STATE OF CONNECTICUT s

~ _ (860} 424.5693

 DEPARTMENT OF SOCIAL SERVICES Facsiuile

OFFICE OF THE DEPUTY COMMISSIONER (860) 444360

KATHLEEN M. BRENNAN . ' ‘ 7 oD

Deputy Commissioner i "890‘8.42 4524

September 11, 2018

Southwest Community Health Center, Inc
46 Albion Street
Bridgeport, CT 06605

Dear Provider:
The following rates havc been approved for state medical assistance rec1p1ents served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

. Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical | 004236130 815727
Dental ' ‘ 004236122 $148.11
 Mental Health/Substance Abuse 004236148 o $158.29

Nothmg contained in this approval shall constitute an authorization for payment by the Department n
excess of the charge for similar services provided to-the general public.

Any questions or correspondence concerning thlS rate lettcr should be dlrected to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

Majf?/l{,bwt . @\VWM—-

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Oeuuetté
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

53 FARMEBNGTON AVTNIE @ HARTPORD, CONMNBCTICUT GR105- 3’4’:{1
Am Bagmerf Opparionine S Affrmative Actfon Enalones
Frinied on Becveled or fecovaiad J'Jﬂpé.'
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g?ATE @E'? CC@NNE@TECET . Telephone

v (860} 424-3693

DEPARTMENT OF SOCIAL SERVICES Faveinite

CATHLEEN M. BRENNAN DD
KATHLEEN M. BRENNAN , 18008424524

Deputy Commmissioner:

September 11, 2018

Optimus Health Care, Inc.
471 Barmum Avenue
Bridgeport, CT 06608-2409

Dear Provider:
The following rates have been é.pproved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

: ' , Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical | ' 004234788 - 816533
Der_ltal _ 004254770 $144.31
Mental Health/Substance Abuse 004235926 $189.97

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questibns or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

/,{ atriloen ﬂ/ é\pmwu

Kathleen M. Brennan

Deputy Commissioner
KMB!ca1
cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

53 FARMINGTON AVERUE & HARTFORED, CONNBCTICUT $6105-37 1{'
An Egaal Qppormmize / Affirmativg Action Empdover
Pringed o Rn?f_m ded or Recovercd Pager
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STATE OF CONNECTICUT  Tutpiane

" (860 } 424-3693

DEPARTMENT OF SOCIAL SERVICES Favin

OFFICE OF THE DEPUTY COMMISSIONER {860 ) 42 —f-—:' 860

KATHLEEN M. BRENNAN . ’ TOD
Deputy Commissioner 18008424524

September 11, 2018

Conn. Institute fof Communities, Inc.
57 North Street, Suite #309-311
Danbury, CT 06810

Dear Provider:
The following rates have been approved for state medical assistance recipients served by your Federa.ll%r

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

: Rate Per Visit
Service : Provider No., 10/1/18 — 9/30/19
Medical ' 008004668 $157.51
Dental - 008058757 $143.46
Me;ntal Health/Substance Abuse 008050622 , $173.79

- Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne, '
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719),

Sincerely,

Katnloon M. Brnnan_

Kathleen M. Brennan

Deputy Comnissioner
KMB/cal |
cc: S. Oeullette
‘ M. Gilbert -
N. Holmes
H. Massari

D. Robinson-Rush

35 FARMINGTON AVENUE @ HARTFORD, CONNECTICUT DA105-3730
An Egesd Oupariunity { Affirmative Aetion Enployer
Printend om Becycled or Recavered Paper
s ef ol



STATE OF CONNECTICUT  tephone

i {860 424-5693

DEPARTMEN{ OF SOCIAL SERVICES Facsinila

OFFICE OF THE DEPUTY COMMISSIONER (860) 4244860

KATHLEEN M. BRENNAN ) : : . Tf-‘j?
Deputy Commissioner I v§00-6'4,~45.4

September 11, 2018

First Choice Health Centers, Inc.
94 Connecticut Blvd.
East Hartford, CT 06108

Dear Provider:
The following rates have been approved for state medical assistance recipients served by youf Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
~ has been applied effective October 1, 2018 in accordance with applicable regulations.

