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

JFK Federal Building, Government Center

Room 2275

Boston, Massachusetts 02203

CMS

CENTERS FOR MEDICARE & MEDMCAID SERVICES

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

April 15,2015

Roderick Bremby, Commissioner
Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

Dear Mr. Bremby:

We are pleased to enclose a copy of approved Connecticut State Plan Amendment (SPA) No. 14-0040 -
ABP (MMDL SPAs actually do have the extra zero) (MMDL CT 0627.R00.01), submitted to my office
on December 29, 2014 and approved on March 10, 2015. This SPA revises Connecticut’s approved
Alternative Benefit Plan (ABP) for the lowest income populations to add coverage of licensed behavioral
health clinicians to Medicaid beneficiaries over 21 to the ABP.

This will maintain alignment between the ABP and the State plan. This SPA has been approved effective
July 1, 2014.

All requirements pertaining to ABPs must be met including, but not limited to: benefits, payment rates,
reimbursement methodologies, cost-sharing state plan pages, and (if applicable) managed care service
delivery systems (waivers and contracts). Amendments to the state’s approved Medicaid program (SPAs,
waivers, contracts) may require corresponding amendments to the ABP if the change to the benefit in the
approved state plan will be mirrored in the ABP.

Enclosed are copies of the following approved State plan pages to be incorporated into the State plan:
e Attachment 3.1-L, ABPS pages 1-40.

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

Sincerely,

/s/

Richard R. McGreal
Associate Regional Administrator

cc: Kate McEvoy, Director of Medical Administration - Health Services and Supports



CT.0627.R00.01 - Jul 01, 2014 (as of Mar 10, 2015)

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory

name:

Connecticut
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits
of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

[ 14-0040 |

Proposed Effective Date
[07/01/2014 | (mmzdazyyyy)

Federal Statute/Regulation Citation
| Social Security Act Sections 1902(a)(10)(A)(i)(V111); 1902(k)(1) and 1937

Federal Budget Impact
Federal Fiscal Year Amount

First Year I:I $|0.00 |
Second Year |:| $|0.00 |

Subject of Amendment

This State Plan Amendment establishes Connecticut's Alternative Benefit Plan for the adult coverage group established under Section 1902(a)(10)(A)(i)(VIII) of the Social Security Act. The ABP 1937 coverage option selected is Secretary-approved coverage. The base benchmark plan is the FEHBP plan - BC BC Service Benefit
Plan - Basic Option. Connecticut proposes to fully align its 1937 plan with its existing state plan services.

TN 14-0040 will amend the ABP to add coverage of certain independent behavioral health practitioners.

Governor's Office Review
©® Governor's office reported no comment

O Comments of Governor's office received
Describe:

O No reply received within 45 days of submittal
QO Other, as specified
Describe:

Signature of State Agency Official
Submitted By:
Patricia McCooey
Last Revision Date:
Feb 18, 2015
Submit Date:
Dec 29, 2014
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Chvis Alternative Benefit Plan
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M Additional Covered Benefits (This category of henefits is not applicable (o the adult group under Collapse AI]
section P902()(IN(AMHVHD) of the Act)

PRA Disclosure Statement
According 1o the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unless it displays a
vilid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required o complete
this information collection is estimaled to average 5 hours per response, including the time fo review instructions, search existing data
resources. gather the data needed. and complete and review the information collection. I you have comments concerning the accuracy ot
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Siop C4-26-03, Baltimore, Maryland 21244-1850.
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