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DEPARTMENT OF HEAL TH AND HUMAN SER VICES 
CENTERS FOR MEDICARE & MEDICAID SER VICES 

I. TRAi"\ISMITTAL NUMBER:
14-012

FORM APPROVED 
Ol'v!D NO. 0938-0193 

2. STATE:CT
TRANSMITTAL AND NOTICE OF APPROVAL 

OF ST ATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMJNISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 

5. TYPE OF STATE PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DA TE: 
01/01/2014 

NEW STATE PLAN _AMENDMENT TO BE CONSIDERED AS NEW PLAN _x_AMENDMENT 

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT (Separate Tra11smittal for each amendment) 

6. FEDERAL STATUTE/REGULATlON CITATION:
Sections I 905(a)(5), (6), (9), (17) and (21) of the Social Security
Act and 42 CFR 440.50, 60, 90, and 166

7. FEDERAL BUDGET IMPACT:
a. FFY 2014 $552,000 costs 
b. FFY 2015 S849,000 costs 

8.PAGE NUMBER OF nm PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR 
ATTACHMENT (If applicable) 

Attachment 4.19-B, Page I (a}i(E) Attachment 4.19-B, Page I (a)i(E) 
Attachment 4.19B, Pages l(a)iii and iv Attachment 4.19-B, Pages l(a)(iii) and l(a)(iv) 
Attachment 4.19-B, Page 2(b) Attachment 4.19-B, Page 2(b) 
Attachment 4.19·0, Pages 16 Attachment 4.19-B, Page 16 
Attachment 4.19-B, Page l(b) Attachment 4.19B, Page l(b) 
Attachment 4.19·8, Page l(b)i and ii NEW 
Attachment 4.19B, Pagel(e)i Attachu,ent 4.l9D, Page l{c)i 
10. SUBJECT OF AMENDivlENT: Effective January I, 2014, this SPA will amend Attachment 4.19-B of the Medicaid State Plan to increase fees 
for injectable codes (J codes) and certain A, S and Q codes) to JOO% of the applicable April 2013 Medicare fees for physicians, mid-level
practitioners (nurse practitioners, physician assistants, certified nurse-midwives, and pediatric and family nurse practitioners) and medical clini.cs.
Mid-level practitioners will be paid at I 00% of the applicable physician rates, not the standard 90% of physician rates as provided for other codes,
because the provider's out-of-pocket expenses with physician-administered drugs and supplies are the same regardless of practitioner type.

11. GOVERNOR'S REVIEW (Check One):

12. 

13. 

X GOVERNOR'S OFFICE REPORTED NO COMMENT
_ COlvfMENTS OF GOVERNOR'S OFFICE ENCLOSED
_NO REPLY RECEIVED WITHIN <15 DAYS OF SUBMITTAL

14. TITLE: Commissioner

15. DATESUBMITTED:
March 28, 2014

_OH-IER, AS SPECIFIED: 

16. RETURN TO:

State of Connecticut 
Department of Social Services - 11 'h floor 
25 Sigourney Street 
Hartford, CT 06106-5033 
Attention: Ginny Mahoney 

FOR REGIONAL OFFICE USE ONLY 

l7. DATE RECEIVED: March 28, 2.014 18. DATE APPROVED: April 20,20l7 

PLAN APPROVED - ONE COPY A TT ACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL:
-January I.2014

21. · TYPED NAME: Richard R. McGreal

23. REMARKS: State requested pen and ink changes to box 6 (adding 190S(a)l 7 and boxes 8 and 9 to reflect changes to amended and new pages
submitted with the SPA 

FORM HCFA-179 (07-92) 
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