: Rate Per Visit
Service ' Provider No. 10/1/18 — 9/30/19
Medical 004236164/007228810 $146.37
Dental 004236156 $137.60
- Mental Health/Substance Abuse 008057168 ' $173.74

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

Ma;hd&m | ?’W : i%\l/r\ﬂu@/r\___

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

33 FARMINGTON AVENUE & MARTFORD, CONNBCTICUT GoI05-3730)
A Eepenes! Gpporamine / Affirmsative Action Enplover
Frinted om Secycled or Becovered Paper
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STATE OF CONNECTICUT . Tclephone

et (860} 424-36G3
DEPARTMENT OF SOCIAL SERVICES Fassinle
KATHLEEN M. BRENNAN DD

Depuiy Commissioner 1-800-842.4524

September 11, 2018

Charter Oak/Rice Heights
21Grand Street
Hartford, CT 06106

Dear Provider:

The following rates have been approved f(;r state medical assistance recipients served by your Federally
Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

Rate Per Visit

Service | I;rovider No. 10/1/18 — 9/30/19
Medical ' 004236007 | $147.86
Dental ‘_ | | 004235992 , $144.55
Mental I-iéaltﬁlSubstance Abusg: 004236015 $166.74

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719),

Sincerely,

Kajﬁm{ﬂ/ﬂ . f%\w

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cC: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

55 FARMINGTON AVENITE & HARTFORD, CONNECTICUT 85105-3730
An Eguel Opporveniry £ Affmative Actfor Euplaver
Primed om Recyeled oF Recevered Paper
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STATE OF CONNECTICUT Tt

- ; 1860 424-5693
DEPARTMENT QF SQCIAL SERVICES Facsimil
OFFICE OF THE DEPUTY COMMISSIONER (860) 424.4360
KATHLEEN M. BRENNAN ™mD .
Deputy Commissioner 1-500-842-4524

September 11, 2018

Community Health Services, Inc.
500 Albany Avenue
Hartford, CT 06120

Dear Provider:
The following rates have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

: Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical - onazssT0 $156.69
Dental 004236099 ' $147.86
Mental Health/Substance Abuse 004235588 $165.52

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

4&%&{,&}/& W 6“/ AL A—

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Ocullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

33 FARMINGTOM AVENUE & HARTFORD, CONNECTICUT Q61053730
. An Egual Opportuniy { Affirmative Action Emslover
Frinted on Recyoled or fecovered Paper
Fehe, e g Ol



gTA?E OF ‘CNNE@TI[C@T . Tclephone

860 245
DEPARTMENT OF SOCIAL SERVICES (800} 424-3693

piyn . AT ERATOOT R E T Facsimile
KATHLEEN M. BRENNAN TLD
Deputy Commissioner _ : 1-800-842.4524
September 11, 2018
Community Health Center, Inc.
635 Main Street
Middletown, CT 06457
Dear Provider:

The following rates have been approved for state medical assistance recipients served by your Federally
Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

' Rate Per Visit
Service Provider No, 10/1/18 — 9/30/19
Medical | om236346 $160.64
Dental ‘ 004236354 : $156.70
Mental I—Ie\althISubstance.Abuse 004236338 $184..62‘

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any guestions or coﬁespondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

Kostnlsor. . Brnnen_

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

35 FARMENGTON AVENTE & HARTFORD, CONNECTICUT 061053730
- An Egeal Oppariumie £ A frmative Apvipn Enslover
Prirtad one Beoyeled or Becavered Paper
www ol ganddss



STATE OF CONNECTICUT  Telephone

- {860} 424-5693

DERA_RTMEEVI OF SOCIAL SERWCES o Facsinile

_ OFFICE OF THE DEPUTY COMMISSIONER (860, 4244860
KATHLEEN M. BRENNAN ™D

Deputy Commissioner I ",800"842“45 24

September 11, 2018

Fair Haven Community Health Center
374 Grand Avenue
New Haven, CT 06513

Dear Provider:

The following rates have been approved for state medical assistance recipients served by your Federally
Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical 004235736 ' | $147.96
Dental 008050183 $144.41
Mental Health/Substance Abuse 008057841 $173.74

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public. ‘

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

35 FARMINGTON AVENUE @ HARTFORD, CONNECTICUT 06105-3730
An Eguaf Spportunite £ 4 rmative Aofios Emploves
Privted on Revecled or Recovered Paper
B, L Sl '



fﬁ? ' STATE OF CONNECTICUT —

s oy (860 424-3693

e DEPARTMENT OF SOCIAL SERVICES " Facsindls
OFFICE OF THE DEPUTY COMMISSIONER (860, 42 2850
KATHLEEN M. BRENNAN . ' ' ' ” , TIZD
Deputy Commissionsr ’ , 1-800-842-4524

September 11, 2018

Hill Health Corporation
400-428 Columbus Avenue
New Haven, CT 06519

Dear Provider:
The following rates have been approved for state medical assistance recipients served by &our Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

A Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical | 004235900 | 14344
Dental | - 004235893 . $156.69
Mental Health/Substance Abuse 004235918 S 520391

