STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Patrick McCabe

Sr. V.P. Finance/CFO
Bridgeport Hospital

267 Grant St. P.O. Box 5000
Bridgeport CT 06610-0120

Dear Mr. McCabe:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Bridgeport
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

m(ﬁ/m M {%\Mwmw

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. George Eighmy
VP/Finance/CFO

Bristol Hospital, Inc.
Brewster Rd. P.O. Box 977
Bristol CT 06011-0977

Dear Mr. Eighmy:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Bristol
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on Januvary 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Patrick Garvey

Chief Financial Officer

Connecticut Children's Medical Center
282 Washington St.

Hartford CT 06106

Dear Mr. Garvey:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Connecticut
Children's Medical Center effective July 1, 2015. The Department is working with its consultants to
develop a new outpatient reimbursement methodology using Ambulatory Payment Classifications
(APCs). This is currently on track for implementation on January 1, 2016 therefore the enclosed rate
schedule is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition,
pursuant to Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation
of the APC system, each hospital's charges shall be based on the charge master in effect as of June
1,2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Konlpee M

Kathleen M. Brennan 2‘
Deputy Commissioner

ce: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

Tuly 8, 2015

Ms. Susan Schapp

Chief Financial Officer
Charlotte Hungerford Hospital
540 Litchfield St. P.O. Box 988
Torrington CT 06790-0988

Dear Ms. Schapp:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Charlotte
Hungerford Hospital effective July 1, 2015. The Department is working with its consultants to
develop a new outpatient reimbursement methodology using Ambulatory Payment Classifications
(APCs). This is currently on track for implementation on January 1, 2016 therefore the enclosed rate
schedule is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition,
pursuant to Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation
of the APC system, each hospital's charges shall be based on the charge master in effect as of June
1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9® Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE » HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Steven H. Rosenberg
Sr. VP & CFO

Danbury Hospital

24 Hospital Ave.
Danbury CT 06810-6099

Dear Mr. Rosenberg:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Danbury
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement. |

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Y,

Kathleen M. Brennan
Deputy Commissioner

cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Douglas Glazier

Chief Financial Officer

Day Kimball Hospital

320 Pomfret St. P.O. Box 6001
Putnam CT 06260-0901

Dear Mr. Glazier:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Day Kimball
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed 1tems of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9" Floor, Hartford, CT 06105 or Theresa. Messner(@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

WMWW

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Michael Veillette

Chief Financial Officer

ECHN c/o Manchester Memorial Hospital
71 Haynes St.

Manchester CT 06040-4188

Dear Mr. Veillette:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Manchester
Memorial Hospital effective July 1, 2015. The Department is working with its consultants to develop
a new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs).
This is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule
is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:
(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9% Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne(@ct.gov or at 860-424-5719.

Sincerely,

Kitlpon M Breasan

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Michael Veillette

Chief Financial Officer
ECHN c/o Rockville Hospital
71 Haynes St.

Manchester CT 06040-4188

Dear Mr. Veillette:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Rockville
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This 1s
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to -

-Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9% Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel

B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Eugene J. Colucci

Vice President, Finance
Greenwich Hospital Association
5 Perryridge Rd.

Greenwich CT 06830-4697

Dear Mr. Colucci:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Greenwich
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9% Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Mark O'Neill
VP/Finance/CFO
Griffin Hospital

130 Division St.

Derby CT 06418-1377

Dear Mr. O'Neill:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Griffin
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, ot Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mzr. Gerald Boisvert

Chief Financial Officer
Hartford Hospital

80 Seymour St. P.O. Box 5037
Hartford CT 06102-5037

Dear Mr. Boisvert:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Hartford
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
QFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Jeffrey Geoghegan
Chief Financial Officer
John Dempsey Hospital

263 Farmington Ave.
Farmington CT 06032-2805

Dear Mr. Geoghegan:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of John
Dempsey Hospital effective July 1, 2015. The Department is working with its consultants to develop a
new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This
is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9t Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mz. John Grish

Chief Financial Officer

Johnson Memorial Hospital

201 Chestnut Hill Rd.

Stafford Springs CT 06076-0860

Dear Mr. Grish:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Johnson
Memorial Hospital effective July 1,2015. The Department is working with its consultants to develop
a new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs).
This is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule
is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

MMMMMW

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Seth Van Essendelft
VP/Chief Financial Officer
Lawrence and Memorial Hospital
365 Montauk Ave.

