313

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $23.26 Per Month: $707.49

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Hoyt St 1C
50 Glenville St Provider #: 63581
Greenwich, CT 06831 Vendor ID#: 5312

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $27.00 Per Month: $821.25

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Sanford Lane
50 Glenville St Provider #: 631297
Greenwich, CT 06831 Vendor ID#: 47486

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $41.40 Per Month: $1,259.25

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Summer Street
50 Glenville St Provider #: 63723
Greenwich, CT 06831 Vendor ID#: 15379

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 46.59 Per Month: $1,417.11

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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;;;;3 STATE OF CONNECTICUT
2R SR TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Abilis RE: Abilis-Turn of River Rd.
50 Glenville St Provider #: 631067
Greenwich, CT 06831 Vendor ID#: 45710

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $56.69 Per Month: $1,724.32

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
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DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524;
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ACORD, Inc. RE: ACORD-198 Maple (MCC)
7 Barnes Industrial Road S Provider #: 63937
Wallingford, CT 06492 Vendor ID#: 41284

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $48.71 Per Month: $1,481.60

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ACORD, Inc. RE: ACORD-200 Maple (SCC)
7 Barnes Industrial Road S Provider #: 63936
Wallingford, CT 06492 Vendor ID#: 41285

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $48.71 Per Month: $1,481.60

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ACORD, Inc. RE: ACORD-Milford Point Road
7 Barnes Industrial Road S Provider #: 64928
Wallingford, CT 06492 Vendor ID#: 44586

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $57.41 Per Month: $1,746.22

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ACORD, Inc. RE: ACORD-Overlook Dr.
7 Barnes Industrial Road S Provider #: 631006
Wallingford, CT 06492 Vendor ID#: 45434

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $80.43 Per Month: $2,446.41

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ACORD, Inc. RE: ACORD-Third Avenue
7 Barnes Industrial Road S Provider #: 63841
Wallingford, CT 06492 Vendor ID#: 30479

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $37.21 Per Month: $1,131.80

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Allied Rehabilitation Centers RE: Allied Rehab Ctrs-Ash Rd.
3 Pearson Way Provider #: 63711
Enfield, CT 06082 Vendor ID#: 14242

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $26.76 Per Month: $813.95

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:??39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Allied Rehabilitation Centers RE: Allied Rehab Ctrs-Crestview Cr.

3 Pearson Way Provider #: 63426
Enfield, CT 06082 Vendor ID#: 2842

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $22.14 Per Month: $673.43

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Allied Rehabilitation Centers RE: Allied Rehab Ctrs-Debbie Ln
3 Pearson Way Provider #: 63610
Enfield, CT 06082 Vendor ID#: 8208

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $21.58 Per Month: $656.39

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:??39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Allied Rehabilitation Centers RE: Allied Rehab Ctrs-Mahoney Rd.

3 Pearson Way Provider #: 63464
Enfield, CT 06082 Vendor ID#: 2000

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $21.63 Per Month: $657.91

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Bittersweet Dr.
84 Linwood Ave-Suite B Provider #: 64938
Colchester, CT 06415 Vendor ID#: 44762

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $32.52 Per Month: $989.15

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Center Street
84 Linwood Ave-Suite B Provider #: 63542
Colchester, CT 06415 Vendor ID#: 2475

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $23.24 Per Month: $706.88

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Granite Road
84 Linwood Ave-Suite B Provider #: 63629
Colchester, CT 06415 Vendor ID#: 8985

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $52.77 Per Month: $1,605.09

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Haywardville CLA
84 Linwood Ave-Suite B Provider #: 631065
Colchester, CT 06415 Vendor ID#: 45887

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $54.73 Per Month: $1,664.70

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov

Alternative Services, Inc. RE: Alternative Svcs-Kitemaug Rd

84 Linwood Ave-Suite B Provider #: 63851
Colchester, CT 06415 Vendor ID#: 32067

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $43.32 Per Month: $1,317.65

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov

Alternative Services, Inc. RE: Alternative Svcs-Ledge Road

84 Linwood Ave-Suite B Provider #: 63564

Colchester, CT 06415 Vendor ID#: 2479

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.51 Per Month: $1,049.68

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Mile Creek Road
84 Linwood Ave-Suite B Provider #: 63549
Colchester, CT 06415 Vendor ID#: 2477

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $28.15 Per Month: $856.23

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Miller Rd. CLA
84 Linwood Ave-Suite B Provider #: 631063
Colchester, CT 06415 Vendor ID#: 45687

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $47.03 Per Month: $1,430.50

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-New London Rd. CLA
84 Linwood Ave-Suite B Provider #: 64970
Colchester, CT 06415 Vendor ID#: 45187

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 60.65 Per Month: $1,844.77

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Old Voluntown Rd.
84 Linwood Ave-Suite B Provider #: 631077
Colchester, CT 06415 Vendor ID#: 45886

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $57.89 Per Month: $1,760.82

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-Ridgecrest Circle
84 Linwood Ave-Suite B Provider #: 63713
Colchester, CT 06415 Vendor ID#: 14280

