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PROCEDURAL BACKGROUND 

~.. . 2018, the Department of Social Services (the "Department") sent 
(the "Applicant") and - (the "Appellant") a notice of action 

nying benefits to the ~nder the Medicaid for Long Term 
Care ("l,. TC") program. 

, 2018, the Appellant requested an administrative he~ring to 
to_ntesUfie Department's decision to deny such benefits. 

-· 201&, the Office of L,egal coum~el, R~gµlafions; and 
~---··.::···.:•_·.:_-•·:--_ ~ ea_r_i~.9S~

11
)_ is.sued_· a notice_ sct;teduHng th_e 

:actmi_rii~ttatiy~ hearihg{or- 2018. 

-.-201.~; in .accorQancewith sectio.ns 17b-60, 17.:ptand 4-176e to 
~. of the Connecticut General Statutes, .OLCRAH held an. 
aqrflini,s.trifltive hearing. The f9ll()wirtg inqividlials were pr¢sent at ,he: hearing: 

:__ _ _ _ _ . , ·tt,e·Appellant, wife and power ·of attorney ("POA") fpr 

:-.. Appellant'sAttorney _ · 
Kimberly DivirtJilio, Department's Representc1tive via·Telephone 
Vero11·1ca King_, Hearing Officer 



, 2tM8, -the· undersigned hearing officer ·r.ecimven.ed the 
ff. 129$5f;> hearirjg, The following Jnd:ivigii~I~ were: ptes¢nt ~t 

• eari'l~, 

The hearing record closed on , 2018. 

STATEMENT OF THE.ISSUE 

The issue to be dec_ided is whether the Department's decision to deny the 
Applicant's application for medical ass·istance for failing to provide required 
verifications within specified timeframe was correct. 

· FINDINGS OF:FACT 

1 .. - ; :20.ts, the o.~partli:l~nt r~ceived an onlihe appli~tioh fornt 
~ .nt. The ,Appliq~tiQJl:W~~--for- Long· Term C~r.el Home: Cf!re: 
services-. (Exhibit' T: Application ./18) · · 

2: The·. LD.epartment det~tmined . !he .. •11s online _ iilPpli~tion _ form_ ~as 
fncotr~cf for tn_e LTGtpr.ogr~.m. (Q~prrtffl~nt•s.1R!;:ip~e$tin·~aJiye,,Te~tim9My) 

~- The Qepatfrrie_ot 'det~rmi!ie.cf tha.f ,the· Appliqit.it's qat~: pf :applicaticm: {Qr 

:~i:~,7;:1111~~~:Jn'Qfv~ *=s~~:~~tent re~eived'·the W1L rc: 

4
·, -J?~~s~:z~ -~~E(~~ii::r?g!ft.t~;!:Gt~,~t;i4~~JC' 
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_ l tfom te.te .. ·.an:d retum·tne a -.. • .licatiQn:~:d!-~~!i;-~t!:rll: 
) . . . .o:. pr~sen '~n. : ptoviqe .Pf.Q.O.f thctt ·.Y~Y-h<1v.e: 

·a . emp :· . o ~ccess & ·.close. ·th1s: ·accol;).nt a1\ij / .or ·tr.~nsfet t~e·r 
niQn~ylrom -t.111.s. ac~µntJo ~noth~r-:a~c.f h~d·-nQ s~~~es$i t For 
Sahta~det ·acco.unt - provide-bank verification· ~f- :cl_osin~r 
~t¢;.-4_. Provid.e proof pf ct;irre.nt gross tno.rithly pen~jbn:;t1tnourit. . 
The::dfrect deposit alone is not.sufficient. v.erlficatioa. Pr0vide: a· 

· ·en$ib.tt $iU~ · .. .. ... (/ ~~!::r~m
9
:e~~~~~; i~~r-i~nf~~-

. av~~ provi e proof that you have. :att~mpf to .access· this 
information and had no success-); 5, Provide· proof of any .shelter 
expenses. · 

Note: You most provide something new ahd it must be an item 
from the requested above li~t of items or application will be 
denied, 

Please provide the requested information by - · Failure to 
respon.b . the 30th day will resultih a denial o~ts. ·The 30th 

day is /18. . 
(Ex I A: W1348LTC #1 and supporting documents and 

Exhibit 
1:W1348LTC #t,■/18) 