New London CT 06320-4769

Dear Mr. Van Essendelft:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Lawrence
and Memorial Hospital effective July 1, 2015. The Department is working with its consultants to
develop a new outpatient reimbursement methodology using Ambulatory Payment Classifications
(APCs). This is currently on track for implementation on January 1, 2016 therefore the enclosed rate
schedule is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition,
pursuant to Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation
of the APC system, each hospital's charges shall be based on the charge master in effect as of June
1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9 Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kot lggn . Burorar—

Kathleen M. Brennan
Deputy Commissioner
ce: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Ms. Susan Martin

Vice President/CFO
Middlesex Hospital

28 Crescent St.

Middletown CT 06457-3650

Dear Ms. Martin:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Middlesex
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9® Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Ms. Carolyn Freiheit

Hartford HealthCare Regional VP, Finance
MidState Medical Center

435 Lewis Ave.

Meriden CT 06451

Dear Ms. Freiheit:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of MidState
Medical Center effective July 1, 2015. The Department is working with its consultants to develop a
new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This
is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, ot Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LLaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
- B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Récycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Ms. Laura Smith

Chief Financial Officer
Milford Hospital

300 Seaside Ave. _
Milford CT 06460-4603

Dear Ms. Smith:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Milford
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, ot Floor, Hartford, CT 06105 or Theresa.Messner@gct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan
Deputy Commissioner
ce: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Ms. Carolyn Freiheit

Hartford HealthCare Regional VP, Finance
Hospital of Central CT

100 Grand St. P.O. Box 100

New Britain CT 06050-4000

Dear Ms. Fretheit:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Hospital of
Central Connecticut effective July 1, 2015. The Department is working with its consultants to develop
a new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs).
This is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule
is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Ffnlon M. fmms—

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Patrick Minicus
Vice President & CFO
Norwalk Hospital
Maple St. '
Norwalk CT 06856-505

Dear Mr. Minicus:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Norwalk
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9® Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Konloer M. Brca—

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Christian Bergeron

Chief Financial Officer
Sharon Hospital, Inc.

50 Hospital Hill P.O. Box 789
Sharon CT 06069-0789

Dear Mr. Bergeron:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Sharon
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9" Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

'y .
Kathleen M. Brennan

Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. David M. Bittner

Vice President & CFO

St. Francis Hosp. and Medical Ctr.
114 Woodland St.

Hartford CT 06105-1299

Dear Mr. Bittner:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of St. Francis
Hospital and Medical Center effective July 1, 2015. The Department is working with its consultants to
develop a new outpatient reimbursement methodology using Ambulatory Payment Classifications
(APCs). This is currently on track for implementation on January 1, 2016 therefore the enclosed rate
schedule is in effect until June 30, 2016 or APC implementation, whichever is sooner. In addition,
pursuant to Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation
of the APC system, each hospital's charges shall be based on the charge master in effect as of June
1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, ot Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Vples. M. Bummnm—

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Ralph Becker

Chief Financial Officer

St. Mary's Hospital

56 Franklin St.

Waterbury CT 06706-1281

Dear Mr. Becker:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of St. Mary's
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Voo M. Bresna—

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. John Gleckler

Sr. VP & CFO

St. Vincent's Medical Ctr.
2800 Main St.

