
  

 

STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES 

 

Notice of Proposed Medicaid State Plan Amendment (SPA) 

 

SPA 26-Z July 2026 HIPAA Updates for Physician Services, Updates to Skin Substitutes and 

Chiropractic Services, and Updates to the Reimbursement Rates for Select Procedure Codes 

for Radiology Services and Optometry Services 

 

                                                                                                                                                                   

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 

 

July 2026 Health Insurance Portability and Accountability Act (HIPAA) Updates-Physician Office & 

Outpatient: 

 

Effective on or after July 1, 2026, SPA 26-Z will amend Attachment 4.19-B of the Medicaid State Plan 

to incorporate the July 2026 Healthcare Common Procedure Coding System (HCPCS) changes 

(additions, deletions, and description changes) to the physician office and outpatient. DSS is making 

these changes to ensure the fee schedules remain compliant with the Health Insurance Portability and 

Accountability Act (HIPAA). 

 

Updates to Skin Substitutes Listed on the Physician Office & Outpatient Fee Schedule: 

 

Effective July 1, 2026, DSS is updating the procedure codes listed on the physician office and 

outpatient fee schedule for skin substitutes based on guidance from the Centers for Medicare & 

Medicaid Services (CMS). 

 

Effective July 1, 2026, DSS will end-date several procedure codes for select skin substitutes that were 

determined to be “investigational” or not approved by the Food & Drug Administration (FDA), as 

required by Section 17b-262-342(13). 

 

In addition, effective July 1, 2026, several procedure codes for FDA approved skin substitutes which 

are currently listed on the physician office and outpatient fee schedule will be repriced according to 

guidance from CMS. 

 

Updates to Chiropractic Fee Schedule: 

 

Effective on or after July 1, 2026, this SPA will amend Attachment 4.19-B to end-date procedure code 

98943 - chiropractic manipulative treatment to regions other than the spine to ensure compliance with 

federal and state law. 

 



  

The code description for procedure code 98943, (areas of the body outside of the spine) conflicts with 

the Regulations of Connecticut State Agencies 17b-262-539 and 17b-262-540 that addresses the 

manual manipulation of the spine within the chiropractor’s scope of practice. 

 

Updates to the Reimbursement Rates for Select Procedure Codes for Radiology Services: 

 

This SPA will amend Attachment 4.19-B by updating the reimbursement rates of select procedure 

codes for radiology services that are listed on the physician radiology and the independent radiology 

fee schedules. 

 

The Centers for Medicare & Medicaid Services (CMS) consolidated and revalued the following 

radiology services. As a result, DSS is updating the reimbursement rates listed on the physician 

radiology fee schedule and the independent radiology fee schedule, effective for dates of service, July 

1, 2026 and forward: 

Procedure 

Code 

Modifier Descriptions Current 

Rate 

Proposed 

Rate 

77387  Imaging guidance for 

localization of radiation 

treatment 

MP 28.54 

77387 26 Imaging guidance for 

localization of radiation 

treatment 

MP 28.54 

77402  Delivery of simple 

radiation treatment 

62.65 66.43 

77407  Delivery of intermediate 

radiation treatment 

77.15 250.57 

77412  Delivery of complex 

radiation treatment 

90.87 358.52 

 

Updates to the Reimbursement Methodology for Select Procedure Codes for Optometry Services: 

 

In compliance with Section 40. Section 333 of public act 21-2 of the June special session of the 

Connecticut General Assembly. Specifically, that state law provides that the Medicaid rates for 

optometrist services will be set at the same rate as if they were performed by a physician for select 

procedure codes. 

 

The following procedure codes will be increased from 90% of the physician rates to 100%, effective 

July 1, 2026. 

 Modifier Rate 

Type 

90% of 

Physician 

100% of 

Physician 

92004  DEF 82.12 91.24 

92004  FTD 50.48 56.09 

92014  DEF 69.64 77.38 



  

92014  FTD 40.87 45.41 

92015  DEF 38.45 42.72 

92250  DEF 26.68 29.64 

92250 26 DEF 14.51 16.12 

92250 TC DEF 12.17 13.52 

 

Fee schedules are published at this link: http://www.ctdssmap.com (select “Provider,” then “Provider 

Fee Schedule Download,” accept the terms and conditions, and select the applicable fee schedule). 

