
DEPARTMENT OF SOCIAL SERVICES 

 

Notice of Proposed Medicaid State Plan Amendment (SPAs) 

 

SPAs 25-0006, 25-0006-A, 25-0006-B: Consolidated 

Appropriations Act (CAA), 2023 Targeted Case Management 

and Other Services for Individuals in Carceral Settings and 

Transitioning into the Community Reimbursement Methodology  

 

The State of Connecticut Department of Social Services (DSS) 

proposes to submit the following Medicaid State Plan Amendment 

(SPA) to the Centers for Medicare & Medicaid Services (CMS) within 

the U.S. Department of Health and Human Services (HHS). 

 

Changes to Medicaid State Plan 

 

Effective July 1, 2026, SPAs 25-0006, 25-0006-A, and 25-0006-B will 

amend Attachment 4.19-B of the Medicaid State Plan to make the 

following proposed changes to the reimbursement for Targeted Case 

Management and other services for individuals in carceral settings and 

transitioning into the community.   

 

Private providers going into the carceral facilities to provide services 

to youth meeting the criteria of the Consolidated Appropriations will 

be paid a fixed fee schedule established by the State of Connecticut.  

 

Public providers will be reimbursed using a cost based reimbursement 

methodology using direct service costs of providing TCM and other 

Medicaid services include salary, wage, and fringe benefits that can be 

directly charged to TCM and other Medicaid services and other direct 

costs. The total direct costs are reduced by any federal payments for 

those costs. The public reimbursable TCM cost is calculated by 

applying results of the RMTS to total TCM costs. Public reimbursable 

services cost under TCM is calculated by dividing the total TCM cost 

by the number of reimbursable encounters. For dates of service after 



July 1, 2026, indirect costs are calculated using a de minimis rate 

pursuant to 2 C.F.R. 200.414 until an HHS-approved indirect cost rate 

is obtained. Indirect costs are equal to direct costs multiplied by the 

indirect cost rate. 

 

Public reimbursable services cost under services under 5121 and 5122 

is calculated by dividing the total other service costs by the number of 

reimbursable encounters. 

 

The Medicaid-allowable costs for TCM are then calculated by 

applying the Medicaid penetration rate to the Medicaid reimbursable 

costs for TCM services. Clients who are incarcerated in Medicaid-

suspended status and more than 30 days pre-release will not be 

included in the costs or number of Medicaid enrolled. The weekly rate 

for public TCM services for dates of service after July 1, 2026, is 

calculated by dividing the total allowable TCM costs by the total 

number of recorded TCM member weeks for the same period. No 

more than one unit per week will be billed for each Medicaid-eligible 

client for dates of service July 1, 2026, going forward. 

 

Fiscal Impact 

 

DSS estimates this SPA will increase annual aggregate expenditures 

by approximately $227,097 SFY 2026 and $939,046 in SFY 2027.  

 

Obtaining SPA Language and Submitting Comments 

 

The proposed SPA is posted on the DSS website at this link: 

https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-State-

Plan-Amendments.  The proposed SPA may also be obtained at any 

DSS field office, at the Town of Vernon Social Services Department, 

or upon request from DSS (see below). 

 

To request a copy of the SPA from DSS or to send comments about 

the SPA, please email: Public.Comment.DSS@ct.gov or write to: 

https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-State-Plan-Amendments
https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-State-Plan-Amendments
file:///C:/Users/HolmesN/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/I538MMOL/Public.Comment.DSS@ct.gov


Department of Social Services, Medical Policy Unit, 55 Farmington 

Avenue, 9th Floor, Hartford, CT 06105.  Please reference “SPAs 25-

0006, 25-0006-A, 25-0006-B: Consolidated Appropriations Act 

(CAA), 2023 Targeted Case Management and Other Services for 

Individuals in Carceral Settings and Transitioning into the 

Community Reimbursement Methodology”. 

 

Anyone may send DSS written comments about this SPA.  Written 

comments must be received by DSS at the above contact information 

no later than July 16, 2026.  

 

 



Approval Date: 

Effective : 1/1/2025 
TN: 25-0006 

Supersedes TN: NEW 

 

 
 

 

        Attachment 4.19-B 
           Page 15p (1) 

State Plan Under Title XIX of the Social Security Act 
State of Connecticut 

Methods and Standards for Establishing Payment Rates 

 
Targeted Case Management and Services Provided to Individuals in Carceral Facilities 

under 5121 and 5122 of the Consolidated Appropriations Act, 2023 (services under 5121 
and 5122) 

 
Targeted Case Management (TCM) and Medicaid services under 5121 and 5122 provided to 
individuals in carceral facilities when the provider is coming onto the grounds of the 
carceral facility and having direct interaction with the individual to provide the Medicaid 
service: Fixed fee schedule. Reimbursement for services is based upon a Medicaid fee schedule 
established by the State of Connecticut. Except as otherwise noted in the plan, State-developed 
fee schedule rates are the same for both governmental and private providers. The agency’s fee 
schedule rate was set as of July 1, 2026, and is effective for services provided on or after that 
date. All rates are published on the agency’s website at https://www.ctdssmap.com. 
 
