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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, M/S 53-13-15 
Baltimore, MD 21244-1850 

Center for Medicaid, CHIP and Survey & Certification 

Mr. Michael P. Starkowski, Commissioner 
Department of Social Services 
25 Sigourney Street 
Hartford, CT 06106-5033 

RE: TN 08-011 

Dear Mr. Starkowski: 

-· CAIS 
.f'~A'.';:};0~ :t:t'fltt:z~,Ak1.!t'1:t,.f1WtFfr~::l(;.;.;r.,;:i,r;...tw-}z:.,1~~::J'.Tu'>\>i,,'mm~"'..1l:'~~'j'.3f-::, 's· 

CENTERS for MEDICARE & MEDICAID SERVICES /' 

MAY 1 3 2010 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number (TN) 08-011. This amendment modifies section 15 of the 
State plan that provides for additional disproportionate share hospital (DSH) payments to 
hospitals serving low-income persons. Specifically, it increases the budget for state fiscal year 
(SFY) 2009 to $59,833,000 for the portion of section 15 of the state plan pertaining to inpatient 
and outpatient hospital services, excluding outpatient clinic services and associated ancillary 
services. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 19°'2(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that 
Medicaid State plan amendment 08-011 is approved effective July 1, 2008. We are enclosing the 
CMS-179 and the amended plan pages. 

If you have any questions, please call Novena James-Hailey at (617) 565-1291. 

Sincerely, 

\,....Cindy Mann 
l Director 

(CMCS) 














