
  

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-i and 4.19-B to terminate the Connecticut Housing 

Engagement and Support Services (CHESS) program. The optional 

1915(i) 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)(i)(VIII) 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
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                                                                                                                                  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 

 

                           
     (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)   

                          ⁪(10)(B) comparability 

                           (23) freedom of choice  

 

   (2)   Transportation services provided will include:  

      wheelchair van                   

      taxi 

                                   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 or providers in the state’s Connecticut Housing Engagement and Support 

Services (CHESS) state plan home and community based services benefit who are using their 

personal vehicle; 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:       

(i) is selected through a competitive bidding process based on the State’s evaluation of 

the broker’s experience, performance, references, resources, qualifications, and costs;  

(ii) 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 in the CT Home Care Program for Elders or mileage for providers in the state’s 

Connecticut Housing Engagement and Support Services (CHESS) state plan home and 

community based services benefit who are using their personal vehicle, taxi/livery, wheelchair 

accessible taxi/livery, invalid coach (licensed 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 

 

                           
     (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)   

                          ⁪(10)(B) comparability 

                           (23) freedom of choice  

 

   (2)   Transportation services provided will include:  

      wheelchair van                   

      taxi 

                                   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 or providers in the state’s Connecticut Housing Engagement and Support 

Services (CHESS) state plan home and community based services benefit who are using their 

personal vehicle; 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:       

(i) is selected through a competitive bidding process based on the State’s evaluation 

of the broker’s experience, performance, references, resources, qualifications, 

and costs;  

(ii) 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 in the CT Home Care Program for Elders or mileage for providers in the state’s 

Connecticut Housing Engagement and Support Services (CHESS) state plan home and 

community based services benefit who are using their personal vehicle, taxi/livery, wheelchair 

accessible taxi/livery, invalid coach (licensed 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. 



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 (pPages 80 -- 

132).  The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) 

benefit for elderly and disabled individuals as set forth below. 

1. Services.  (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in 

Attachment 4.19-B): 

The state’s 1915(i) State plan optional HCBS benefit is named Connecticut Housing 

Engagement and Support Services (CHESS) initiative, which includes the following services, 

each of which is described in detail below: 

Care Plan Development and Monitoring 

Pre-Tenancy Supports 

Tenancy Sustaining Supports 

Non-Medical Transportation 

2. Concurrent Operation with Other Programs.  (Indicate whether this benefit will operate 

concurrently with another Medicaid authority):  

Select one:   

 Not applicable 

 Applicable 

 Check the applicable authority or authorities: 

  Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts 

with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) 

or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act 

for the delivery of 1915(i) State plan HCBS.  Participants may voluntarily elect to receive 

waiver and other services through such MCOs or prepaid health plans.  Contracts with these 

health plans are on file at the State Medicaid agency.  Specify:  

(a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1);  

(b) the geographic areas served by these plans;  

(c) the specific 1915(i) State plan HCBS furnished by these plans;  

(d) how payments are made to the health plans; and 

(e) whether the 1915(a) contract has been submitted or previously approved. 

   

  Waiver(s) authorized under §1915(b) of the Act.  
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Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application 

has been submitted or previously approved: 

 The state has submitted a section 1915(b)(4) selective provider contracting waiver 

contemporaneously with this section 1915(i) SPA. 
 

  Specify the §1915(b) authorities under which this program operates (check each that 

applies): 

  §1915(b)(1) (mandated enrollment to 

managed care) 

 §1915(b)(3) (employ cost savings 

to furnish additional services) 

  §1915(b)(2) (central broker)  §1915(b)(4) (selective 

contracting/limit number of 

providers) 

   

  A program operated under §1932(a) of the Act.  

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment 

has been submitted or previously approved: 

   

  A program authorized under §1115 of the Act.   Specify the program: 

   

 

 

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit.  

