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

7500 Security Boulevard, Mail Stop: S2-25-26
Baltimore, Maryland 21244-1850

CMS

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

State Demonstrations Group
June 26, 2025

William Halsey

State Medicaid Director

Connecticut Department of Social Services
55 Farmington Avenue

Hartford, CT 06105

Dear Director Halsey:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the
Monitoring Protocol, submitted on June 23, 2025for Connecticut’s section 1115 demonstration,

“Covered Connecticut” (Project No: 11-W-00402/1).

The Monitoring Protocol may now be posted to the state’s Medicaid website. The state may
report the agreed upon measures under the ‘State-Specific Metrics’ tab of the Monitoring Report

Workbook provided via email to the state on June 25, 2025.

We look forward to our continued partnership on the Covered Connecticut section 1115
demonstration. If you have any questions, please contact your CMS demonstration team.

Sincerely,

Digitally signed by
DAN I EI—I—E DANIELLE DALY -S

Date: 2025.06.26
DALY 'S 05:36:18 -04'00'
Danielle Daly
Director

Division of Demonstration Monitoring and Evaluation

cc: Maria DiMartino, State Monitoring Lead, Medicaid and CHIP Operations Group
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i TEnter State Namel
Demonstrion Name  (Enter Demonsrtion Namel

Table: Eligibility and Coverage Demonstration Planned Metrics - Premiums and Account Pavments (PR)

reportng matches the
CMS-provided
Basetne period echnical speciications  Explanation o any deviatans rom o ExaiC mealiriog repertin
Measurement  Reporting State willreport rp—— manal specifications manualorother comideratons (dffrent data sou scinreporing  which metri wil e phased in
I Sotic name Metrie description Revorting tonic Data source __Calculationlag___pero frequency _ Reporting priority I ) Annust ol tamet ) orstate-speifc definiion,police,codes, target populatons, ctc™* W (Format DY#Q¥: 2. DVI3) Explanationof any plans t phase in reportng over
EXAMPLE: EXAMPLE EXAMPLE EXAMPLE: EXAMPLE: EXAMPLE: | EXAMPLE | EXAMPLE: | EVAMPLE. EXAMPLE ExoiPLE EXAMPLE EXAMPLE: EXOMPLE
R_21 PRMod_I Elgibliyand | Adminisratve |30 days Month Quarerly | Requird i 11200 Consiten Consistent
(Do not delre o v his o other montly paymens paid by hird pary: payment amounis reconds 1312020
row)
PRI PRMod 1 Blighiliynd | Admimszaine | 30 drs Mont Quarerly | Requied o
puymentamounts rcords
= PRMod 1 Blighiliy nd | Admimstraine |30 dr Mont Quarerly | Required o
. those | payment amounts rcords
payments. For cxampi
R PRMod 1 Blighiliy nd | Admimstraine |30 drs Mont Quarerly | Required o
pusmentamounts rcords
ot
TR PRMod 1 Blighiliy nd | Admimstraine |30 dr Mont Quarerly | Required i e siateallows | .
puyment amounts records bencfcaries o avoid pying
premiums or othe montly
measurementperiod payments by caimin
temporry andship
RS PRMod 5 Opertionlize | Admimsraine |30 drs Mont Quarerly | Requied i e iate basa |
(grace pesod) st for records e period
noncomplance
oncomplance).
X3 PRMod 5. Opertionlize | Admimsraine |30 drs Mont Quarerly | Requied i e siate basa | .
st for records e period and alows
s morih, noncomplance <ontinued envollment orany
alowable priod of orcomplance
othervise suject 0
premims once thegrce
T PRMod 5 Operaionize | Admimis T Mot Quarcry | Required o
st for rcords
noncomplsnce
X PRMod 1 Elighiltysnd | Admimsraine |30 Mot Quarery
er | 1 uring which | payment ssounts rcords ime-variat premium
potcis
il
X PRMod 1 Elghiliy snd | Admimsraine |30 s Mot Quarery
er2 1| paymentamounts records ime-variat premium
1
TR0 PRMod 1 Elighiliy snd | Admiis £ Mot Quarery
e 3+ amaun rcords ime-variat premium
potcis
withmore
for cursntencllcs within cch aditional e
PR Benficarie or whom (e siate — | PRMod I Elghiliyd | Admimsaine | 300 Mont Quarerly | Recommended o
puymentamounts rcords
income informstion and who
remined evolled in e
demonsrion
T PRMod 1 Blighiliy nd | Admimstzaine |30 dr Mont Quarerly | Recommended o
puyment amounts rcords
s PRMod 1 Blighiliynd | Admimscaine |30 dr Mont Quarerly | Recommended o
puymentamounts rcords
T PRMod 1 Blighiliynd | Admimstraine |30 drs Mont Quarerly | Recommended o
puyment amounts rcords
IS PRMod 5 Opertionlize | Admimstraine |30 drs Mont Quarery o
s for records premiumsor morh
noncomplance payment with  polcy f
16 PRMod 5. Opertionalize | Admimsraine |30 drys Mont Quarerly | Required e iate basa_| .
s for records on-<ligibility period olcy
prevened noncomplan
perod of tme
T PRMod 5. Opertionlize | Admimstraine | 30 drs Mont Quarerly | Requied e siatebas |
» » » st for records premiums or monily
noncomplance payment with  olcy f
uspending beneis (without
disnvolment) for e 0
y.
T PRMod 1 Blighiliy nd | Admimstraine |30 dr Mont Quarerly | Recommended o
puyment amounts rcords
T PRMod 1 Blighiliy nd | Admimstcaine | 30 dr Mont Quarerly | Recommended o
puyment amounts rcords
payments
TR PRMod 1 Blighiliy nd | Admimstzaine |30 dr Mont Quarerly | Recommended o
puymentamounts rcords
T E PRMod 1 Blighiliynd | Admimstraine |30 drs Mont Quarerly | Requred o
puvmentamount records
Statespecifc metries
“nere]