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 36.58 Per Month: $1,112.64

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov

Alternative Services, Inc. RE: Alternative Svcs-Robin Road

84 Linwood Ave-Suite B Provider #: 63710
Colchester, CT 06415 Vendor ID#: 14241

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $50.96 Per Month: $1,550.03

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternative Services, Inc. RE: Alternative Svcs-West Road
84 Linwood Ave-Suite B Provider #: 631055
Colchester, CT 06415 Vendor ID#: 45609

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $59.28 Per Month: $1,803.10

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternatives, Inc. RE: Alternatives, Inc-Goldbach Drive
558 Maple Avenue Provider #: 63832
Cheshire, CT 06410-0766 Vendor ID#: 29571

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $48.07 Per Month: $1,462.13

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternatives, Inc. RE: Alternatives, Inc-Longview CLA
558 Maple Avenue Provider #: 63989
Cheshire, CT 06410-0766 Vendor ID#: 43333

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $46.57 Per Month: $1,416.50

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternatives, Inc. RE: Alternatives, Inc-Middlebrook
558 Maple Avenue Provider #: 63834
Cheshire, CT 06410-0766 Vendor ID#: 29573

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $62.73 Per Month: $1,908.04

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Alternatives, Inc. RE: Alternatives, Inc-Redwood Dr.
558 Maple Avenue Provider #: 64917
Cheshire, CT 06410-0766 Vendor ID#: 44601

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $60.73 Per Month: $1,847.20

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Farmington Valley RE: ARC of Farmington Valley-Alleluia House (Avon Mt. Rd.)
225 Commerce Center Drive PO Provider #: 63267
Canton, CT 06019-1099 Vendor ID#: 1186

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $30.09 Per Month: $915.24

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Farmington Valley RE: ARC of Farmington Valley-Barret GH (Juniper Lane)
225 Commerce Center Drive PO Provider #: 63743
Canton, CT 06019-1099 Vendor ID#: 17896

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $19.72 Per Month: $599.82

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

ARC of Farmington Valley RE: ARC of Farmington Valley-Country Club Road

225 Commerce Center Drive PO Provider #: 631196
Canton, CT 06019-1099 Vendor ID#: 46937

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $72.49 Per Month: $2,204.90

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Farmington Valley RE: ARC of Farmington Valley-Main Street
225 Commerce Center Drive PO Provider #: 64014
Canton, CT 06019-1099 Vendor ID#: 43883

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $39.68 Per Month: $1,206.93

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Farmington Valley RE: ARC of Farmington Valley-Middle Rd.
225 Commerce Center Drive PO Provider #: 64005
Canton, CT 06019-1099 Vendor ID#: 43748

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 44.47 Per Month: $1,352.63

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Farmington Valley RE: ARC of Farmington Valley-Old Farms Crossing #3
225 Commerce Center Drive PO Provider #: 63976
Canton, CT 06019-1099 Vendor ID#: 43013

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $28.19 Per Month: $857.45

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Farmington Valley RE: ARC of Farmington Valley-Sunset Hill
225 Commerce Center Drive PO Provider #: 63771
Canton, CT 06019-1099 Vendor ID#: 23233

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $27.20 Per Month: $827.33

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

ARC of Farmington Valley RE: ARC of Farmington Valley-Two Mile Road
225 Commerce Center Drive PO Provider #: 631228
Canton, CT 06019-1099 Vendor ID#: 47164

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $44.42 Per Month: $1,351.11

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-Curve Hill Rd
201 West Main Street Provider #: 63884
Plantsville, CT 06479 Vendor ID#: 39582

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $44.78 Per Month: $1,362.06

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-Juniper Lane
201 West Main Street Provider #: 63883
Plantsville, CT 06479 Vendor ID#: 39581

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.55 Per Month: $1,507.15

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-Michaels Way
201 West Main Street Provider #: 64948
Plantsville, CT 06479 Vendor ID#: 44823

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $70.49 Per Month: $2,144.07

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-Summer Street
201 West Main Street Provider #: 63123
Plantsville, CT 06479 Vendor ID#: 1347

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $24.78 Per Month: $753.73

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-Watrous Farm Rd.
201 West Main Street Provider #: 64968
Plantsville, CT 06479 Vendor ID#: 45104

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $61.25 Per Month: $1,863.02

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-West Street
201 West Main Street Provider #: 63417
Plantsville, CT 06479 Vendor ID#: 1361

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $30.74 Per Month: $935.01

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARC of Southington, Inc RE: ARC of Southington-Woodruff Street
201 West Main Street Provider #: 63170
Plantsville, CT 06479 Vendor ID#: 1348

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.09 Per Month: $945.65

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARI of Connecticut, Inc. RE: ARI-Lotstein GH (First St.)
174 Richmond Hill Avenue Provider #: 63891
Stamford, CT 06902 Vendor ID#: 40410

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $27.31 Per Month: $830.68

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARI of Connecticut, Inc. RE: ARI-Palermo G.H (Newfield Ave.)
174 Richmond Hill Avenue Provider #: 64946
Stamford, CT 06902 Vendor ID#: 44883

