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DEP,\RTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL 

OF ST A TE PLAN MATERIAL 

FOR: HEALTH CARF. FINANCING ADMINISTRATION 

TO: REGIONAL ADMJNISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 
OFPABIMENJQE HfAJ TH ANO Hl(MAN SEBYICES 

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

FORM ,\PPROVED 
ONIB NO. 0938-0193 

I. TRANSMITTAL NlJl\,ffiER: 2. STATE:CT
I 5-004

3. PROGRAM IDENTlfICATION: TITLE XIX Of THE
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE:
January 1, 2015

NEW STATE PLAN _AMENDMENT TO BE CONSIDERED AS NEW PLAN ...X..AMENDMENT 

COMPLETE BLOCKS 6 Tl·IRU 10 IF Tl·l!S IS AN AMENDMENT (Separate Transmiual for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: Sections
I 905(a)(2), (5), (6) and 1 3 of the Social Security Act and 42
CFR 440.50, 60, and 130

8. PAGE NUMBER Of THE PLAN SECTION OR ATTACH.i'vlENT:
Attachment 4.19-8 Page I
Attachment 4.19-8 Page I (a)i(E)
Attachment4.19-B Pages l (a)ii & iv
Supplement I a to Attachment 4.19-B Page 4
Supplement Page 8 to Addendum Page l 2 to Attachment 3.1-A
Supplement Page 8 to Addendum Page 12 to Attachment 3.1-B
Supplement Pages 8a thru 811 to Addendum Page 12 to Attachment 3.1-A
Supplement Pages Sa thru 8� to Addendum Page 12 to Attachmcnt3. I -B

7. fEDERAL BUDGET IMP ACT:
a. FFY 2015 $2.2 million (costs)
b. FFY 2016 $19.5 million (costs)

9. PAGE NUlVIBER OF SUPERSEDED PLAN SECTION OR A TT ACH.\tl.ENT
Attachment 4.19-B Page I (a)i(E)
Attachment 4.19-B Pages l(a)ii through l(a)(iv)
Attachment4.19-B Page 16
(NEW)
Supplement Page 8 to Addendum Page 12 to Attachment 3.1-A
Supplement Page 8 to Addendum Page 12 to Attachment 3.1-B
(NEW)
(NEW)

10 . SUBJECT Of AMENDMENT: Effective January I, 20 15, this SPA amends Attachments 3.1-A and 3.1-B of the Medicaid State Plan to add coverage in 
the preventive services benefit category of the State Plan for medically necessary services to treat autism spectrum disorders (ASD) pursuant to the Early and 
Periodic Screening, Diagnostic and Treatment (EPSDT) services benefit for Medicaid members under age twenty-one. SPA 15-0 04 also amends Attachment 
4.19-B of the Medicaid State Plan in order to establish reimbursement for qualified providers to perform services to treat ASD pursuant to EPSDT for 
Medicaid members under age twenty-one. The comprehensive diagnostic evaluation is being reimbursed within each qualified provider's applicable benefit 
category (physician and other licensed practitioner - psychologist, physician assistant, nurse practitioner, licensed clinical social workers, and licensed 
professional counselors). The behavior assessment, development of the behavioral plan of care, and treatment services are being reimbursed within the 
preventive services benefit category when performed by the qualified providers described in Attachments "3. I-A ·and 3 .1-B. 

11. GOVERNOR'S REVIEW (Check One):
K__GOVERNOR'S OFFICE REPORTED NO COMMENT
_COMMENTS Of GOVERNOR'S OffICE ENCLOSED
_NO REPLY RECEIVED WITHIN 45 DAYS Of SUBMITTAL

14. TITLE: Commissioner

15. DATE SUBMITIED:
March 31, 2015

.. . ·:.·

_OTHER, AS SPECIFIED: 

16. RETURN TO:

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

23.·, ·. REtv;lARkS: State:reguested,Pen and 1n,k revi�ions to: r�tlect updated Subm isstoh in 'boxes ( g-:and 9 on�Apo.l 20, 2017. · . !!_. ��: .• ; . '.
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