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Executive Office of Bethany: 23 Amity Rd, Bethany, CT 06524  

Western Connecticut Satellite Office: 97A Whiting St, Plainville, CT 06062 

(860) 774-3400 

https://www.supportedlivinggroup.org/  

Therapist  https://www.supportedlivinggroup.org/mbrisman  
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 David Medeiros 

215 Mountain St. 

Willimantic CT. 06226 

David.M@ctbraininjury.com 

860 463-3638 

 

Would the Department please keep my personal information confidential to your agency only? I will 

speak with and aid the Department to provide more clarity. I may be a valuable resource as I have had 

the unique experience of being a provider for Connecticut Medicaid programs since they began in 1998 

and as a survivor of TBI. I have significant concerns about whistleblower retaliation against me 

personally and the agency I am the founder of, ABI Resources LLC.  

This information is based on my past and current experiences providing services for the brain-injured 

population of Connecticut. I am unsure if this is indeed fraudulent activity or if people are using 

loopholes to achieve personal financial gain; however, it does appear to be wrong for many reasons. The 

disclosure is based on a reasonable belief that the alleged wrongdoing has occurred. 

 

November 28, 2022.  

 

1. Who: What may appear to be; 

a. Medicaid Consumers, possibly hundreds of Medicaid Consumers. 

b. The Connecticut Department of Social Services CT DSS, 

c. Medicaid Care Management Agencies and 

d. The Medicaid agency provider, The Supported Living Group LLC 

2. What: What may appear to be; 

a. Federal Medicaid Funded Programs. Multiple Medicaid-Funded home-based community 

services and Medicaid Funded Cognitive Therapy for each Brain Injury Program. 

b. CT Acquired Brain Injury (ABI) Waiver (0302.R05.00), 

c. CT ABI Waiver II (1085.R01.00) and, 

d. The Money Follows the Person Program, MFP. 

e. Multiple Medicaid-funded home-based and community services. 

mailto:David.M@ctbraininjury.com
https://portal.ct.gov/search-results/?q=abi%20waiver#gsc.tab=0&gsc.q=abi%20waiver&gsc.page=1
https://www.supportedlivinggroup.org/
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/81186
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/81241
https://www.medicaid.gov/medicaid/long-term-services-supports/money-follows-person/index.html
https://www.google.com/url?client=internal-element-cse&cx=004354853108091474482:sp6telu2lxi&q=https://www.cga.ct.gov/2019/rpt/pdf/2019-R-0114.pdf&sa=U&ved=2ahUKEwjdouT1pdH7AhUrjYkEHfSvBOYQFnoECAAQAg&usg=AOvVaw0Q_l89SakBqezvjzQjSlzm
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f. Medicaid-funded cognitive behavioral therapeutic services. 

g. The total number of agencies on the CT DSS Medicaid Approved Agency Provider List. 

h. The total number of these Medicaid Consumers on the above brain injury programs. 

i. The total number of these Medicaid Consumers currently with The Supported Living 

Group LLC. 

j. The time period of bulk Medicaid Referrals to The Supported Living Group LLC. 

k. CT DSS Care Management has and continues to make an astounding amount of 

Medicaid Referrals to The Supported Living Group LLC. There are hundreds of CT DSS 

Medicaid-approved providers. 

l. For both The Supported Living Groups' Medicaid Home-based services, as well as, 

m. The Supported Living Groups Medicaid Cognitive Behavioral Therapy services. 

3. How: What may appear to be; 

a. Corruption of medical decision-making, patient steering, unfair competition, 

monopolization efforts, kickbacks, or inducements for Medicaid Referrals. 

b. Violation of any law, rule, or regulation; 

c. Gross mismanagement; 

d. Gross waste of funds; 

e. Abuse of authority; or 

f. CT DSS care management appears to be funneling Medicaid Referrals to the Supported 

Living Group LLC exclusively and not using the CT DSS Medicaid approved agency 

provider list. Excluding hundreds of approved Medicaid Agencies, the Consumer's right 

to choose and use what may appear to be a referral kickback process. 

g. Undocumented verbal authorizations, Using the Medicaid Consumer's disabilities to 

manipulate and mislead. 

h. The Medicaid Consumers' urgent need for financial support to recover at home, the 

family's need to return to work, and the Medicaid Consumer's economic desperation. 

