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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244 - 1 8 5 0

rurs
CEf\"lER TOR MEDICA¡D& CHIP SfRV¡CES

Financial Management Group

Roderick L. Bremby, Commissioner
Depaftment of Social Services
55 Farmington Avenue, 9th Floor
Hartford, CT 06 I 05-3730

srP 0 4 zotB

RE: Connecticut 17-0016

Dear Commissioner Bremby:

We have reviewed the proposed amendment to Attachment 4. 19-D, of your Medicaid State Plan

submitted under transmittal number (TN) 17-0016. This amendment revises the reimbursement

for intermediate care facility for individuals with intellectual disabilities (lCF/llD) services.

Specifically it, freezes the rates for private ICF/IlDs for the state fiscal years ending June 30, 2018,

and June 30, 2019, except for pro rata fair rent increases for facilities which have undergone a
material change in circumstances related to fair rent additions placed in service in cost reporl years

ending September 30,2016 and September 30,2017.

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 regulati ons at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 17-0016 is approved effective July 1,2017 We are enclosing the CMS-
179 and the amended plan pages.

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

Sincerely

Kristin Fan
Director
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Attachment 4,19-I)
Page 64c

State Plan under Title XIX of the Social Security Act
State of Connecticut

Methods for Establishing Payment Rates - Intermediâte Care Facilities for
Individuals with Intellectual Disabilities (ICF/IID)

LARC - Bertoli Dr¡ve

Mârrâkech-Clinton Harbor
ewood

Marrakech-Wi ldwood Terrace

Pathfinde rs Assoc.- Bellev¡ew Dr.

Pathfinde rs Assoc.-Franklin Street ICF/MR

Pathfinde rs Assoc.-Newman Home

RMS-Copp_ermill Roa.d .

RMS-Two Stone Drive

Thornfield Ha,ll, lnc-

Tl¡-çg-u_nty ARC:D-unn Hill Rd

TN # 17-0016
Supersedes
TN # 15-033

Tri-Cou ARC- Street

For the fiscal years ending June 30, 2016, and June 30,201'1, rates shall not exceed

those in effect for the period ending June 30,2015 except the rate paid to a facility
may be higher than the rate paid to the facility for the period ending .Iune 30, 2015,
if the commissioner provides, within available appropriations, pro rata fair rent
increases for facilities which have undergone a material change in circumstances
related to fair rent additions placed in service in cost reporl years ending September

30,2014 and September 30,2015, and not otherwise included in rates issued.

For the fiscal years ending June 30, 2018 and June 30, 2019, private ICF/IlD rates shall

remain unchanged, except if the Commissioner ofthe Department of Social Services

provides, within available appropriatioris, pro lata fair rent increases for private ICF/llDs
which have undelgone a material change in circumstances related to fair rent additions

placed in service in cost report years ending September 30, 2016 and September 30, 201 7

for fiscal years ending June 30, 2018 and June 30, 2019 respectively.

sFY 2014

supplemental
Payment

Facil¡ty Name

ss.3s1

524.933

Ss,ss1

5s,223

19,
Ss,

Approval Date SEP 0 4 2018 Effective Date 7 /l/2017