5. The A ellant provided -•s bank statement from 
o, 2017; c!ncl'1iiiilalll bank statement rom 

, 2017 showing $0 balance and she wrote, 
I itA) 

~, - -· io1a,. tpe Department setltt_he. J.\ppen,a~t a. \./V1~8~LTC 
~ - . 

t. C.Qmple.te ,and retl!.m tt)e app11_cati~ form . w -:1 LT¢: pss!; 
r· uires ' at least · a· es 8'-11 & 1er and an .oth• r · - tt ,of the:, eq . . . . . . . . . . P. g . . . . . . _ . . . . y ... e pa . . 
~P.P-il¢ci}ic;>ii• regarding ~:s~e1s:: Th1~.is:lhei,, '.ro·: ·. "r-.. fqrm, tol·1,. ts:$ to, 
d~term,rie'- :elJgibilify..; 2. For . 0

B'ahK accof111t. 
- _P.rovipe -~fatem~_iibffrorrr ,_:2.01:7.'10 pr~setit, 
t)~oot. "that you have, affemp .. ·. <t -access: ;&: elos:e ,this:: 
ac~iint~hdJ or trao$.ter ~h_e r.n<iney trp'!) •tbi~·:a.cco:upqo.;-~ijother 
.and had no succe$s; NP.te.: The veriti.c.ation.s: ·provided: .adYise' 'th¢: 
~pou~ij: hottto d.l:>taih :~¢cess to .thfs ~cco:unt,: Pr.oyi~e :ptOQt that~ 
tbe-.,spouse: has.:·follP.we:~-and ·b-~ga.n-these ·:step.s: ~s .,aq~ise.Q; to.: 
a·ccess tt;ie -a!)'~v~f ace.aunt Provtde1 a·_.1ett:er·tton1. 
indic~ting -s(eps have· b~en taken t9 obf.ain Ppwer ,Qf -Attorney 
uhder a 1911 · • from the office. ·of · · · · · . PLEAs·s, 
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NOTE~ As• advised prior~ 0$.$ has· exhau$ted reso.urcces. ,ancf 
agYl~~~.. on: numerqus occasions tli~t · they .taohot h~lp with. 
~ccess· tq lhe.s~: tuoc;ti; . . cJnd y9u hav~· be~n -c:1dvisecf thit' tt,~: 
b:ur(1ef1 r~mains.: With :the .t!i~nt $TTd . ttie. sp6_use ·an~ . ~uJHoriz.~d 
r~p,r~s.entative. ,to. gafn a.cces$ Jo tb~se ·f~n~~ ·an.cl. temq\ie: 1hem 
from ;the cllent'.s name. 'To· -date. DS:S has not. received PRO.OF 
ttiaLthe,se•fQnd.s ·clr~ inacGessible ~nd o:ss h~s hot. re,c~jve,d: to: 
date .any ··form. of-proof that .suffice .as.• evidence of attempts, to· 
gaht1.~c¢es$·wtth fail'ure; 3. Fors.~nt.ander a.~ount.111111 er,ovi~ij. 
pank verifie.ation· of closing -date or current statemenffrorn1.2017 
to pte~'.ent;_ 4. :Proyide proof .of ct:irrerit gr~_ss rnorithlY' p~nsion 
amount . The direct de.posit .alone is not sufficient ve'fificatlon. 
Prov,l9_e~ :·en$iQn stub 1'099 of.!etterfrom the pension ccimpany . 
from . If unable to get anything other than 
What we ave, prov e proofthat you have attempt to access 
this information ~rid ha~ ho suc_cess; 5. Provide proof of any 
shelter expenses . . 

Note: You most provide something new and it must be an item 
from the requested ·abov~ list of items or application will be 
denied. 

