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June 17,2019

Roderick L. Bremby, Commissioner
Department of Social Services
55 Farmington Avenue 9th Floor
Hartford, CT 06105

RE: Connecticut l9-001 I

Dear Commissioner Bremby:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 19-001 l. This amendment makes changes to the 3M All
Patient Refined Diagnosis-Related Group (APR-DRG) reimbursement methodology for inpatient
hospital services. Effective April 15,2079 to December 31, 2019, it adds a state-specific
adjustment factor to the APR-DRG base payment calculation with the implementation of version
36 of the APR-DRG grouper. The amendment also specifies that subsequent grouper version and
adjustment factor will be implemented each January.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 19-001I is approved effective April 15,2019. We are enclosing the CMS-
179 andthe amended plan pages.

If you have any questions, please call Novena James-Hailey at (617) 565-1291

Sincerely,

(---
K¡istin Fan,
Director
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Attachment 4.19-A
Page l(i)

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

Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

(1) Inpatient Hospital Services - DRG Payment Methodology

Effective for admissions on or after Janualy 1,2015, the DRG reimbursement methodology
described in this section applies to all discharges except for psychiatric and rehabilitation
services, which will be reimbursed on a per diem basis. The hospital must submit a prior
authorization request to the Department of Social Services or its agent for all such inpatient
hospital services to qualifr for per diem reimbursement. If the department approves such prior
authorization request, the discharge shall be reimbursed using the applicable per diem rate
established by the department.

Services provided in the emergency room, obseryation area, or other outpatient departments
that are directly followed by an inpatient admission to the same hospital are not reimbursed
separately.

For the purposes of this section, "Discharge" means any patient who was discharged at a dalÊ
subsequent to the date admitted to the hospital for treatment as an inpatient, except that it shall
also mean such patient admitted and discharged on the same day where such patient:

1. died,

2. left against medical advice, or

3. where a one day stay has been deemed appropriate subject to utilization review.

A. DRG Paymenf

The Department shall pay for hospital inpatient services on a fully prospective per discharge
basis using DRG-based discharge payments. Diagnosis related groups will be assigned using
the most recent version of the 3M All Patient Refined Diagnosis-Related Grouper (APR-DRG)
with each new grouper version released by 3M being implemented the subsequent January lst,

Payments shall be capped at the amount ofcharges.

l. The DRG discharge payment is comprised of the DRG base payment plus any
outlier payment that may be made when the charges for the stay exceed the outlier
threshold. (See detailed description of outlier payment methodology below.)

2. The DRG base payment is calculated by multiplying the hospital-specific base rate
by the DRG relative weight and then multiplying that result by an adjustment factor
described in number 4 below. (See base rate table below.)

3. The DRG relative weights are 3M APR-DRG National Weights.

TN# l9-0011
Supersedes
TN # l7-001I

Approval D*" JUN I ? eglg Effective Date: 04/15/2019

Attachment 4.19-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Connecticut

4. Effective from April 15, 2019 through December 31,20i9, a state-specific
adjustment factor will be added to the DRG base payment calculation. The
adjustment factor will be calculated to scale the relative weights under grouper
version 36 to be comparable overall to the relative weights under grouper version
35. The state-specific adjustment factor will be calculated for each peer group
(children's hospitals, public acute care general hospitals, and private acute care
general hospitals) as follows:

a. Claims data for discharges between January 1,2018 and September 30,
2018 that processed under grouper version 35 will be obtained from the
MMIS.

b. An aggregate target value is calculated using the claims data from step (a)
and is determined by pricing the claims utilizing grouper version 35 and
multiplying the applicable DRG weights by the 2018 hospital-specific base

rate. This value will be the numerator under step (d) below.

c. For grouper version 36, an aggregate value is calculated using the claims
data from step (a) and is determined by pricing the data utilizing grouper
version 36 and multiplying the applicable DRG weights by the 2018
hospital-specific base rate. This value will be the denominator under step

(d) below.

d. The state-specific adjustment factor is calculated by dividing the total of
step (b) by the total of step (c).

5. Beginning January 1, 2020 and effective each January l't thereafter, the state-

specific adjustment factor will be adjusted to scale the relative weights ofthe most
recent grouper version to be comparable overall to the relative weights ofthe
previous version and state-specific adjustment factor. Updates to the state-specific
adjustment factor will be calculated for each peer group (children's hospitals, public
acute care general hospitals, and private acute care general hospitals) as follows:

a. Claims data for discharges between the previous January I and September
30 are obtained from the MMIS.

b. An aggregate target value is calculated using the claims data from step (a)

and is determined by pricing the claims utilizing the most recent grouper
version and multiplying the applicable DRG weights by the most recent
hospital-specific base rate by the current state specific adjustment factor.
This value will be the numerator under step (d) below.

TN # 19-001I
Supersedes
TN # NEV/

Approval oateJUN l7 2019 Effective Date: 04/ I 5 /2019
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Conneóticut

c. For the new DRG grouper version, an aggregate value is calculated using
the claims data from step (a) and is determined by pricing the data utilizing
the new grouper version and multiplying the applicable DRG weights by the
most recent hospital-specific base rate. This value will be the denominator
under step (d) below.

d. The new state-specific adjustment factor is calculated by dividing the total
of step (b) by the total of step (c).

TN # t9-0011
Supersedes
TN # NEW

Approval Date .ltlN t 7 20lg Effective Date: 0411512019
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Connecticut

J. Out-of-State and Border Hospital Reimbursement

1. Standard Payment Methodology. Except as otherwise provided below, each out-of-state
and border hospital will be paid as follows and which is also the minimum amount to be
paid:

a. Except as otherwise provided in b. and c. below, in reimbursing for inpatient hospital
services to out-of-state and border hospitals, the Department shall pay a DRG base
payment of $7,505.68 multiplied by the applicable DRG weight for the discharge
multiplied by the adjustment factor described below plus any applicable outlier
payment. Effective April 15, 2019 through December 3 1, 2019,lhe state-specific
adjustment factor for the in-state private acute care general hospital peer group will be
incorporated into the DRG base payment calculation as described in subsection A4 of
the DRG payment section of Attachment 4.19-A of the Medicaid State Plan.
Beginning January 1, 2020 and effective each January l"tthereafter, the state-specific
adjustment factor will be updated as described in subsection A5 ofthe DRG payment
section of Attachment 4. 19-A of the Medicaid State Plan. Organ acquisition costs for
kidneys, livers, hearts, pancreas a¡d lungs are reimbursed at the lower ofthe statewide
average of actual average acquisition cost using the in-state Medicare cost reports,
inflated by the inpatient hospital market basket as published by CMS, or actual
charges. The Medicare cost report for the period two years prior to the current state
fiscal year, submitted to the Office of Health Strategy, formerly the Office of Health
Care Access, by July 1st will be used in the calculations. If there is no in-state
average for a parlicular organ, the applicable hospital's most recent Medicare cost
report will be used to compute astual avercge acquisition cost.

b. Out-of-state and border hospitals shall be paid a per diem rate of$1,050.00 for
psychiatric discharges.

c. Out-of-state and border hospitals shall be paid a per diem rate of$1,370.00 for
rehabilitation discharges.

2. Hospital Option. Each out-of-state and border hospital may request to have its rate set

based on its home state Medicaid base rate excluding add-ons.

3. Services Not Available In-State. If the Department determines that a service is not
available in Connecticut, the Department may pay an out-of-state or border hospital up to
a maximum of the provider's usual and customary charges.

TN# l9-0011
Supersedes
TN # I 8-0027
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