Targeted Case Management (TCM) and services under 5121 and 5122 provided to 
individuals in carceral facilities when the provider is employed by the state and providing 
the service directly to the individual on the grounds of the carceral facility: Cost based 
reimbursement. TCM and services under 5121 and 5122 claimed must be substantiated by 
documentation in the eligible client’s permanent service record. A payment for TCM may not 
duplicate Medicaid payment made for other covered services. The TCM-services under 5121 and 
5122 are eligible for reimbursement when one or more services are rendered in the billing period, 
as defined below. The Department of Correction (DOC) and the Judicial Branch-Court Support 
Services Division (JB-CSSD) will certify the expenses of TCM-services under 5121 and 5122 
provided by DOC and JB-CSSD employees respectively.  
 
Targeted Case Management (TCM): The billing period for TCM for dates of service July 1, 2026, 

going forward is a week for TCM.  

1. Random Moment Time Studies (RMTS). CMS-approved RMTS are conducted with moments 

selected on a quarterly basis, but the Time Study is conducted continuously. RMTS 

percentage efforts are calculated each quarter and the state fiscal year (SFY) quarter results 

are used for the allocation of direct costs. The Time Study participants include all staff 

reasonably expected to perform TCM services during the Time Study period.  

 

 

 

 

 

https://www.ctdssmap.com/
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Attachment 4.19-B 
          Page 15p (2) 
 

State Plan Under Title XIX of the Social Security Act 
State of Connecticut 

Methods and Standards for Establishing Payment Rates 
 

Targeted Case Management (TCM) (cont):  

2. Interim Rates. Interim rates for TCM shall be updated annually. Interim rates are based on the 

most recent finalized replacement rates for TCM provided to Medicaid clients by DOC or JB-

CSSD based upon the cost settlement, as determined in section 9 below, rounded up to the 

nearest $10. Interim rates are provisional in nature, pending the completion of cost 

reconciliation and cost settlement for that period. The initial interim rates will be based on the 

most recent cost report for the State Fiscal Year 2025 for the State Agency staff following the 

requirements in Steps 3 and 4 using an estimated Medicaid penetration rate, number of 

member weeks, and RMTS result. The interim rate is a weekly unit.  

 

3. Cost reports. The DOC and JB-CSSD will each annually complete and certify a Cost Report 

for public TCM services for the covering period from July 1 through June 30 using 

methodology that aligns with the requirements in 2 CFR 200. Cost reports are due to DSS no 

later than eight months following the close of the SFY during which the costs included in the 

Cost Report were incurred. The annual cost report shall include the certification of funds in 

accordance with the DOC-DSS memorandum of understanding (MOU) or the JB-CSSD-DSS 

MOU. Submitted cost reports are subject to desk review by the single state agency or its 

designee. Desk review will be completed in the eight months following the receipt of the cost 

reports.  

 
4. Cost reimbursement methodology. Medicaid-allowable costs for providing TCM, the following 

steps are performed:  

i. Direct service costs of providing TCM include salary, wage, and fringe benefits that can 

be directly charged to TCM. Direct costs shall not include room and board charges. 

Direct costs will not include the portion of costs of case managers not associated with 

TCM.  

ii. Other direct costs including mileage reimbursement between carceral facilities and 

offices, translation and interpretation services, leasing of office equipment, training, and 

necessary office supplies which are directly attributable to support the delivery of TCM. 

Mileage reimbursement will be supported with mileage logs documenting actual mileage 

specific to TCM, individual receiving services, and their Medicaid status at the time of the 

services. These direct costs are accumulated on the annual DOC TCM Cost Report or 

JB-CSSD TCM Cost Report, approved by CMS.  
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State Plan Under Title XIX of the Social Security Act 

State of Connecticut 
Methods and Standards for Establishing Payment Rates 

 
Targeted Case Management (TCM) (cont):  

ii. Total direct costs include the sum of items i. and ii. Total direct costs are reduced by any 

federal payments for those costs, resulting in adjusted direct costs for public TCM.  

iii. Public reimbursable TCM cost is calculated by applying results of the RMTS to item iii.  

iv. Public reimbursable services cost under TCM is calculated by dividing by the number of 

reimbursable encounters to item iii. 

v. For dates of service after July 1, 2026, indirect costs are calculated using a de minimis 

rate pursuant to 2 C.F.R. 200.414 until an HHS-approved indirect cost rate is obtained. 