i. CT DSS care management is making medical therapeutic Medicaid Referrals to The 

Supported Living Group LLC for Medicaid home-based services as well as Cognitive 

Behavioral Therapy services. The Supported Living Group LLC therapist dictates the 

amount of Medicaid funding services each Consumer requires then the Supported Living 

Group LLC provides these Medicaid-funded home-based services. 
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j. The Supported Living Group LLC LLC's Medicaid home-based service providers then 

provide the need for more Medicaid Therapeutic services in what appears to be a 

conflict of interests and kickback system.  

k. CT DSS Medicaid approved provider list is intentionally biased, discriminatory, and 

corrupt. This corruption has been repeatedly reported to CT DSS for many years. CT DSS 

and the access agency that manages the Approved Provider Lists have a mutually 

beneficial relationship. 

4. Why: What may appear to be; 

a. Consumers have the right to choose their Medicaid providers. Consumers can select 

multiple Medicaid providers for their home-based and community services. CT DSS care 

management is steering Medicaid-Funded program services and Medicaid Consumers to 

the Supported Living Group to reduce the CT DSS care management workload, violating 

the Medicaid Consumers' right to choose. These actions also place the individual into a 

significantly disadvantaged situation forcing the level of CT DSS care management to be 

reduced. Additionally, the relationship between CT DSS care management and the 

Supported Living Group is a significant conflict of interest for the Medicaid Consumer, 

and each agency works together for their agenda, not the Individuals' needs to support 

the kickback system.   

b. CT DSS care management agencies benefit financially by reducing the number of Care 

Managers needed and reducing the operating costs of their time and effort. CT DSS's 

benefits include one place to contact and one location to have multiple required 

meetings on the same day. CT DSS care managers want to refrain from speaking with 

various agency providers. 

c. The Supported Living Group LLC appears to receive payment from Medicaid Consumers 

for housing, Medicaid Funded home-based services, and Medicaid-funded Therapeutic 

services. This arrangement traps the Medicaid consumer into services and contractual 

relationships. 

d. Some Medicaid Consumers may appear to be paid stipends from The Supported Living 

Group LLC to trap the Medicaid consumer into services and contractual relationships. 

e. Monetary gain. 

f. Time and ease of care management operations. 

g. Reduced care management operating costs. 
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The Connecticut Department of Social Services may appear to be manipulating Medicaid 

Consumers recovering from brain injuries for financial gain. CT DSS may be using the Medicaid 

Consumer's disabilities against them. CT DSS may appear to be using a complete lack of knowledge, a 

crafted complex information system, desperation, time constraints, compromised communication skills, 

memory challenges, and cognition disabilities. CT DSS care management may appear to be fostering and 

praying on disabled Medicaid Consumers' lack of informed knowledge and awareness of the rights and 

policies of their personal Medicaid service programs. CT DSS care management has and continues to 

arrange and assign Medicaid Referrals to The Supported Living Group LLC to Medicaid Consumers 

forcing, misleading, and tricking the unaware into using the Medicaid services of the Supported Living 

Group LLC exclusively. 

CT DSS care management first provides the Medicaid program Consumers Medicaid referral to 

the Supported Living Group LLC with the Medicaid Consumer's information. Secondly, CT DSS care 

management informs Medicaid Consumers when home Medicaid services will begin through The 

Supported Living Group LLC. The Medicaid referral process may appear to be completed verbally, mostly 

over phone calls, leaving the Medicaid Consumer at the will of CT DSS care management directives and 

conversation time constraints. During this process, the Medicaid Consumer may appear not to be made 

aware of the DSS-approved Medicaid agency provider list and that there are numerous Medicaid-

approved agencies to select. In most cases, CT DSS care management specifies and dictates the 

Medicaid referral to The Supported living Group LLC to the Medicaid Consumer. Suppose by chance, 

during the Medicaid referral process; the Medicaid Consumer independently discovers they have more 

Medicaid agency options. In that case, CT DSS care management verbally explains that the DSS-

approved Medicaid provider list may appear outdated. 

The Connecticut Department of Social Services may appear to be violating the policies of the 

Medicaid MFP Money Follows the Person Program and the Medicaid ABI Waiver Programs l and ll. 