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Ahy questions or correspondence concerning this rate létter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

Kodnlosw M. Srurinen

Kathleen M. Brennan
Deputy Commissioner

KMB/cal

cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

55 FARMINGTON AVENUT & HARTFORD, COMNECTICUT URI03-3730
A Bl Dpporiminy £ A mative Actfon Euplover
Privied on Spcycled or Becovered Paper
WRNLCE 2o ees



Py STATE OF CONNECTICUT o

B : .o (860 } 424-5693
SN DEPARTMENT OF SOCIAL SERVICES Facsinde
OFFICE OF THE DEPUTY COMMISSIONER (860) 44 2550

KATHLEEN M. BRENNAN D
Deputy Commissioner . i "500“5'42-452‘_1
September 11, 2018

Norwalk Community Health Center
120 Connecticut Avenue
Norwalk, CT 06854

Dear Provider:
The followinglrates'have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

_ Rate Per Visit
Service _ Provider No. 10/1/18 — 9/30/19
Medical 004236172 ~ $154.69
Dental 008066587 ‘ $144.71
Mental Health/Substance Abuse 008066726 $173.74

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

KCU‘?/’ Leean ?’V? .. ;%’\Mwm/m__

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Qeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

55 FARMINGTON AVENUE @ HARTFORD, CONNECTICUT G6105-3730
A Equal Opporiumine £ Affirmative Aedion Emplover
Prinsgd un Beoycled or Recoveved Pager
wH ok sowdis



STATE OF CONNECTICUT . Telephone

N o (860 3 4243693
DEPARTMENT OF SOCIAL SERVICES Facginil
OFFICE OF THE DEPUTY COMMISSIONER (3607 4244860

WATHLEEN M. BRENNAN . 180050 TD:?
Deputy Commissioner : : ~SO0-842-4524

September 11, 2018

United Community & Family Services
34 East Town Street
Norwich, CT 06360-2326

Dear Provider:
The following rates have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

_ : Rate Per Visit
Service | Provider No. 10/1/18 — 9/30/19
Medical - 004235934 $146.04
Dental ' 004236106 $131.21
Mental Health/Substance Abuse 004235942 $158.78

Nothing-contained in this approval shall constitute an authorization for payment by the Deparl‘.ment in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimburserment and Certificate of Need, Department of Social Services (860-424-5719),

Sincerely,

Kathleen M. Brennan
Deputy Commissioner

KMB/cal

cc: S Qeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

55 FARBINGTON AVENUE @ HARTFORD, CONNECTICUT Oh105-3730)
An Egeea] Dpportymie £ Affrmarioe Aetion Enplover
Printedd on Reryeled or Recovered Paper
we. ol g



STATE OF CONNECTICUT ' Telaphume

iy v {860} 424-3693

DEPARTMENT OF SOCIAL SERVICES Facsimile

OFFICE OF THE DEPUTY COMMISSIONER | (860, 424 4350

KATHLEDN M. BRENNAN TOHD

Deputy Commissioner 1-800-842-4524

September 11, 2018

Community Health & Wellness Center of Greater Torrington
469 Migeon Avenue
Torrington, CT 06790

Dear Provider:;

The foliowing rates have been approved for state medical assistance recipients served by your Federally
Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1 A%

has been applied effective October 1, 2018 in accordance with applicable regulations.

' Rate Per Visit -
Service | Provider No. 10/1/18 — 9/30/19
Medical | 004247872 . $146.47
Dental 0d8024018 | - $139.52
Mental Health/Substance Abuse 008033022 $160.98

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,

Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719),

Smcerely,

/4 addien W %\L/H/EL&/M

- Kathleen M. Brennan
DPeputy Commissioner

KMB/cal
ce: S. Oeullette
- M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

53 PARMINGTON AVENUE @ HARTFORD, CONMNECTICUT 861053730
A Egued Opportunite £ Affiemative detion Enplover
Prirted on Recveled or Recavered Pager
W, ot oS



STATE OF CONNECTICUT  Teluptone

' (860} 424-3693
_ DEPARTMENT OF SOCIAL SERVICES Feosimile
KATHLEEN M. BRENNAN _TDD
Deputy Commissioner _ 1-800-842-4524
September 11, 2018
- Stay Well Health Center
30 Phoenix Ave., ATTN: Accounts Payable, Suite 201
Waterbury, CT 06702
Dear Provider:

The following rates have been approved for state medical assistance recipients served by your Federally
Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4% -
has been appllcd effective October 1, 2018 in accordance with applicable regulations.