1115 Blgiilyand



Monit
Connecticut
Covered Connecticut

Medicaid Section 1115 Eligibility Protocol (Part A) -
State
Demonstration Name.

Planned

Table: Eligibility and Coverage

Subpopulation category® Subpopulations
EXAMPLE:
Income groups

EXAMPLE:
s Less than 0% of the federal poverty level (FPL), 50-
(Do not delete or edit this row)

00% FPL, and greater than 100% FPL

- Any Del

Reporting priority

AMPLE:
Recommended

‘monstration (AD)

3.0)

EXAMPLE:
AD_I - AD_23, AD_33 - AD_44

State will
Subpopulation type

EXAMPLE:
CMS-provided

bpopulations

Attest that planned
on reporting
e ches

port (V/IN)

For state-specific subpopulation categories, or if the

planned reporting of subpopula joes not mateh

(ie., column G = “N"), list the subpopulations state
plans to report

(Format comma separated)”

———

Attest that metri
for subpopula
matches CMS-provided
ications
N)

porting of r

. column [ = *N"),

e
catego

(Format metric number, comma separated)

s reporting If the planned r levant metrics does not
n catego match ( list the metrics for

whi ch subpopulation

Tncome groups Less than 50% of the federal poverty level (FPL), 50- | Recommended AD_1-AD 23, AD 33-AD_# | CMS-provided N
100% FPL, and greater than 100% FPL
Specific demographic groups ‘Age (Jess than 19, 19-26, 27-35, 36-45, 46-55, or 56- | Recommended AD_1-AD 11, AD 15-AD 23, | CMS-provided N
64), sex (mal or female), race (White, Black or AD 33-AD 37
Affican American, Asian, American Indian or Alaskan
Native, other, or unknown), and ethnicity (Hispanic,
non-Hispanic, or unknown)
Exempt groups Elighily and income groups that are enrolled n the | Required for states that | AD_1 - AD_11, AD_15 - AD 23, | State-specific N
demonsiration but are not required o participate in  allow+K9:P9 AD 33 - AD_37
clements of id
premiums) forreasons other than income paying premiums o other
‘monthly payments by
3 claiming temporary
Geographic exempiions, employer sponsored hardship
insurance exemptions, exempions due to medical
Sraitty
Specific clighilty groups ‘Medicaid elgiilty groups included in the sate’s Required AD_1-AD 11, AD_15-AD 23, | Stte-specific Y
demonsiration based on the STCs authorizing the AD 33-AD 44
demonsiration
EXAMPLE,

Section 1931 parents, the new adult group. transitional
medical assistance beneficiaries

# For definitions of subpopulations, see CMS-provided technical specifications on subpopulation categories.
®If the state i d i (ie. column F = *N"),

xplanation in corresponding row in column H.

* Ifthe state is planning to phase i the reporting of any of the subpopulation categorics, the state should provide an explanation and the report (DY and Q) in which it will begin

reporting the subpopulation category in column H.