Medicaid Consumers are told the Supported living Group LLC is the agency provider of Medicaid home-

based services and Medicaid Cognitive Behavioral Therapeutic services. 

a) CT DSS fosters a complex online self-discovery method to confuse and frustrate Medicaid 

Consumers to follow their instructions. 
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b) CT DSS and Medicaid care management agencies hide the CT DSS Medicaid-approved agency 

provider list and Medicaid Cognitive Behavioral Therapist list from Medicaid Consumers' 

awareness, using complex conversations and misleading website processes. 

c) CT DSS will not allow the approved Medicaid Provider List to be openly public. 

d) The CT DSS' Medicaid Approved provider list appears intentionally biased and manipulated to 

benefit CT DSS' care management operation costs and The Supported Living Group LLC, not the 

Medicaid Consumer. 

e) CT DSS uses a covert internet-based lock and key system to hinder disabled Medicaid Consumers 

from viewing the approved Medicaid agency provider list. What may appear to be using 

disability against the Medicaid Consumer and knowing that trusting Medicaid Consumers cannot 

ask for what they do not know exists. Medicaid consumers' ability to make informed decisions 

about their Medicaid service provider choices may appear hidden from them. This manipulation 

enforces the Kickback referral system. 

f) The CT DSS' approved Medicaid agency provider list may appear presented to confuse, frustrate, 

and manipulate Medicaid Consumers' decision-making process in a grooming-like effort to 

support and enforce the Medicaid kickback referral process. 

g) CT DSS care management actively lists and promotes the Supported living Group LLC's contact 

information more than four times on the Medicaid-approved agency provider list. 

h) It may appear that CT DSS care management is benefiting financially from a kickback system of 

Medicaid Referrals. 

i) CT DSS care management may appear to be masking Medicaid program information from 

Medicaid Consumers. 

j) CT DSS care management may appear to be misleading Medicaid Consumers and complicating 

their ability to make informed decisions. 

k) CT DSS care management may force Medicaid Consumers to make quick decisions before they 

can research, discover, and invoke their rights. 

l) CT DSS care management may appear to monopolize on time frames, expecting Medicaid 

Consumers to know and understand their rights under the Medicaid program and to advocate 

for their Medicaid services before individuals know what Medicaid services they have. 

m) CT DSS care management may appear to be the only Medicaid program information source 

permitted to communicate with Medicaid Consumers about their Medicaid services. Medicaid 

Agency-provided verbal information or communication about Medicaid services may not be 
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allowed. CT DSS refers to this communication as a manipulation of the care management 

process. 

n) CT DSS care management may appear to retaliate against Medicaid agency providers 

communicating with Medicaid Consumers about Medicaid services. 

o) CT DSS makes it clear to Medicaid agencies that any effort by a Medicaid agency provider to 

inform Medicaid Consumers of their rights or by showing Medicaid Consumers where to locate 

information about Medicaid services may result in the possible removal of that Medicaid agency 

from CT DSS Medicaid-managed programs as well as threats of DSS audits. 

p) CT DSS care management may appear to have and continues to be funneling directly to, 

promoting, and referring The Supported Living Group LLC's Medicaid services. 

q) Due to what appears to be a kickback system, the Supported Living Group LLC has swiftly 

become the largest and most dominating Medicaid MFP and ABI Waiver I and II agency provider 

in Connecticut. 

r) CT DSS care management gives little or no attention to reports of manipulations or kickbacks. 

s) CT DSS care management ignores reported concerns. 

t) CT DSS care management displays The Supported Living Groups' valuable artwork in their 

offices. This art is a promotional tool to consistently advertise to Medicaid Consumers within CT 

DSS care management offices. The Supported Living Group LLC provides the art. 

u) CT DSS care management uses The Supported living Group LLC's art for website advertising and 

internet-based social media sites promoting The Supported Living Group LLC's Medicaid Services 

and their Care Management services. 

v) CT DSS care management may appear to be using the Medicaid Consumers' disabilities against 

them to achieve the kickback agenda using verbal authorizations versus documented 

communication to hide their actions and avoid a paper trail. 

w) CT DSS care management quickly uses time constraints and overwhelm. To seal the deal, 

Medicaid Consumers must sign Medicaid program contracts quickly before careful review. 

