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Dear Provider: 

 

Please review the attached updated Provider Agreement(s) for each service that you are 

currently approved to provide. 

 

Your return response by email will indicate your acceptance of each agreement as 

follows: 

The provider accepts and will comply with all the terms, provisions, and conditions 

set forth in the agreement(s), including but not limited to the services provided, 

duration of service, and data and reporting.  The Provider understands that not 

abiding with any term, provision, or condition set forth may result in the 

Department taking corrective action up to and including termination of agreement. 

 

Please provide electronic return response within ten (10) business days. 

 

Should you have any questions you may contact Sarah Tkacs, Program Manager at ABH 

at 860-704-6472.   

 

Thank you for your continued partnership with us to serve children and their families. 

 

Sincerely, 

 

 

 

Cindy Butterfield 

Chief Fiscal Officer 

 

cc. Advanced Behavioral Health 

 
 


