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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Securþ Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 27244-1850
wrs

ctNftns Fot MtDtcA¡E & MfDtcAtD sf,¡vtcts
C¡NÌCN FON TEDICAID & CIIIP SENY¡CEg

X'inancial Management Group

December 10,2019

Kathleen Brennan, Deputy Commissioner
Department of Social Services
55 Farmington Avenue, 9th Floor
Hartford, CT 06 I 05-3730

RE: Connecticut 19-0022

Dear Deputy Commissioner Brennan:

We have reviewed the proposed amendment to Attachment 4.19-D, of your Medicaid State Plan

submitted under transmittal number (TN) lg-OOL2.Effective July l,2}lg,this amendment revises

reimbursement to nursing facility services. Specifically, it rebase rates utilizing 2018 cost reports

and provides for incremental rate increases to support compensation of employees working at

nursing facilities.

We 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 CFF. 447. We are pleased to inform you that Medicaid State plan
amendment 19-0022 is approved effective July l, 2019. We are enclosing the CMS-179 andthe
amended plan pages.

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

Sincerely,

Fan
Director

cc:
Avery Stahlecker
Novena James-Hailey
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Attachment 4. 19-D
Page 59c(1)

State: Connecticut

Methods and Standards for Establishine Pavment Rates for Nursing Facilities

Effective November 1, 2018, Medicaid-participating nursing facilities shall receive a 2%o rate increase

over the previously issued Medicaid rate effective July 1, 2018. Although the rate increase will
increase revenue for providers overall, this increase is specifìcally intended to support a permanent

increase of no less than 2%o in aggregate to the compensation of employees working at the nursing

facility. Funding from this 2o/o rate increase program should be used for the following purposes:

increases to employee wages or salaries, increases to the health/dental benefìt or retirement plans

and/or a combination ofall three. The funding may not be used for lump sum payments or bonuses in

lieu of a permanent overall 2%o increase to employee compensation. After the implementation of an

overall2%o increase to the compensation ofemployees, any rate increase revenues remaining may be

utilized to address other than employee compensation critical operational needs. Specific non-eligible

uses include increases in management fees, rent, ownership compensation, and related party

contractors. Nursing facilities will have the option to opt-out of this rate increase. For nursing facilities

that receive the rate increase, the Department will conduct a review of the annual cost reports

including desk review documentation to ensure funding under the program was used appropriately. If
after completion of the review, the Departrnent finds that a nursing facility did not utilize program

funds as intended, the Department retains the authority to rescind the rate increase and retrospectively

recoup the funding related to the 2%o rate inctease.

For the fiscal year ending June 30, 2020 and June 30, 2021, the department shall determine facility

rates based upon 2018 cost report filings subject to the provisions ofthis section of Attachment 4.19-D

ofthe Medicaid State Plan. This calculated rate cannot be more than the rate in effect as of June 30,

2019 and cannot be more than two per cent lower than the rate in effect on June 30, 2019, unless the

facility has an occupancy level of less than seventy per cent, as reported in the 2018 cost report, or an

overall rating on the Medicare's Nursing Home Compare Intemet web site of one star on June l, 2019,

adjusted for a rate add-on to reflect the November 1, 2018 rate increase defined previously. Effective

Iuly 1,2019, Medicaid-participating nursing facilities shall receive a 2%o rate increase over rebased

rate as defined in this paragraph, for the same purpose and under the same conditions as the November

1,2018 rute increase descrlbed above, in addition, the rate shall be adjusted to provide pro rata fair rent

increases, which shall include increases for facilities which have undergone a material change in

circumstances related to fair rent additions in the cost report year ending September 30, 2019, and not

otherwise included in rates issued. Effective October l, 2020, Medicaid-participating nursing facilities

shall receive a I o/o rate increase over the rate in effect on June 30, 2020 for the same purpose and under

the same conditions as the November 1,2018 rate increase described above. Effective January 1,

2021, Medicaid-participating nursing facilities shall receive a 1%o rute increase over the rate in effect

on December 31,2020, for the same purpose and under the same conditions as the November 1, 2018

rate increase described above.

TN # 19-0022
Supersedes
TN # 18-0032

Approval Date
DEC l0 20t9 Effective Date 7 /01 /2019