x) CT DSS Care management agencies are pressuring Consumers verbally during quarterly 

Medicaid-required Team Meetings to switch Medicaid agencies to the Supported Living Group 

LLC for Medicaid home-based services as well as Medicaid Funded Cognitive Behavioral Therapy 

Services.     
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y) CT DSS Care management agencies are pressuring Consumers verbally during quarterly 

Medicaid-required Team Meetings with Medicaid agencies to the Supported Living Group LLC 

for Medicaid Funded Therapy services. 

z) CT DSS uses requests and directives from people, not Medicaid Consumers or legal conservators, 

to their vantage. 

aa) CT DSS care management has and is making additional Medicaid Referrals forcing The Supported 

Living Group LLC LLCs' Medicaid Therapist on Medicaid Consumers. 

bb) The number of Consumers on the program versus the number of clients The Supported Living 

Group LLC serves may appear grossly disproportionate to the number of approved Medicaid 

agency service providers. 

cc) CT DSS may appear to be purposely not collecting or hiding Medicaid data to manipulate FOIA 

requests. Information such as the number of Medicaid Consumers who receive Medicaid 

services from The Supported Living Group LLC. 

dd) What is the total number of CT DSS-approved Medicaid agency providers on the CT DSS 

Approved Provider List? 

ee) What is the total number of Medicaid Consumers receiving MFP and ABI waiver services? 

ff) What number of Medicaid Referrals has The Supported Living Group LLC received from CT DSS 

care management? What number of Medicaid Referrals have been made to the Supported 

Living Group LLC? 

gg) What is the total number of Medicaid Consumers receiving Medicaid services from The 

Supported Living Group LLC? 

hh) What is the total number of CT DSS care management Medicaid Referrals from the Supported 

Living Group LLC? 

ii) What is the total amount of Medicaid funding billed between The Supported Living Group LLC 

and CT DSS care management agencies? 

jj) CT DSS care management is dictating Medicaid Referrals to the Supported Living Group LLC and 

excluding hundreds of approved Medicaid Agencies. 

kk) The Supported Living Group LLC or its owners may force Medicaid Consumers to live in 

apartments owned by the company president or people with mutual financial benefits. These 

Medicaid Consumers use Federal Social Security disability funds to pay the rent. If these 

Medicaid Consumers wish to change Medicaid agency providers, they may also lose their 
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apartments. These actions are a manipulated complex effort to force Medicaid Consumers to 

avoid terminating Medicaid relationships. 

ll) The Supported Living Group LLC may have a covert and active stipend system to pay Medicaid 

Consumers. This type of financial relationship with Medicaid Consumers forces the Medicaid 

Consumers to stay with The Supported Living Group LLC because they are paying them. 

mm) The Supported Living Group LLC Director of Clinical Services Doctor provides Medicaid-

Funded Cognitive Behavioral Therapy to the same Medicaid Consumers receiving 

Medicaid home-based services from the same agency. The individual Medicaid consumer is 

trapped within a circle of Medicaid Funding, each feeding the other in a back-and-forth kickback 

system. The Therapist dictates the home-based Medicaid services needed. The Supported Living 

Groups' home-based providers report the need for more therapeutic services back to The 

Supported Living Groups' Therapist and vice versa. This back-and-forth process increases 

Medicaid-Funding services and traps the individual with The Supported Living Group. And CT 

DSS care management Medicaid services are needed and funded. The Supported Living Group 

LLC dictates the need for Medicaid service funding and receives the Medicaid services funding. 

This kickback system dictates the type of Medicaid Services and the number of Medicaid 

services the Medicaid Consumer must use. 

nn) Care managers have and continue to take verbal actions by consistently calling Medicaid 

Consumers, pressuring them to change agencies to the Supported Living Group LLC. 

oo) Care Managers are violating Medicaid program policies and intentionally not informing or 

investigating Medicaid agency providers about concerns. 

pp) CT DSS care management forces the individual to receive The Supported living Group LLC’s 

Medicaid-funded Cognitive Behavioral Therapy services, knowing that the Consumer must 

attend these therapy sessions at The Supported living Group  LLC’s offices. This is a significant 

conflict of interest as Medicaid consumers, and other agency employees are poached at this 

location. 

qq) CT DSS forces Medicaid Agency Providers to be trained and certified by the Supported Living 

Group to provide the same Medicaid Services. 

