STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
Notice of Proposed Medicaid State Plan Amendment (SPA)

SPA 26-AC: Implementation of the Psychiatric Collaborative Care Model (CoCM) to be Performed
in the Federally Qualified Health Center Setting

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). Public comment information is at the bottom of this
document.

Changes to Medicaid State Plan

Effective on or after July 1, 2026, SPA 26-AC will amend Attachment 4.19-B of the Medicaid State Plan
to implement the Psychiatric Collaborative Care Model (CoCM) to be performed in the setting of federally
qualified health centers (FQHCs), similar to the approved implementation of CoCM services performed in

the professional office setting. Procedures code will be reimbursed separately from the encounter rate paid
to federally qualified health centers (FQHCs).

Effective July 1, 2026, and pending CMS approval of this SPA, in accordance with state law in section 59
of Public Act 22-47, the following Psychiatric Collaborative Care Model (CoCM) procedures code will be
reimbursed separately from the encounter rate paid to federally qualified health centers (FQHCs). CoCM
includes two components: (1) a primary care or other non-psychiatric treating physician, advanced practice
registered nurse (APRN), physician assistant (PA) or nurse-midwife (“treating practitioner””) consulting
with a qualified psychiatrist, psychiatric APRN, or psychiatric PA (“psychiatric consultant”) regarding a
patient’s care and (2) structured care management performed by a qualified behavioral health care manager
working under the direction of the treating practitioner and also in consultation with a psychiatric
consultant, as appropriate for the specific benefit of a patient, which includes regular assessments of clinical
status by using validated scales, assessing treatment adherence, and delivering brief evidence-based
psychosocial interventions and may include pharmacotherapy and psychotherapy.

Specifically, the following procedure codes will be allowed to be billed and reimbursed as follows to
FQHCs.

HCPCS Proposed
Code Short Description Rate
99492 | Ist psych collab care mgmt $145.24
99493 | Subsq psych collab care mgmt $133.59
99494 | Ist/subsq psych collab care $55.96
G2214 | Init/sub psych care m 1st 30 $54.34




The purpose of adding this CoCM code for FQHCs is to implement the state law referenced above and to
improve the coordination and quality of services provided to Medicaid members, especially the
coordination of behavioral health needs into primary care and other medical services..

Fee schedules are published at this link: http:/www.ctdssmap.com, then select “Provider”, then select
“Provider Fee Schedule Download” Accept or Decline the Terms and Conditions and go to the applicable

fee schedule.

Fiscal Impact

DSS estimates that reimbursing FQHCs separately for CoCM services will increase annual aggregate
expenditures by approximately $408,996 SFY 2027 and $459,563 in SFY 2028.

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 resource
center, 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: Department of Social Services, Medical Policy Unit, 55
Farmington Avenue, 9th Floor, Hartford, CT 06105. Please reference “SPA 26-AC: Implementation of the
Psychiatric Collaborative Care Model (CoCM) to be Performed in the Federally Qualified Health Center
Setting”.

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 8, 2026.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Connecticut
(12) Effective July 1, 2026, the reimbursement for psychiatric collaborative of care services

(CoCM), an integrated care to treat mental health conditions in medical settings, a select
procedure code with an established rate will be paid to the medical federally qualified health
center (FQHC) separately from the FQHC’s prospective payment system (PPS)
reimbursement. The agency’s fee schedule rates were set as of July 1, 2026 and are effective
for services provided on or after that date. All rates are published on the Connecticut Medical
Assistance Program website: https://www.ctdssmap.com. From this web page, go to
“Provider,” then to “Provider Fee Schedule Download,” then select the applicable fee

schedule.
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