Indirect costs are equal to direct costs (item 4.iv) multiplied by the indirect cost rate. 

vi. Total costs are 4.iv, 4.v. and 4.vi. 

The Medicaid-allowable costs for TCM are then calculated by applying the Medicaid 

penetration rate to the Medicaid reimbursable costs (item 4.vi) for TCM services. The 

Medicaid penetration rate is the average number of Medicaid enrolled CAA clients for the 

year divided by the actual total client enrollment for the year. CAA and total client 

enrollments are reported on a monthly basis to calculate penetration rate for the year. If the 

average CAA clients for the year were 4 percent of the total population, and on that date, it 

was 3.9% then the calculation for that month will adjust the encounters for that monthly 

average. This ensures that the claiming in real time does not exceed the annual average for 

Medicaid enrollment. The Medicaid penetration rate is the fiscal year monthly average of the 

number of Medicaid enrolled DOC or JB-CSSD TCM clients as of the fifth day of each month 

during the cost period divided by the average number of DOC or JB-CSSD TCM as of the 

same day. Clients will include: youth under the Consolidated Appropriations Act, 2023 TCM 

State Plan Amendment (SPA) Sections 5121 and 5122 and clients in the community post-

release who meet the target population outlined in the SPA for post-release CAA TCM 

services. Clients who are incarcerated in Medicaid-suspended status and more than 30 

days pre-release will not be included in the costs or number of Medicaid enrolled. Note: 

demonstration eligibles will be included in this calculation after demonstration approval. 

vii. The weekly rate for public TCM services for dates of service after July 1, 2026, is 

calculated by dividing the total allowable TCM costs (item 4.vii) by the total number of 

recorded TCM member weeks for the same period. No more than one unit per week will 

be billed for each Medicaid-eligible client for dates of service July 1, 2026, going forward. 

 



Approval Date: 

Effective : 1/1/2025 
TN: 25-0006 

Supersedes TN: NEW 

 

 
 

 

Attachment 4.19-B 
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State Plan Under Title XIX of the Social Security Act 

State of Connecticut 
Methods and Standards for Establishing Payment Rates 

 
Services under 5121 and 5122 not including TCM (cont):  

 

The billing unit for all services under 5121 and 5122 not including TCM is an encounter.  

5. Random Moment Time Study. DOC carceral medical staff including physicians, podiatrists, 

dentists, optometrists, APRNs, Licensed Professional Counselors, Licensed Marriage and 

Family Therapists, Physician Assistants,  Dental Hygienists, Dental Assistants, Licensed 

Addiction Counselors, Licensed Clinical Social Workers, Phlebotomist, X-ray technicians, 

Registered Nurses, Licensed Practical Nurses, and Certified Addiction Counselors will not 

participate in the Random Moment Time Study, if their sole job duties are patient care and 

activities related to patient care and they do not provide TCM.    

 

6. Interim Rates. Interim rates for services under 5121 and 5122 shall be updated annually. 

Interim rates are based on the most recent finalized replacement rates for services under 

5121 and 5122 provided to Medicaid clients by DOC based upon the cost settlement, as 

determined in section 9 below, rounded up to the nearest $10. Interim rates are provisional in 

nature, pending the completion of cost reconciliation and cost settlement for that period. The 

initial interim rates will be based on the most recent cost report for the State Fiscal Year 2025 

for the State Agency staff following the requirements in Steps 3 and 4 using an estimated 

Medicaid penetration rate, number of encounters, and RMTS result, if applicable. The interim 

rate is a per encounter rate.  

 
7. Cost reports. The DOC will annually complete and certify a Cost Report for public services 

under 5121 and 5122 for the covering period from July 1 through June 30 using methodology 

that aligns with the requirements in 2 CFR 200. Cost reports are due to DSS no later than 

eight months following the close of the SFY during which the costs included in the Cost 

Report were incurred. The annual cost report shall include the certification of funds in 

accordance with the DOC-DSS memorandum of understanding (MOU). Submitted cost 

reports are subject to desk review by the single state agency or its designee. Desk review 

will be completed in the eight months following the receipt of the cost reports.  
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State Plan Under Title XIX of the Social Security Act 
State of Connecticut 

Methods and Standards for Establishing Payment Rates 
 

Services under 5121 and 5122 not including TCM (cont):  

8. Cost reimbursement methodology. Medicaid-allowable costs for providing services under 

5121 and 5122, the following steps are performed:  

ii. Direct service costs of providing services under 5121 and 5122 include salary, wage, and 

fringe benefits that can be directly charged to services under 5121 and 5122 including 

licensed contractual staff providing pro re nata services on behalf of DOC. Direct costs 

shall not include room and board charges. Direct costs will not include the portion of 

costs of case managers associated with TCM or any services not covered under 5121 

and 5122.  

