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Good Morning, Senators Moore, Osten, Berthel and Miner, Representatives Abercrombie, Walker,
Case and France, and distinguished members of the Human Services and Appropriations committees.
My name is Deidre S. Gifford, and | am the Commissioner of the Department of Social Services
(DSS).

Under the provisions of section 17b-8 of the Connecticut General Statutes, we are here today to seek
your support for the Department’s Medicaid Appendix K emergency preparedness home and
community-based services (HCBS) waiver amendments and Medicaid disaster relief State Plan
Amendment (SPA) 22-0003. Together, these applications will enable the state to provide rate
increases to providers and new services to address gaps in our current HCBS continuum of supports.
As | will explain, these improvements are made possible by a new federal funding pathway under
section 9817 of the American Rescue Plan Act (ARPA). We request the committees’ approval to
submit these federal Medicaid applications to the U.S. Centers for Medicare and Medicaid Services
(CMS).

Section 9817 of ARPA provides states with a temporary 10 percentage point increase to the
federal medical assistance percentage (FMAP) for certain Medicaid HCBS expenditures. The
FMAP increase is based on expenditures from April 1, 2021 through March 30, 2022. ARPA
funding is available to enhance, expand and/or improve person-centered HCBS. This provides
Connecticut with timely access to funds to support the immediate stabilization of the HCBS
workforce and to urgently expand needed growth in HCBS capacity given the paradigmatic shift
in preference to HCBS in lieu of institutionalization- which was highlighted during the COVID-
19 public health emergency.

DSS submitted the ARPA plan to CMS in July of 2021. The plan was developed with
stakeholder input, including a public meeting prior to submission. A legislative informational
briefing was held on Wednesday, August 25, 2021. Comments of stakeholders were considered
in the final CMS submission. The ARPA plan included a significant focus on provider rate
increases and both incorporated and expanded on the legislatively approved increases to ensure a
comprehensive approach to provider stability. While DSS submitted the ARPA plan as the single
state Medicaid agency, other agencies with certain Medicaid operational responsibilities such as
the Department of Developmental Services (DDS) and the Department of Mental Health and
Addiction Services (DMHAS) have activities that are included in the ARPA plan.



Please note that additional Appendix K amendments related to the three Medicaid waivers
operated by DDS are in the beginning stages of the required notice and comment period under
section 17b-8 of the Connecticut General Statutes. Based upon CMS requirements detailed in
the recently received conditional approval letter, those waivers will need to follow the same
public notice, public hearing, and legislative authorization process that we are following today.
We will be seeking your support in expediting this effort — should those waivers not be
implemented by March 31, 2022, not only will critical provider payments be further delayed but
we will lose the additional 10% FMAP.

Key elements of the ARPA plan include:
» Enhance HCBS workforce

» Support for family caregivers

» Expand integration and use of assistive technology
« Expand environmental adaptations

» Enhance self-direction

« Expand and enhance HCBS delivery transformation
« Enhance provider infrastructure

+ Strengthen quality

CMS’ approval of the ARPA plan was required prior to implementation of the plan and
expenditure of any ARPA funds. Further, CMS required that any expenditures approved under
ARPA, also required submission and approval of underlying Medicaid authorities such as
Appendix K emergency preparedness amendments for any ARPA expenditures that impact a
1915(c) waiver or Medicaid disaster relief SPA for ARPA expenditures that impact 1915(i)
services, Community First Choice, or home health services. CMS conditionally approved
Connecticut’s ARPA plan on December 23, 2021. Conditional approval requires that proper
Medicaid authorities are also approved by CMS prior to implementation. DSS implemented rate
increases to home health agencies in late December 2021 since CMS had approved both the
ARPA plan and the associated SPA.

As previously stated, under the provisions of section 17b-8 of the Connecticut General Statutes,
we are here today to seek your support for the Department’s Medicaid Appendix K emergency
preparedness HCBS waiver amendments and Medicaid disaster relief SPA 22-0003.

The Appendix K waiver amendments apply to the following HCBS waivers under section
1915(c) of the Social Security Act: Connecticut Home Care Program for Elders (CHCPE),
Personal Care Assistance, Acquired Brain Injury, Home and Community Supports for Persons
with Autism, Acquired Brain Injury 11, Mental Health, and Katie Beckett. The Appendix K
amendments are temporary and expire six months after the federal COVID-19 public health
emergency (PHE) ends. SPA 22-0003 applies to the section 1915(i) portion of CHCPE and
applicable agency-based services in the section 1915(k) Community First Choice program. That
SPA is a Medicaid COVID-19 disaster relief SPA, which is temporary and expires on the last
day of the federal PHE.



These applications enable implementation of the following improvements for providers:

e Rate Increases:

o 3.5% rate increase for all service rates other than the following provider types and
services: assistive technology; environmental accessibility modifications, personal
response systems, skilled chore, specialized medical equipment, individual goods and
services, and all self-directed services;

o 1% performance-based rate increase for all services other than assistive technology;
environmental accessibility modifications, personal response system, skilled chore,
specialized medical equipment, individual goods and services, and all self-directed
services based on the provider meeting performance benchmarks associated with
racial health equity training and data sharing with the health information exchange;
and,

o 6% increase for agency-based personal care assistants (PCAs), chore/homemaker,
companion services, assisted living services, adult day health, recovery assistant,
community mentor, and agency-based respite services / providers related to the costs
of complying with the state’s increase in the minimum wage.

e Stabilization Payment: One-time lump sum stabilization payment calculated at 5% of SFY
2021 expenditures, as applicable; and

e Service Expansions: Addition of Care of Persons with Dementia in their Environments
(COPE), Care for the Caregiver (Care4Caregiver), and Community Aging in Place,
Advancing Better Living for Elders (CAPABLE) to applicable benefits.

The Notice of Intent (NOI) for the Appendix K and the SPA were posted for public review and
comment in the Connecticut Law Journal on November 30, 2021. Additionally, they were both
posted on the Department of Social Services’ website and the Appendix K was posted on the
Department of Mental Health and Addiction Services’ website. All were posted for a period of
30 days. In response to the NOI, the SPA received one comment and the Appendix K received
forty-five comments.

DSS respectfully requests that the committees authorize DSS to submit this Appendix K waiver
amendments and SPA to CMS. | welcome your comments and questions.