Please provide the requested information by -- Failure to 
respond bY, t_he 3oth day will result in a deili~nefits. The 
30th d~y is-/18. 
(Exhibit B: ~8L TC #2 and supporting documents and Exhibit 
2:W1348LTC #2,-/18) . 
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,;:Appellant's -letter lo■. Pens.ion.<comparw dated.11'8.reguesting,_ 
'VeiiflqatiQn of ·p.eii$.!Otl/_gr9ss·1-amour:it an~ ·cti~rrge orm'e tj~posifs .to·.~­
.(:tltter~ot. a.:ccoun( . . . . . . . 
-:Miima ·--e Gettificat -.. :.·,. : ... g . .... .. e . . . . 
-OTQ(!~ble. Pow~r ofAttQm~y. 
J ?a·:es8. · .. 9.1'0;. 11 ·and fe ·ofW1Ltc.apRlicatlorifdrm. . · 

. Life lhsi.iranc.e che.ck dated .i18·. . 
-e ' omp e . . · .. : court O.f Protectibn:-:Oepuly!s deciatation .ap·plicatia.n .. 
~$jg~~cf: .. ~ · <lP:rl9f p.rotecti:6.n appli~aUoh p.~,e~f-iHt . . .. 
~yerificat!qntt,atli, .Cou~ of_ Prot~ctf?n :a~plication was send.on-/18 
.c;1nd.r:~ce1ve,d by .e\ . CQUr'h~f Prot.ect1on, . · · 
~Verification of re= ·· or payment of applicationfee·dated.- /'18. 

:~~rii:·tiiftaf !lffl'~;~l:urt 0
~ 6~~~~~0~r~fe~~~~~cument was sent on 

. ,1 a and delivered at . Court of Protection on -/18. 
m;ibit:A, Exhibit 8, Ex 1 1 C: W1348L TC #3 and supporting documents; 
Exhibit D: W1348LTC #4 and supporting documents, ·Exhibit E: W1348 #5 
and s_ypp~rtlng_docu~ent_s, Exhibit F: W134_8.LTC #6 ~nd supporting 
documents, Exhibit G: Wt34:8L TC #7 and s·upporting documents, Exhibit 
H: Wt348LTC #8-and supporting documents, Exhibit. I: W1348L TC #9 and 
supporting documents, Exhibit J: W1348LTC #tO and supporting 
do.~uxnents) 

9. - 2018, the Department sent the Appellant a W1348LTC 
requesting: 

1.F.or Bank account ~Provide statements 
from , . 18 to present, ~oof ·that . you have 
attemp . o acce&S & clos.e this ac¢e>unt and / .qr transfer the 
money tro.m this acCQunt. to another and had-no .. success., Provide 
prp.of that the :spPu$.e has f<;>ll<;>wecf and began these• st~p& .as 
advlsed. to -actess the a.bo.ve ac."Ceunt.. Provjde ·a Jett.er: from. 

. in~i<$titig st$ps hay~ beet)_ t~ke..n :to· .obt~;1;- Pow.er 
pfsA~gm~y un<;Jer • . .. . ' .. . . . frorn tt:ie dffi~e. pf,P,yQJ!~,:~u~~c;Uiri~-
. NOirE~ th~· . v~rifi'oation$_ -provided c;;1- • • 20~.a -·trom 11· 
-

;. :,aqv1$e tl:i~ spo4s,~ how ~O. ,c:t· .Jn ,a~~.ss ,tq,· .,J . 
· . u ,. ~OTE:: A$'J:1dvis.e pttor: bss .. hair:exhatt$telf res1:>urces 
-~i'riq ~tfv.i$e_d· ·on num~t9us, o.~¢~sJt>n'$ th~C\he.y ~J:ihor.H,1p Wi.th. 
access:• to, 'these fUhds ,:and :you have b~en' .advis.e:d -that !the., 
bt;if~~o· rEfma,iiisiWitt;l 'lh~ client ·a1.ut ·tti~ ·spo~se· :ai'\{j .:.-a,:1th9r.~ze<:t 
r~pi:e:se.ntatlve to.:gaih: access. fo 'these· rounds_ and: rem'Ove them 
from 'the· c11~n:t'~:-··0.am:e-NOTE~. To ~ate os.s ha$ not :rece.ivet! 
i=>'R:OOF lhat, these,: fu_nd.S.-a:r~ inac.c~ssi.bJ~; ~n.ci. 0$.$ 11~$.l :m:>f 
received. ·to. date; ar,iy f◊t.r:n 'of'J;.too.f that. s~ffiee· a:s. ,e.vi~elice: at· 
att~mpts to· gai'n access \vitli f~flure; NOTE:, the .emc1,,. r~.centty 
submlfted to oss . does ··m)t sOffice as evldertce to, prove the, 
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proper ste~s are being taken to obtain the excess funds [the 
email .from - daughter does not indicate names or account 
numbers or'liave!iive an identifying factors; also it is not the steps 
advised by bank to gain access to these fl!nds as 
advised in the e er elated • . 2018); 2. Provide proof of current 
gross monthly pension amount. The direct de · alone is not 
sufficient verification. Provid*a ension stub, r letter from 
the pension company from Pension for . If unable to 
get anything other than wha . we have thus far; provide proof that 
you have attempted to access this information and had no 
success. 