(Select one): 

 The State plan HCBS benefit is operated by the SMA.  Specify the SMA division/unit that has 

line authority for the operation of the program (select one): 

 The Medical Assistance Unit (name of unit): Department of Social Services (DSS), 

Division of Health Services (DHS) 

 Another division/unit within the SMA that is separate from the Medical Assistance Unit 

 (name of division/unit) 

This includes 

administrations/divisions 

under the umbrella 

agency that have been 

identified as the Single 

State Medicaid Agency. 

 

 The State plan HCBS benefit is operated by (name of agency) 
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a separate agency of the state that is not a division/unit of the Medicaid agency.  In accordance 

with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the 

administration and supervision of the State plan HCBS benefit and issues policies, rules and 

regulations related to the State plan HCBS benefit. The interagency agreement or memorandum 

of understanding that sets forth the authority and arrangements for this delegation of authority is 

available through the Medicaid agency to CMS upon request.   

 

4. Distribution of State plan HCBS Operational and Administrative Functions.   

   (By checking this box the state assures that):  When the Medicaid agency does not directly conduct an 

administrative function, it supervises the performance of the function and establishes and/or approves policies 

that affect the function. All functions not performed directly by the Medicaid agency must be delegated in 

writing and monitored by the Medicaid Agency.  When a function is performed by an agency/entity other than 

the Medicaid agency, the agency/entity performing that function does not substitute its own judgment for that of 

the Medicaid agency with respect to the application of policies, rules and regulations.  Furthermore, the 

Medicaid Agency assures that it maintains accountability for the performance of any operational, contractual, or 

local regional entities. In the following table, specify the entity or entities that have responsibility for conducting 

each of the operational and administrative functions listed (check each that applies): 

(Check all agencies and/or entities that perform each function): 

Function 
Medicaid 

Agency 

Other State 

Operating 

Agency 
Contracted 

Entity 
Local Non-

State Entity 

1 Individual State plan HCBS enrollment     

2 Eligibility evaluation      

3 Review of participant service plans      

4 Prior authorization of State plan HCBS     

5 Utilization management      

6 Qualified provider enrollment     

7 Execution of Medicaid provider 

agreement 
    

8 Establishment of a consistent rate 

methodology for each State plan HCBS 
    

9  Rules, policies, procedures, and 

information development governing the State 

plan HCBS benefit 
    

10 Quality assurance and quality 

improvement activities 
    

 (Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function): 
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The Medicaid program’s behavioral health (BH) administrative services organization (ASO) 

will serve as the contracted entity to perform the functions listed above. Throughout this 

CHESS 1915(i) section of Attachment 3.1-i of the Medicaid State plan, references to DSS or 

BH-ASO may refer to either DSS or the BH-ASO, or through another contracted entity 

designated by DSS to perform the applicable functions. 
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(By checking the following boxes the State assures that):   

5.   Conflict of Interest Standards.  The state assures the independence of persons performing 

evaluations, assessments, and plans of care.  Written conflict of interest standards ensure, at a minimum, that 

persons performing these functions are not: 

• related by blood or marriage to the individual, or any paid caregiver of the individual 

• financially responsible for the individual 

• empowered to make financial or health-related decisions on behalf of the individual 

• providers of State plan HCBS for the individual, or those who have interest in or are employed by a 

provider of State plan HCBS; except, at the option of the state, when providers are given responsibility to 

perform assessments and plans of care because such individuals are the only willing and qualified entity in a 

geographic area, and the state devises conflict of interest protections.  (If the state chooses this option, specify 

the conflict of interest protections the state will implement): 

As described below, CHESS providers perform a portion of the independent assessment (supportive 

housing assessment) and they develop the Person-Centered Care Plan (PCRP).  In accordance with 42 

C.F.R. § 441.730, as a result of the section 1915(b)(4) selective provider contracting waiver for 

CHESS, providers selected in accordance with that waiver are the only willing and qualified agents to 

perform the supportive housing assessment portion of the independent assessment and develop the 

PCRP and also because they met qualifications and shown expertise in providing supportive housing: 

 

