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February 25,2008

The Honorable Henry Waxman, Chainnail
Committee on Oversigtrt and GovcrnmentRoform
Congress ofttrc United States
2157 Rayburn House Office Building
lVashington, DC 205 15 -6143
FaxQO222s4784

No 307() D4t, I

STATE OF COI{NECTICUT
DEPARTMENT OF SOCIAL SERVICES

25 SIGOURNEY STREET r fiAftffQR rr, co NNEcrIcur 06106-5033

Dear Congressman Walsran ;

lan wiling in response to yor¡r latter dd January 16, 2008 in which you requested
Connecticut specific impacts of the regulations pruposed by the Centersfsr Mcdicare and
Medicaid Sen¡ices (CMS). I arn grarefirl for the opportunity that you exten'ded to me to
testifr on these proposed regulations at the hearing ftat you heldiast fall.

Health CarePrcviderTu

Cr¡rrent fede¡nl regulatíons provide states with a "safe harbor" on permissible provider
taxas, recently lowered from 6.5% tÃ 5.5yo. P¡ovider tax programJouhide this range are
subject to the "rule of 65s", wtrereby no more than7lo/o of tne providers pnying tnãtax
can rec€ive at least 75% sfthose faxpayments back inthe fonn of highdhiÊdlouid *t"r.

(e open e¡rded arrthority fo cMs to disapprove
satisfied Tfiis expansion of federal authority,
the merits of aproposedtaxprogam worfd be

judgsd, is potontislly disashous úo the states. Programs which have yieideãhun¿r*ds of
millions of dollars'in federal revenue would now be calted into question or subject to a
disallowance based or review by either CMS or the Office of the Inspector Ceäeral
(olc). In connecticur ou¡ enrire $120 million nursing honre user fee'prognm (g60
milliirn in fede¡al financial participction) would bc at risk, Tbat woulä r*ton '$gO

million in fundingto sripport skitlqd nursing facilities that a¡e already hard-pøcssed to
provlde care for 18,000 Medicaid reoipients every y€ar,

Rehabílítøíon

The proposed regulation imposes sffict new standards for uhat could be claimed as a
rihabilitativë,'ts opposed to a h¡bilitative service. This deñnition ignores the need for
developmental services provided to very young children thar wodðfail to meer the
deñnition of rehabilitatiqn. In Comrecticut, this imnrediately would end orn ol¡im for
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federal financial porticipation (FFP) for the Birth to Thrce program that provides early
intervcntion services fu ohildren withdeveloprnontal delays. That claim amounts to $9
million pet year ($4.5 million in fFP). Addítional progranmatic challenges could brirrg
tlte total loes in FFP to $20 million.

Gradaøle fuIeùlcol EilucøtÌon

Conneoticut beliwes that it not unreasonable for the Medicaid pfogftim to p,rovide a
hospitat ¡ate add-on to cove¡ ttre cost oftrainitrg residcnts who serve the Medicaíd
population. We h¿ve done so since the start of the Medicaid Fogtram and would continue
fo do so, but for the irtçnt of this regulation. ThÉ tohl cost to Connecticut's teaching
hospitals is 48 million a year ($4 million in FFP).

Cemfieù ll'túltc Mpenütures (CPEs)

The proposed regulation poses major challenges for the establisl¡ment of rates at staûe
facilities like RiverviewHospital. More irnportantlg itwould require u.s to subjec't our
extersive home and community bascd uaivcr secvices prograrn for fpersons with
developmerúat disabilities to Medicare cost principles. While we do not object to usirg
Medicarc cost dcfinitions and believe that næ are largely in oomplianoe today,
completion of tle paperworkto documenttl¡¡t fapt for our state De,parünents of
Developmental Serviccs (DDS) would be tn €norrnous task and would place $281
million in DDS waiver servicos ($140.5 rnillion in FFP) jeopardy dudng the
implcmentation process.

Teryeled Cøse Muwgøunt

Connecticut is al¡eady subsUntially in compliance wirh the proposed regulations and is
movingto imptementbi[ing in 15 mirnrte increments.'We continueto be concerned
about the length of ümç that case managemËnt can be applied to discharge plaming. Oru
nationalty rccognized nursing åcility t¡arsition program has demonskatedth¡tthis
process can take up to t year for individuls with a long ferm period of
instituttonali¿ation The proposed rule flie,s in the fare ofthe philosophy behind thc
Money folloum the Person prognam u¡hich CMS has awarded to Cor¡neoticur and other
shtes with the €¡ip(€ss futÞntion of moving the long-tcrm carc population ínto the
oorrrnurtity. Based on the changes in service definition we belierve the toral impact to
Connecticut could be in the rangs of $ 10 million e year

Scllø,ol Ðasd lledth

The proposed regulations would eliminare Medic¿íd funding for adminisfrative activities
at the schools. The impact on our ¡atps wor¡ld approximately $10 million ($5 million in
FFP). But more importanú than the initial fiscal impact would be the effect that these
regulations would have on school oufreach- The adminisbdion intends to hold
Connecticut and other states thd cover children above 20It/o of the federal poverty level
to an assrrance Úrat 95%o of the Medícaid eligible childrer¡ below 2t}o/oFPi u¡e already
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cotæred. Onc offhc bcstplaces to conduct ouhesch to these chíldren is through the
schools, and C¡over¡ror Rell has dedicated fimds in a new initiativc to do exacily that. But
tÍis rulc would disall'ow ITP for eligibility dstermínatíons at the sçhools unlcsi tfiq' were
performed by shffof tlre Deparknent of Social Sen¡iccs. DS$ cannot afford to søte-fu¡rd
8n outreacheffort in 3,000 schools in 169 io*ns withoutthc beircfitofthe fcderal rnatch.

Thank you for the opportunity to respond. Please cont¿ct mc at 860 424 5116 ot ú
David.Panella@CT-eov if you have any ftrfter questions.

David Panella, Director
Medical Carc Administration

Mchael Starkow¡ki, Cornrnissioner
GaryRichter
Lee Vogþcl
Dt/wrxrnrnfrùnu¡y 25. doo
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