Note: You most provide something new and it must be an item 
from the requested above list of items or application will be 
.denied. · 

Please provide the requested information by - /18. Failure to 
respond by the 30th day will result in a deniTot benefits. The 
30th day is-/18. 
(Exhibit K: ~48L TC #11 and supporting documents and 
Exhibit 
11 :W1348L TC #11 , . /18) 

10;_, 2018, the· Applicant's Authorized Representative hand 
~ following items to the Department: 

. --2018 letterfrom- Bank. 
-Appflcant's medical r~ · 
-Verification that the A licant's s ouse has followed and taken steps as 
advised to access the Bank Account- (Fact #6). 
-Verification that the pp Ican s spouse has folloWedancitaken steps to 
obtain Power of Attorney under from the office of -

(Fact#6). 

_11.-, 2018, the Applicant's Authorized Representative provided a 
iettei-""clat-18. Th~ AppUcant's Authorized Representative requested 
good cause based on third part.elay because as of_, 2018 (Fact 
#6) they were waiting on the Court of Protectioiiactlo'n. (Exhibit K 
and Hearing Record) 

12.-. 2018, the Department sent the Applicant and the Applicant's 
Auffiorizecr Representative a NOA denying benefits to the Applicant under 
the Medicaid for Long Term Care program. The NOA stated that the 
Applicant is not eligible because he did not return all of the required proofs 
by the date asked. (Exhibit 21: NOA, . /18) . · 
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13.The bemartments -· 201.8; .denial was solely ,based' on the. 
Depa~m~ht's• ·po$iti.oh1h8fffie· Appl_ica.nt's R~pres·erita.tiyes' di.d. l1ot provide 
request.ed verifications wfthin SRecified timeframe. ( Department' .. s 
Representative Testimony) · 

14.The issuance.of this decision is timely under Connecticut General Statutes 
17b'.'61(a), which requires that a d.ecisfon be. issµ¢d within SO d~ys. Qfthe 
request for an adrnidistrathle hearin . The Appellant requested an 
administrative hearir1g· on , 2018. This decision,; ther~for~ .• 
was due no later than , 8. However; the. hearing held on 

2018; was reconvened on , '2018, at the 
~u·e.st'of.·th~ Appe.llant's Att. om .. ey. The record was clos~d on-.. 
• 2.018, with agreernent. of both parties. Because this ■ ~ 

, resulted from the Appellant's Attorney request, this decision is not due 
until- 2019. (Hearing Record) · 

CONCLUSIONS OF LAW 

1. Section 1 ?b-2 of the Connecticut General Statutes authorizes the 
Commissioner of the Department of Social Services to administer the Medicaid 
program. 

2. Uniform Policy Manual ("UPM") § 1505.10 (A) (2) states tliat the Department 
may utilize a single uniform application for multiple programs, or separate 
applications for individual programs. 

3. UPM § 1505.10 (B) (3) states that for requesting assistance at minimum, the 
following information must be presented: a. the full name and address of the 
applicant; and b. the signature of the applicant, caretaker relative or other 
i.ndhticJual who is requesting assistance on ~ehalf of the applicant. 

4, UPM § 1505·Jo (D) (1) provides for date of-application and states thl=lt for 
AFD.Q; AABD ~ang MA appli¢afions; except for the MediCcJ.id coverage groups 
noted below in 1-510.10 :tt2, the date of application· is considered to oe the date 
thata signed :c1p.plication form i~ received by:aflY offic.e ofthe D,.~partment 

5. UPM .§· 1505. 1.0 (D) ptovic:Ies for date. of c:1ppli~cltibn and states in. part that' the: 
appi1cant must indicate the programs for Which he: or she is· applying,. and tiiaf: 
th.e datefbf applicaJioh !sJ>tptected retroactively to the Original filihg c;f;;1te as long 
as the applicanfinfonns·fhe ·oepartmenfofthe prog,rams;Jorwhich he or she: Is 
applyi_ng by-the app"ropriate date ~oted above ih ·1s10. 1'0 D.9. 