• Firewall to Separate Agent and Provider Functions Within Provider Entities: CHESS providers 

must establish, maintain, and document a firewall in accordance with all of the following requirements: 

o Each individual staff within a CHESS provider must not perform both the supportive housing 

assessment portion of the independent assessment or develop the PCRP (“assessment/PCRP”) and also 

provide pre-tenancy-supports, tenancy sustaining supports, or non-medical transportation (“direct 

services”) for the same participant. 

o When a CHESS provider receives a referral for a potential CHESS participant, the provider 

entity must establish clear roles in writing, before accepting the referral, to specify which staff will 

provide assessment/PCRP for that participant and which staff will provide direct services for that 

participant. To the extent feasible, these roles will also include back-up roles for additional staff if one 

or more primary staff is not available to provide services, which must also comply with these firewall 

rules.  Staff roles for each participant may also be modified over time, as determined to be necessary by 

the CHESS provider, so long as the provider continues to comply with applicable requirements, 

including the firewall rules set forth in this section. 

o Within both the DSS case management system and any internal provider records system, access 

to documents, notes, and other materials will be strictly limited to each staff person’s specific role for 

each participant and must not be accessed by any other staff prohibited from such access based upon 

their role for each participant.  The provider is responsible to set up technological or other appropriate 

procedures to implement this requirement, to the full extent feasible within the applicable systems. 
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6.   Fair Hearings and Appeals.  The state assures that individuals have opportunities for fair hearings 

and appeals in accordance with 42 CFR 431 Subpart E. 

7.   No FFP for Room and Board.  The state has methodology to prevent claims for Federal financial 

participation for room and board in State plan HCBS.   

8.   Non-duplication of services.  State plan HCBS will not be provided to an individual at the same 

time as another service that is the same in nature and scope regardless of source, including Federal, state, local, 

and private entities.  For habilitation services, the state includes within the record of each individual an 

explanation that these services do not include special education and related services defined in the Individuals 

with Disabilities Education Improvement Act of 2004 that otherwise are available to the individual through a 

local education agency, or vocational rehabilitation services that otherwise are available to the individual 

through a program funded under §110 of the Rehabilitation Act of 1973. 
 

Number Served 

1. Projected Number of Unduplicated Individuals To Be Served Annually.   

(Specify for year one.  Years 2-5 optional): 

o Staff providing assessment/PCRP and staff providing direct services must not discuss, 

communicate or share documents with each other, verbally, in writing, or by any other means, about 

the same participant during the formal assessment and care planning process, which is defined as the 

time period beginning with the initiation of the referral or other formal initiation of the supportive 

housing assessment and ending with the approval of the PCRP by DSS or the BH-ASO. 

o Each provider entity must ensure that the supervisors and managers of staff providing 

assessment/PCRP and staff providing direct services comply with these firewall requirements and must 

document compliance with these requirements, which are also subject to audit and oversight by DSS or 

its designee. 

 

• Clear and Accessible Alternative Dispute Resolution Process: Participants are informed in 

writing about their rights to file complaints and grievances with DSS and the BH-ASO if they are not 

satisfied with their provider and their right to file a formal fair hearing request to appeal decisions 

about their care for which a hearing is required in accordance with 42 CFR 431.220.  The participants 

are given this information and information on reporting abuse, neglect, and exploitation upon initially 

entering the program, then annually. The Orientation Checklist is signed annually to indicate these 

elements.  DSS and the BH-ASO, as applicable, track complaints, grievances and appeals and also 

conduct periodic audits to monitor compliance. 

 

• Additional Protections:  

o As described in this section of Attachment 3.1-i of the Medicaid State Plan, the BH-ASO, 

which is separate from providers, reviews and approves all assessments and PCRPs and prior 

authorization from the BH-ASO is required in order to provide pre-tenancy supports, tenancy 

sustaining supports, or non-medical transportation. 
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Annual Period From To Projected Number of 

Participants 
Year 1 8/16/2021 8/15/2022 50 

Year 2 8/16/2022 8/15/2023 150 

Year 3 8/16/2023 8/15/2024 300 

Year 4    
Year 5    

2.   Annual Reporting.  (By checking this box the state agrees to): annually report the actual number of 

unduplicated individuals served and the estimated number of individuals for the following year. 

