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 Enclosed please find the certification letter and schedules of revised hospital 
reimbursement rates for service rendered to patients covered under the Workers' 
Compensation Benefit Law, the Volunteer Firefighters' Benefit Law, and the Volunteer 
Ambulance Workers' Benefit Law for the period July 1, 2008 through December 31, 2008. 
 
 We are providing you with updated schedules of the rates from those that 
accompanied the June 3, 2009 revision as the Medicaid fee for service rates were revised to 
reflect recent approvals by CMS related to 2008 - 2009 state budget initiatives as well as the 
processing of rate appeals for various hospitals.  The CMS approvals related to the 
Recruitment and Retention rate adjustment.  As these modifications only apply to fee for 
service Medicaid billings these have not been included in the revised schedules.  Only 
appeals and other corrections to rates apply and have been included in the respective 
schedules. 
 

All other information as outlined in the Board’s June 3, 2009 letter remain 
unchanged and carriers should refer to that letter for more details and descriptions.  
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