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Roderick L. Bremby, Commissioner
Department of Social Services
55 Farmington Avenue 9th Floor
Hartford, CT 06105

AUG 2 I20Is

RE: Connecticut 18-0022

Dear Commissioner Bremby:

V/e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 18-0022.Effective from April 1,2018 through June 30,
2018, this amendment proposes to implement a one-time supplemental payment of $250,000 for
private inpatient hospital psychiatric services provided to children under age eighteen.

'We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(aX30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendment 18-0022 is approved effective April l, 2018. We are enclosing the CMS-
179 and the amended plan pages.

If you have any questions, please call lr{ovena James-Hailey at (617) 565-1291

Sincerely,

þI^^fW-
Kristin Fan,
Dircctor
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Attachment 4. I 9-A
Page 32c

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Connecticut

(4a) Supplemental Payments for Private Psychiatric Hospitals for Individuals under 22 and
over 64 years of age

Effective April l, 201 8, a one-time $250,000 supplernental payrnent shall be rnade for
inpatient hospital services provided to children under age eighteen at any private psychiatric

hospital in Connecticut, which is currently only Natchaug Hospital. Payment is for the period

frorn Aplil 1,2018 thlough June 30,2018.
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