i Rate Per Visit
Service Provider No. 10/1/18 = 9/30/19
Medical - 004235976 s15791
Dental - 004235968 - | $131.10
Mental Health/Substance Abuse 004235984 ’ '$173.92

Nothing contained in this approval shall constltute an authorization for payment by the Depa.n:ment in
excess of the charge for sumlar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

-Sincerely,

4@%(,&%1 W ’gf‘l/ AL A

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
'cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

35 FARMINGTON AVENUR @ HARTFORD, CONNECTICUT 06103-3730)
Art Eepus{ ﬂpw:srnsrm 0 F Affrmative Acticn Emplover
Pristed on Recycled or Recavered Pagier
www, o, svndles



S TATE @F C @N N E @TE@@T . Telephone

g (860 424-5693
DEPARTMENT OF SOCIAL SERVICES Fassinito
KATHLEEN M. BRENNAN DD

Bepuiy Commissioner 1-800.802-4524

September 11, 2018

Generations Family Health Center
40 Mansfield Avenue
Willimantic, CT 06226

Dear Provider:
The following rates have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1 A%
has been applied effective October 1, 2018 in accordance with applicable regulatlons

Rate Per Visit
Service Provider No. . 10/1/18 — 9/30/19
Medical - 004235695 $157.20
Dental | 004235687 : $154.48
Mental Health/Substance Abuse 008003942 $175.45

Nothing contained in this approval shall constitute an authorization for payment by the Depaftment in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

/4 ahdoen W 5’\,(/&/4&,«&.._“

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: | S. Ocullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

35 FARMINGTON AVENUE o HARTFORD, CONNECTICUT 05105-3730
An Egea! Cppormnity L Affomaiive Action Emglover
Frinted on Recyeled or Recoverad Paper
ws ol gonsdss



ST&TE @F CNNE@TI[@MT . Telephowe

o A (860} 424-3693
DEPARTMENT OF SQCIAE SERVICES Facsinil
OFFICE OF THE DEPUTY COMMISSTONER (860) 42£T§2§
KATHLEEN M. BRENNANM nh

Deputy Commissioner 1-800-842-4524

September 11, 2018

Northwest Community Health Care
36 Bridge Way
Pascoag, RI 02859-0312

Dear Provider:
The following rates have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

. Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Dental _ 008040358 - $141.60
Mental Health/Substance Abuse 008057218 $170.34

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigre,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719),

| Sincerely,

| KCUM(M/M 71/( ;g(\i/ML&/M_,

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cC: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush

35 FARMINGTON AVENTE @ FARTFORD, CONNECTICUT GH105-3730
A Bl Coporsmine £ A emative Aoion Enplover
Printed on Becyeled or fecovered Paper
' HHL o poydes



STATE OF CONNECTICUT  Telephane

, N (8600} 424-3693

DEPARTMENT OF SOCIAL SERVICES . Facsimile

OFFICE OF THE DEPUTY COMMISSIONER (860) 4244860

KATHLEEN M. BRENNAN . nhH

Deputy Commissioner 1-800.842-4524
Septémber 11, 2018

Wood River Health Services, Inc.
823 Main Street :
Hope Valley, R102832-1920

Dear Provider:
The following rates have been.approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

. Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical 003124617 $150.04
Dental | 003124609 $141.65

‘Nothmg contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar serv1ces provided to the general public. -

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5_719).

Sincerely,

/{{:u‘mu,m W @u/uwm__

Kathleen M. Brennan
Deputy Commissioner

KMB/cal

cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson—Rush

55 H" ARMINGTON AVENTE @ HARTFORD, CONNECTICUT $R105-3730
An Egwed Cpportimény £ Afrmuative Aetfon Eaplossr
Srinte on R’fﬂ cled o7 Recoversd J'"‘f‘,!!é'
W 8 S



ST&TE @F @@NNE@TE@@T . Teleplione

. ‘ 860} 424-36
DEPARTMENT OF SOCIAL SERVICES (80 Fac 5 2,3
KATHLEEN M. BRENNAN DD

Deputy Commissioner 1-800-842.4524

September 11, 2018

Intercommunity, Tnc.
281 Main Street
East Hartford, CT 06108

Dear Provider:
The followmg rates have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical 008047966 $151.63
Mental Health/Substance Abuse 008062433 $173.74

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Ch_ﬁs LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,
Km{w ?’W . é/\,(’_/wg\\___.
Kathleen M., Brennan
Deputy Commissiorer
KMB/cal
cc: S. Oeullette
M. Gilbert
N. Holmes
-H. Massari