The Supported Living Group LLC. 

Executive Office of Danielson: 113 School St, Danielson, CT 06239 

Executive Office of Avon: 147 Simsbury Rd, Avon, CT 06001  
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Executive Office of Bethany: 23 Amity Rd, Bethany, CT 06524  

Western Connecticut Satellite Office: 97A Whiting St, Plainville, CT 06062 

(860) 774-3400 

https://www.supportedlivinggroup.org/  

Therapist  https://www.supportedlivinggroup.org/mbrisman  
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Complaint Consent Form Page 1 of  6

Form Approved: OMB No. 0945-0002 
Expiration Date: 11/30/2022

COMPLAINANT CONSENT FORM 

The Department of Health and Human Services’ (HHS) Office for Civil Rights (OCR) 
has the authority to collect and receive material and information about you, including 
personnel and medical records, when they are relevant to its investigation of your 
complaint. 

To investigate your complaint, OCR may need to reveal your identity or identifying 
information about you to persons at the entity or agency under investigation or to other 
persons, agencies, or entities. In some circumstances, OCR may refer your complaint to 
another government agency, as warranted. 

The Privacy Act of 1974 protects certain federal records that contain personally 
identifiable information about you and, with your consent, allows OCR to use your name 
or other personal information, if necessary, to investigate your complaint. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case. 

Additionally, OCR may disclose information, including medical records and other 
personal information, which it has gathered during the course of its investigation in 
order to comply with a request under the Freedom of Information Act (FOIA) and may 
refer your complaint to another appropriate agency. 

Under FOIA, OCR may be required to release information regarding the investigation 
of your complaint; however, we will make every effort, as permitted by law, to protect 
information that identifies individuals or that, if released, could constitute a clearly 
unwarranted invasion of personal privacy. 

OCR will use any applicable protections in that law to safeguard information which 
could identify you, or other individuals, or that, if released, could constitute a clearly 
unwarranted invasion of personal privacy. OCR may be required to release some 
information regarding the investigation of your complaint under the Freedom of 
Information Act (FOIA), however, information concerning your complaint which could 
reveal your identity is protected from disclosure to third party requesters under FOIA.   

Please read and review the documents entitled Notice to Complainants and Other 
Individuals Asked to Supply Information to the Office for Civil Rights and Protecting 
Personal Information in Complaint Investigations for further information regarding how 
OCR may obtain, use, and disclose your information while investigating your complaint. 

In order to expedite the investigation of your complaint if it is accepted by OCR, 
please read, sign, and return one copy of this consent form to OCR with your 
complaint. Please make one copy for your records. 



• As a complainant, I understand that in the course of the investigation of my
complaint it may become necessary for OCR to reveal my identity or identifying
information about me to persons at the entity or agency under investigation or to
other persons, agencies, or entities.

• I am also aware of the obligations of OCR to honor requests under the Freedom of
Information Act (FOIA). I understand that it may be necessary for OCR to
disclose general information which it has gathered as part of its investigation of
my complaint, excluding personally identifiable information.

• In addition, I understand that, as a complainant, I may be covered by the
Department of Health and Human Services’ (HHS) regulations which protect any
individual from being intimidated, threatened, coerced, retaliated against, or
discriminated against because he/she has made a complaint, testified, assisted, or
participated in any manner in any mediation, investigation, hearing, proceeding,
or other part of HHS’s investigation, conciliation, or enforcement process.

After reading the above information, please check ONLY ONE of the following boxes: 

CONSENT: I have read, understand, and agree to the above and give permission 
to OCR to reveal my identity or identifying information about me in my case file to 
persons at the entity or agency under investigation or to other relevant persons, 
agencies, or entities during any part of HHS’ investigation, conciliation, or 
enforcement process. 

CONSENT DENIED : I have read and I understand the above and do not give 
permission to OCR to reveal my identity or identifying information about me. I 
understand that this denial of consent is likely to impede the investigation of my 
complaint and may result in closure of the investigation. 

Signature: Date:  
*Please sign and date this complaint. You do not need to sign if submitting this form by email because submission by email represents your signature. 

