DEPARTMENT OF SOCIAL SERVICES
NOTICE OF PROPOSED CHANGES TO THE STATE MEDICAID PLAN

The State of Connecticut Department of Social Services (the Department) proposes
to submit the following amendments to the Medicaid State Plan to the Centers for
Medicare and Medicaid Services (CMS) within the U.S. Department of Health and
Human Services.

BEHAVIORAL HEALTH - ASO TRANSITIONAL PAYMENTS (SPA 13-011)
Revisions to Attachment 4.19-A (SPA 13-011)

The Department will amend its inpatient hospital reimbursement methodology to
eliminate a child psychiatric hospital performance pool of $934,000, which had been
established through SPA 12-002.

The final fiscal impact for SFY 2013 and SFY 2014 has not yet been determined,
although a savings is projected.

ADDITIONAL INFORMATION
(for all proposed State Plan Amendments described in this Notice)

In accordance with federal requirements governing the Medicaid program, upon
request the Department will provide copies of the proposed amendment to the
Medicaid State Plan. In addition, copies of the proposed amendment may be
obtained at each of the DSS regional offices and on the DSS web site:
http://www.ct.gov/dss. Go to "Publications"” and then to "Updates".

Written, phone, and e-mail requests should be directed to: Patricia McCooey,
Department of Social Services, 25 Sigourney Street, Hartford, CT 06106-5033
(phone: 860-424-4873, Fax: 860-424-5799, E-mail: patricia.mccooey@ct.gov.)
Please reference the relevant SPA number(s).

Members of the public may also submit written comments on the SPAs, by mail or
email. Written comments must be submitted by January 15, 2013. Please reference
the relevant SPA number(s).
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