Financial Eligibility 

1.   Medicaid Eligible.  (By checking this box the state assures that):  Individuals receiving State plan 

HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and have income that 

does not exceed 150% of the Federal Poverty Line (FPL).  (This election does not include the optional 

categorically needy eligibility group specified at §1902(a)(10)(A)(ii)(XXII) of the Social Security Act.  States 

that want to adopt the §1902(a)(10)(A)(ii)(XXII) eligibility category make the election in Attachment 2.2-A of 

the state Medicaid plan.) 

 

2.    Medically Needy (Select one): 

   The State does not provide State plan HCBS to the medically needy. 

   The State provides State plan HCBS to the medically needy. (Select one): 

                The state elects to disregard the requirements section of 1902(a)(10)(C)(i)(III) of 

the Social Security Act relating to community income and resource rules for the medically 

needy.  When a state makes this election, individuals who qualify as medically needy on the 

basis of this election receive only 1915(i) services. 

                 The state does not elect to disregard the requirements at section 

1902(a)(10)(C)(i)(III) of the Social Security Act. 

 

Evaluation/Reevaluation of Eligibility 

1. Responsibility for Performing Evaluations / Reevaluations.  Eligibility for the State plan HCBS 

benefit must be determined through an independent evaluation of each individual).  Independent 

evaluations/reevaluations to determine whether applicants are eligible for the State plan HCBS benefit are 

performed (Select one): 

 Directly by the Medicaid agency 

 By Other (specify State agency or entity under contract with the State Medicaid agency): 

 

2.     Qualifications of Individuals Performing Evaluation/Reevaluation.  The independent evaluation is 

performed by an agent that is independent and qualified.  There are qualifications (that are reasonably related to 
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performing evaluations) for the individual responsible for evaluation/reevaluation of needs-based eligibility for 

State plan HCBS.  (Specify qualifications): 

Qualified staff (evaluators) within DSS who perform the evaluation must be one or more of the 

following: (1) licensed behavioral health clinician (defined below), (2) licensed registered nurse who 

meets additional qualifications set forth below, or (3) social services worker who is a graduate of an 

accredited four-year college or university who meets the additional qualifications set forth below.  

 

“Licensed behavioral health clinician” or “licensed BH clinician” means a psychiatrist, licensed 

psychologist, licensed clinical social worker, licensed marital and family therapist, licensed alcohol 

and drug counselor, licensed professional counselor, or an advanced practice registered nurse or 

physician assistant with at least one year of specific experience conducting behavioral health 

assessments. 

 

Each registered nurse or social services worker shall have a minimum of two years of experience in 

health care or human services. A bachelor’s degree in nursing, health, social work, gerontology or a 

related field may be substituted for one year of experience. 

 

3. Process for Performing Evaluation/Reevaluation.  Describe the process for evaluating whether 

individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make this 

determination.  If the reevaluation process differs from the evaluation process, describe the differences: 

Evaluation Process: The process for evaluating whether participants meet the needs-based 

State plan HCBS eligibility will be based on the determination of whether the individual 

meets the minimum needs-based criteria. 

 

Initial Evaluation Screening: The initial component of the evaluation is performed by 

evaluators employed by DSS (meeting the qualifications described above) utilizing the 

CHESS evaluation screening criteria.  Each applicant who meets the evaluation screening 

criteria is then referred to the BH-ASO for collection of more detailed information and 

documentation, as applicable.   

 

Detailed Collection of Information and Documentation: The BH-ASO collects information 

and documentation on behalf of DSS in order to enable DSS to perform a comprehensive 

evaluation for each applicant, including each of the components detailed below, and submits a 

summary (as well as related details, documents, and recommendation) for the evaluators 

employed by DSS to determine eligibility for CHESS. BH-ASO staff conducts these activities 

with oversight by qualified DSS staff. 
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Evaluation of Meeting Needs-Based Criterion Risk Factor of Morbidity: Each applicant is 

evaluated to determine if the person has a score of 4 or more on the Modified Charlson 

Comorbidity Index based on information collected by the BH-ASO and sent to DSS. 

