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Why is this change being made? 
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 The State received a “companion letter” from CMS 
in February 2011 which noted that the Medicaid 
State Plan for Birth to Three services is not 
consistent with Medicaid statutory and regulatory 
requirements. 

 This is due to the current bundled payment that is 
not adequately supported by data. 

 The State was told to reconstruct the Medicaid rates 
to document that the rates are “economic and 
efficient” [S.S.A. 1902 (a)(30)(A)]. 

 Overall program funding is maintained. 
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 Medicaid State Plan: A written plan between a 
State and the Federal Government that outlines 
Medicaid eligibility standards, provider 
requirements, payment methods, and health 
benefits packages.   

 A Medicaid State Plan is submitted by each State 
and approved by the Centers for Medicare and 
Medicaid Services (CMS).  

 State Plan includes Coverage pages and 
Reimbursement pages. Coverage pages detail 
qualified providers and allowable services.  
Reimbursement pages detail reimbursement 
methodology. 
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 Fee for Service payments are preferred 
 Bundled Payments are allowed, provided the 

following required documentation is collected on an 
on-going basis. 

 Required documentation to support bundled 
payments (for each service provided): 
 Date of service 
 Name of recipient 
 Medicaid ID 
 Name of provider agency and person providing service 
 Nature, extent, or units of service, and  
 Place of service 
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 Medicaid reimburses for medically necessary 
services, per Social Security Act 1905(a)(13)(c), as 
outlined in the approved State Plan. 

 Medically necessary services does not include 
educational services. These would be OEC funded. 

 Medically necessary services typically includes, but 
is not limited to: 
 Occupational Therapy 
 Physical Therapy 
 Speech and Language Therapy 
 Behavioral Health Therapy 
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 Cost Report will NOT calculate a “rate”. 
 Cost Report will document cost components of Birth 

to Three program, including: 
 Personnel costs (salaries and fringe benefits) 
 Medically required program supplies 
 Administrative costs necessary to support services 

 Cost Report details, along with SPIDER utilization 
data, will be analyzed in development of rate 
structure. 

 Cost and Utilization data will be used to develop 
CMS approved reimbursement system, with proper 
level of detail on services provided and utilization. 

 

 
 
 

 
 



Birth to Three Cost Report 
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 SFY 2014 Cost Report is due October 15, 2015 
(updated). The Cost Report and Instruction Manual 
will be emailed by August 14, 2015. 

 Personnel and contracted services are most 
important cost component.   
 For all provider staff in the Birth to Three programs, it is 

essential to include their title or license type in the 
Personnel Schedule in the Cost Report. 

 If a staff member with an administrative title provides any 
direct contact with the children, please notate on the 
Personnel Schedule or the Narrative what their direct 
contact role is.  Absent this detail, the costs may be 
removed during desk review. 

 
 
 

 
 
 

 
 



Birth to Three Cost Report, cont’d 
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 Provider Data 
 Program Listing  
 Expense Schedule – Birth to Three and Non-Birth to Three 
 Income Schedule 
 Schedule A, Related Parties 
 Schedule B, Administrative & General 
 Budget, Actual vs Contracted Schedule 
 Personnel Schedule 
 Narrative 
 Census Detail 
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Program Listing 



Expense Schedule 



Income Schedule 



Related Parties, Schedule A 



Admin & General, Schedule B 



Budget, Actual vs Contracted 



Personnel Schedule 



Census Detail 



DSS Birth to Three Website will have all pertinent updates to the changes in the Medicaid Birth 
to Three program.  Cost Report, Instructions Manual, and today’s presentation will be posted 
shortly. http://www.ct.gov/dss/cwp/view.asp?a=4763&q=569056 



Next Steps: 

• Issuance of Cost Reports ~ 8/14/15 
• Submission of Cost Reports ~ 10/15/15 

(updated) 
• Desk Review of Cost Report submission, 

Requests for Additional Information as 
needed. 

• Draft SPA Coverage pages. 
• Review Cost Report and utilization data to 

develop proper reimbursement methodology.  
• Draft SPA Reimbursement pages. 

 



 

Questions or comments? 
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