D. Robinson-Rush

55 FARMINUGTON AVENUE & HARTFORD, CONNECTICUT B10S-3730
An Egud Oppormminy £ Afrmanive Action Emplayer
Frinted on Secyeled vr Secoverad Pager
b, o, ol



STATE @F C@NNECTECET . Telephone

880} +£2
DEPARTMENT OF SOCIAL SERVICES (860; 424-3693

Facsinile
OFFICE OF THE DEPUTY COMMISSIONER (860) 4244 fved
KATHLEEN M. BRENNAN DD
BPeputy Commissioner . 1-800-842.4524
September 11, 2018
Wheeler Clinic, Inc.
10 North Main Street

Bristol, CT 06010-8122
Dear Provider:
The following rates have been approved for state medical #ssistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

Rate Per Visit
Service Provider No. 10/1/18 — 9/30/19
Medical - 008065431 ' $153.14
Dental 008064502 814471
Mental‘ Health/Substance Abuse 008043074 $173.74

Nothing contained in this approval shall constitute an n authorization for payment by the Depart:ment in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

‘Sincerely,

/L( atdoen W Irgfu/muﬂ/m____

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D, Robinson-Rush

SIFARMINGTON AVENTE @ HARTFORD, CONNECTICEHT 8]105-3730
An Egeal Oppornmity £ AT rmeiee Actios Eswfoyer
Frinted on ) E;:;u't?!fff o feeoversd Poper
wh L aires



@E‘%‘ STATE OF CONNECTICUT .

3 . (860} 424-3693

E o) DEPARTMENT OF SOCIAL SERVICES Focsimtle
: OFFICE OF THE DEPUTY COMMISSIONER Py
KATHLEEN M. BRENNAN ' 7DD

Deputy Commissioner 1-800-842-4524

September 11, 2018

Farnily Centers Health Care at Wllbur Peck Court
111 Wilbur Peck Court
Greenwich CT 06830-6354

Dear Provider:
The following rates have been approved for state medical assistance rec:1p1ents served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective Ottober 1, 2018 in accordance with applicable regulations.

- ' Rate Per Visit
Service | ProviderNo. . 10/L/18— 9/30/19
Medical - 008066994 | $158.71
Dental 008068285 $144.71
Mental Health/Substance Abuse 004172912 $173.79

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter shoﬁld be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860424-5719).

Sincerely,

4 aj?/tw M. {Z’U/ML&M_,

Kathleen M. Brennan

Deputy Commissioner
KMB/cal -
cc: S. Oeullette
M. Gilbert
- N. Holmes
H. Massari
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STATE OF CONNECTICUT =~ Tl

., (860 4245693

DEPARTMENT OF SOCIAL SERVICES * Faarinte

| : OFFICE OF THE DEPUTY COMMISSIONER. (360) 4244560
KATHLEEN M. BRENNAN 0D

* Depuiy Commissioner 1-800-842-4524

September 11, 2018

Masantucket Peqot Tribal Health Services
75 Route 2
Ledyard CT 06339-1128

Dear Provider:
The following rates have been approved for state medical assistance recipients served by your Federally

Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%
has been applied effective October 1, 2018 in accordance with applicable regulations.

Rate Per Visit
Service Provider No. 10/1/18 - 9/30/19
Medical ‘ 008068236 $153.79

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerely,

me . (Q/u/rmubm_

Kathleen M. Brennan

Deputy Commissioner
KMB/cal
cc: S. Qeullette
M. Gilbert
N. Holmes
H. Massari
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’é%g STATE OF CONNECTICUT  Telphone

A (860) 424-5693
e . DEPARTMENT OF SOCIAL SERVICES . Facsinile
KATHLEEN M. BRENNAN . : oD
Deputy Commissioner 1-800-542-4524
September 11, 2018
Community Health Programs, Inc.
444 Stockbridge Road

Great Barrington MA 01230-1295
Dear Provider:

The following rates have been approved for state medical assistance recipients served by your Federally
Qualified Health Center sites effective for the periods indicated. The Medicare Economic Index of 1.4%

- has been applied effective October 1, 2018 in accordance with applicable regulations.

' ‘Rate Per Visit
Service " Provider No. 10/1/18 —9/30/19
Medical 008073872 $150.04

Nothing contained in this approval shall constitute an authorization for payment by the Department in
excess of the charge for similar services provided to the general public.

Any questions or correspondence concerning this rate letter should be directed to Chris LaVigne,
Director, Reimbursement and Certificate of Need, Department of Social Services (860-424-5719).

Sincerély,

Kathleen M. Brennan
Deputy Commissioner

KMB/cal

cc: S. Oeullette
M. Gilbert
N. Holmes
H. Massari

D. Robinson-Rush
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