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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
June 19, 2019

Roderick L. Bremby, Commissioner
Department of Social Services

55 Farmington Avenue 9" Floor
Hartford, CT 06105

RE: Connecticut 19-0012

Dear Commissioner Bremby:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 19-0012. Effective April 15, 2019 to June 30, 2019, this
amendment provides for a one-time hospital inpatient supplemental payment to offset the
aggregate reduction in payments that resulted from implementation of version 36 of the DRG

grouper.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 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 19-0012 is approved effective April 15, 2019. 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,

Kristin Fan,
Director
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Attachment 4.19-A
Page 1(xiii)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Connecticut

(2¢) One-Time Supplemental Reimbursement to Hospitals receiving APR-DRG Payments

This one-time supplemental payment to eligible hospitals is calculated in a manner designed to
mitigate the aggregate reduction in the overall level of payment that resulted from the
implementation of version 36 of the 3M All Patient Refined Diagnosis Related Grouper (APR-
DRG) priot to the implementation of a state-specific adjustment factor by peer group. The peer
groups are: children’s hospitals, public acute care general hospitals, and private acute care general
hospitals. The adjustment factor is calculated as described in subsection A4 of the DRG payment
section of Attachment 4.19-A of the Medicaid State Plan.

Eligible hospitals are acute care general and children’s hospitals that were reimbursed for inpatient
hospital services under the APR-DRG reimbursement methodology during state fiscal year 2019.

This one-time suppiemental payment is effective from April 15, 2019 through June 30, 2019 and
will be calculated for each hospital by:

- (1) Repricing each hospital’s paid claims for dates of discharge from October 1, 2018 through
April 14, 2019, submitted and processed by the state’s Medicaid Management Information
System.(MMIS) on or before June 6, 2019, using the adjustment factor referenced above.

(2) Determining actual aggregate paid claims for each hospital for dates of discharge from
October 1, 2018 through April 14, 2019.

(3) Calculating the difference between (1) and (2), which is the supplemental payment to each
hospital.
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