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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850

(CIVIS
ctNttRs Fo¡MtDtc ¡E &MtDtc tDs¡¡vtcEs

CENTEN FON MEDICAID & CHIP SETVICES

Financial Management Group

June 05, 2019

Roderick L. Bremby, Commissioner
Department of Social Services
55 Farmington Avenue, 9th Floor
Hartford, CT 061 05-3730

RE: Connecticut 19-0008

Dear Commissioner Bremby:

We have reviewed the proposed amendment to Attachment 4.I9-D, of your Medicaid State Plan
submitted under transmittal number (TN) 19-0008. Effective January I,2019, this amendment
provides for a rate increase for private Intermediate Care Facility for the Intellectually Disabled
(ICF-IID) facilities to cover costs related increases in employee wages.

\r)Ve conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30) and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 19-0008 is approved effective January l, 2A19. We are enclosing the
CMS-179 and the amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-1291.

Sincerely

Fan
Director
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IIUMAN St:RVtCliS
I lU/\1.1'l l C^llË I:INANCINC ADMINIS'll{^TION

TRANSMITTAL AND NOTICE OF APPROVAL
OF STATE PLAN MATERIAL

FOR: HEAI,TH CAR0 FINANCING /tDMINISTRATION

TO: RDGIONAI, ADMINISTR^TOR
CIìNTERS IìOR MEDICAIìI] AND MËDICAI I) SIJRV ¡C]ìS

-1. PROCRAM lDt;N'rll;lCA'l'lON: 'l'l'l'l.ti XIX OF Tl llì
SOC:IAL SECTJRITY ACT (MDDICAID)

4. PROI'OSED EFFDCTIVE DA'I'ti:
January 1,2019

X AMT.]NDMENT

FORM APPROVI;I)
oMt] No.038-0r93

2. STÂTll: CT

5. TYPD Of SI'ATE PLAN M^TF:RIAL (Chcck Onc):

NEW S'l'A'llE PLAN AlvlUNDlvtEN'f lO BE CONSIDIIRED AS NEW PLAN

I. Ï'RÂNSMIfiAL NUMBDR:

COMPI.EI'U BI,OCKS 6 Tl-lRU I0 lF 'fHlS lS AN AMIINDMENT lScparntc 
'l'rsnsnìittal for cach nnrcndnrcnt)

6. I:EDERAL STATUT'F7IIF:GUI,A'TION CITÂTION:
Section 1905(aXl5) of the Social Security Act and
42 CFR 440.150 ?md 42CFR 447.253(a) and (b)

7. FÌ11)l;R^1, llUI)Gltl' llvll'¡\C'l':
a. FFY 2019 $l rrrillion (costs)
b. FFY 2020 $1.5 rnillion (costs)

8. PAGE NUMI]ER OF I'HE PI-AN S}.]C I ION OR ÂT"I' 9. PACE NUMIIEIì OF T'TII] SUPEIISIJDID PLAN SI]CITON OI{
ATT^CH lvtENT 1l f npplicablc)

Attachrnent 4.19-D, Page 64d (NEw)

10. StJBJECToT.'AMENDMT;N'|': Effbctive January 1,2019, SPA l9-0008 arnends Attachnrent 4,19-D of the Medicaid State PIan to
provide privately-operated internlediate carc facilities for irrdividuals with intellectual disabilities (lCFnlD) with a Medicaid rate

increase to cover costs relatecl to increases in em¡rloyee lvages. 'l'he specific wage increase is f'or a lnininrum rvage for the

ICF/IlD of ttot less than $14,75 ¡rer hour ancl rrp to a 5o/o rvage increase to employees rvho eanì llot less than $14.76 pel hour but

not nlore than $30 per hour, 'l'lte state is implernenting this increase tlrough a ¡rer diem rate acld-on fbr each alfected facility,
rvhich is specified in the plan page. The state calculated each mte aclcl-on basecl on the costs necessary for each facility to

irn¡rletnent the enrployee rvage increase.

I l. GOVIìIINOIì'S llEVlEW (Check Onc)

X COVI.:RNOIì'S OFFICE RDPORTED NO COMM},:N1'

_ coMMliN'rs oI' GOVDRNOR'S OtrFICli liNCt-OStit)
NO REt't.Y RUClitVID WtTiltN 45 D^YS Otr Stil]Mtl"t'Ar

_OTFIER. AS SPICII:ItìI):

I3. TYPEDN E: Roderick L. Bre¡n

14. TITLE: Com¡nissro¡rer

15. DATE SUBMITTED: March 28,2019

t6. lili'r'ulìN'r'o:
State of Courecticut
Departrnent of Social Services
55 Fannington Avenüe- 9tl' Floor
Hartford, C'l 06105

Attention: Cinrry Mahoney



Attachment 4.19-D
Page 64d

State Plan under Title XIX ofthe Social Securify Act
State of Connecticut

Methods for Establishing Payment Rates * Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICX'/IID)

Effective January I,2019, each private ICF/IID shall receive the following rate add-on in
addition to the applicabie Medicaid rate for the ICF/IID specified in Attachment 4.19-D
of the Medicaid State Plan. This Medicaid rate add-on provides funding for the ICF/IID
to increase the minimum wage of employees to not less than fourteen dollars and
seventy-five cents per hour and provide a wage increase ofup to five per cent to
employees who earn not less than fourteen dollars and seventy-six cents per hour and not
more than thirty dollars per hour.

Facilitv Name
Per Diem Add

On
ABD $r9.97
Abilis s29.61

Altematives $50.47

Benhaven fi10.41

CIB $ 18. i7
CRI $19.20

IPP $32.s4
LARC $6.33
Ma¡rakech s45.55

Pathfinders Assoc. s9.76

Thomf,reld Hall. Inc. $ 10.01

Whole Life. Inc. $ 1s.17

TN # 19-0008
Supersedes
TN # NEV/

Approvallate JUN 062019 EffectiveDate0l/01/2019