Name (Please print): 

Address: 

Telephone Number: 

Form Approved: OMB No. 0945-0002 
Expiration Date: 11/30/2022
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NOTICE TO COMPLAINANTS AND OTHER 
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

Privacy Act 
The Privacy Act of 1974 (5 U.S.C. §552a) requires OCR to notify individuals whom it 
asks to supply information that: 

— OCR is authorized to solicit information under: 
(i) Federal laws barring discrimination by recipients of Federal financial assistance on 
grounds of race, color, national origin, disability, age, sex, religion under programs and 
activities receiving Federal financial assistance from the U.S. Department of Health and 
Human Services (HHS), including, but not limited to, Title VI of the Civil Rights Act of 
1964 (42 U.S.C. §2000d et seq.), Section 504 of the Rehabilitation Act of 1973 (29 
U.S.C. §794), the Age Discrimination Act of 1975 (42 U.S.C. §6101 et seq.), Title IX of 
the Education Amendments of 1972 (20 U.S.C. §1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act (42 U.S.C. §§295m and 296g); and Section 1557 of the 
Affordable Care Act (42 U.S.C. §18116);  
(ii) Federal laws protecting rights of conscience and religious freedom in health and 
human services programs, such as Sections 1303(b)(4) and 1553 of the Affordable Care 
Act (42 U.S.C. §§18113, 18023(b)(4)), the Church Amendments (42 U.S.C. § 300a-7), 
the Coats-Snowe Amendment (42 U.S.C  §238n), the Religious Freedom Restoration 
Act (42 U.S.C. § 2000bb et seq.), and the Weldon Amendment (e.g., Departments of 
Labor, Health and Human Services, and Education, and Related Agencies 
Appropriations Act, 2019, Pub. L. No. 115-245, Div. B., §507(d)), and applicable 
regulations; 
(iii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§291 et seq. and 300s 
et seq.) and 42 C.F.R. Part 124, Subpart G (Community Service obligations of Hill- 
Burton facilities); 
(iv) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs 
conducted by HHS; and 
(v) Title II of the Americans with Disabilities Act (42 U.S.C. §12131 et seq.) and 
Department of Justice regulations at 28 C.F.R. Part 35, which give HHS “designated 
agency” authority to investigate and resolve disability discrimination complaints against 
certain public entities, defined as health and service agencies of state and local 
governments, regardless of whether they receive federal financial assistance. 

HIPAA Standards for the Privacy of Individually Identifiable Health Information (The 
Privacy Rule), 45 C.F.R. Part 160 and Subparts A and E of Part 164, Health Insurance 
Reform: Security Standards (The Security Rule), 45 C.F.R. Part 160 and Subparts A and 
C of Part 164, Breach Notification for Unsecured Protected Health Information (The 
Breach Rule), 45 C.F.R. Part 160 and Subparts A and D of Part 164, and Administrative 
Simplification: Enforcement, 45 C.F.R. Part 160, Subparts C, D, and E, which contains 
provisions relating to compliance and investigations, the imposition of civil money 
penalties, and procedures for hearings related to violations of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) (42 U.S.C. §1320d-2).   

Form Approved: OMB No. 0945-0002 
Expiration Date: 11/30/2022
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OCR will request information for the purpose of determining and securing compliance 
with the Federal laws listed above. Disclosure of this requested information to OCR by 
individuals who are not recipients of federal financial assistance is voluntary; however, 
even individuals who voluntarily disclose information are subject to prosecution and 
penalties under 18 U.S.C. § 1001 for making false statements. 

Additionally, although disclosure is voluntary for individuals who are not recipients of 
federal financial assistance, failure to provide OCR with requested information may 
preclude OCR from making a compliance determination or enforcing the laws above. 

OCR has the authority to disclose personal information collected during an investigation 
without the individual’s consent for the following routine uses: 

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act 
safeguards with respect to such records; 
(ii) for disclosure to a congressional office from the record of an individual in response to 
an inquiry made at the request of the individual; 
(iii) to make disclosures to the Department of Justice to permit effective defense of 
litigation; and 
(iv) to make disclosures to the appropriate agency in the event that records maintained by 
OCR to carry out its functions indicate a violation or potential violation of law. 

Under 5 U.S.C. §552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. §5b.11 
OCR complaint records have been exempted as investigatory material compiled for law 
enforcement purposes from certain Privacy Act access, amendment, correction and 
notification requirements. 

