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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

John F. Kennedy Federal Building 

Boston, Massachusetts 02203 

Boston Regional Operations Group 

January 17, 2020

Dr. Deidre Gifford, Commissioner 

Department of Social Services  

55 Farmington Avenue  

Hartford, CT 06105  

Dear Commissioner Gifford: 

We are pleased to enclose via email a copy of approved Connecticut State Plan Amendment (SPA) No. 

19-0030, submitted to my office on December 30, 2019 and approved on January 17, 2020.

This SPA amends Attachment 4.19-B of the Medicaid State Plan to update the dental fee schedules for adults 

and children by adding Current Dental Terminology (CDT) code 02990 (Composite Resin for Smooth Surface 

Incipient Lesions) to the adult and children's dental fee schedules.  

This SPA’s approval is effective November 1, 2019, as requested by the State. 

Changes are reflected in the following sections of your approved State Plan: 

 Attachment 4.19-B, Pages 1(e)

If you have any questions regarding this matter you may contact Marie DiMartino (978) 330-8063 or by e-mail 

at Marie.DiMartino@cms.hhs.gov  

Sincerely, 

Francis T. McCullough 

Deputy Director 

Financial Management Group 

/S/
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3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
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5. TYPE OF STATE PLAN MATERIAL (Check One):

4. PROPOSED EFFECTIVE DATE:
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Francis T. McCullough
Deputy Director
Financial Management Group
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OFFICIAL Attachment 4.19-B 

Page 1(e) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

(10) Dental services – Fixed fee schedule.  The agency’s rates were set as follows:

(a) The rates for dental services provided to adults were set as of November 1,

2019; and

(b) The rates for dental services provided to children were set for dates of service

on or after November 1, 2019.

Rates are the same for private and governmental providers and are published

at www.ctdssmap.com.  From this page, go to “Provider” then to “Provider

Fee Schedule Download”
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