Medicaid Section 1115 Eligibility and Coverage Demonstrations Monitoring Protocol (Part A) - Reporting Schedule (Version 3.0)

State Connecticut
Demonstration Name Covered Connecticut
Instructions:

(1) In the reporting periods input table (Table 1), use the prompt in column A to enter the requested information in the corresponding row of column B. All monitoring report names and reporting periods should use the format DY#Q# or CY# and all dates
should use the format MM/DD/YYYY with o spaces in the cell. The information entered in these cells will auto-populate the eligibility and coverage demonstration reporting schedule in Table 2. All cells in the input table must be completed in cntirety and in
the correct format for the standard reporting schedule to be accurately auto-populated.

(2) Review the state's reporting schedul in the cligibility and coverage demonstration reporting schedule table (Table 2). For cach of the reporting categorics listed in columns E and F, select Y or N in the “Deviation from standard reporting schedule (Y/N)”
column to indicate whether the state plans to report according to the standard reporting schedule. If a state's planned reporting does not match the standard reporting schedule for any quarter and/or reporting category, the state should describe these deviations
in the “Explanation for deviations™ column and use the “Proposed deviations from standard reporting schedule” column to indicate the measurement periods with which it wishes to overwrite the standard schedule. All other columns are locked for editing and
should not be altered by the state.

Table 1. Eligibility and Coverage Demonstration Reporting Periods Input Table

Demonstration reporting periods

AD
Dates of first demonstration year
Start date
End date
r of the baseline

12/15/2022
12/31/2022

(EandC DY and Q)
(Format DY#Qj
DY1QI)

DY2Q1

1/1/2023
3/31/2023

End date
jon 1115 demonstration

period corresponding with

the first EandC reporting quarter, if

applicable. If there is no broader

demonstration, fill in the

and coverage policy reporting period.

(Format DY#Q#; e.g. DY1Q3)

First monitoring report due date (per
STC: 5/30/2023

st monitoring report in which the
state plans to report calendar year
(CY) metrics with a 90 day
(Format CY#; e.g.
CY2019)
With monitoring
report
(Format DY#Q#; e.g.
DY and Q start date
(MM/DD/YYYY)
DY and Q end date
(MM/DD/YYYY)
Dates of Iast reporting quarter:
Start date
End date

CY2023

DY6QI

1/1/2026

3/31/2026

10/1/2027
12/31/2027

Table 2. Eligibility and Coverage Demonstration Reporting Schedule

Broader section 1115 DY
applicable, otherwise the first

For each reporting
category, measurement
period for which

ring report
standard reporting
schedule (Format

Deviation from

Proposed de
from standard reporting

n measurement peri
hedule (Fo

Monitoring report due eligibility and coverage policy reporting DY#Q#; e.g., DY1 standard reporting DY#Q#; e.g., DY1Q3)
Reporting quarter start date Reporting quarter end date (per STC period) Reporting category Reporting category schedule
(MM/DD/YYYY) (MM/DD/YYYY) (MM/DD/YYYY) (Format DY#Q#; e.g. DY1Q3) Calculation lag Measurement period AD (Y/N/n.a.) Explanation for de AD
1/1/2023 3/31/2023 5/30/2023 DY2Q1 Narrative information DY2Q1
For measure 15, 16, 17, and 21 CT
30 days Month DY2Q1 Y renews annually; data only DY2Q4
captured annually.
None Quarter DY2Q1 N
90 days Quarter N
90 days Calendar year N
None Demonstration year N
4/112023 6/30/2023 8/29/2023 DY2Q2 None Narrative information DY2Q2 N
For measure 15, 16, 17, and 21 CT
30 days Month DY2Q2 Y renews annually; data only DY2Q4
captured annually.
None Quarter DY2Q2 N




