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Methods for Establishing Payment Rates for Psychiatric Inpatient Services for Individuals
Under 22 or Over 64 Years of Age

1) Private Psychiatric Residential Treatment Facilities (PRTF) for individuals under 22
years of age:

a. Effective July 1,2011, the per diem provider specific rates for private PRTFs are as
follows:

1. Boys & Girls Village Inc. rate is set at $366.27

2. Klingberg Comprehensive Program Services Inc. rate is set at $354.52
3. The Children’s Center of Hamden rate is set at $352.25

4. The Village for Families and Children Inc. rate is set at $357.56

b. The Department reimburses private PRTFs provider specific negotiated per-diem
rates. The negotiated rates include all services related to treating the youth’s
psychiatric condition provided in and by a PRTF with the exception of medications
prescribed during the youth’s stay in the PRTF and case management and
rehabilitation planning services provided by an entity other than the PRTF to
support transition back to the community.
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2) Public Psychiatric Residential Treatment Facilities for individuals under 22 years of age
and operated by the Connecticut Department of Children and Families (DCF):

a. Interim per-diem public PRTF rates inclusive of psychiatric, medical and ancillary
services not limited to therapeutic services provided by PRTF staff; active treatment
services including, but not limited to, individual, group and family therapy;
diagnostic testing and assessment; room and board; and case management,
discharge planning, rehabilitative services and treatment planning provided by a
public PRTF shall be established for services beginning July 1, 2011.The
department will adhere to the Publication 15, Provider Reimbursement Manual
when compiling expenses and costs to be used to calculate the Interim per-diem
PRTF rates. Interim per-diem PRTF rates shall be based upon most available costs.
Interim rates are provisional in nature, pending the completion of a cost
reconciliation and cost settlement for that period.

Final reimbursement is based on the certified cost reports that are submitted by the
Department of Children and Families. Cost reports will include detailed cost data
including direct costs, operating expenses related to direct services, indirect costs,
and general and administrative costs in support of PRTF services. The PRTF costs
included in the cost reports shall be based on the Per Capita Rate Calculation
Reports prepared by the Office of the State Comptroller. The expenses and costs
included in the Per Capita Rate Calculation Report prepared by the Office of the
State Comptroller adhere to the Medicare cost guidelines used to complete Form
HCFA-2552-96.
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Direct costs shall include salaries and wages, other expenses related to direct
services, operating expenses related to direct services, Workers’ compensation costs
and fringe benefits costs. Indirect costs shall include portion of central office costs;
and administrative and general costs shall include portion of State Wide Cost
Allocation Plan (SWCAP) costs, equipment depreciation cost not included in
SWCAP, building depreciation cost not included in SWCAP, bond interest costs,
DCF payroll processing costs and any adjustments deemed necessary by the Office
of the State Comptroller.

PRTF cost reports shall include costs and methods of cost allocation that have been
approved by CMS.

b. The Department of Children and Families will file an annual PRTF cost report for
services described in item a. delivered during the interim rate period. Cost reports
will correspond to the state fiscal year of July 1 through June 30.

¢. Cost reports are due to the Department of Social Services no later than 15 months
following the close of the year during which the costs included in the Cost Report
were incurred.

d. The Department of Children and Families will certify on an annual basis through its
completed PRTF Cost Report its total actual, incurred Medicaid allowable costs,
including the federal share and the nonfederal share.

Medicaid allowable costs included in the cost reports shall be compared to the
interim payments for PRTF services delivered during the reporting period, as
documented in the MMIS. Public PRTF interim rate claims will be adjusted to
reflect, in aggregate, the total Medicaid allowable costs based upon the certified cost
report described in item b and item ¢ of this section.

Medicaid allowable costs will be calculated by applying Medicaid penetration rate
to the PRTF Cost described in item a. The Medicaid penetration rate is the total of
annual PRTF Medicaid days of care divided by the total of annual PRTF days of
care.
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€.

A Medicaid PRTF service “Unit” is defined when a client is present at midnight for
the census count.

The Medicaid per-diem PRTF rate is calculated by dividing the PRTF Medicaid
allowable costs described in item d. by the total of Medicaid PRTF units provided
during the rate period.

- The interim PRTF per diem rate will be replaced using actual costs reported on the

CMS-approved cost reports. The resulting cost reconciliation and cost settlement will
occur within 24 months from the end of the rate year. If it has been determined that
an overpayment has been made, the Department of Social Services shall return the
federal share of the overpayment. If the replacement rate exceeds the interim rate, the
Department of Social Services shall submit claims to CMS for the underpayment.
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3) Private Psychiatric Hospitals for individuals under 22 and over 64 years of age:

a. Effective July 1, 2011, the per diem rate for acute psychiatric care provided in a
private psychiatric hospital shall be $814.65.

b. The per diem rate is inclusive of all hospital service fees and hospital-based
professional services. Payment shall continue as long as placement in this level of
care is appropriate.

