STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

Notice of Proposed Medicaid State Plan Amendments (SPAs)

Termination of CHESS Program Benefits:

SPA CT-26-0022: Connecticut Housing Engagement and
Support Services (CHESS) MacPro Eligibility Election —
Individuals Receiving Section 1915(i) State Plan Home and
Community-Based Services

SPA CT-26-0023: Connecticut Housing Engagement and
Support Services (CHESS) Program, including Non-Emergency
Medical Transportation (NEMT) for Expiration

SPA CT-26-0024: Connecticut Housing Engagement and
Support Services (CHESS) Alternative Benefit Plan (ABP) for
the Medicaid Coverage Group for Low-Income Adults

SPA CT-26-0022: Connecticut Housing Engagement and
Support Services (CHESS) MacPro Eligibility Election —
Individuals Receiving Section 1915(i) State Plan Home and
Community-Based Services

Effective August 15, 2026, this SPA amends the eligibility section to
the Medicaid State Plan. The purpose of this SPA is to eliminate the
optional eligibility group for Connecticut Housing Engagement and
Support Services (CHESS) state plan home and community-based
services, amending MacPro Reviewable Units regarding optional
eligibility groups.

Fiscal Impact



The termination of the CHESS program is estimated to be cost neutral
and will have $0 fiscal impact in SFY 2026 and $0 in SFY 2027.

SPA CT-26-0023: Connecticut Housing Engagement and
Support Services (CHESS) Program Expiration.

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 August 15, 2026, SPA 26-0023 will amend attachments 3.1-
A, 3.1-B, 3.1-1 and 4.19-B to terminate the Connecticut Housing
Engagement and Support Services (CHESS) program. The optional
1915(1) state plan home and community-based services benefit,
including the non-emergency medical transportation (NEMT) benefit
under CHESS, will be terminated.

This change is in response to a comprehensive program review
conducted by the state, which assessed beneficiary outcomes,
utilization trends, and cost-effectiveness. The review identified
significant capacity constraints, including a chronic provider shortage
and sustained high demand in the face of significant housing
challenges, including a finite number of housing vouchers and lack of
affordable housing stock. Based on these findings and in light of
workforce challenges and staffing instability experienced by
providers, as well as systemic barriers, the state has decided not to
submit a renewal application for the 1915(b)(4) waiver and 1915(i)



SPA. DSS will allow the natural expiration of the CHESS program on
August 15, 2026. Additionally, CHESS providers will no longer be
reimbursed for mileage under the state’s NEMT benefit.

Fiscal Impact

The termination of the CHESS program is estimated to be cost neutral
and will have $0 fiscal impact in SFY 2026 and $0 in SFY 2027.

SPA CT-26-0024: Connecticut Housing Engagement and
Support Services (CHESS) Alternative Benefit Plan (ABP) for
the Medicaid Coverage Group for Low-income Adults

Effective August 15, 2026, this SPA will amend attachment 3.1-L of
the Medicaid State Plan, terminating the CHESS Alternative Benefit
Plan (ABP) effective August 15, 2026. The state will no longer
provide CHESS ABP benefits to the Medicaid low-income adult
population under section 1902(a)(10)(A)(1)(VII) of the Social
Security Act (also known as HUSKY D).

Fiscal Impact

The termination of the CHESS ABP is estimated to be cost neutral and
will have $0 fiscal impact in SFY 2026 and $0 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 resource center, at the Town of Vernon Social Services
Department, or upon request from DSS (see below).



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

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 CT-
26-0022: Connecticut Housing Engagement and Support Services
(CHESS) MACPro Eligibility Election — Individuals Receiving
section 1915(i) State Plan Home and Community-based Services”
or “SPA CT-26-0023: Connecticut Housing Engagement and
Support Services (CHESS) Program Expiration” or “SPA CT-26-
0024: Connecticut Housing Engagement and Support Services
(CHESS) Alternative Benefit Plan (ABP) for the Medicaid
Coverage Group for Low-income Adults”.

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.


file:///C:/Users/HolmesN/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/I538MMOL/Public.Comment.DSS@ct.gov

ATTACHMENT 3.1-A
Page 9(b)
STATE/TERRITORY: CONNECTICUT
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

O (1) state-wideness (Please indicate the areas of State that are covered by the broker. If the State
chooses to contract with more than one broker the State must provide a separate preprint for
each broker)

O [1(10)(B) comparability
(23) freedom of choice

(2) Transportation services provided will include:
wheelchair van
taxi
O stretcher car
bus passes
tickets
secured transportation
other transportation (if checked describe below other types of transportation provided.)