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.54 Per Month: $1,050.59

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARI of Connecticut, Inc. RE: ARI-Tally Ho Lane
174 Richmond Hill Avenue Provider #: 64044
Stamford, CT 06902 Vendor ID#: 44259

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $42.94 Per Month: $1,306.09

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
ARI of Connecticut, Inc. RE: ARI-Truglia House (Hazelwood Ln)
174 Richmond Hill Avenue Provider #: 63890
Stamford, CT 06902 Vendor ID#: 40409

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $33.04 Per Month: $1,004.97

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Benhaven, Inc. RE: Benhaven-Debra Lane
187 Half Mile Road Provider #: 63684
North Haven, CT 06473 Vendor ID#: 11744

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $84.33 Per Month: $2,565.04

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Benhaven, Inc. RE: Benhaven-Johnson House (187 Half Mile Rd)
187 Half Mile Road Provider #: 64161
North Haven, CT 06473 Vendor ID#: 45133

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $55.17 Per Month: $1,678.09

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Benhaven, Inc. RE: Benhaven-Nakash (187 Half Mile)
187 Half Mile Road Provider #: 63895
North Haven, CT 06473 Vendor ID#: 40636

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $40.96 Per Month: $1,245.87

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Benhaven, Inc. RE: Benhaven-Northside (141 Half Mile)
187 Half Mile Road Provider #: 63896
North Haven, CT 06473 Vendor ID#: 40637

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $44.73 Per Month: $1,360.54

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Benhaven, Inc. RE: Benhaven-Oliver Road
187 Half Mile Road Provider #: 63686
North Haven, CT 06473 Vendor ID#: 11749

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $54.72 Per Month: $1,664.40

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-242 Winthrop Rd. G.H. (MCC)
P.O. Box 134 Provider #: 63268
Chester, CT 06412 Vendor ID#: 1130

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.44 Per Month: $1,077.97

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-573 Winthrop Rd. G.H. (SCC)
P.O. Box 134 Provider #: 63916
Chester, CT 06412 Vendor ID#: 40659

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.44 Per Month: $1,077.97

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-Brian House
P.O. Box 134 Provider #: 63133
Chester, CT 06412 Vendor ID#: 1125

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $30.25 Per Month: $920.10

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-Clarke House
P.O. Box 134 Provider #: 63159
Chester, CT 06412 Vendor ID#: 1126

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 34.06 Per Month: $1,035.99

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-County Road Group Home
P.O. Box 134 Provider #: 63236
Chester, CT 06412 Vendor ID#: 1127

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.51 Per Month: $1,110.51

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-Newberry Road
P.O. Box 134 Provider #: 63539
Chester, CT 06412 Vendor ID#: 2474

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $32.63 Per Month: $992.50

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-Norwich/Salem Road
P.O. Box 134 Provider #: 63595
Chester, CT 06412 Vendor ID#: 6119

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $27.41 Per Month: $833.72

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-Old Depot Road
P.O. Box 134 Provider #: 63198
Chester, CT 06412 Vendor ID#: 1128

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $39.52 Per Month: $1,202.07

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Brian House, Inc. RE: Brian House-Town Street
P.O. Box 134 Provider #: 63259
Chester, CT 06412 Vendor ID#: 1129

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $27.60 Per Month: $839.50

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Bristol Adult Resource Center, Inc. RE: Bristol ARC-Boy Street
P.O. Box 726 Provider #: 631139
Bristol, CT 06010 Vendor ID#: 46321

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $25.13 Per Month: $764.37

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Bristol Adult Resource Center, Inc. RE: Bristol ARC-Peck Lane
P.O. Box 726 Provider #: 63164
Bristol, CT 06010 Vendor ID#: 1120

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $21.25 Per Month: $646.35

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:??39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Bristol Adult Resource Center, Inc. RE: Bristol ARC-Redstone Hill Road

P.O. Box 726 Provider #: 631206
Bristol, CT 06010 Vendor ID#: 47124

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $32.11 Per Month: $976.68

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Dalila Anes House (Maple St)
Fotheringhay Farms 84 Waterh Provider #: 63972
Colchester, CT 06415 Vendor ID#: 42821

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 34.47 Per Month: $1,048.46

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Diana's House (Burnham Rd.)

Fotheringhay Farms 84 Waterh Provider #: 631024
Colchester, CT 06415 Vendor ID#: 45450

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $45.42 Per Month: $1,381.53

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524;
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Donna O'Hora House Shulman Veselak Road
Fotheringhay Farms 84 Waterh Provider #: 631272
Colchester, CT 06415 Vendor ID#: 47341

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $48.76 Per Month: $1,483.12

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Drew House/833 Rt 32

Fotheringhay Farms 84 Waterh Provider #: 64023

Colchester, CT 06415 Vendor ID#: 44032

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $47.88 Per Month: $1,456.35

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-duPree House (Stone Ridge Road)

Fotheringhay Farms 84 Waterh Provider #: 631184
Colchester, CT 06415 Vendor ID#: 46673

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $47.53 Per Month: $1,445.70

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Elizabeth August House (VanCedarfield Rd.)

