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Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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Financial Management Group

April 10, 2026

Andrea Barton Reeves, JD., Commissioner
Department of Social Services

55 Farmington Avenue, 5" Floor

Hartford, CT 06105-3730

RE: Connecticut 25-0030
Dear Commissioner Reeves,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Connecticut
state plan amendment (SPA) to Attachment 4.19-D CT-25-0030, which was submitted to CMS on
September 30, 2025. This plan amendment updates the payment methodology for private
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) services.
Specifically, it rebases facility rates for state fiscal year (SFY) 2026, applies a 1.4 percent
increase, and eliminates the minimum per-diem rate beginning July 1, 2025.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2) of the
Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2025. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact Novena James-Hailey at
(617) 565-1291 or via email at Novena.JamesHailey(@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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Attachment 4.19-D
Page 64f
State Plan under Title XIX of the Social Security Act
State: Connecticut
Methods for Establishing Payment Rates — Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICF/IID)

For the fiscal year ending June 30, 2024, rates shall be based upon 2022 cost report filings, adjusted to
reflect any rate increases provided after the cost report year ending June 30, 2022, and with the addition
of a two percent adjustment factor and a private provider COLA of 2.55%. No facility shall receive a
rate less than the rate in effect for the fiscal year ending June 30, 2023. There shall be no increase to
rates based on any inflationary factor for the fiscal year ending June 30, 2024.

For the fiscal year ending June 30, 2024, the minimum per diem, per bed rate shall remain $501
including all applicable adjustments.

For the fiscal year ending June 30, 2024, and each subsequent fiscal year, the commissioner has the
ability to provide pro rata fair rent increases to facilities that have documented fair rent additions placed
in service in the cost report years that are not otherwise included in rates issued.

For the fiscal year ending June 30, 2025, rates shall be based upon 2023 cost report filings, adjusted to
reflect any rate increases provided after the cost report year ending June 30, 2023. A facility may
receive a rate increase that is less than the rate in effect for the fiscal year ending June 30, 2024. There
shall be no increase to rates based on any inflationary factor for the fiscal year ending June 30, 2025.

For the fiscal year ending June 30, 2025, the minimum per diem, per bed rate shall remain at $501
including all applicable adjustments. Effective July 1, 2025, there shall be no minimum per diem, per
bed rate and rates shall be determined under the approved cost-based methodology described in
Attachment 4.19-D.

For the fiscal year ending June 30, 2026, rates shall be based upon 2024 cost report filings adjusted to
reflect any rate increases provided after the cost report year ending June 30, 2024 as determined using
the cost-based methodology described in Attachment 4.19-D pages 63 through 63k (TN 13-028)
including allowable cost components, cost center limits, occupancy standards, efficiency adjustments,
and desk review and audit processes. Rates may be established on an interim basis and are subject to
reconciliation to final audited costs in accordance with these provisions. After a facility-specific rate is
determined, a uniform 1.4% increase over the calculated rate shall be applied. A facility may receive a
rate that is less than the rate in effect for the fiscal year ending June 30, 2025, due to interim rate status
or resulting from a lower rate as determined in accordance with approved cost-based methodology
described in Attachment 4.19-D.
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