Other transportation may include: 1) livery services; 2) air and ground ambulance; 3)
commercial air transportation for specialty medical services not available in Connecticut or in
bordering states when less expensive transportation is not medically appropriate; 4) mileage
reimbursement for transportation provided by beneficiaries, friends or family members, or
attendants/companions through one of the Department’s home and community based services
waiver programs e iders-in-the e i

personal-vehiele] 5) independent driver providers under the auspices of a transportation
network company; and 6) ADA paratransit services.

(3) The State assures that transportation services will be provided under a contract with
a broker who:

(1) is selected through a competitive bidding process based on the State’s evaluation of
the broker’s experience, performance, references, resources, qualifications, and costs;

(i1) has oversight procedures to monitor beneficiary access and complaints and ensures
that transportation is timely and transport personnel are licensed qualified, competent
and courteous;

(iii) is subject to regular auditing and oversight by the State in order to ensure the quality
and timeliness of the transportation services provided and the adequacy of
beneficiary access to medical care and services; and

(iv) complies with such requirements related to prohibitions on referrals and conflict of
interest as the Secretary shall establish (based on prohibitions on physician referrals
under Section 1877 and such other prohibitions and requirements as the Secretary
determines to be appropriate.)

(4) The broker contract will provide transportation to the following categorically needy
mandatory populations:

Low-income families with children (section 1931)
Deemed AFDC-related eligibles

TN # 26-0023
Supersedes
TN# 21-0001 Approval Date Effective Date: 08/15/2026



Supplement 4 to Page 9(f) of ATTACHMENT 3.1-A
Page 2

STATE/TERRITORY: CONNECTICUT

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

Types of Transportation Provided

The brokerage program offers a variety of modes of transportation, including, but not limited to:
public transportation, mileage reimbursement, homemaker-companion agency mileage as

allowed 1 in the CT Home Care Program for Elders er—mﬁeaﬁ%fer—erewders—m—thesfa%%s

; : F : : e tax1/11very, Wheelcharr
acce551ble tax1/hvery, invalid coach (hcensed by the State Department of Public Health) air and
ground ambulance, commercial air, group or shared ride vehicles, except for beneficiaries who
are immunocompromised or for whom this is otherwise not medically appropriate. The program
also uses NEMT-specialized Independent Driver-Providers (IDPs) to supplement traditional
types of commercial transportation providers. The IDPs shall meet or exceed all requirements for
transportation network company providers under state law. The IDPs shall also participate in
training that is specific to the transportation needs of Medicaid beneficiaries, such as ADA
sensitivity and cultural competency. The IDPs also undergo multistate background checks to
ensure safety and the highest level of quality. The broker may also use paratransit programs
offered by local ADA paratransit service providers.

TN # 26-0023
Supersedes
TN# 21-0001 Approval Date Effective Date: 08/15/2026



ATTACHMENT 3.1-B
Page 8(b)
STATE/TERRITORY: CONNECTICUT
AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE MEDICALLY NEEDY

O (1) state-wideness (Please indicate the areas of State that are covered by the broker. If the State

chooses to contract with more than one broker the State must provide a separate preprint for
each broker)

O [1(10)(B) comparability
(23) freedom of choice

(2) Transportation services provided will include:
wheelchair van
taxi
O stretcher car
bus passes
tickets
secured transportation
other transportation (if checked describe below other types of transportation provided.)

Other transportation may include: 1) livery services; 2) air and ground ambulance; 3)
commercial air transportation for specialty medical services not available in Connecticut or in
bordering states when less expensive transportation is not medically appropriate; 4) mileage
reimbursement for transportation provided by beneficiaries, friends or family members, or
attendants/companions through one of the Department’s home and community based services
walver programs m—mewé%—m—th&sm{c—&@eﬂﬂeeﬂeu%kle%mﬁ—%%%aﬂd%wﬁeﬁ

w 5) independent driver providers under the auspices of a transportation
network company; and 6) ADA paratransit services.