 

Fiscal Impact 

 

DSS anticipates the HIPAA updates to the physician office & outpatient fee schedule will have minimal 

financial impact to annual aggregate expenditures in State Fiscal Year (SFY) 2027 and SFY 2028. 

 

The updates to the procedure codes for skin substitutes listed on the physician office and outpatient fee 

schedule are estimated to decrease annual aggregate expenditures by ($2,215,012) in State Fiscal Year 

(SFY) 2027, and ($2,488,868) in SFY 2028. 

 

The gross cost impact of the update to the chiropractor fee schedule is estimated to decrease annual 

aggregate expenditures by ($43,189) in State Fiscal Year (SFY) 2027 and ($44,484) in SFY 2028. 

 

Repricing of select procedure codes for radiology oncology services listed on the physician radiology 

fee schedule and the independent radiology fee schedule are estimated to decrease annual aggregate 

expenditures by ($195,468) in SFY 2027, ($219,635) in SFY 2028. 

 

Updating the reimbursement methodology for select procedure codes billed by optometrists are 

estimated to increase annual aggregate expenditures by $2,215,615 in SFY 2027, and $2,489,546 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-Z - July 2026 HIPAA 

Updates for Physician Services, Updates to Skin Substitutes and Chiropractic Services, and Updates to 

the Reimbursement Rates for Select Procedure Codes for Radiology Services and Optometry Services”. 

 

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.  

http://www.ctdssmap.com/
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


  

Attachment 4.19-B 

Page 1(a)i(E) 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT 

 

 

(5)  Physician’s services – Except as otherwise noted in the plan, state-developed fee schedule 

rates are the same for both governmental and private providers of physician’s services. The agency’s 

fee schedule rates were set as of April  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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TN # 26-Z                      Approval Date   _________        Effective Date 07/01/2026 

Supersedes 

TN # 26-0016 

 

 

https://www.ctdssmap.com/


  

Attachment 4.19B 

Page 1(a)ii 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  
 

 

(6)  Medical care or any other type of remedial care recognized under State law, furnished by licensed 

practitioners within the scope of their practice as defined by State law. Fixed fee methodologies 

are summarized below. 

(a) Podiatrists – The agency’s rates for podiatrists are set to be reimbursed at 100% of the rates 

paid for physician services, as referenced in (5) above. The fee schedule can be accessed 

and downloaded by going to the Connecticut Medical Assistance Program website: 

www.ctdssmap.com. From this web page, go to “Provider,” then to “Provider Fee Schedule 

Download then select the “Physician Office & Outpatient” fee schedule.” All governmental 

and private providers are reimbursed according to the same fee schedule. 

(b) Optometrists – The agency’s rates for optometrists are set to be reimbursed at 90% of the 

rates paid for physician services, as referenced in (5) above . The fee schedule can be 

accessed and downloaded by going to the Connecticut Medical ; except for these procedure 

codes: 92004, 92014, 92015 and 92250, which will reimburse at 100% of physician services 

Assistance Program website: www.ctdssmap.com.  From this web page, go to “Provider,” 

then to “Provider Fee Schedule Download then select the “Physician Office & Outpatient” 

fee schedule.”  All governmental and private providers are reimbursed according to the 

same fee schedule. 

 

(c) Chiropractors –The agency’s fee schedule rates were set as of April 1, 2024 July 1, 2026, 

and are effective for services provided on or after that date. The fee schedule for 

chiropractors can be accessed and downloaded by going to the Connecticut Medical 

Assistance Program website:  www.ctdssmap.com.  From this web page, go to “Provider,” 

then to “Provider Fee Schedule Download then select the “Chiropractor” fee schedule.”  All 

governmental and private providers are reimbursed according to the same fee schedule.  

 

(d) Other licensed practitioners –  

 

(i) Psychologists – The agency’s fee schedule rates were set as of July 1, 2024, and 

are effective for services provided on or after that date.. The fee schedule for 

psychologists can be accessed and downloaded by going to the Connecticut 

Medical Assistance Program website:  www.ctdssmap.com.  From this web page, 

go to “Provider,” then to “Provider Fee Schedule Download then select the 

“Psychologist” fee schedule.”  All governmental and private providers are 

reimbursed according to the same fee schedule. 
 

 

 

 

TN # 26-AC   Approval Date __________   Effective Date 07/01/2026 

Supersedes  

TN # 26-0028 
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