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DEPARTML;N I OJ I IEALTil ANU I lUMAN SFRVICFS 
Hl;ALTH CARE FIN/\NCTNCI /1DM INlSTRATlON 

FOR.J\f APPROVED 
0Ml3 NO. 0938-0193 

---------------·-····· -------------------.--------------,------- --
!. TRANSMITTAL NUMBI::l<.: STATE: CT 

TRANSMITTAL AND NOTICE OF APPROVAL __ _jj_:.Q06_______ _ _________________ _ 
OF STATE PLAN MATERJAL 

FOR: HEALTH CARE FINANCING ADMfNISTRATION 

TO: REG IONAL ADMINISTRA r<.lR 

CENTERS FOR l'vfEDICARE AND JvtEDJCA ID SERV!CI~S 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURJTY ACT (MEDICA([)) 
---··-·······-··········----··--···--········-- ·······················-··········--··-- ···-··········-··-·--··-·· 

4. PROPOS[D loFFl:-:.CTJVE DA IE: 
January L 2015 - June 30, 2015 

DFP ATO \1FNT OF HE !\I TH i\ND L{UMA..'\l...S.ER.'lLCl::S _________ _ 
5. TYPE OF S 1'/\TE PLAN MATEIUAL (Check One): 

NEW S'T'ATI~ PLAN AMENlllv1ENT lO J:ll: CONSTDEREU AS NEW PLAN _X _ _AMENDMI:NT 
---'------------------- ·········-·····-··-·---··-·-····-·----··-··-··-··-···-········----·--------··--·· ---· ---·--···- -·-··--···-··---------- ----

COl\:lPLETE IJLOCI\.S 6 rf-JRU I 0 IF THIS IS A . .i'\! Alvti~:NDMENT (Separate Transmi ttal fnr each amendment) 
-------------------------
6. FEDERAL STATUTL!RH.JUJ.AI'ION CI IA'IION: 
Sections l905(a)(5). (6), and (2 I) Df the Social Security 

Act and 42 CFR 440.50, 60, 165 and 166 

7. FEDERAL BUDGET IMPACT: 
FFY 2015 $25.7 million (costs) 

8. PAGE NUMBER OF THE PLAN SECTION OR ATlACIIMENT 9. PAGE 1\'UMBER OF THE SUPERSEDED PLi\N SECTlON OR 
ATTACHMENT (lfapplicabkJ 

Attachment 4.1 <JI3 I' age I (a)i(J), (K). imd lLi Attachment 4.Il)H !'age l(a)i(.J), (K). and (L) 
---- ·--------··· 

I 0. SUBJECT OF A .. lVfENDMI:NT. Effective January J. 2015 through June 30_ 20 15, thi ~ SP t\ will ( I) reimburse for specified services and vaccine 
admini str:.J.tion provided un der the Vaccine~ for Children program provided by cer1ain primary care physicians at I OU%• of the calcu lated 2014 1vkdi..;are 
faci lity and non- fitcility rates. (21 implement a silc of service differential to rcimhurse specitic services eligible for a primary care increased payment at a 
di!Terent payment when rendered in a 1i1cility sett ing based on the Medicare fee reimbursed in a 13cilily settin~~; and (3) enables Advanced Practice Registered 
Nurses (1\PRI\s) to attest as eligible flw the increased payment if th.:y practi~e primary care and all<:ast 60% or lhc:ir M~di~,;aid hilled codes arc the codes 
eligible und.::r rJ1is SPA . lt is estim::ui.'d that th i~ t:hang.c wil l incn:ase annu.JI aggregcttc expenditures by approximately $25.7 million in Fcckral Fis,;al Year 
20 15. 

f I. GOVERNOR 'S REVIEW tChcd: One) 

2L GOVI-'.RNOR ·s OFf' ICb REPORTED NO COMMENT 
___ COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHlN 45 DAYS Of SUBtVI llTA I, 

12. SfGNATl.IRE QF STATE AGENCY OFFICiAL 

J 3. TYpJt.fn-:AMF: Rodcri~i'.. Rrcrnby 

--·------·-···-··--·-----------------"·-····---------- ····-····----·- -------1 
14. TITLE: Cornm issioner 

I 5. DATE SUBMITTED. 

OTHER. AS SPEC IFIED: 

16. RL~TURN TO: 

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

___ F_-~bruary 19:_~.Q.~?- --·----------··----==-===:::-:-:-=-===-===-=-::-=-:,.,.-------------------· 
FOR REGIONAL OFFICE USE O~I.Y 

!7. DATERECEIVED: February 1 9 , 20 15 I 18. DATE APPROVED: March 
26

' 
20 1 5 
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Attachment 4.19B 
Page 1(a)i(J) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
OFFICIAL 

State: CONNECTICUT 

(d) Payments for Services Furnished by Certain Primary Care Physicians and Charges for 
Vaccine Administration Under the Vaccines for Children Program 

Physician's Services- Amount of Minimum Payment -Increased Primary Care Service 
Payment 

The state reimburses for services provided by physicians meeting the provisions set forth in 42 C.F.R. 