(3) The State assures that transportation services will be provided under a contract with
a broker who:

)] is selected through a competitive bidding process based on the State’s evaluation
of the broker’s experience, performance, references, resources, qualifications,
and costs;

(i1) has oversight procedures to monitor beneficiary access and complaints and ensures
that transportation is timely and transport personnel are licensed qualified, competent
and courteous;

(iii) is subject to regular auditing and oversight by the State in order to ensure the quality
and timeliness of the transportation services provided and the adequacy of
beneficiary access to medical care and services; and

(iv) complies with such requirements related to prohibitions on referrals and conflict of
interest as the Secretary shall establish (based on prohibitions on physician referrals
under Section 1877 and such other prohibitions and requirements as the Secretary
determines to be appropriate.)

(4) The broker contract will provide transportation to the following medically needy populations under
section 1902(a)10(C):

Children under age 21, or under age 20, 19, or 18 and reasonable classifications as the State may choose

TN # 26-0023
Supersedes

TN# 21-0001 Approval Date Effective Date: 08/15/2026



Supplement 4 to Page 8(e) of ATTACHMENT 3.1-B
Page 2

STATE/TERRITORY: CONNECTICUT

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE MEDICALLY NEEDY

Types of Transportation Provided

The brokerage program offers a variety of modes of transportation, including, but not limited to:
public transportation, mileage reimbursement, homemaker-companion agency mileage as

allowed 1 in the CT Home Care Program for Elders er—mﬁeaﬁ%fer—erewders—m—thesfa%%s

) . ] ' 0 o tax1/11very, wheelcharr
acce351ble taxr/hvery, invalid coach (hcensed by the State Department of Public Health) air and
ground ambulance, commercial air, group or shared ride vehicles, except for beneficiaries who
are immunocompromised or for whom this is otherwise not medically appropriate. The program
also uses NEMT-specialized Independent Driver-Providers (IDPs) to supplement traditional
types of commercial transportation providers. The IDPs shall meet or exceed all requirements for
transportation network company providers under state law. The IDPs shall also participate in
training that is specific to the transportation needs of Medicaid beneficiaries, such as ADA
sensitivity and cultural competency. The IDPs also undergo multistate background checks to
ensure safety and the highest level of quality. The broker may also use paratransit programs
offered by local ADA paratransit service providers.

TN # 26-0023
Supersedes
TN# 21-0001 Approval Date Effective Date: 08/15/2026



State: Connecticut §1915(i) State plan HCBS State plan Attachment 3.1-i:
TN: 26-0023 Page 80
Effective: August 15,2026 Approved: Supersedes: 26-0001

Connecticut Housing Engagement and Support Services (CHESS) State Plan HCBS Benefit

1915(i) State Pplan Home and Community-Based Services

Administration and Operation

*%*NOTE: -This section is intentionally left blank and has been deleted effective August 15, 2026 (pRages 80 -
132) o o 3 o o 1 M ata . ~ N 1 e arvicaq
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Records / Submission Packages - Your State

CT - Submission Package - CT2026MS0002D -

Summary Reviewable Units News

CMS-10434 OMB 0938-1188
Package Information
Package ID CT2026MS0002D
Program Name N/A

Version Number 1

Eligibility

Submission Type
State
Region

Package Status

Draft
cT
Boston, MA

Pending


https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/EZhOsA/view/all
https://macpro.cms.gov/suite/tempo/records/item/wx3_ll4_I3tU-K3fpHgVHrSVgH5jl6UbV6fRIxofCAeo4fdnEQ9w_Gd7WfNxY_BKkgh1U11kTq0P6V8FDPZY59GndydJM5HQzJyeJPwpDbxtf3_wv_FkAnt6nBGVUIEc-0aLVAudnWR/view/summary
https://macpro.cms.gov/suite/tempo/records/item/wx3_ll4_I3tU-K3fpHgVHrSVgH5jl6UbV6fRIxofCAeo4fdnEQ9w_Gd7WfNxY_BKkgh1U11kTq0P6V8FDPZY59GndydJM5HQzJyeJPwpDbxtf3_wv_FkAnt6nBGVUIEc-0aLVAudnWR/view/_Ee24cA
https://macpro.cms.gov/suite/tempo/records/item/wx3_ll4_I3tU-K3fpHgVHrSVgH5jl6UbV6fRIxofCAeo4fdnEQ9w_Gd7WfNxY_BKkgh1U11kTq0P6V8FDPZY59GndydJM5HQzJyeJPwpDbxtf3_wv_FkAnt6nBGVUIEc-0aLVAudnWR/view/news
https://macpro.cms.gov/suite/tempo/records/item/wx3_ll4_I3tU-K3fpHgVHrSVgH5jl6UbV6fRIxofCAeo4fdnEQ9w_Gd7WfNxY_BKkgh1U11kTq0P6V8FDPZY59GndydJM5HQzJyeJPwpDbxtf3_wv_FkAnt6nBGVUIEc-0aLVAudnWR/view/actions