 

Evaluation of Meeting Needs-Based Criterion Risk Factor of Homelessness: Next, each 

participant is then evaluated to determine if the person meets the needs-based criterion risk 

factor of homelessness, as detailed below. 

 

Unless there is already specific documentation in DSS and/or BH-ASO records that would be 

sufficient to determine whether the needs-based criterion risk factor of homelessness has been 

met, one or more entities within the State’s Coordinated Access Network (CAN) are 

responsible for collecting information and documentation to assist DSS in its determination if 

an individual applicant meets the needs-based criterion risk factor of homelessness. If there is 

relevant information showing documentation of current homelessness or a history of 

homelessness for the individual in the state’s Homeless Management Information System 

(HMIS) that demonstrates the equivalent of a current or prior active status of homelessness 

and which indicates a risk of homelessness, that is sufficient to document the risk factor of 

homelessness.   

 

If HMIS data is not available, then one or more entities within the CAN are required to obtain 

documentation of the individual’s risk of homelessness, including, as applicable, 

documentation of current or prior homelessness in accordance with the HUD recordkeeping 

requirements in 24 C.F.R. § 583.301(b). For participants who are institutionalized, 

determination of homelessness not more than 12 months prior to institutionalization 

(regardless of how long the individual has been living in the institution), as part of 

determining whether the individual is at risk of homelessness, will be based on one or more of 

the following, to the extent applicable to each individual: (1) to the extent available, the 

preference is to obtain applicable documentation of current or prior homelessness provided 

under the HUD recordkeeping requirements in 24 C.F.R. § 583.301(b), including, to the 

extent applicable documentation that complies with such requirements within the HMIS; or 

(2) evidence of homelessness through self-certification (which is subject to the requirement 

described in the paragraph below).   

 

In order to use self-certification to comply with recordkeeping requirements for category 1 of 

the HUD definition of homelessness or for individuals who are currently institutionalized and 

met category 1 of the HUD definition of homelessness not more than 12 months prior to 

institutionalization (regardless of how long the individual has been living in the institution) as 

part of the determination of whether a person is at risk of homelessness, then one or more 

entities within the CAN must establish a written record of due diligence in attempting to 

obtain applicable third-party documentation of homelessness and have determined that third-

party documentation is not obtainable. The CAN will send relevant documentation to the BH-
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ASO. The BH-ASO will then collect and analyze this information and share this information 

and documentation with DSS, which will determine if the individual is at risk of 

homelessness. 

 

The BH-ASO or other qualified entity will then collect information and documentation  to 

assist DSS in determining if the individual meets the remaining minimum critical needs 

within the needs-based criteria for the service, utilizing the State’s Universal Assessment 

(UA), which is also used as a component of the assessment for CHESS, as detailed below: 

 

• The UA is a web-based tool located on the State’s server; 

• The UA is linked to the participant’s Medicaid coverage group identification number 

within the State’s eligibility system; 

• The UA is applicable to all participants in all of the state’s 1915(c) waiver and 1915(i) 

state plan HCBS programs; 

• Institutional level of care needs-based criteria and at-risk of institutional level of care 

criteria (including hospitalization) is linked to clinical questions within the UA; and 

• When individuals finalize the UA in the web-based system, clinical information is 

entered into the tool is electronically analyzed against the State’s institutional and ‘at-risk’ 

clinical criteria and the UA system generates a result. 

