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The State of Connecticut Department of Social Services (DSS) proposes to submit the following Medicaid State Plan Amendment (SPA) to the Centers for Medicare & Medicaid Services (CMS) within the U.S. Department of Health and Human Services (HHS).  Public comment information is at the bottom of this document.

Changes to Medicaid State Plan

[bookmark: _Hlk122363231]Effective on or after July 1, 2025, SPA 25-X will amend Attachment 4.19-B of the Medicaid State Plan to incorporate the July 2025 Healthcare Common Procedure Coding System (HCPCS) changes (additions, deletions, and description changes) to the physician office and outpatient fee schedule, dental fee schedules, Free-standing Alcohol Treatment Center fee schedule and the behavioral health clinic fee schedule. DSS is making these changes to ensure the fee schedules remain compliant with the Health Insurance Portability and Accountability Act (HIPAA).

Secondly, effective July 1, 2025, the following Current Procedural Terminology (CPT) code will be added to the Rehabilitation Clinic fee schedule (see below):

	Procedure Code 
	Description
	Rate

	92609
	Therapeutic services for the use of speech-generating devices, including programming and modification
	$87.52



Fee schedules are published at this link: http://www.ctdssmap.com (select “Provider,” then “Provider Fee Schedule Download,” accept the terms and conditions, and select the applicable fee schedule).

Fiscal Impact

[bookmark: _Hlk177475863][bookmark: _Hlk176523872]DSS does not anticipate that the HIPAA updates to the fee schedules for physician office and outpatient, free-standing alcohol treatment centers and behavioral health clinics will have any fiscal impact to annual aggregate expenditures in State Fiscal Year (SFY) 2026 or SFY 2027.

This proposed change to rehabilitation clinic fee schedule is estimated to have a gross fiscal impact of $0. DSS estimate that this change will be cost neutral as utilization shifts from other similarly priced procedure codes.

The HIPAA updates for dental services are estimated to have an estimated gross fiscal impact of
$665,472 in State Fiscal Year (SFY) 2026 and $685,436 in SFY 2027.

Obtaining SPA Language and Submitting Comments

The proposed SPA is posted on the DSS website at this link: https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-State-Plan-Amendments. The proposed SPA may also be obtained at any DSS resource center, at the Town of Vernon Social Services Department, or upon request from DSS (see below).

To request a copy of the SPA from DSS or to send comments about the SPA, please email: Public.Comment.DSS@ct.gov or write to: Department of Social Services, Medical Policy Unit, 55 Farmington Avenue, 9th Floor, Hartford, CT 06105. Please reference “25-X: July 2025 Quarterly HIPAA Compliant Updates – Physician Office and Outpatient Fee Schedule, Dental Fee Schedules, Free-standing Alcohol Treatment Center Fee Schedule and the Behavioral Health Clinic Fee Schedule and Changes to the Rehabilitation Clinic Fee Schedule”.

Anyone may send DSS written comments about this SPA. Written comments must be received by DSS at the above contact information no later than July 9, 2025.



Attachment 4.19-B
Page 1(a)i(E)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: CONNECTICUT


(5) 	Physician’s services – Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private providers of physician’s services. The agency’s fee schedule rates were set as of April July 1, 2025, and are effective for services provided on or after that date. All rates are published on the Connecticut Medical Assistance Program website: https://www.ctdssmap.com.  From this web page, go to “Provider,” then to “Provider Fee Schedule Download,” then select the applicable fee schedule.
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(f)  Rehabilitation Clinics:

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private providers of rehabilitation clinic services. The agency’s fee schedule rates were set as of July 1, 2024 2025 and are effective for services provided on or after that date.  All rates are published on the Connecticut Medical Assistance Program website: https://www.ctdssmap.com. From this web page, go to “Provider,” then to “Provider Fee Schedule Download,” then select the applicable fee schedule.
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10.      Dental Services:

(a) Dental Services Provided to Adults: Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private providers of dental services provided to adults. The agency’s fee schedule rates were set as of October 1, 2024July 1, 2025 and are effective for services provided on or after that date.  All rates are published on the Connecticut Medical Assistance Program website: https://www.ctdssmap.com.  From this web page, go to “Provider,” then to “Provider Fee Schedule Download,” then select the applicable fee schedule.

