DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

JFK Federal Building, Government Center CENTERS for MEDICARE 8 MEDICAID SERVICES
Room 2275

Boston, Massachusetts 02203

Division of Medicaid and Children's Health Operations / Boston Regional Office

July 18,2011

Roderick L. Bremby, Commissioner
Department of Social Services

25 Sigourney Street

Hartford, Connecticut 06106

Dear Mr. Bremby:

We are pleased to enclose a copy of approved Connecticut State Plan Amendment (SPA) No.
11-019. submitted to my office on June 28.2011. This SPA transmitted a proposed revision

to Connecticut’s approved Title XIX State Plan in order to describe dnd assure its compliance
with Section 6505 of the Patient Protection and Affordable Care Act (Pub. L. 111-148. enacted
March 23, 2010). This section prohibits payments by the state Medicaid agency for services
provided under the state plan or a waiver to financial institutions or entities located outside
the United States. This SPA has been approved effective June 1, 2011, as requested by the
State.

Changes are reflected in the following sections of your approved State Plan:
o Section4.44

If you have any questions regarding this matter you may contact Marie Montemagno at (617)
565-9157 or by e-mail at Maric.Montemagno/icms.hhs.gov.

Sincerely,
/s/
Richard R. McGreal
Associate Regional Administrator

Enclosure

cc: Mark Schaefer, Director. Medical Care Administration
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State Connecticut

444 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the
United States

Citation

Section 1902(a)(80) of the Social Security Act, P.L. 111-148 (Section 6505)

X_  The state shall not provide any payments for items or services provided under the State
plan or under a waiver to any financial institution or entity located outside of the United
Staets.

TN#: 11-019 Approval Date: ] [lglu Effective Date: 6/01/2011
Supercedes '

TN#: NEW