§ 447.400(a) and nurse practitioners who practice primary care and whose Medicaid billed codes for 

the prior calendar year (or if a newly enrolled provider, the prior calendar month) are comprised of at 

least 60% of the codes eligible for increased payment under this section and also physician assistants 
and certified nurse midwives who maintain valid attestations that their services are rendered under 
the personal supervision of an eligible physician who also maintains a valid attestation at the 
Medicare Part B fee schedule rate using the Medicare physician fee schedule rate in effect in calendar 
year 2014 using the calendar year 2009 Medicare physician fee schedule conversion factor. The state 

will not adjust the fee schedule to account for any changes in Medicare rates throughout the year. If 

there is no applicable rate established by Medicare, the state uses the rate specified in a fee schedule 
established and announced by CMS. 

[8:1 The rates reflect all Medicare site of service and locality adjustments. 

0 The rates do not reflect site of service adjustments, but reimburse at the Medicare rate 
applicable to the office setting. Connecticut has only one Medicare GPCI. 

0 The rates reflect all Medicare geographic/locality adjustments. 

0 The rates are statewide and reflect the mean value over all counties for each of the specified 
evaluation and management and vaccine billing codes. 

The following formula was used to determine the mean rate over all counties for each 
code: ------------------------------------------------------------

Method of Payment 

[8:1 The state has adjusted its fee schedule to make payment at the higher rate for each E&M and 
vaccine administration code. 
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Attachment 4.19B 
Page 1(a)i(K) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT OFFICIAL 

D The state reimburses a supplemental amount equal to the difference between the Medicaid rate in 
effect on July 1, 2009 and the minimum payment required at 42 C.F.R. § 447.405. 

Supplemental payment is made: 0 monthly 0 quarterly osemi-annually Oannually 

Primary Care Services Affected by this Payment Methodology 

[8:1 This payment applies to the following Evaluation and Management (E&M) billing codes 99201-
99215, 99304 - 99310, 99315- 99316, 99318, 99324- 99328, 99334 - 99337, 99339, 99341 -
99345, 99347-99350, 99381-99387, 99391 -99397, 99401-99404, 99406 - 99407, 99408-
99409, 99411 -99412. 

[8:1 The State did not make payment as of July 1, 2009 for the following codes and will not make 
payment for those codes under this SPA (specify codes) : 99224, 99225, 99226, 99288, 99340, 
99358,99359,99360,99366,99367,99368,99375,99378,99429,99441,99442,99443,99444, 
99485, 99486, 99487, 99488, 99489, 99495, 99496 and 99499. 

[8:1 The state will also make payment under this SPA for the following codes which have been added 
to the fee schedule since July 1, 2009 (specify code and date added): CPT code 90460 was added to 
the physician fee schedule effective January 1, 2011 (see also below).Physician Services- Vaccine 
Administration 

On or after January 1, 2015 through June 30, 2015 the state reimburses vaccine administration 
services furnished by physicians meeting the provisions set forth in 42 C.F.R. § 44 7.400(a) and nurse 
practitioners who practice primary care and whose Medicaid billed codes for the prior calendar year 
(or if a newly enro lled provider, the prior calendar month) are comprised of at least 60% of the codes 
eligible for increased payment under this section and also physician assistants and certified nurse 
midwives who maintain valid attestations that their services are rendered under the personal 
supervision of an eligible physician who also maintains a valid attestation at the state regional 
maximum administration fee set by the Vaccines for Chi ldren (VFC) program. 
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Attachment 4.198 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT 
OFFICIAL 

Effective Date of Payment 

E & M Physicians' and Nurse Practitioner's Services: This reimbursement methodology applies 
to services delivered on and after January 1, 2015 through June 30, 2015. All rates are published at 
the Connecticut Medical Assistance Program website: www.ctdssmap.com. From this web page, go 
to "Provider," then to "Provider Fee Schedule Download." All governmental and private providers 
are reimbursed according to the same fee schedule. 

Vaccine Administration: This reimbursement methodology applies to services delivered on and 
after January 1, 2015 through June 30,2015. All rates are published at the Connecticut Medical 
Assistance Program website: www.ctdssmap.com. From this web page, go to "Provider," then to 
"Provider Fee Schedule Download." All governmental and private providers are reimbursed 
according to the same fee schedule. After June 30, 2015, the applicable rates are those specified 
under the physician fee schedule as referenced and described above in the first paragraph of the 
Physicians' Services section (5) of Attachment 4.19-B. 

PRA Disclosure Statement 
Accord ing to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 

control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete this information collection 

is estimated to average 48 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and 

complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 

this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-18 
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