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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. 

I CT-15-0024 

Proposed Effective Date 

j 101011201s t (mm/dd/yyyy) 

Federal Statute/Regulation Citation 

I Social Security Act Sections 1902(a)(IO)(A)(i)(VIII); 1902(k)(l); 1937; and 1945 

Federal Budget Impact 

Federal Fiscal Year Amount 

First Year 

Second Year ~ 

Subject of Amendment 

SPA 15-0024, dfed,ve 10/0112015. am.inds the ABP lo add &havioral Health Homes P1mmant to Sechon 1945, "'hich 1s bemg added to Anachment 3.1-H by SPA 15-0014 

"flus ABP (established by approv.id SPA 14-0008) describes the b,mefit package for Medicaid low-,ncome adults under Section J902(a)(IOXA)(i)(VIII) ofthe Social Secunty Act effective 01101/2014. In CT, this group zs called "Medicaid Cowrage for the Lowest Income Populatrnns.ff CT mt,mds to cont in"" provichng the 
full set of Medicaid state plan services lo thts population; the ABP aligns with state plan coverage 1be State chose the Blue Cross and Blue Shi<lld Service Benefit Plan - Basic Option (FEHBP) as Us 1>.!nchmark 

Governor's Office Review 

0 Governor's office reported no comment 

0 Comments of Governor's office received 
Describe: 

0 No reply received within 45 days of submittal 

0 Other, as specified 
Describe: 

Signature of State Agency Official 
Submitted By: 
Joel Norwood 
Last Revision Date: 
May 4,2017 
Submit Date: 
Dec 30, 2015 

Date Received: 12/30/2015 
Effective Date of Approved Material: 10/01/2015 

Typed Name: Richard R. McGreal 

Plan Approved-One Copy Attached 

Date Approved 07/17/2017 
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