Fotheringhay Farms 84 Waterh Provider #: 631107
Colchester, CT 06415 Vendor ID#: 46007

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.52 Per Month: $1,506.23

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Figdore House (Briarwood Dr.)
Fotheringhay Farms 84 Waterh Provider #: 64947
Colchester, CT 06415 Vendor |ID#: 44845

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $61.11 Per Month: $1,858.76

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Fitch House (Mill Road)

Fotheringhay Farms 84 Waterh Provider #: 631266
Colchester, CT 06415 Vendor ID#: 47319

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.86 Per Month: $1,516.58

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Helen Gay (Reservoir Rd)

Fotheringhay Farms 84 Waterh Provider #: 63210
Colchester, CT 06415 Vendor ID#: 1137

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $28.43 Per Month: $864.75

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Hoffman House (Waterhole Rd)

Fotheringhay Farms 84 Waterh Provider #: 63216
Colchester, CT 06415 Vendor ID#: 1136

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.70 Per Month: $1,085.88

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Nancy Riley House (Arrowhead Rd)
Fotheringhay Farms 84 Waterh Provider #: 63677
Colchester, CT 06415 Vendor ID#: 11401

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $25.23 Per Month: $767.41

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Neal House (Olinick Rd)

Fotheringhay Farms 84 Waterh Provider #: 63231
Colchester, CT 06415 Vendor ID#: 1135

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $38.90 Per Month: $1,183.21

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Paiva House (Alice St)
Fotheringhay Farms 84 Waterh Provider #: 63262
Colchester, CT 06415 Vendor ID#: 1138

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $51.31 Per Month: $1,560.68

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Rashida House (Skyline Dr)
Fotheringhay Farms 84 Waterh Provider #: 63678
Colchester, CT 06415 Vendor ID#: 11402

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.64 Per Month: $962.38

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Scott Hill Rd. (Sylvia House)
Fotheringhay Farms 84 Waterh Provider #: 64969
Colchester, CT 06415 Vendor ID#: 45120

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $50.80 Per Month: $1,545.17

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Tryon Street
Fotheringhay Farms 84 Waterh Provider #: 61457
Colchester, CT 06415 Vendor ID#: 47148

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.16 Per Month: $1,099.87

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1939

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Caring Community of CT, Inc. RE: Caring Community-Van Cedarfield (110) Clare Cashman

Fotheringhay Farms 84 Waterh Provider #: 631191
Colchester, CT 06415 Vendor ID#: 45981

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.73 Per Month: $1,512.62

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Caring Community of CT, Inc. RE: Caring Community-Wood Acres Rd. (Davis House)
Fotheringhay Farms 84 Waterh Provider #: 64931
Colchester, CT 06415 Vendor ID#: 44648

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $48.93 Per Month: $1,488.29

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Catholic Charities RE: Catholic Charities-Bloomfield Ave.
839-841 Aslym Avenue Provider #: 64036
Hartford, CT 06105 Vendor ID#: 44172

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 46.94 Per Month: $1,427.76

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Catholic Charities RE: Catholic Charities-Brittany Farms
839-841 Aslym Avenue Provider #: 63529
Hartford, CT 06105 Vendor ID#: 2088

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $32.31 Per Month: $982.76

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1?39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Catholic Charities RE: Catholic Charities-Plainville Ave (Ranch A

839-841 Aslym Avenue Provider #: 63628
Hartford, CT 06105 Vendor ID#: 8986

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.23 Per Month: $1,041.16

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Catholic Charities RE: Catholic Charities-Plymouth Rd-Somers
839-841 Aslym Avenue Provider #: 63739
Hartford, CT 06105 Vendor ID#: 17412

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 25.97 Per Month: $789.92

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Catholic Charities RE: Catholic Charities-Tamarack Dr 23 (Mill Pond)

839-841 Aslym Avenue Provider #: 63443
Hartford, CT 06105 Vendor ID#: 1142

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 26.44 Per Month: $804.22

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1?39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Catholic Charities RE: Catholic Charities-Tamarack Dr 25 (Mill Pond)

839-841 Aslym Avenue Provider #: 63439
Hartford, CT 06105 Vendor ID#: 1141

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $23.78 Per Month: $723.31

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Catholic Charities RE: Catholic Charities-Windsor (Pogquonock)
839-841 Aslym Avenue Provider #: 64973
Hartford, CT 06105 Vendor ID#: 45150

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $58.71 Per Month: $1,785.76

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov

CCARC RE: Central CT ARC-251-A Osgood Ave. (MCC)

950 Slater Road Provider #: 64002

New Briatin, CT 06053 Vendor ID#: 43688

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $45.16 Per Month: $1,373.62

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-251-B Osgood Ave. (SCC)
950 Slater Road Provider #: 64003
New Briatin, CT 06053 Vendor ID#: 43698

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $45.16 Per Month: $1,373.62

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Bess Mclntosh
950 Slater Road Provider #: 63145
New Briatin, CT 06053 Vendor ID#: 1144

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $28.25 Per Month: $859.27

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Birchwood Dr.
950 Slater Road Provider #: 631044
New Briatin, CT 06053 Vendor ID#: 45540