(b) Dental Services Provided to Children: Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private providers of dental services provided to children. The agency’s fee schedule rates were set October 1, 2024 July 1, 2025 and are effective for services provided on or after that date.  All rates are published on the Connecticut Medical Assistance Program website: https://www.ctdssmap.com.  From this web page, go to “Provider,” then to “Provider Fee Schedule Download,” then select the applicable fee schedule.
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Supplement 1d to
Attachment 4.19-B, Page 4
STATE: CONNECTICUT


Substance Use Disorder (SUD) Services - Rehabilitative Services 42 CFR 440.130(d)

Except as otherwise noted in the Medicaid State Plan, the state-developed fee schedule is the same for both governmental and private providers. The agency’s fee schedule rates for substance use disorder services in the rehabilitative services benefit category were set as of July 1, 2025July 1, 2025, and are effective for services provided on or after that date. All rates are published on the Connecticut Medical Assistance Program website: https://www.ctdssmap.com.  From this web page, go to “Provider” then to “Provider Fee Schedule Download,” then select the applicable fee schedule (for residential levels of care, select the fee schedule for free-standing residential treatment facilities; for ambulatory levels of care, select the fee schedule for behavioral health clinics and use the codes applicable to SUD services).

Room and board costs are not included in the fee for SUD services paid under section 13 of Attachment 4.19-B and are not reimbursable.
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Supplement 1e to
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Mental Services Provided by Clinics - Rehabilitative Services 42 CFR 440.130(d)
Mental Health Services Provided by Privately Operated Behavioral Health Clinics and Behavioral Health Services Provided by Medical Clinics and Rehabilitation Clinics.  Except as otherwise noted in the Medicaid State Plan, the state-developed fee schedule is the same for both governmental and private providers. The agency’s fee schedule rates for mental health services provided by privately operated behavioral health clinics and behavioral health services provided by medical clinics and rehabilitation clinics in the rehabilitative services benefit category were set as of January July 1. 2025 and are effective for services provided on or after that date. All rates are published on the Connecticut Medical Assistance Program website: https://www.ctdssmap.com.  From this web page, go to “Provider” then to “Provider Fee Schedule Download,” then select the applicable fee schedule (for mental health services provided by behavioral health clinics, select the behavioral health clinic fee schedule and refer to the applicable codes as provided by freestanding clinics; for mental health services provided by medical clinics, select the medical clinic fee schedule and refer to the codes for mental health services; and for mental health services provided by rehabilitation clinics, select the rehabilitation clinic fee schedule and refer to the codes for mental health services).
There is a separate fee schedule for private behavioral health clinics providing behavioral health services under the rehabilitative services benefit category that meet special access and quality standards, and such fees are higher than the fees available to clinics that do not meet such special standards.  These clinics must accept all (100%) telephonic and walk-in referrals that present during business hours.  All referrals must be screened by a trained intake worker or clinician and triaged to determine whether the referral is emergent, urgent or routine.  A clinician must evaluate a client who presents at the clinic with an emergent condition within two (2) hours.  Clients that undergo telephonic or walk-in screening and are determined to be in urgent need of services must be offered an appointment for an urgent face-to-face clinical evaluation with a clinician to take place within two (2) calendar days of the screening.  Clients that undergo telephonic or walk-in screening and are determined to have routine needs must be offered an appointment for a routine face-to-face clinical evaluation with a clinician to take place within 14 calendar days of the screening.  These clinics must have at least nine (9) extended hours per week beyond routine business hours of 8:00 AM to 5:00 PM.  Providers that are designated Enhanced Care Clinics and have a valid Letter of Agreement with the Department that holds them accountable to the quality standards and access standards receive the enhanced rate for all routine outpatient services provided.  The state monitors the access standards on a routine basis 
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