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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355
Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

, 2021 

Dr. Deidre Gifford, Commissioner 
Department of Social Services 
55 Farmington Avenue 
Hartford, CT 06105 

Re: Connecticut State Plan Amendment (SPA) 21-0010

Dear Commissioner Gifford:

We reviewed your proposed Medicaid State Plan Amendment (SPA) submitted under transmittal 
number (TN) 21-0010. Effective January 1, 2021, this amendment proposes updates to 
Attachments 3.1-A and 3.1-B of the Medicaid State Plan to update the Person-Centered Medical 
Home Plus (PCMH+) program’s quality measures, which are used as part of the calculation 
methodology for the individual pool and challenge pool shared savings payments. These updates 
are necessary to reflect various changes to the measures by the applicable measure stewards. 
These changes include removing quality measures that have been retired, incorporating changes 
to the measures that have been made by the measure stewards, and updating measures to new 
stewards as appropriate. 

We conducted our review of your submittal according to statutory requirements in Title XIX 
1905(a)(30) and 1905(t) of the Social Security Act. This letter is to inform you that Connecticut 
Medicaid SPA Transmittal Number 21-0010 approved effective
January 1, 2021.  

If you have any questions, please contact Marie DiMartino at 617-565-9157 or via email at 
Marie.DiMartino@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations





Addendum Page 21
To Attachment 3.1-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Connecticut

All Medicaid claim costs for covered services will be included in the shared savings calculations 
described in Attachment 4.19-B, except for: hospice; long-term services and supports (LTSS), 
including institutional and home and community-based services; and non-emergency medical 
transportation (NEMT) services.  Participating Entities do not need to deliver all defined 
benefits; rather, the cost of all benefits provided to an assigned PCMH+ member, regardless of 
the specific provider that performed each service, will be included in the shared savings 
calculation.  

I. Quality Measures

In addition to providing the Enhanced Care Coordination Activities (and for Participating 
Entities that are FQHCs, also the Care Coordination Add-On Payment Activities) in order to be 
eligible to receive shared savings payments, if applicable, each PCMH+ Participating Entity 
must also maintain and/or improve the quality of care and care experience for beneficiaries 
assigned to the Participating Entity, as measured by various quality measures.  Specifically, in 
order to be eligible to receive shared savings payments, each PCMH+ Participating Entity must 
meet specified standards for quality measures, as described in Attachment 4.19-B.  The PCMH+ 
quality measure set contains process and outcome measures that include measures of beneficiary 
experience. Of those measures, a specified subset of measures will be used in calculating various 
payments, as described in Attachment 4.19-B.  All of the quality measures have been updated as 
of January 1, 2021 and apply to Performance Years beginning on or after that date and a 
description of those measures, including the use of each such measure in calculating shared 
savings payments, is posted to DSS’s website at: https://portal.ct.gov/DSS/Health-And-Home-
Care/PCMH-Plus/Quality-Measure, then select the applicable time period.

The quality measure set will be reviewed annually and updated as deemed necessary by DSS. 
Changes in the measure set will be derived from recommendations generated from the Program 
Evaluations for prior years.

II. Measures to Prevent Under-Service

Participating Entities will be disqualified from receiving shared savings payments if they 
demonstrate repeated or systematic failure to offer medically necessary services or manipulate 
their member panel, whether or not there is evidence of intentionality. DSS uses a multi-pronged 
approach to identify and prevent under-service of PCMH+ members. The data points that DSS 
monitors under this approach include, but are not limited to: PCMH+ member grievances, 
provider performance on quality measures (particularly preventive care service measures), 
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Addendum Page 21
To Attachment 3.1-B

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Connecticut

All Medicaid claim costs for covered services will be included in the shared savings calculations 
described in Attachment 4.19-B, except for: hospice; long-term services and supports (LTSS), 
including institutional and home and community-based services; and non-emergency medical 
transportation (NEMT) services.  Participating Entities do not need to deliver all defined 
benefits; rather, the cost of all benefits provided to an assigned PCMH+ member, regardless of 
the specific provider that performed each service, will be included in the shared savings 
calculation.  

I. Quality Measures

In addition to providing the Enhanced Care Coordination Activities (and for Participating 
Entities that are FQHCs, also the Care Coordination Add-On Payment Activities) in order to be 
eligible to receive shared savings payments, if applicable, each PCMH+ Participating Entity 
must also maintain and/or improve the quality of care and care experience for beneficiaries 
assigned to the Participating Entity, as measured by various quality measures.  Specifically, in 
order to be eligible to receive shared savings payments, each PCMH+ Participating Entity must 
meet specified standards for quality measures, as described in Attachment 4.19-B.  The PCMH+ 
quality measure set contains process and outcome measures that include measures of beneficiary 
experience. Of those measures, a specified subset of measures will be used in calculating various 
payments, as described in Attachment 4.19-B.  All of the quality measures have been updated as 
of January 1, 2021 and apply to Performance Years beginning on or after that date and a 
description of those measures, including the use of each such measure in calculating shared 
savings payments, is posted to DSS’s website at: https://portal.ct.gov/DSS/Health-And-Home-
Care/PCMH-Plus/Quality-Measure, then select the applicable time period.

The quality measure set will be reviewed annually and updated as deemed necessary by DSS. 
Changes in the measure set will be derived from recommendations generated from the Program 
Evaluations for prior years.

II. Measures to Prevent Under-Service

Participating Entities will be disqualified from receiving shared savings payments if they 
demonstrate repeated or systematic failure to offer medically necessary services or manipulate 
their member panel, whether or not there is evidence of intentionality. DSS uses a multi-pronged 
approach to identify and prevent under-service of PCMH+ members. The data points that DSS 
monitors under this approach include, but are not limited to: PCMH+ member grievances, 
provider performance on quality measures (particularly preventive care service measures), 
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