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $43.25 Per Month: $1,315.52

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Birnbaum Group Home
950 Slater Road Provider #: 63189
New Briatin, CT 06053 Vendor ID#: 1143

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.13 Per Month: $946.87

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Burlington Ave.
950 Slater Road Provider #: 631047
New Briatin, CT 06053 Vendor ID#: 45553

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 38.37 Per Month: $1,167.09

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-High Rd.
950 Slater Road Provider #: 64012
New Briatin, CT 06053 Vendor ID#: 43864

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $37.66 Per Month: $1,145.49

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Jones Drive
950 Slater Road Provider #: 63708
New Briatin, CT 06053 Vendor ID#: 14214

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.54 Per Month: $959.34

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Oakwood Drive
950 Slater Road Provider #: 63754
New Briatin, CT 06053 Vendor ID#: 20448

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 35.65 Per Month: $1,084.35

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Plainville House (Unionville Ave.)
950 Slater Road Provider #: 631120
New Briatin, CT 06053 Vendor ID#: 46094

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.57 Per Month: $1,507.75

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CCARC RE: Central CT ARC-Rocky Hill Avenue
950 Slater Road Provider #: 63126
New Briatin, CT 06053 Vendor ID#: 1145

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $22.16 Per Month: $674.03

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-545 Bloomfield Ave. (Gillete House)
120 Holcomb St Provider #: 63725
Hartford, CT 06112 Vendor ID#: 15934

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $45.38 Per Month: $1,380.31

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-62 Rossetto Drive (MCC)
120 Holcomb St Provider #: 63649
Hartford, CT 06112 Vendor ID#: 10964

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.31 Per Month: $952.35

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-64 Rossetto Drive (SCC)
120 Holcomb St Provider #: 63650
Hartford, CT 06112 Vendor ID#: 10965

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.31 Per Month: $952.35

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Adams Road
120 Holcomb St Provider #: 631262
Hartford, CT 06112 Vendor ID#: 47300

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $79.02 Per Month: $2,403.53

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Bascom Road
120 Holcomb St Provider #: 63646
Hartford, CT 06112 Vendor ID#: 10844

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $39.88 Per Month: $1,213.02

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Bear Swamp Road
120 Holcomb St Provider #: 63602
Hartford, CT 06112 Vendor ID#: 7512

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $52.99 Per Month: $1,611.78

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Birchfield Dr.
120 Holcomb St Provider #: 631098
Hartford, CT 06112 Vendor ID#: 45940

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.75 Per Month: $1,087.40

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Brewster Road
120 Holcomb St Provider #: 63870
Hartford, CT 06112 Vendor ID#: 35455

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.33 Per Month: $1,105.04

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Brierwood Drive
120 Holcomb St Provider #: 631276
Hartford, CT 06112 Vendor ID#: 47377

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $70.10 Per Month: $2,132.21

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Brookside Lane
120 Holcomb St Provider #: 63467
Hartford, CT 06112 Vendor ID#: 2003

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.24 Per Month: $1,497.72

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Bucks Hill Rd
120 Holcomb St Provider #: 63941
Hartford, CT 06112 Vendor ID#: 41598

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 33.06 Per Month: $1,005.58

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Caroline Road
120 Holcomb St Provider #: 63519
Hartford, CT 06112 Vendor ID#: 2063

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.75 Per Month: $965.73

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Cedar St.-Newington
120 Holcomb St Provider #: 63143
Hartford, CT 06112 Vendor ID#: 1317

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $21.30 Per Month: $647.88

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Clarke Road
120 Holcomb St Provider #: 63652
Hartford, CT 06112 Vendor ID#: 11041

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 37.08 Per Month: $1,127.85

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Davis Group Home
120 Holcomb St Provider #: 63208
Hartford, CT 06112 Vendor ID#: 1301

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $36.81 Per Month: $1,119.64

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Dogwood Road
120 Holcomb St Provider #: 63513
Hartford, CT 06112 Vendor ID#: 2066

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $42.10 Per Month: $1,280.54

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Dyer Avenue
120 Holcomb St Provider #: 63746
Hartford, CT 06112 Vendor ID#: 18394

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $43.13 Per Month: $1,311.87

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Connecticut Institute for the Blind RE: CIB-EIm St-Josephine Pace House CLA

120 Holcomb St Provider #: 63120
Hartford, CT 06112 Vendor ID#: 1311

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 28.57 Per Month: $869.00

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Gail Dr.
120 Holcomb St Provider #: 63942
Hartford, CT 06112 Vendor ID#: 41599

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 30.97 Per Month: $942.00

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Georgetown Heights
120 Holcomb St Provider #: 63914
Hartford, CT 06112 Vendor ID#: 40656

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 28.69 Per Month: $872.65

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Connecticut Institute for the Blind RE: CIB-Hebron Avenue Group Home

120 Holcomb St Provider #: 63156
Hartford, CT 06112 Vendor ID#: 1305

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $30.35 Per Month: $923.15

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Hickory Hill Way
120 Holcomb St Provider #: 63573
Hartford, CT 06112 Vendor ID#: 5311