Submission - Summary

MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID CT2026MS0002D
Submission Type Draft
Approval Date N/A
Superseded SPAID N/A

State Information

State/Territory Name: Connecticut

Submission Component

State Plan Amendment

SPAID
Initial Submission Date

Effective Date

Medicaid Agency Name:

Medicaid
CHIP

N/A
N/A
N/A

DSs



Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header

Package ID CT2026MS0002D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

Executive Summary

Summary Description Including The purpose of this SPA is to eliminate the optional eligibility group for Connecticut Housing Engagement and Support Services (CHESS) state plan home and community-based
Goals and Objectives services on August 15, 2026.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount
First 2026 $0
Second 2027 $0

Federal Statute / Regulation Citation
Section 1915(i) of the Social Security Act

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

No items available



Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header

Package ID CT2026MS0002D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

Governor's Office Review

No comment
Comments received
No response within 45 days

Other



Submission - Medicaid State Plan

MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

CMS-10434 OMB 0938-1188

The ission includes the ing

Administration

Eligibility
Income/Resource Methodologies
Income/Resource Standards
Mandatory Eligibility Groups
Optional Eligibility Groups

Included in
Reviewable Unit Name Angtahuerrce Type
Submission
Package
Optional Eligibility Groups { ApPROVED

Non-Financial Eligibility

Eligibility and Enrollment Processes

Benefits and Payments



Submission - Public Comment
MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D
Package Header
Package ID CT2026MS0002D
Submission Type Draft
Approval Date N/A
Superseded SPAID N/A

Indicate whether public comment was solicited with respect to this submission.
Public notice was not federally required and comment was not solicited
Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited

Indicate how public comment was solicited:

Newspaper Announcement

Publication in state's administrative record, in accordance with the administrative procedures
requirements

Email to Electronic Mailing List or Similar Mechanism

Website Notice
Public Hearing or Meeting
Other method

Upload copies of public notices and other documents used

Name

Upload with this application a written summary of public comments received (optional)

Name

Indicate the key issues raised during the public comment period (optional)
Access
Quality
Cost
Payment methodology
Eligibility
Benefits
Service delivery

Other issue

Date Created

No items available

Date Created

No items available

SPAID N/A
Initial Submission Date N/A

Effective Date N/A

Date of Publication: Jun 16, 2026



Submission - Tribal Input

MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

CT2026MS0002D
Draft

N/A

N/A

One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this state

Yes

No

SPAID N/A
Initial Submission Date N/A

Effective Date N/A



Medicaid State Plan Eligibility
Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header

Package ID CT2026MS0002D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID (CT-25-0019

System-Derived

A. Options for Coverage

The state provides Medicaid to specified optional groups of individuals.

Yes No
The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-based state plan to MACPro):
Families and Adults

Included in Another Submission
Package

Eligibility Group Name Covered In State Plan Include RU In Package @ Source Type @

2r Other Coreroker el O e
Indvidunts e Age 21 O e
il;silit:tr::c\g/ith Non-IV-E Adoption O CONVERTED
Tddjzse::rizt Foster Care O CONVERTED
?ﬁi:i;—r:ql Targeted Low Income O NEW
Lnnd;\;ig/ligleséa:ove 133% FPL O NEW
for Bt or Conded Concr o New
PamngSenices O CONVERTED
Individuals with Tuberculosis O CONVERTED
Contnsaton coversge. o ew
Aged, Blind and Disabled
Eligibility Group Name Covered In State Plan Include RU In Package @ Included in Another Submission Source Type @

Package

O NEW

Individuals Eligible for but Not
Receiving Cash Assistance

Individuals Eligible for Cash

Except for Institutionalization O NEW
Individuals Receiving Home and
Community- Based Waiver O NEW
Services under Institutional Rules
Optlor.m.l state Supplement O APPROVED
Beneficiaries
Individuals |n'Ir|st|tut|ons Eligible O NEW
under a Special Income Level
PACE Participants O NEW
Individuals Receiving Hospice O NEW
Children under Age 19 with a
Disability O NEW
Age and Disability-Related
Poverty Level O NEW
Work Incentives . APPROVED
Ticket to Work Basic @ APPROVED
Ticket to Work Medical