 

The result of the UA predicts level of care and ‘at-risk’ to inform determination of whether 

the individual meets the minimum critical needs. In all cases, the person performing the UA 

conducts an individualized recommendation of whether the individual meets the minimum 

critical needs.  If the person performing the UA justifies a recommendation that is not 

consistent with the predicted result of the UA, a supervisor of the individual reviews the result 

and the justification and makes a final recommendation to DSS based on the clinical 

justification of whether the individual meets the minimum critical needs.  If the UA or the 

individualized recommendation of whether the individual meets the minimum critical needs is 

completed by a qualified entity other than the BH-ASO, the UA or individualized 

recommendation, as applicable, will be reviewed by the BH-ASO supervisor for final 

recommendation to DSS of whether the individual meets the minimum needs-based criteria. 

 

A qualified evaluator employed by DSS will make a final determination on the evaluation in 

accordance with the process detailed above. 

 

Re-evaluation Process: The re-evaluation process is limited to the process related to ongoing 

determination of whether the individual meets the minimum needs-based criteria for CHESS. 
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4.   Reevaluation Schedule.  (By checking this box the state assures that): Needs-based eligibility 

reevaluations are conducted at least every twelve months. 

 

5.       Needs-based HCBS Eligibility Criteria.  (By checking this box the state assures that): Needs-based

 criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.  

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify the 

needs-based criteria): 

 

Each participant must meet all of the following needs-based criteria, each of which is further 

defined below: 

 

• Critical Needs: Each participant must have at least 2 critical needs defined 

immediately below. Critical need is defined as the need for hands-on assistance or cueing with 

one of the following ADLs or IADLs: 

 

o Bathing 

o Dressing 

o Eating 

o Toileting 

o Transferring 

o Meal Preparation 

o Shopping 

o Medication Management 

o Healthcare Coordination 

o Transportation 

o Housework 

o Managing Finances 

o Maintaining housing stability 

o Behavioral Health Management 

 

• Risk Factors: In addition to having at least two critical needs as detailed above, each 

participant must also have the following risk factors, each of which is further defined below: 
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o Homelessness: Currently at risk of meeting the definition of homelessness set forth 

below without the receipt of 1915(i) CHESS services, which is determined in part based on 

currently meeting or a history of having met the definition of homelessness or have met the 

definition of homelessness not more than 12 months prior to current institutionalization 

(regardless of how long the individual has been living in the institution). 

▪ Homelessness is defined as category 1 or category 4 of the HUD definition of 

homelessness in 24 C.F.R. § 583.5: 

• Category 1 describes situations in which an individual is living in a place not intended 

for human habitation, living in a homeless shelter or other similar arrangement, or is exiting 

an institution after less than 90 days and immediately before entering the institution was 

living in a shelter or place not intended for human habitation; or 

• Category 4 describes situations in which an individual is fleeing or attempting to flee 

domestic violence or other specified situations, has no other residence, and lacks the resources 

or support networks, to obtain other permanent housing; and 

 

o Morbidity: The individual is at risk of high morbidity as demonstrated by a score of 

not less than 4 on the Charlson Comorbidity Index, as supplemented with behavioral health 

indicators from the Elixhauser Comborbidity Index (together, the “Modified Charlson 

Comorbidity Index”).  

 

6.   Needs-based Institutional and Waiver Criteria.  (By checking this box the state assures that): 

There are needs-based criteria for receipt of institutional services and participation in certain waivers that are 

more stringent than the criteria above for receipt of State plan HCBS.  If the state has revised institutional level 

of care to reflect more stringent needs-based criteria, individuals receiving institutional services and 

participating in certain waivers on the date that more stringent criteria become effective are exempt from the 

new criteria until such time as they no longer require that level of care. (Complete chart below to summarize the 

needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for each of the following 

institutions): 

 

State plan HCBS needs-based eligibility 

criteria 

NF (& NF 

LOC** 

waivers) 

ICF/IID (& ICF/IID 

LOC waivers) 

Applicable 

Hospital* (& 

Hospital LOC 

waivers) 

Each participant must meet all of the 

following needs-based criteria, each 

of which is further defined below: 

 

• Critical Needs: Each 

participant must have at least 2 

critical needs defined immediately 

The NF level 

of care criteria 

utilized are as 

follows: 

 

1. Supervision 

or cueing ≥ 3 

There is 

reasonable 

indication that the 

person, , would 

require placement 

in an ICF/IID. 