For each reporting
category, measurement
period for which

informatio ptured
in monitoring report

Broader section 1115 DY et “"id‘l"dF"“"“"““g T i mm————1
applicable, otherwise the first R T (s Deviation from from standard reporting schedule (Format
Monitoring report due eligibility and coverage policy reporting standard reporting DY#Q#; e.g., DY1Q3)
Reporting quarter ’ Reporting quarter end date (per STC period) Reporting cate Reporting catego schedule
M (MM/DD/YYYY) (MM/DD/YYYY) (Format DY#Q#; e.g. DY1Q3) Calculation lag Measurement period y (V/N/n.a. xplan: i AD
90 days Quarter DY2Q1 N
90 days Calendar year N
None Demonstration year N
7112023 9302023 11/29/2023 DY2Q3 None Narrative information DY2Q3 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY203 renews annually; data only DY2Q4
Y captured annually.
None Quarter DY2Q3 N
90 days Quarter DY2Q2 N
90 days Calendar year N
None D ion year N
10/1/2023 123172023 33012024 DY2Q4 None Narrative information DY2Q4 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY204 % renews annually; data only DY2Q4
captured annually.
None Quarter DY204 N
90 days Quarter DY2Q3 N
90 days Calendar year N
None Demonstration year DY2 N
1172024 3312024 5302024 DY3Q1 None Narrative i i DY3Q! N
For measure 15, 16, 17, and 21 CT
30 days Month DY3Q1 Y renews annually; data only DY3204
captured annually.
None Quarter DY3Q! N
90 days Quarter DY204 N
90 days Calendar year N
None D ion year N
4172024 6302024 81292024 DY3Q2 None Narrative information DY3Q2 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY3Q2 % renews annually; data only DY32Q4
captured annually.
None Quarter DY3Q2 N
90 days Quarter DY3Q1 N
90 days Calendar year N
None Do ion year N
7112024 9302024 1112912024 DY3Q3 None Narrative i i DY3Q3 N
For measure 15, 16, 17, and 21 CT
30 days Month DY3Q3 Y renews annually; data only DY3204
captured annually.
None Quarter DY3Q3 N
90 days Quarter DY3Q2 N
90 days Calendar year N
None D ion year N
10/1/2024 123172024 33112025 DY3Q4 None Narrative information DY3Q4 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY3Q4 % renews annually; data only DY32Q4
captured annually.
None Quarter DY3Q4 N
90 days Quarter DY3Q3 N




For each reporting
category, measurement
period for which

informatio ptured
in monitoring report

Broader section 1115 DY (B LTV L T Ty T i mm————1
applicable, otherwise the first e (e Deviation from from standard reporting schedule (Format
Monitoring report due eligibility and coverage policy reporting standard reporting DY#Q#; e.g., DY1Q3)
Reporting quarter ’ Reporting quarter end date (per STC period) Reporting cate Reporting catego schedule
M (MM/DD/YYYY) (MM/DD/YYYY) (Format DY#Q#; e.g. DY1Q3) Calculation lag Measurement period ) (V/N/n.a. xplan: i AD
90 days Calendar year N
None D. ion year DY3 N
17172025 33112025 513012025 DY4Q! None Narrative information DY4Q1 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY4Q1 Y renews annually; data only DY4Q4
captured annually.
None Quarter DY4Q! N
90 days Quarter DY3Q4 N
90 days Calendar year N
None D ion year N
4/172025 6302025 812912025 DY4Q2 None Narrative information DY4Q2 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY4Q2 % renews annually; data only DY4Q4
captured annually.
None Quarter DY4Q2 N
90 days Quarter DY4Q1 N
90 days Calendar year N
None Demonstration year N
7112025 9302025 112972025 DY4Q3 None Narrative information DY4Q3 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY4Q3 Y renews annually; data only DY4Q4
captured annually.
None Quarter DY4Q3 N
90 days Quarter DY4Q2 N
90 days Calendar year N
None D ion year N
10/1/2025 123172025 33112026 DY4Q4 None Narrative information DY4Q4 N
For measure 15, 16, 17, and 21 CT
30 days Mornth DY4Q4 % renews annually; data only DY4Q4
captured annually.
None Quarter DY4Q4 N
90 days Quarter DY4Q3 N
90 days Calendar year N
None Demonstration year DY4 N




Reporting quarter
MM/DD/Y

1/1/2026

Reporting quarter end date
M/DD/YYYY)
3/31/2026

Monitori

5/30/2026

(MM/DD/YYYY)

Broader section 1115 DY
applicable, otherw

period)
(Format DY#Q#; e.g. DY1

the first
cligibility and coverage policy reporting

None

Reporting catego

culation lag

Reporting catego
Measurement period
Narrative information

For each reporting
category, measurement
period for which
information is captured
in monitoring report
per standard reporting
schedule (Format

De ion from
standard reporting
schedule
(Y/N/n.a.

