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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

FORJv! APPROVED 
OM.B NO. 0938-0193 

I. TRANSM11T AL NUMBER:

16-011

· 2. STATE:CT

TRANSMITTAL AND NOTICE OF APPROVAL 

OF STATE PLAN MATERIAL 
FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 

CENTERS FOR MEDICARE AND MEDICAJD SERVICES 

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

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURlTY ACT (MEDICAJD)

4. PROPOSED EFFECTIVE DA TE: 

January I, 2016

NEW STATE PLAN _AMENDMENT TO BE CONSJDERED AS NEW PLAN __K__AMENDMENT 

COMPLETE BLOCKS 6 THRU IO CF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATCON CITATION: 7. FEDERAL BUDGET IMP ACT:
Sections 1905(a)(10) of the Social Security Act and
42 CFR440.IOO

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. 

Addendum Page Sa to Attachments 3.1-A and 3.1-B 
Attachment 4.19-8 Page l(e) 

a. FFY 2016 $29,000 
b. FFY 2017 $40,000 

PAGE NU
M

BER OF THE SUPERSEDED PLAN SECTION OR 
ATTACHMENT (Ifopplicablc)

Addendum Page 8a to Attachments 3.1-A and 3. t-B 
Attachment 4.19-B Page l(e) 

10. SUBJECT OF AMENDMENT: Effective January I, 2016, SPA 16-011 amends Attachment 4.19-8 of the Medicaid State Plan to adjust reimbursement
for dental services, including adding and deleting selected Current Dental Terminology (CDT) codes to ensure the dental fee schedule remains compliant
with the Health Information Portability and Accountability Act (HIP AA). This SPA also will correct a technical error regarding limits on the number of
cleanings, fluoride and examinations allowed per year without prior authorizations for beneficiaries residing in long-term care facilities, which was
inadvertently omitted in SPA 15-027 due to a typographical error but continues to reflect the policy of the Medicaid program.

11. GOVERNOR'S REVCEW (Check One):

12. 

K_GOVERNOR'S OFFICE REPORTED NO COMMENT
_COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
_NO REPLY RECEJVED WIT

H

IN 45 DAYS OF SUBMlTT AL 

TITLE: Commissioner 

15. DATE SUBMITfED:
March 28, 2016

_OTHER, AS SPECJFIBD: 

16. RETURN TO:

State of Connecticut 
Department of Social Services 
55 Farmington Avenue - 9th floor 
Hartford, CT 06105 
Attention: Ginny Mahoney 

FOR REGIONAL OFFICE USE ONLY 

17. DATE RECE£VED: March 31, 2016 18. DATE APPROVED: May 23, 2016

PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL:

Jan.uary 1, 2016 

21. TYPED NAME: Richard R. McGreal

23. REMARKS:

FORM HCF A-179 (07-92) 
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