The person 

requires 

Chronic disease 

hospital is an 

intensive level of 

care only for 

individuals with 

medically 

complex 

conditions and 
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below. Critical need is defined as the 

need for hands-on assistance or 

cueing with one of the following 

ADLs or IADLs: 

 

o Bathing 

o Dressing 

o Eating 

o Toileting 

o Transferring 

o Meal Preparation 

o Shopping 

o Medication Management 

o Healthcare Coordination 

o Transportation 

o Housework 

o Managing Finances 

o Maintaining housing stability 

o Behavioral Health 

Management 

 

• Risk Factors: In addition to 

having at least two critical needs as 

detailed above, each participant must 

also have the following risk factors, 

each of which is further defined 

below: 

 

o Homelessness: Currently at 

risk of meeting the definition of 

homelessness set forth below without 

the receipt of 1915(i) CHESS 

services, which is determined in part 

based on currently meeting or a 

history of having met the definition 

of homelessness or have met the 

ADLs + need 

factor 

2. Hands-on ≥ 

3 ADLs 

3. Hands-on ≥ 

2 ADLs + 

need factor                                    

4. A cognitive 

impairment 

which 

requires daily 

supervision to 

prevent harm 

  

Need factors 

are: 

1. 

Rehabilitative 

Services PT, 

OT, ST.  The 

participant 

has restorative 

potential.   

2. Behavioral 

Need:  

Requires daily 

supervision to 

prevent harm. 

3. Medication 

Supports: 

Requires 

assistance for 

administration 

of physician-

ordered 

medications; 

includes 

supports 

beyond setup.   

 

assistance due to 

one or more of 

the following: 

1. Has a physical 

or medical 

disability 

requiring 

substantial and/or 

routine assistance 

as well as 

habilitative 

support in 

performing self-

care and daily 

activities. 

2. Has a deficit in 

self-care and 

daily living skills 

requiring 

habilitative 

training. 

3. Has a 

maladaptive 

social and/or 

interpersonal 

pattern to the 

extent that he/she 

is incapable of 

conducting self-

care or activities 

of daily living 

without 

habilitative 

training. 

This 

determination is 

made through a 

planning and 

support team 

process utilizing 

the Level of Need 

Assessment and 

Screening Tool 

significant 

ongoing clinical 

needs, as 

described below.  

Individuals who 

require 

assistance with 

ADLs or IADLs, 

but do not also 

have complex 

conditions and 

ongoing need for 

clinical 

supervision and 

intervention, do 

not meet this 

level of care. 

 

A nursing 

assessment by a 

registered nurse 

is required at 

least every 8 – 

12 hours, as well 

as an evaluation 

and examination 

by a registered 

provider 

(physician, nurse 

practitioner, or 

physician 

assistant) once 

every 24 hours, 

addressing the 

medication 

regimen, nursing 

care, and general 

plan of care, 

with a goal of 

advancing the 

patient through 

the care 

continuum until 

appropriate for 

Formatted: Normal, Space After:  6 pt

Formatted: Normal, Space After:  6 pt,  No bullets or
numbering

Formatted: Normal, Indent: Left:  0", Space After:  6 pt

Formatted: Normal, Space After:  6 pt,  No bullets or
numbering

Formatted: Normal, Indent: Left:  0", Space After:  6 pt

Formatted: Normal, Space After:  6 pt,  No bullets or
numbering



State: Connecticut §1915(i) State plan HCBS State plan Attachment 3.1-i:    

TN: 26-0023 Page 93 

Effective: August 15, 2026 Approved:                             Supersedes: 26-0001 

 

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

   

definition of homelessness not more 

than 12 months prior to current 

institutionalization (regardless of 

how long the individual has been 

living in the institution) 

▪ Homelessness is defined as 

category 1 or category 4 of the HUD 

definition of homelessness in 24 

C.F.R. § 583.5: 