Proposed deviation in measurement period
from standard reporting schedule (Format
DY#Q#; e.g., DY1Q3)

AD

For measure 15, 16, 17, and 21 CT

30 days Month DY5Q1 Y renews annually; data only DY5Q4
captured annually.
None Quarter DY5Q1 N
90 days Quarter DY4Q4. N
90 days Calendar year CY2023 N
None D ion year N
4/1/2026 6/30/2026 8/29/2026 DY5Q2 None Narrative i i DY5Q2 N
For measure 15, 16, 17, and 21 CT
30 days Month DY5Q2 Y renews annually; data only DY5Q4
captured annually.
None Quarter DY5Q2 N
90 days Quarter DY5Q1 N
90 days Calendar year N
None D ion year N
7/1/2026 9/30/2026 11/29/2026 DY5Q3 None Narrative information DY5Q3 N
For measure 15, 16, 17, and 21 CT
30 days Month DY5Q3 Y renews annually; data only DY5Q4
captured annually.
None Quarter DY5Q3 N
90 days Quarter DY5Q2 N
90 days Calendar year N
None D ion year N
10/1/2026 12/31/2026 3/31/2027 DY5Q4 None Narrative i i DY5Q4 N
For measure 15, 16, 17, and 21 CT
30 days Month DY5Q4 Y renews annually; data only DY5Q4
captured annually.
None Quarter DY5Q4 N
90 days Quarter DY5Q3 N
90 days Calendar year N
None Demonstration year DYs N




Monitoring report due

Broader section 1115 DY
applicable, otherwise the first
eligibility and coverage policy reporting

For each reporting
category, measurement
period for which
information is captured
in monitoring report
per standard reporting
schedule (Format

De ion from
standard reporting

Proposed deviation in measurement period

from standard reporting schedule (Format
DY#Q#; e.g., DY1Q3)

Reporting quarter Reporting quarter end date (per STC period) Reporting cate Reporting catego schedule
M (MM/DD/YYYY) (MM/DD/YYYY) (Format DY#Q#; e.g. DY1Q3) Calculation lag Measurement period (Y/N/n.a.; AD
1/1/2027 3/31/2027 5/30/2027 Narrative information
For measure 15, 16, 17, and 21 CT
30 days Month DY6Q1 Y renews annually; data only DY6Q4
captured annually.
None Quarter DY6QI N
90 days Quarter DY5Q4 N
90 days Calendar year CY2024 N
None Demonstration year N
4/1/2027 6/30/2027 8/29/2027 DY6Q2 None Narrative information DY6Q2 N
For measure 15, 16, 17, and 21 CT
30 days Month DY6Q2 Y renews annually; data only DY6Q4
captured annually.
None Quarter DY6Q2 N
90 days Quarter DY6Q1 N
90 days Calendar year N
None D ion year N
7/1/2027 9/30/2027 11/29/2027 DY6Q3 None Narrative information DY6Q3 N
For measure 15, 16, 17, and 21 CT
30 days Month DY6Q3 Y renews annually; data only DY6Q4
captured annually.
None Quarter DY6Q3 N
90 days Quarter DY6Q2 N
90 days Calendar year N
None Demonstration year N
10/1/2027 12/31/2027 3/30/2028 DY6Q4 None Narrative information DY6Q4 N
For measure 15, 16, 17, and 21 CT
30 days Month DY6Q4 Y renews annually; data only DY6Q4
captured annually.
None Quarter DY6Q4 N
90 days Quarter DY6Q3 N
90 days Calendar year N
None D ion year DY6 N

[Add rows for all additional demonstration reporting quarters]

2 Eligibility and coverage demonstration start date: For monitoring purposes, CMS defines the start datc of the demonstration as the effective date listed in the state’s STCs at the time of cligibility and coverage demonstration approval. For example, if the state’s STCs at the time of
cligibility and coverage demonstration approval note that the demonstration is effective January 1, 2020 ~ December 31, 2025, the state should consider January 1, 2020 to be the start date of the demonstration. Note that that the effective date is considered to be the first day the state
may begin its cligibility and coverage demonstration. In many cascs, the cffective date is distinct from the approval date of a demonstration; that is, in certain cases, CMS may approve a scction 1115 demonstration with an effective date that is in the future. For example, CMS may
approve an extension request on December 15, 2020, with an effective date of January 1, 2021 for the new demonstration period. In many cases, the effective date also differs from the date a state begins implementing its demonstration. To generate an accurate reporting schedule, the
start date as listed in Table 1 of the “EandC reporting schedule tab” should align with the first day of a month. If a statc's cligibility and coverage demonstration begins on any day other than the first day of the month, the state should listits start date as the first day of the month in
which the effective date occurs. For example, if a state’s effective date s listed as January 15, 2020, the state should indicate "01/01/2020" as the start date in Table 1 of the “EandC reporting schedule” tab. Please see Appendix A of the Monitoring Protocol Instructions for more

The auto-populated reporting schedule in Table 2 outl
Report for more on

lines the data the state is expected to report for each demonstration year and quarter. However, states are not expected to begin reporting any metrics data until after protocol approval. The state should see Section B of the
reporting of data following protocol approval.
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