Bridgeport CT 06606-4292

Dear Mr. Gleckler:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of St. Vincent's
Medical Center effective July 1, 2015. The Department is working with its consultants to develop a
new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This
is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, ot Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kot M. Brnnsn—

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Kevin Gage

Chief Financial Officer

Stamford Hospital

Shelburne Rd. and West Broad St. P.O. Box 9317
Stamford CT 06904-9317

Dear Mr. Gage:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Stamford
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Ko g M. A

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢ HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recydled or Recovered Paper




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. James Moylan

Interim Chief Financial Officer
Waterbury Hospital

64 Robbins St. P.O. Box 1590
Waterbury CT 06721-1590

Dear Mr. Moylan:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Waterbury
Hospital effective July 1, 2015. The Department is working with its consultants to develop a new
outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This is
currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9% Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kathleen M. Brennan

Deputy Commissioner

cc: M. Heuschkel ‘
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Daniel Lohr

HHC Regional VP, Finance
William W. Backus Hospital
326 Washington St.
Norwich CT 06360-2742

Dear Mr. Lohr:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of William W.
Backus Hospital effective July 1, 2015. The Department is working with its consultants to develop a
new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This
is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9% Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Vol M. Bunar—

Kathleen M. Brennan
: Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. Daniel Lohr

HHC Regional VP, Finance

Windham Community Memorial Hospital
112 Mansfield Ave.

Willimantic CT 06226-2040

Dear Mr. Lohr:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Windham
Community Memorial Hospital effective July 1, 2015. The Department is working with its
consultants to develop a new outpatient reimbursement methodology using Ambulatory Payment
Classifications (APCs). This is currently on track for implementation on January 1, 2016 therefore the
enclosed rate schedule is in effect until June 30, 2016 or APC implementation, whichever is sooner.

In addition, pursuant to Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the
implementation of the APC system, each hospital's charges shall be based on the charge master in
effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9% Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Ko lg e M. Buar—

Kathleen M. Brennan
Deputy Commissioner
cc: M. Heuschkel
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
OFFICE OF THE DEPUTY COMMISSIONER

July 8, 2015

Mr. James M. Staten

Sr. Vice President, Finance
Yale-New Haven Hospital
20 York St.

New Haven CT 06510-3202

Dear Mr. Staten:

Pursuant to Section 17b-239 of the Connecticut General Statutes (CGS), enclosed please find
updated outpatient reimbursement fees and cost to charge ratios for Medicaid patients of Yale-New
Haven Hospital effective July 1, 2015. The Department is working with its consultants to develop a
new outpatient reimbursement methodology using Ambulatory Payment Classifications (APCs). This
is currently on track for implementation on January 1, 2016 therefore the enclosed rate schedule is in
effect until June 30, 2016 or APC implementation, whichever is sooner. In addition, pursuant to
Section 396(d)(2) of Senate Bill 1502 (budget implementer), prior to the implementation of the APC
system, each hospital's charges shall be based on the charge master in effect as of June 1, 2015.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if
you are aggrieved by this rate decision and you want to have a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the
date of this letter. The 10 days are measured from the date of this letter to the date of
the postmark, email or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days
of the date of this letter. The 90 days are measured from the date of this letter to the
date of the postmark, email or delivery of the detailed, written description of each
specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send
both the 10-day letter and the detailed items of aggrievement to Theresa Messner, Department of
Social Services, 55 Farmington Avenue, 9™ Floor, Hartford, CT 06105 or Theresa.Messner@ct.gov.

Any questions or correspondence should be directed to Chris LaVigne, Director,
Reimbursement and Certificate of Need, Christopher.Lavigne@ct.gov or at 860-424-5719.

Sincerely,

Kornleen M. frasoas~

Kathleen M. Brennan

Deputy Commissioner

cc: M. Heuschkel ’
B. Fletcher
M. Gilbert

55 FARMINGTON AVENUE ¢« HARTFORD, CONNECTICUT 06105-3725

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



