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Acknowledgment of Receipt of Determination of Need and
Attestation Regarding Participation in MassHealth

Pursuant to 105 C.M.R. § 100.310(A)(2) we, the undersigned chief executive officer and board chair of
New England Rehabilitation Services of Central Massachusetts, Inc. d/b/a Fairlawn Rehabilitation
Hospital (the "Holder"), hereby acknowledge that the Holder is in receipt of the Determination of Need
Notice of Final Action, dated August 22, 2022, issued by the Massachusetts Department of Public Health
(the "Department") with respect to Application No. 22022810-HE. This attestation is being provided to
the Department and to all Parties of Record within thirty (30) days of the Determination of Need Notice
of Final Action.

In addition, pursuant to 105 CMR 100.310(A)(11), we hereby attest that Fairlawn Rehabilitation Hospital,
an affiliate of Encompass Health (the Health Care Facility or Facilities for which the Notice of
Determination has been issued) participates in MassHealth pursuant to 130 CMR 400.000 through
499.000.

IN WITNESS WHEREOF, the undersigned have duly executed this Attestation on this 1% day of
September, 2022.
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By Peter Lancette
Its Chief Executive Officer
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By Patrick Tuer
Its Board Chair



