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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

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

Financial Management Group

December 15, 2023

Andrea Barton Reeves, J.D., Commissioner
Department of Social Services

55 Farmington Avenue, 5th Floor

Hartford, CT 06105-3730

RE: Connecticut State Plan Amendment (SPA) Transmittal Number 23-0020
Dear Commissioner Reeves:

We have reviewed the proposed Connecticut State Plan Amendment (SPA) to Attachment 4.19-B
submitted under TN-23-0020, which was submitted to the Centers for Medicare & Medicaid Services
(CMS) on September 29", 2023. This plan proposes providing outpatient supplemental payments to
non-governmental independent licensed short-term general hospitals that are financially
distressed.

Based upon the information provided by the State, we have approved the amendment with an
effective date of September 1%, 2023. We are enclosing the approved CMS-179 and a copy of the
new state plan page.

If you have any additional questions or need further assistance, please contact Jerica Bennett at
1-410-786-1167 or jerica.bennett@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Addendum Page 11(iii) to
Attachment 4.19-B
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Connecticut

Supplemental Payment for Non-governmental Independent Financially Distressed Hospitals

Effective September 1, 2023, any non-governmental independent licensed short-term general
hospitals will receive outpatient supplemental payments in accordance with this section if the
State of Connecticut determines that the hospital meets all of the following requirements:

1. Has an average total margin of less than -3% for the five-year period ending September
30, 2021, as published in the State of Connecticut, Office of Health Strategy (OHS) 2021
financial stability report.

2. Is an independent hospital, which is defined as not merged or formally affiliated (i.e., a
formal affiliation in which the hospital controls, or is controlled by, or operates under
common control, directly or indirectly) with another hospital or hospital system that
includes at least one other hospital, as determined based on OHS’s Certificate of Need
process.

3. Provides a feasibility plan that includes a study of essential health services aligned with
community need and a path to financial viability.

If all of the above requirements are met, then qualifying hospitals shall receive:

(1) supplemental payments during the state fiscal year ending June 30, 2024 totaling $5
million, of which a total of $2.5 million will be paid on or before September 30, 2023,
with the balance of $2.5 million to be paid contingent upon the State of Connecticut’s
receipt and approval of the hospitals’ feasibility plans; and

(2) supplemental payments totaling $2 million during the state fiscal year ending June 30,
2025, contingent upon the State of Connecticut’s certification that the hospitals are
making progress towards implementation of the feasibility plans with a clear path to
financial viability.
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