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APPENDIX 9 

 

FILING FEE 



  

HB: 4885-4528-5749.1 Husch Blackwell LLP 

Crystal M. Bloom 
Partner 
 
One Beacon Street, Suite 1320 
Boston, MA 02108 
Direct: 617.598.6783 
Fax: 617.720.5092 
crystal.bloom@huschblackwell.com 

August 25, 2023 
 
 
Via Email and FedEx 
 
Dennis Renaud 
Director, Determination of Need Program 
Department of Public Health  
250 Washington Street  
Boston, MA 02108 
 

Re: Encompass Health Rehabilitation Hospital of Western Massachusetts 
 Determination of Need Application # -23050511-HE 

 
Dear Mr. Renaud: 

We write to provide additional documentation for the above-captioned Determination of Need 
("DoN") Application submitted to your office electronically on August 25, 2023. Please find 
enclosed the filing fee for the Encompass Health Rehabilitation Hospital for Western 
Massachusetts. Determination of Need Application (Application # -23050511-HE).  
 
We thank you for your assistance with this matter. Please do not hesitate to contact Kasey Ciolfi, 
Esq. or me if you have any questions or require additional information. 
 
      Sincerely 
 
      HUSCH BLACKWELL LLP 
 
       
 
      Crystal M. Bloom 
 
Enclosure 
 
cc: dph.don@mass.gov 
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11,725.52 0.0005/23/2023

I Totals I 11,725.5211,725.52 0.00

0000066669 COM052323
RETURN TO KRISTY HORSLEY

11,725.52

Check No. 2080983 Vendor No. 1400337

Log Number 1 Invoice Number 1 Invoice Date Invoice Amount I Discount Taken I Net Check Amount

< F 1̂ Encompass 
cfe* Health

9001 Liberty Parkway 
Birmingham, AL 35242

WELLS FARGO 64-975/612
savannah, Georgia Check No. 2080983

Date: 05/24/2023

Pay Eleven Thousand Seven Hundred Twenty-Five and 52/100 US Dollars

Pay Amount: $11,725.52

Pay To COMMONWEALTH OF MASSACHUSETTS
DIV HLTH CARE LICENSURE CERTIFICATION
67 FOREST ST
MARLBORO, MA 01752
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