iii. Other direct costs including mileage reimbursement between carceral facilities and 

offices, translation and interpretation services, dental supplies, medical supplies, medical 

waste disposal, leasing of office equipment, medical supplies uniquely related to 

correctional facilities (e.g., non-metal casts and other ancillary equipment), training, and 

necessary office supplies which are directly attributable to support the delivery of 

services under 5121 and 5122. Mileage reimbursement will be supported with mileage 

logs documenting actual mileage specific to services under 5121 and 5122, individual 

receiving services, and their Medicaid status at the time of the services. These direct 

costs are accumulated on the annual DOC Outpatient Cost Report, approved by CMS.  

iv. Total direct costs include the sum of items i. and ii. Total direct costs are reduced by any 

federal payments for those costs, resulting in adjusted direct costs for services under 

5121 and 5122.  

v. Public reimbursable services cost under services under 5121 and 5122 is calculated by 

dividing by the number of reimbursable encounters to item iii. 

vi. For dates of service after July 1, 2026, indirect costs are calculated using a de minimis 

rate pursuant to 2 C.F.R. 200.414 until an HHS-approved indirect cost rate is obtained. 

Indirect costs are equal to direct costs (item 4.iv) multiplied by the indirect cost rate. 

vii. Total costs are 4.iv and 4.v.  
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State Plan Under Title XIX of the Social Security Act 

State of Connecticut 
Methods and Standards for Establishing Payment Rates 

 

Services under 5121 and 5122 not including TCM (cont):  

viii. The per encounter rate for services under 5121 and 5122 for dates of service after July 1, 

2026, is calculated in 4.vi. above. The per encounter rate for services under 5121 will be 

billed for each Medicaid-eligible face-to-face encounter for dates of service July 1, 2026, 

going forward with no more than one dental encounter per day and one medical-

behavioral health encounter per day. Only service encounters for CAA clients will be 

reimbursed by Medicaid including youth under the Consolidated Appropriations Act, 2023 

TCM State Plan Amendment (SPA) Sections 5121 and 5122. Services for CAA youth 

who are post-disposition, incarcerated in Medicaid-suspended status, and more than 30 

days pre-release will not be reimbursed. Note: once the Justice Involved demonstration is 

approved the demonstration eligibles would also be included in this calculation. 

 

Settlement, Payment, and Audit for TCM and Services under 5121 and 5122: 

9. Settlement for TCM and services under 5121 and 5122. The DOC and JB-CSSD’s claims paid at 

the interim rate for public TCM and services under 5121 and 5122 delivered by DOC and JB-

CSSD employees respectively during the reporting period, as documented in the Medicaid 

Management Information System, will be compared to the total Medicaid reimbursable costs for 

TCM and services under 5121 and 5122 based on the CMS-approved Cost Report identified in 

section 4. The DOC and JB-CSSD interim rate claims for TCM and services under 5121 and 5122 

will each be adjusted in aggregate. This results in cost reconciliation. Reconciliation will occur 

within 24 months of the end of the reporting period contained in the submitted cost report. 

 

The cost reconciliation will be in aggregate with separate reconciliations for JB-CSSD TCM, DOC 

TCM, and DOC services under 5121 and 5122. Interim claiming and cost reconciliation will be 

distinctly tracked and claimed on the appropriate lines of the CMS-64.  
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State Plan Under Title XIX of the Social Security Act 
State of Connecticut 

Methods and Standards for Establishing Payment Rates 
 

Settlement, Payment, and Audit for TCM and Services under 5121 and 5122 (Cont): 

 

10. Payment. If it has been determined that an overpayment has been made, DSS will return the 

federal share of the overpayment. If the actual, certified Medicaid reimbursable costs of public 

TCM and services under 5121 and 5122 exceed the interim Medicaid rates, DSS will submit 

claims to CMS for the underpayment within the 2-year timely filing deadline. Cost settlement will 

occur within the timelines set forth in 42 CFR 433 Subpart F. Connecticut will not modify the 

CMS-approved scope of costs, TCM time study methodology, clinic encounter rate methodology, 

or the annual cost report methodology without CMS approval. 

 

11. Audit. All supporting accounting records, statistical data and all other records related to the 

provision of public TCM and services under 5121 and 5122 delivered by DOC or JB-CSSD may 

be subject to audit. If an audit discloses discrepancies in the accuracy and/or allowances of actual 

direct or indirect costs or statistical data as submitted for each fiscal year by the DOC or JB-

CSSD, DSS’ payment rate for the said period shall be subject to adjustment.  

 


	Public Notice SPA 25-0006 Reimbursement 6-25-26
	2. CT-25-0006-A Consolidated Appropriations Act -SPA 4.19_B pages New 6-19-2026