[ ] APPROVED
Improvements



Eligibility Group Name

Family Opportunity Act Children
with a Disability

Individuals Receiving State Plan
Home and Community-Based
Services

Individuals Receiving State Plan
Home and Community-Based
Services Who Are Otherwise
Eligible for HCBS Waivers

Covered In State Plan

Include RU In Package @

Included in Another Submission
Package

O
O

Source Type @

NEW

NEW

APPROVED



Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

CT2026MS0002D
Draft

N/A

CT-25-0019

System-Derived

B. Medically Needy Options for Coverage

The state provides Medicaid to specified groups of individuals who are medically needy.

Yes No

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults

Eligibility Group Name

Medically Needy Pregnant
Women

Medically Needy Children under
Age 18

Aged, Blind and Disabled

Eligibility Group Name

Protected Medically Needy
Individuals Who Were Eligible in
1973

Covered In State Plan

Covered In State Plan

2. Optional Medically Needy:

Families and Adults

Eligibility Group Name

Medically Needy Reasonable
Classifications of Individuals
under Age 21

Medically Needy Parents and
Other Caretaker Relatives

Aged, Blind and Disabled
Eligibility Group Name

Medically Needy Populations
Based on Age, Blindness or
Disability

Covered In State Plan

Covered In State Plan

SPAID N/A

Initial Submission Date N/A

Effective Date N/A

Include RU In Package ©

Include RU In Package ©@

Include RU In Package @

Include RU In Package @

Included in Another Submission
Package

O
O

Included in Another Submission
Package

O

Included in Another Submission
Package

O
O

Included in Another Submission
Package

O

Source Type @

NEW

NEW

Source Type @

NEW

Source Type @

NEW

NEW

Source Type @

NEW



Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

C. Additional Information (optional)

CT2026MS0002D
Draft

N/A

CT-25-0019

System-Derived

SPAID N/A
Initial Submission Date N/A

Effective Date N/A

The purpose of this SPA is to eliminate the optional eligibility groups for Connecticut Housing Engagement and Support Services (CHESS) state plan HCBS.

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this submission package:

« Individuals Receiving State Plan Home and Community-Based Services Who Are Otherwise Eligible for HCBS Waivers



Medicaid State Plan Eligibility

Eligibility Groups - Options for Coverage

Individuals Receiving State Plan Home and Community-Based Services Who Are Otherwise Eligible for HCBS Waivers
MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Individuals receiving section 1915(i) state plan home and community-based services who are otherwise eligible for 1915 HCBS waivers.

Package Header

Package ID CT2026MS0002D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

Group No Longer Covered
Covered Through @ Not Yet Entered Terminated As Of @ Not Yet Entered



PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets forth the authority for the submittal and collection of
state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and federal review processes, improve federal program management of Medicaid programs and Children’s
Health Insurance Program, and to standardize Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state's program. The information will be used to monitor
and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the programs. Under the Privacy Act of 1974
any personally identifying information obtained will be kept private to the extent of the law. According 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 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 21244-1850.

This view was generated on 6/12/2026 3:08 PM EDT



(CmMs  Alternative Benefit Plan

Amount Limit: Duration Limit:
See Attachment 3.1-A Remove

Scope Limit;
See Attachment 3.1-A

Other:

As described in Attachment 3.1-A, Medication-Assisted Treatment (MAT) is a mandatory benefit category
required pursuant to section 1905(a)(29) of the Social Security Act, as added by Section 1006(b) of the
Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment (SUPPORT) for
Patients and Communities Act (Pub. L. No. 115-271). That federal law provision is currently in effect from
October 1, 2020 through September 30, 2025. All of the services covered under this benefit category were
previously covered under other applicable benefit categories.

See Attachment 3.1-A for details regarding this benefit (initially created through SPA 21-0014), including
provider qualifications, service components, and limits.

The state makes the following assurances:

MAT is provided as defined in the approved state plan Attachment 3.1-A and if applicable, Attachment 3.1-
B pages.

MAT is provided in accordance with 1905(a)(29) for the period beginning October 1, 2020, and ending
September 30, 2025.

Other 1937 Benefit Provided: Source: _ _
. ] ; ﬁggﬂgg:%? Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
See Attachment 3.1-i

Scope Limit:
See Attachment 3.1-i

Other 1937 Benefit Provided: Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Other Licensed Practitioner: Acupuncture Services
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