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR 
records under the Freedom of Information Act (5 U.S.C. §552) (FOIA) and HHS 
regulations at 45 C.F.R. Part 5.   Generally, most records will be available only to the 
complainant if they are not privileged.  Most or all records from a complaint file will be 
withheld to protect privacy.  

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or 
imprisonment for conviction of “whoever, in any matter within the jurisdiction of any 
department or agency of the United States knowingly and willfully falsifies, conceals or 
covers up by any trick, scheme, or device a material fact, or makes any false, fictitious or 
fraudulent statements or representations or makes or uses any false writing or document 
knowing the same to contain any false, fictitious, or fraudulent statement or entry.”

Form Approved: OMB No. 0945-0002 
Expiration Date: 11/30/2022
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services’ (HHS) 
Office for Civil Rights (OCR) will collect information from different sources. Depending 
on the type of complaint, we may need to get copies of your medical records, or other 
information that is personal to you. This Fact Sheet explains how OCR protects your 
personal information that is part of your case file. 

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 
protects Federal records about an individual containing personally identifiable 
information, including, but not limited to, the individual’s medical history, education, 
financial transactions, and criminal or employment history that contains an individual’s 
name or other identifying information. 

Under the Privacy Act, OCR will disclose your name or other personal information with a 
signed consent from you, and only when it is necessary to complete the investigation of 
your complaint or to enforce civil rights laws or when it is otherwise permitted by law. 

Consent is voluntary, and it is not always needed in order to investigate your complaint; 
however, failure to give consent is likely to impede the investigation of your complaint 
and may result in the closure of your case.  

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file 
once your case has been closed; however, OCR can withhold information from you in 
order to protect the identities of witnesses and other sources of information. Additionally, 
some records may be withheld to protect OCR’s deliberative process privilege or any 
other legally protected privilege.   

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the 
complaint to another appropriate agency without your permission. 

If you file a complaint with OCR, and we decide we cannot help you, we may refer your 
complaint to another agency, such as the Department of Justice. 

CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Public access to OCR’s files and records is controlled by the Freedom of Information Act 
(FOIA). Under FOIA, OCR may be required to release general information about this 
case upon public request.  In the event that OCR receives such a request, we will apply 
every legal protection to information that identifies individuals.  
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If OCR receives protected health information about you in connection with a HIPAA 
investigation or compliance review, we will only share this information with individuals 
outside of HHS if necessary for our compliance efforts or if we are required to do so by 
another law. 

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A 
COPY OF MY FILE? 

In most cases, the first two hours spent searching for document(s) you request under the 
Freedom of Information Act and the first 100 pages are free. Additional search time or 
copying time may result in a cost for which you will be responsible. If you wish to limit 
the search time and number of pages to a maximum of two hours and 100 pages; please 
specify this in your request. You may also set a specific cost limit, for example, cost not 
to exceed $100.00. For details, see HHS’s FOIA page. 

If you have any questions about this complaint and consent package, please contact 
OCR at www.hhs.gov/ocr/office/about/contactus/index.html. 

OR 

Contact the Customer Response Center at (800) 368-1019 (see contact information on 
page 2 of the Complaint Form). 
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ABI Resources LLC  39 Kings Highway Suite C. Gales Ferry, CT. 06335 
www.CTbrainINJURY.com  860 942-0365     

A.B.I. Resources LLC 
39 Kings Highway, Suite C 

Gales Ferry CT, 06335 

Phone: (860) 942-0365 

Fax: (860) 465-9591 

https://www.CTbrainINJURY.com  
  CT DSS FOIA request 11/07/2022. 
  Medicaid Programs. 
 

 To the Connecticut Department of Social Services, DSS Legal, and FOIA request 
departments. In reference to Medicaid funding of ABI Waiver programs I and II, and 
MFP, Money Follows the Person program. 
 
Medicaid FOIA request: Current Medicaid funding service information pertaining to 
November 7, 2022. 
 

1. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 
Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Connecticut Community Care Inc? 

 
2. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and SWCAA Southwestern Connecticut Area on 
Ageing? 

 
3. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and WCAAA Western Connecticut Area on Aging? 

 
4. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Area on Aging South Central Connecticut? 

