
DEPARTMENT OF SOCIAL SERVICES 
 

Notice of Proposed Medicaid State Plan Amendment (SPA) 
 

SPA 19-H: Person-Centered Medical Home Plus (PCMH+) Program Reimbursement 
Update 

 
The State of Connecticut Department of Social Services (DSS) proposes to submit the following 
Medicaid State Plan Amendment (SPA) to the Centers for Medicare & Medicaid Services (CMS) 
within the U.S. Department of Health and Human Services (HHS). 
 
Changes to Medicaid State Plan 
 
Effective on or after January 1, 2019, SPA 19-H will amend Attachment 4.19-B of the Medicaid 
State Plan to increase the total amount available for care coordination add-on payments to 
Federally Qualified Health Centers (FQHCs) that are Participating Entities in the PCMH+ 
program to approximately $6.6 million for calendar year 2019.  The PCMH+ program is codified 
in the Medicaid State Plan as an Integrated Care Model within section 1905(a)(29) of the Social 
Security Act (Act), which is the Medicaid benefit category for “any other medical care, and any 
other type of remedial care recognized under State law, specified by the [HHS] Secretary.”  
PCMH+ involves shared savings payments and care coordination add-on payments for primary 
care case management (PCCM) services, as defined by section 1905(t) of the Act.  The purpose 
of this SPA is to enable more consistent payment of care coordination add-on payments to 
FQHC that are PCMH+ Participating Entities throughout calendar year 2019, which is likely to 
result in an increase in total care coordination add-on payments being made compared to the 
previous methodology. 
 
Fiscal Impact 
 
Based on the information that is available at this time, DSS estimates that this SPA will increase 
annual aggregate expenditures by approximately $600,000. 
 
Obtaining SPA Language and Submitting Comments 
 
This SPA is posted on the DSS web site at the following link: http://portal.ct.gov/dss.  Scroll 
down to the bottom of the webpage and click on “Publications” and then click on “Updates.”  
Then click on “Medicaid State Plan Amendments”.  The proposed SPA may also be obtained at 
any DSS field office, at the Town of Vernon Social Services Department, or upon request from 
DSS (see below). 
 

http://portal.ct.gov/dss


To request a copy of the SPA from DSS or to send comments about the SPA, please email: 
Public.Comment.DSS@ct.gov or write to: Department of Social Services, Medical Policy Unit, 
55 Farmington Avenue, 9th Floor, Hartford, CT 06105 (Phone: 860-424-5067).  Please reference 
“SPA 19-H: PCMH+ Reimbursement Update”. 
 
Anyone may send DSS written comments about this SPA.  Written comments must be received 
by DSS at the above contact information no later than January 10, 2018. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Connecticut 
 

 
 
Entities. As such, it is certain that the full Challenge Pool will be returned. It should be 
noted that the Challenge Pool payment to any particular Participating Entity is not 
directly related to its individual savings.  
 
Challenge Pool Distribution Participating Entity A = (Participating Entity A Number of 
Challenge measures passed * Number Assigned PCMH+ Members in Participating 
Entity A) / (∑ Participating Entity Number of measures passed * Participating Entity 
Number of Members) 

 
VI. Care Coordination Add-On Payment Methodology (FQHCs Only) 
 
DSS will make Care Coordination Add-On Payments prospectively to Participating Entities that 
are FQHCs (but not Advanced Networks that include one or more FQHCs) on a monthly basis 
using a per-member per-month (PMPM) amount for each beneficiary assigned to the FQHC, 
using the assignment methodology described above.  DSS will factor the Care Coordination 
Add-On Payments in each FQHC’s shared savings calculation.  For the Performance Year for 
dates of service for calendar years 2017 and each Performance Year thereafter, except as 
otherwise provided below, the PMPM payment amount is $4.50. 
 
For the Performance Year for dates of service for calendar year 2017, the total pool of funds for 
making Care Coordination Add-On Payments is $5.57 million.  For the Performance Year for 
dates of service for calendar year 2018, the total pool of funds for making Care Coordination 
Add-On Payments is $6.1 million.  For the Performance Year for dates of service for calendar 
year 2019, the total pool of funds for making Care Coordination Add-On Payments is $6.6 
million.  Notwithstanding the PMPM payment amount listed above, if DSS determines that this 
total pool of funds may be reached or exceeded in a calendar month, DSS shall reduce the 
PMPM amount for that month as necessary in order to remain within the total pool of funds and 
no PMPM payments will be made for any subsequent months in the performance year. 
 
TN # 19-H Approval Date: _______  Effective Date: January 1, 2019  
Supersedes  
TN # 18-0011 

  

 


