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Dear Mr. Starkowski: 
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We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted 
under transmittal nwnber (TN) 09-021. This amendment revises the methodology used to calculate 
payment rates for inpatient hospital services. Specifically, it maintains the reimbursement rates in effect 
for fiscal year 2009 through fiscal years 2010 and 201 l with no inflation adjustment. In addition, it adds a 
provision relating to cost report audits pursuant to a recommendation of the Connecticut Auditors of 
Public Accounts to assure consistency with State regulation. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 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 09-021 is approved effective October l, 2009. 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, 

~Mann 
Director 
Center for Medicaid and State Operations (CMSO) 

Enclosures: 

cc: Mark Schaefer, Acting Director, DSS 