 
 
Best regards, 
David Medeiros  
David Medeiros CBIS 
Brain Injury Survivor and  
Founder of 
ABI Resources, LLC 

7613 

http://www.ctbraininjury.com/
https://www.ctbraininjury.com/


 
 

ABI Resources LLC  39 Kings Highway Suite C. Gales Ferry, CT. 06335 
www.CTbrainINJURY.com  860 942-0365     

A.B.I. Resources LLC 
39 Kings Highway, Suite C 

Gales Ferry CT, 06335 

Phone: (860) 942-0365 

Fax: (860) 465-9591 

https://www.CTbrainINJURY.com  
  CT DSS FOIA request 11/07/2022. 
  Medicaid Programs. 
 

 To the Connecticut Department of Social Services, DSS Legal, and FOIA request 
departments. In reference to Medicaid funding of ABI Waiver programs I and II, and 
MFP, Money Follows the Person program. 
 
Medicaid FOIA request: Current Medicaid funding service information pertaining to 
November 7, 2022. 
 

1. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 
Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Connecticut Community Care Inc? 

 
2. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and SWCAA Southwestern Connecticut Area on 
Ageing? 

 
3. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and WCAAA Western Connecticut Area on Aging? 

 
4. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Area on Aging South Central Connecticut? 

 
 
Best regards, 
David Medeiros  
David Medeiros CBIS 
Brain Injury Survivor and  
Founder of 
ABI Resources, LLC 

7613 

http://www.ctbraininjury.com/
https://www.ctbraininjury.com/


 
 

ABI Resources LLC  39 Kings Highway Suite C. Gales Ferry, CT. 06335 
www.CTbrainINJURY.com  860 942-0365     

A.B.I. Resources LLC 
39 Kings Highway, Suite C 

Gales Ferry CT, 06335 

Phone: (860) 942-0365 

Fax: (860) 465-9591 

https://www.CTbrainINJURY.com  
  CT DSS FOIA request 11/07/2022. 
  Medicaid Programs. 
 

 To the Connecticut Department of Social Services, DSS Legal, and FOIA request 
departments. In reference to Medicaid funding of ABI Waiver programs I and II, and 
MFP, Money Follows the Person program. 
 
Medicaid FOIA request: Current Medicaid funding service information pertaining to 
November 7, 2022. 
 

1. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 
Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Connecticut Community Care Inc? 

 
2. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and SWCAA Southwestern Connecticut Area on 
Ageing? 

 
3. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and WCAAA Western Connecticut Area on Aging? 

 
4. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Area on Aging South Central Connecticut? 

 
 
Best regards, 
David Medeiros  
David Medeiros CBIS 
Brain Injury Survivor and  
Founder of 
ABI Resources, LLC 

7613 

http://www.ctbraininjury.com/
https://www.ctbraininjury.com/


 
 

ABI Resources LLC  39 Kings Highway Suite C. Gales Ferry, CT. 06335 
www.CTbrainINJURY.com  860 942-0365     

A.B.I. Resources LLC 
39 Kings Highway, Suite C 

Gales Ferry CT, 06335 

Phone: (860) 942-0365 

Fax: (860) 465-9591 

https://www.CTbrainINJURY.com  
  CT DSS FOIA request 11/07/2022. 
  Medicaid Programs. 
 

 To the Connecticut Department of Social Services, DSS Legal, and FOIA request 
departments. In reference to Medicaid funding of ABI Waiver programs I and II, and 
MFP, Money Follows the Person program. 
 
Medicaid FOIA request: Current Medicaid funding service information pertaining to 
November 7, 2022. 
 

1. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 
Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Connecticut Community Care Inc? 

 
2. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and SWCAA Southwestern Connecticut Area on 
Ageing? 

 
3. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and WCAAA Western Connecticut Area on Aging? 

 
4. What is the total number of Medicaid ABI Waiver programs I and II, and MFP 

Money follows the Person program consumers mutually served by The 
Supported Living Group Inc and Area on Aging South Central Connecticut? 

 
 
Best regards, 
David Medeiros  
David Medeiros CBIS 
Brain Injury Survivor and  
Founder of 
ABI Resources, LLC 

7613 

http://www.ctbraininjury.com/
https://www.ctbraininjury.com/

