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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

January 19, 2022

William Halsey, Acting Medicaid Director
Connecticut Department of Social Services
Division of Health Services

55 Farmington Avenue

Hartford, CT 06105

RE: TN 22-0001 Connecticut Home Care Program for Elders (CHCPE) §1915(i) home and
community-based services (HCBS) state plan benefit renewal

Dear Mr. Halsey:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s §1915(i) state
plan home and community-based services (HCBS) state plan amendment (SPA), transmittal
number TN 22-0001. The purpose of this amendment is to renew Connecticut’s 1915(i) state
plan HCBS benefit. The effective date for this renewal is February 1, 2022. Enclosed is a copy
of the approved SPA.

Since the state has elected to target the population who can receive §1915(i) state plan HCBS,
CMS approves this SPA for a five-year period, expiring January 31, 2026, in accordance with
§1915(1)(7) of the Social Security Act. To renew the §1915(i) state plan HCBS benefit for an
additional five-year period, the state must submit a renewal application to CMS at least 180 days
prior to the end of the approval period. CMS approval of a renewal request is contingent upon
state adherence to federal requirements and the state meeting its objectives with respect to
quality improvement and beneficiary outcomes.

Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of
individuals to be enrolled in the benefit and the actual number of unduplicated individuals
enrolled in the §1915(i) state plan HCBS in the previous year. Additionally, at least 21 months
prior to the end of the five-year approval period, the state must submit evidence of the state’s
quality monitoring in accordance with the Quality Improvement Strategy in their approved SPA.
The evidence must include data analysis, findings, remediation, and describe any system
improvement for each of the §1915(i) requirements.

The state has identified its intent to use money realized from section 9817 of the American
Rescue Plan (ARP). Approval of this action does not constitute approval of the state’s spending



Mr. Halsey — Page 2

plan. The state must have an approved spending plan to use the money realized from section
9817 of the ARP.

It is important to note that CMS approval of this 1915(1) HCBS state plan benefit renewal solely
addresses the state’s compliance with the applicable Medicaid authorities. CMS approval does
not address the state’s independent and separate obligations under federal laws including, but not
limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the
Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning
compliance with the Americans with Disabilities Act and the Olmstead decision is available at
http://www.ada.gov/olmstead/q&a olmstead.htm.

If you have any questions concerning this information, please contact me at (410) 786-7561. You
may also contact Karen Walsh at karen.Walsh@cms.hhs.gov or (617) 565-1237.

Sincerely,

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

Enclosure

cc:

Dr. Deidre Gifford, CT DSS Commissioner
Jennifer Cavallaro, CT DSS
Joel Norwood, CT DSS
Cynthia Nanes, CMS DHCBSO
Karen Walsh, CMS DHCBSO
Ciera Lucas, CMS DLTSS
Marie DiMartino, CMS DPO
Nancy Grano, CMS DPO
Karen Hatcher, CMS DPO
Mary Holly, CMS DPO

Jerica Bennett, CMS FMG
Elisa Jacobs, CMS FMG
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community-based settings requirements at 42 CFR 441.710(a)(1)-(2) and associated CMS

guidance. Include a description of the settings where individuals will reside and where individuals will
receive HCBS, and how these settings meet the Federal home and community-based settings requirements,
at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to include
how the state Medicaid agency will monitor to ensure that all settings meet federal home and community-
based settings requirements, at the time of this submission and ongoing.)
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data resources, gather the data needed, and complete and review the information collection. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.