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $33.96 Per Month: $1,032.95

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1?39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Connecticut Institute for the Blind RE: CIB-Highland-New Hartford GH

120 Holcomb St Provider #: 63572
Hartford, CT 06112 Vendor ID#: 4354

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.43 Per Month: $1,047.25

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Hill Rd.
120 Holcomb St Provider #: 63913
Hartford, CT 06112 Vendor ID#: 40655

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.84 Per Month: $1,090.13

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Hotchkiss Rd
120 Holcomb St Provider #: 63958
Hartford, CT 06112 Vendor ID#: 42181

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $63.38 Per Month: $1,927.81

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Lichfield Road
120 Holcomb St Provider #: 631302
Hartford, CT 06112 Vendor ID#: 47564

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $56.85 Per Month: $1,729.19

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Maloney Court
120 Holcomb St Provider #: 631246
Hartford, CT 06112 Vendor ID#: 47216

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $77.83 Per Month: $2,367.33

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:??39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Connecticut Institute for the Blind RE: CIB-Mott Hill Road Group Home

120 Holcomb St Provider #: 63157
Hartford, CT 06112 Vendor ID#: 1307

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 38.88 Per Month: $1,182.60

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Mount Vernon Rd. CLA
120 Holcomb St Provider #: 64924
Hartford, CT 06112 Vendor ID#: 44603

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 46.90 Per Month: $1,426.54

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1?39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Connecticut Institute for the Blind RE: CIB-Mountain Road Group Home

120 Holcomb St Provider #: 63296
Hartford, CT 06112 Vendor ID#: 1308

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.92 Per Month: $1,062.15

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524;
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Nepaug Group Home
120 Holcomb St Provider #: 63207
Hartford, CT 06112 Vendor ID#: 1309

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $33.45 Per Month: $1,017.44

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-New Harwington Road
120 Holcomb St Provider #: 63537
Hartford, CT 06112 Vendor ID#: 3807

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $39.54 Per Month: $1,202.68

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Old Colchester Road
120 Holcomb St Provider #: 63627
Hartford, CT 06112 Vendor ID#: 8927

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $33.15 Per Month: $1,008.31

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Old Town Road
120 Holcomb St Provider #: 63291
Hartford, CT 06112 Vendor ID#: 1310

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 38.64 Per Month: $1,175.30

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Pheasant Drive CLA
120 Holcomb St Provider #: 64029
Hartford, CT 06112 Vendor ID#: 44127

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $40.14 Per Month: $1,220.93

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Quail Run
120 Holcomb St Provider #: 63532
Hartford, CT 06112 Vendor ID#: 2467

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $37.46 Per Month: $1,139.41

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Rosewood Drive
120 Holcomb St Provider #: 63325
Hartford, CT 06112 Vendor ID#: 1314

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $51.63 Per Month: $1,570.41

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Saddlebrook Path
120 Holcomb St Provider #: 63893
Hartford, CT 06112 Vendor ID#: 40560

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $42.73 Per Month: $1,299.70

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Sam Green Road
120 Holcomb St Provider #: 63541
Hartford, CT 06112 Vendor ID#: 3805

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $37.42 Per Month: $1,138.19

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Sherwood Lane
120 Holcomb St Provider #: 63522
Hartford, CT 06112 Vendor ID#: 2106

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $33.82 Per Month: $1,028.69

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Silver Manor Road
120 Holcomb St Provider #: 63446
Hartford, CT 06112 Vendor ID#: 1312

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 48.64 Per Month: $1,479.47

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-South St
120 Holcomb St Provider #: 63915
Hartford, CT 06112 Vendor ID#: 40657

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.25 Per Month: $1,072.19

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Southwest Road
120 Holcomb St Provider #: 631200
Hartford, CT 06112 Vendor ID#: 46959

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $62.97 Per Month: $1,915.34

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Stone House Road
120 Holcomb St Provider #: 63634
Hartford, CT 06112 Vendor ID#: 10008

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $46.27 Per Month: $1,407.38

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Stoneridge Drive
120 Holcomb St Provider #: 63489
Hartford, CT 06112 Vendor ID#: 1988

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $30.80 Per Month: $936.83

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Valley Falls Road
120 Holcomb St Provider #: 63286
Hartford, CT 06112 Vendor ID#: 1319

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.95 Per Month: $1,093.48

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Connecticut Institute for the Blind RE: CIB-Valley View Dr
120 Holcomb St Provider #: 63918
Hartford, CT 06112 Vendor ID#: 40707

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.96 Per Month: $1,093.78

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?15}39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov

Connecticut Institute for the Blind RE: CIB-Warren Avenue Group Home

120 Holcomb St Provider #: 63297
Hartford, CT 06112 Vendor ID#: 1318

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.39 Per Month: $1,076.45

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Blue Ridge
246 Post Rd. East Provider #: 63223
Westport, CT 06880 Vendor ID#: 1146

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $31.72 Per Month: $964.82

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Crest Terrace
246 Post Rd. East Provider #: 63494
Westport, CT 06880 Vendor ID#: 2058