6f The Applicant's·- 2018, online.application prese11ted.th:e·Appl,icatit'.s 
full riarne -arid a~electronic signature and the program for Which he 
was applying. 
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7. The · Department incorrectly determined the date of application as -
2018. 

8. UPM § 1015.10(A) provides that the Department must inform the assistance 
unit regarding the eligibility requirements of the programs administered by the 
Department, and regarding the unit's rights and responsibilities. 

9. The Department correctly sent the assistance unit's representatives the 
W1348L TC Verification List Forms requesting information needed to establish 
eligibility. 

10. UPM § 1010.05 (A) (1) provides that the assistance unit must supply the 
Department in an accurate and timely manner as defined by the Department, all 
pertinent inform~tion and verification which the Department requires to 
determine eligibility and calculate the amount of benefits. 

11. UPM § 1505.35 (D) (2) provides in part that the Department determines 
eligibility within the standard of promptness for the AFDC, AABD, and MA 
programs except when verification ne~ded to establish eligibility is delayed and 
one of the following is true: the client has . good cause for not submitting 
verification by the deadline. 

12. UPM § 1505.40 (B) (4) (a) provides for delays due to good cause and states 
· that the eligibility determination is delayed beyond the AFDC, AABD or MA 

proces$ing standard if because of unusual circumstances beyond the 
applicant's control, the· application process is incomplete and one of the 
following conditions exists:(1) eligibility cannot be determined; or 
(2) determining eligibility w_ithout the necessary information would cause the 
appli~ation to be denied. · 

13. UPM § 1505.40 (B) (4) (b) provides for delay due to good cause and states that 
If the eligibility determination is delayed, the Department continues to process 
the application until: (1) the application is complete; _or (2) good cause no 
longer exists. 

14. The Appell~nt provided proof that she has followed and taken the steps as 
advised to obtain Power of Attorney under- Law from the office of 

before the_, 2018, due dateestablished by the Department. 

15. The A~ant provided verification that as of_, 2018, they were waiting 
on thE11111111 action, third party action. 

16. The Department was incorrect when it failed to acknowledge that as-• 
2018, the Appellant was waiting on third party action to satisfy the Departments 
requests. 



· 17: The D~pi;u1me~t Was-Jn~rre¢t W~~n iO:t~~ied tn.e Aj;>plicant'.,s 1 .20t~· •. 
LT¢. prog,ram -~PP.li~ti9n- l:)~ca.U$.e;- r~g::1r:ding lh.~ ,· :' .. , '8 LTC: 
app(l~tton, fhEl .Appe1.1aot provit!ect verifi~tio.o :th~t goo. . ~ .use' e_ 1$t~ ·be¢a.U$e 
of urivsu.al citcuhis~nce~fbeyon9 ttie ~ppll¢'ant's ~on(rrij·: · 

· DISCUSSION 

_It_ shou_lq ~ n9t~d tf1atwhile -ther~~TC :~P.plicati•ons. a·nd heclring$,_ ttii~ 
hearing -solely deals with the. -· '2018 L TC application and the. 
SUt>se-qu~_h_t denial. . . · 

.Both sides made arguments regarding the accessibility of the-Bank 
account; however the issue to be decided In this de_cision is ~ot the 
den·ial due to· failure to provide information is correct. Tlie denial and Notice of 
Acti_on did not reflect the Department·~ position on the Applicant's ~&~ets. 

Counsel for the Appellant argued that a prior fair hearing decision by the 
Department was disregarded. The Administrative Hearing is not .the correct 
venue to argue the Department noncompliance with previous Hea_ring Decision. 
The undersigned does not have jurisdiction on the matter. 