¢. The payments and patient days shall be excluded from Medicaid TEFRA cost per
discharge settlement.
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4) Public Psychiatric Hospitals for individuals under 22 and over 64 years of age and
operated by the Department of Mental Health and Addiction Services (DMHAS):

a. Interim per-diem public psychiatric hospital rates inclusive of psychiatric, medical
and ancillary services not limited to therapeutic services; active treatment services
including, but not limited to, individual, group and family therapy; diagnostic
testing and assessment; room and board; and case management, discharge planning,
rehabilitative services and treatment planning; provided by a public psychiatric
hospital shall be established for services beginning July 1, 2011. The department
will adhere to the Publication 15, Provider Reimbursement Manual when compiling
expenses and costs to be used to calculate the Interim per-diem public psychiatric
hospital rates. Interim per-diem public psychiatric hospital rates shall be based
upon most available costs. Interim rates are provisional in nature, pending the
completion of a cost reconciliation and cost settlement for that period.

Final reimbursement is based on the certified cost reports that are submitted by the
Department of Mental Health and Addiction Services. Cost reports will include
detailed cost data including direct costs, operating expenses related to direct
services, indirect costs, and general and administrative costs in support of public
psychiatric hospital services. The public psychiatric hospital costs included in the
cost reports shall be based upon the public psychiatric hospital Per Capita Rate
Calculation Report prepared by the Office of the State Comptroller. The expenses
and costs included in the Per Capita Rate Calculation Report prepared by the Office
of the State Comptroller adhere to the Medicare cost guidelines used to complete
Form HCFA-2552-96.

Direct costs shall include salaries and wages, other expenses related to direct
services, operating expenses related to direct services, Workers’ compensation costs
and fringe benefits costs. Indirect costs shall include portion of central office costs;
and administrative and general costs shall include portion of SWCA costs,
equipment depreciation cost not included in SWCAP, building depreciation cost not
included in SWCAP, bond interest costs, DMHAS payroll processing costs and any
adjustments deemed necessary by the Office of the State Comptroller. Public
psychiatric hospital cost reports shall include costs and methods of cost allocation
that have been approved by CMS.
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b. For each public psychiatric hospital, The Department of Mental Health and
Addiction Services will file annual cost reports for services described in item a.
delivered during the interim rate period. Cost reports will correspond to the state
fiscal year of July 1 through June 30.

¢. Cost reports are due to the Department of Social Services no later than 15 months
following the close of the year during which the costs included in the Cost Report
were incurred.

d. The Department of Mental Health and Addiction Service will certify on an annual
basis through its completed public psychiatric hospital Cost Report its total actual,
incurred Medicaid allowable costs, including the federal share and the nonfederal
share,

Medicaid allowable costs included in the cost reports shall be compared to the
interim payments for public psychiatric hospital services delivered during the
reporting period, as documented in the MMIS. Public psychiatric hospital interim
rate claims will be adjusted to reflect, in aggregate, the total Medicaid allowable
costs based upon the certified cost report described in item b and item c¢ of this
section.

Medicaid allowable costs will be calculated by applying Medicaid penetration rate
to the public psychiatric hospital Cost described in item a. The Medicaid penetration
rate is the total of annual public psychiatric hospital Medicaid days of care divided
by the total of annual public psychiatric hospital days of care.

€. A Medicaid public psychiatric hospital service “Unit” is defined when a client is
present at midnight for the census count,

f. The Medicaid per-diem public psychiatric hospital rate is calculated by dividing the
public psychiatric hospital Medicaid allowable costs described in item d. by the total
of Medicaid public psychiatric hospital units provided during the rate period.

g The interim public psychiatric hospital per diem rate will be replaced using actual
costs reported on the CMS-approved cost reports. The resulting cost reconciliation
and cost settlement will occur within 24 months from the end of the rate year.
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h. If it has been determined that an overpayment has been made, the Department of
Social Services shall return the federal share of the overpayment. If the replacement

rate exceeds the interim rate, the Department of Social Services shal] submit claims
to CMS for the underpayment.
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OS Notification
State/Title/Plan Number: Connecticut 11-007
Type of Action: SPA Approval
Required Date for State Notification: November 20, 2011
Fiscal Impact: FY 2011 $1,700,000 FFP

FY 2012 $9,900,000 FFP
Number of Services Provided by Enhanced Coverage, Benefits or Retained Enrollment: 0
Number of Potential Newly Eligible People: 0
Eligibility Simplification: No
Provider Payment Increase: Yes
Delivery System Innovation: No
Number of People Losing Medicaid Eligibility: 0

Reduces Benefits: No

Detail: Effective July 1, 2011, this amendment adds methods and standards for
establishing reimbursement rates for PRTF (under 22) services and
inpatient psychiatric hospital services for individuals under 22 and
over 65 years of age. This amendment was submitted as a response to
the companion letter issued in conjunction with the approval of CT
10-002. The companion letter requested the State to address the
absence of a reimbursement methodology for inpatient psychiatric
services. This SPA also increases reimbursement rates to providers.
The increases fall within the applicable limits.

Other Considerations: For payments proposed under this SPA, CMS is satisfied
that the State has met all the Federal requirements.
Responses to the funding questions were satisfactory.
Funding includes CPE and the CPE complies with CMS
protocol. The UPL demonstration was reasonable. Indian
tribal representatives did not have any comments or
concerns with this amendment. There are no issues with
coverage. We do not recommend the Secretary contact the
governor. This OSN has been reviewed in the context of the
ARRA and approval of the OSN is not in violation of ARRA
provisions.

CMS Contact: Novena James-Hailey, (617) 565-1291