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $24.17 Per Month: $735.17

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1939
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Kings Highway
246 Post Rd. East Provider #: 63136
Westport, CT 06880 Vendor ID#: 1150

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.89 Per Month: $1,061.24

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Maple Road
246 Post Rd. East Provider #: 63215
Westport, CT 06880 Vendor ID#: 1147

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.58 Per Month: $1,051.81

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Oldfield Rd.
246 Post Rd. East Provider #: 631142
Westport, CT 06880 Vendor ID#: 46337

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $55.24 Per Month: $1,680.22

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Pine Drive
246 Post Rd. East Provider #: 63179
Westport, CT 06880 Vendor ID#: 1148

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $28.24 Per Month: $858.97

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Reeds Lane RL
246 Post Rd. East Provider #: 63864
Westport, CT 06880 Vendor ID#: 34838

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $42.09 Per Month: $1,280.24

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Reynolds Road 94 (MCC) RD
246 Post Rd. East Provider #: 63488
Westport, CT 06880 Vendor ID#: 2006

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $21.55 Per Month: $655.48

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Reynolds Road 96 (SCC)
246 Post Rd. East Provider #: 63491
Westport, CT 06880 Vendor ID#: 2105

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $21.55 Per Month: $655.48

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Sturges Highway
246 Post Rd. East Provider #: 63712
Westport, CT 06880 Vendor ID#: 14269

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 35.68 Per Month: $1,085.27

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Webb Road WB
246 Post Rd. East Provider #: 63752
Westport, CT 06880 Vendor ID#: 20307

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $33.95 Per Month: $1,032.65

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
CLASP Homes, Inc. RE: CLASP-Weston Road WR
246 Post Rd. East Provider #: 63654
Westport, CT 06880 Vendor ID#: 11229

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $24.78 Per Month: $753.73

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-975/985 Marion Ave
67 Trumbull St Provider #: 631112
New Haven, CT 06510 Vendor ID#: 46029

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $70.39 Per Month: $2,141.03

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Beaumont Hwy
67 Trumbull St Provider #: 631304
New Haven, CT 06510 Vendor ID#: 47584

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $45.69 Per Month: $1,389.74

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Collindale Dr.
67 Trumbull St Provider #: 64015
New Haven, CT 06510 Vendor I1D#: 43904

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 49.66 Per Month: $1,510.49

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Heathridge Road
67 Trumbull St Provider #: 631195
New Haven, CT 06510 Vendor ID#: 46914

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $65.24 Per Month: $1,984.38

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Millbrook CLA
67 Trumbull St Provider #: 631084
New Haven, CT 06510 Vendor ID#: 48546

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $100.10 Per Month: $3,044.71

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Mt. Vernon Rd.
67 Trumbull St Provider #: 631050
New Haven, CT 06510 Vendor ID#: 45571

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 78.67 Per Month: $2,392.88

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Red Fox Run
67 Trumbull St Provider #: 631187
New Haven, CT 06510 Vendor ID#: 46832

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $69.16 Per Month: $2,103.62

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Continuum of Care, Inc. RE: Continuum of Care-Thomas Avenue
67 Trumbull St Provider #: 631292
New Haven, CT 06510 Vendor ID#: 47512

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $56.45 Per Month: $1,717.02

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Corporation for Public Management RE: CPM-Field Road CLA
1628-1640 Main St Provider #: 631275
Springfield, MA 01103 Vendor ID#: 47376

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $57.02 Per Month: $1,734.36

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Corporation for Public Management RE: CPM-Lindberg Dr. - CLA
1628-1640 Main St Provider #: 63944
Springfield, MA 01103 Vendor ID#: 41594

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $39.64 Per Month: $1,205.72

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Corporation for Public Management RE: CPM-Main Street
1628-1640 Main St Provider #: 631305
Springfield, MA 01103 Vendor ID#: 47592

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $51.93 Per Month: $1,579.54

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
C.RE.C. RE: CREC-Benny Drive
111 Charter Oak Ave Provider #: 63460
Hartford, CT 06106 Vendor ID#: 1997

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $23.64 Per Month: $719.05

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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;ﬁg STATE OF CONNECTICUT
A N e TELEPHONE:
CExG” (860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner _ _ EMAIL:
July 26, 2021 mike.gilbert@ct.gov
C.R.E.C. RE: CREC-Sylvan Way
111 Charter Oak Ave Provider #: 63317
Hartford, CT 06106 Vendor ID#: 1134

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $25.96 Per Month: $789.62

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Alden Road
732 West St Provider #: 631236
Southington, CT 06489 Vendor ID#: 47181

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $48.35 Per Month: $1,470.65

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?15}39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Babbitt
732 West St Provider #: 631239
Southington, CT 06489 Vendor ID#: 47179

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $65.26 Per Month: $1,984.99

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:??39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Cliffwood Drive
732 West St Provider #: 631190
Southington, CT 06489 Vendor ID#: 46861

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $44.78 Per Month: $1,362.06

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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@ STATE OF CONNECTICUT

TELEPHONE:

(860) 424-5841

DEPARTMENT OF SOCIAL SERVICES FAX:

OFFICE OF THE DEPUTY (860) 424:?1?39

MICHAEL GILBERT COMMISSIONER 1-800-842-4524

Deputy Commissioner EMAIL:

July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Congdon Street
732 West St Provider #: 631234
Southington, CT 06489 Vendor ID#: 47180

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $50.02 Per Month: $1,521.44

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-High Street
732 West St Provider #: 63714
Southington, CT 06489 Vendor ID#: 14281

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 37.67 Per Month: $1,145.80

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Highland Street
732 West St Provider #: 63757
Southington, CT 06489 Vendor ID#: 20977

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $34.16 Per Month: $1,039.03

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Hogs Back Road
732 West St Provider #: 631288
Southington, CT 06489 Vendor ID#: 47501

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $86.81 Per Month: $2,640.47

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Kelsey Street
732 West St Provider #: 631193
Southington, CT 06489 Vendor ID#: 46893

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $40.67 Per Month: $1,237.05

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Maple St.
732 West St Provider #: 631146
Southington, CT 06489 Vendor ID#: 46396

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $47.06 Per Month: $1,431.41

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Nutmeg Drive
732 West St Provider #: 631238
Southington, CT 06489 Vendor ID#: 47240

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $43.93 Per Month: $1,336.20

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Piper Lane (DCF-CLA)
732 West St Provider #: 631140
Southington, CT 06489 Vendor ID#: 46449

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $38.74 Per Month: $1,178.34

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Raynel Road
732 West St Provider #: 631303
Southington, CT 06489 Vendor ID#: 47561

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $59.09 Per Month: $1,797.32

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Russett Road
732 West St Provider #: 631289
Southington, CT 06489 Vendor ID#: 47530

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 74.65 Per Month: $2,270.60

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Sentinal Hill Road
732 West St Provider #: 631254
Southington, CT 06489 Vendor ID#: 47241

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $72.05 Per Month: $2,191.52

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Soundridge
732 West St Provider #: 631257
Southington, CT 06489 Vendor ID#: 47272

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $66.10 Per Month: $2,010.54

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-South Street
732 West St Provider #: 631198
Southington, CT 06489 Vendor ID#: 46955

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $50.00 Per Month: $1,520.83

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Syracuse St.
732 West St Provider #: 631068
Southington, CT 06489 Vendor ID#: 46028

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $39.00 Per Month: $1,186.25

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Toriano Road
732 West St Provider #: 631284
Southington, CT 06489 Vendor ID#: 47502

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $49.90 Per Month: $1,517.79

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Warner Hill Road
732 West St Provider #: 631271
Southington, CT 06489 Vendor ID#: 47348

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $59.82 Per Month: $1,819.53

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss
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@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:??39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Waterbury Rd.
732 West St Provider #: 631105
Southington, CT 06489 Vendor ID#: 46015

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $ 46.84 Per Month: $1,424.72

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have 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 Theresa.Messner@ct.gov and Paula.Pfistner@ct.gov .

Any questions or correspondence concerning this rate should be directed to Paula Pfistner, Principal Cost Analyst, Certificate of Need
and Rate Setting, Department of Social Services at Paula.Pfistner@ct.gov .

Sincerely,
- 7 7 A

Michael Gilbert
Deputy Commissioner

cc: A Davis, DSS
N. Venditto, DSS
P. Mason, DDS
Myers & Stauffer, LLC
Eligibility, Policy & Program Support Division

55 FARMINGTON AVENUE ® HARTFORD, CONNECTICUT 06105-3730
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.cr.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:Paula.Pfistner@ct.gov
mailto:Paula.Pfistner@ct.gov

@ STATE OF CONNECTICUT

TELEPHONE:
(860) 424-5841
DEPARTMENT OF SOCIAL SERVICES FAX:
OFFICE OF THE DEPUTY (860) 424:?1?39
MICHAEL GILBERT COMMISSIONER 1-800-842-4524
Deputy Commissioner EMAIL:
July 26, 2021 mike.gilbert@ct.gov
Community Residences, Inc. (CRI) RE: CRI-Woodland Ave. 124
732 West St Provider #: 631042
Southington, CT 06489 Vendor ID#: 46479

Dear Provider:

Effective July 1, 2021 through June 30, 2022, the following reimbursement rate for State-aided residents in your Community Living
Arrangement (CLA) has been determined pursuant to Section 17b-244 of the Connecticut General Statutes and the regulations
promulgated pursuant thereto:

Per Diem: $35.11 Per Month: $1,067.93

This room and board rate was determined from the data submitted in the Annual Report of Residential and Day Services for the year
ended June 30, 2020 as may have been adjusted through desk review, subject to the June Special Session, Public Act 21-2. The July
1, 2021 rate may reflect adjustments to account for changes in licensed bed capacity, for capital improvements required by the
Commissioner of Developmental Services for the health and safety of the residents or for any facility that had a significant decrease in
land and building costs shall receive a reduced rate to reflect such decrease in land and building costs.

The rate is subject to further adjustment for after-discovered differences in cost filing data which may take place, generally 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 you want to have a hearing, you must:

(1) Send a wri