Upon review of the facts_ of the case at the time of the , 2018 request, 
I conclude that the Department incorrectly denied ttie , ·2018 LTC 
application for failure to provide verification within spec e · 1m~ rame as the 
Appellant provided verification that .she took the proper steps to obtain Power of 
Attorney under •••• from the office of . . . .. . before the·-· 
201:8; due. date established: by the Department. .Reg_ulatlons provide ~d 
'tau$e an_d stat~_·th,at eligJJ;>ility d_etermloa~ion :i$ (:lel~yec;t beyoncf'.fher pro¢~~Jng, 
standard ':ne~_use of·1,musual cin;.ums..tances. beyond the.·applic.ant's.::cQntroC the: · 
Appell~iit l>tovige'.d proof' ttaat as·-; 2Qta,_. s,he _is, ¼i~lt)ijg ·on ·thitij. P.:~rtY 
t:l~tion. 'to, :provide the· .Oeparti.uenl-~rm~tion-nee<iif!d. -tQ-·e$fabl1sh 'efig!biOfy~ 
·Jn addnto·h_-,. reg_o1ation$ provide·that·fot :deii:iy•due.to gpod:.caus~t the- Oe_pattment 
.~Plilirn,1~s tg )iroqe$$ the ~pp)i~tion ·until gq6~ ~us:e:n~ 1on9,~t ¢xfaJs, . 

.1 J1gr~e ·th_~~ pep~rtfuent, g~ye: ttie· f\PP~llant j';9pi9U$.; tiriJeJo :t¢t ~fn 'ij;'e,, p:r,ope'r 
· steps. to.· obtain .the, necessary· documentation · to· ·gain :acc.e.s~ to·, the_ . . Bank: 
~acc~uot ·jri :question~ HPWeY:er~ tt)is: heating _$.pea~s-for;·':th.e: ,· ~Qt~r. 
·application and it the.- ,; -201.8 .. d.enl'al. The h~arin.g ree()r ,;s. .r:>We' ; hat lhe.; 
Af>P.~!lf1:t)t at~h\s:Jim,:eJS~lrmeJ:1ppfopijaj~!' stE;?ps amt ·salisli¢d. lbe ·o-e·p~rtme11f$: 
W1 ~ .8L TC .r~qu~~ts tirne.!y. . . · 
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DECISION 

The Appellant's appeal is GRANTED. 

ORDER 

1. ~ment is to reopen the L TC application to a pending status as 
_,2018. . 

2. The Department will continue to process the Applicant's-• 2018, 
L TC application and will consider eligibility using alioi'lie'ra'pplicable 
regulations. · 

3. Compliance with this order is due back to the undersigned by_, 
2019. 

CC: Musa Mohamud, Judy Williams, Operations Managers 
. DSS R.O. #10, Hartford 

Kimberly DiVirgilio, DSS Hearing Liaison, R.O. #60 Waterbury 
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RIGHT TO REQUEST RECONSIDERATION 

The appellant has the right to file a written reconsideration request within 15 days of 
the mailing date of the decision on the grounds there was an error of fact or law, new 
evidence has been discovered or other good cause exists. If the request for 
reconsideration is granted, the appellant will be notified within 25 days of the request 
date. · No response within 25 days means that the request for reconsideration has been 
denied. The right to request a reconsideration is based on §4-181a (a) of the 
Connecticut General Statutes. 

Reconsideration requests should include specific grounds for the request: for example, 
indicate what error of fact ~-r law, what new evidence, or what other good cause exists. 

Reconsideration requests should be sent to: Department of Social Services, Director, 
Office of Administrative Hearings and Appeals, 55 Farmington Avenue, Hartford, 
CT 06105. 

RIGHT TO APPEAL 

The appellant has the right to appeal this decision to Superior Court within 45 days of 
the mailing of this decision, or 45 days after the agency denies a petition for 
reconsideration of this decision, provided that the petition for reconsideration was filed 
timely with the Department. The right to appeal is based on §4-183 of the Connecticut 
General Statutes. To appeal, a petition must be filed at Superior Court. A copy of the 
petition must be served upon the Office of the Attorney General, 55 Elm Street, Hartford, 
CT 06106 or the Commissioner of the Department of Social Services, 55 Farmington 
Avenue, Hartford, CT 06105. A copy of the petition must also be served on all parties to 
the hearing. 

The 45 day appeal period may be extended in certain instances if there is good 
cause. The extension request must be filed with the Commissioner of the Department 
of Social Services in writing no later than 90 days from the mailing of the 
decision. Good cause circumstances are evaluated by the Commissioner or the 
Commissioner's designee in accordance with §17b-61 of the Connecticut General 
Statutes. The Agency's decision to grant an extension is final and is not subject to 
review or appeal. 

The appeal should be filed with the clerk of the Superior Court in the Judicial District of 
New Britain or the Judicial District in which the appellant resides. 