• Category 1 describes 

situations in which an individual 

living in a place not intended for 

human habitation, living in a 

homeless shelter or other similar 

arrangement, or is exiting an 

institution after less than 90 days and 

immediately before entering the 

institution was living in a shelter or 

place not intended for human 

habitation; or 

• Category 4 describes 

situations in which an individual is 

fleeing or attempting to flee domestic 

violence or other specified situations, 

has no other residence, and lacks the 

resources or support networks, to 

obtain other permanent housing; and 

 

o Morbidity: The individual is 

at risk of high morbidity as 

demonstrated by a score of not less 

than 4 on the Charlson Comorbidity 

Index, as supplemented with 

behavioral health indicators from the 

Elixhauser Comborbidity Index 

(together, the “Modified Charlson 

Comorbidity Index”). 

Only these 

ADL items 

are 

considered: 

bathing, 

dressing 

upper OR 

lower body, 

toilet use, 

transferring, 

eating. 

(LON).  

Development of 

the LON was 

funded through a 

CMS Systems 

Change Grant.  

The LON is a 

comprehensive 

assessment of a 

participant's level 

of support needs 

and identification 

of risk areas in 

the following 

domains: Health / 

Medical, PICA, 

Behavior, 

Psychiatric, 

Criminal / Sexual, 

Seizure, Mobility, 

Safety, 

Comprehension 

and 

Understanding, 

Social Life, 

Communication, 

Personal Care, 

and Daily Living.  

The Composite 

Score on the CT 

LON is be used to 

validate the 

participant’s level 

of care.  A 

Composite score 

of 1 or greater on 

this tool is 

required in order 

to show that the 

participant 

requires an 

ICF/IID level of 

care.  The scoring 

algorithm used to 

transfer to a 

lower level of 

care, such as 

nursing facility 

or home with 

home health 

services. 

  

This level of care 

generally 

involves two 

broad categories 

of individuals 

with complex 

conditions and 

significant 

ongoing clinical 

needs:  

 

1. Individuals 

who have an 

ongoing, 

unstable medical 

condition 

requiring intense 

medical 

supervision and 

nursing 

intervention 

continually 

throughout the 

day and the need 

for ancillary or 

technological 

services (i.e., 

laboratory, 

pharmacy, 

nutrition, 

diagnostic, 

DME); and 

2. Individuals 

who are 
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calculate the 

Composite score 

incorporates the 

scores from the 

domains listed 

above and results 

in an overall 

score ranging 

from 1 to 8. 

chronically 

unstable, 

medically fragile 

and require 

frequent 

physician 

intervention and 

monitoring. 

*Long Term Care/Chronic Care Hospital 

          **LOC= level of care 

       

7.     Target Group(s). The state elects to target this 1915(i) State plan HCBS benefit to a specific 

population based on age, disability, diagnosis, and/or eligibility group.  With this election, the state will operate 

this program for a period of 5 years. At least 90 days prior to the end of this 5 year period, the state may request 

CMS renewal of this benefit for additional 5-year terms in accordance with 1915(i)(7)(C) and 42 CFR 

441.710(e)(2). (Specify target group(s)): 

The target group for CHESS 1915(i) HCBS is eligible Medicaid-enrolled individuals who 

meet both of the following: 

1. Age 18 and over. 

2. Diagnosis: Have at least one mental health or substance use disorder diagnosis as 

defined by the version of the International Classification of Diseases that is required to be 

used pursuant to 45 CFR 162.1002. 

 

 Option for Phase-in of Services and Eligibility.  If the state elects to target this 1915(i) State plan HCBS 

benefit, it may limit the enrollment of individuals or the provision of services to enrolled individuals in 

accordance with 1915(i)(7)(B)(ii) and 42 CFR 441.745(a)(2)(ii) based upon criteria described in a phase-in plan, 

subject to CMS approval.  At a minimum, the phase-in plan must describe: (1) the criteria used to limit 

enrollment or service delivery; (2) the rationale for phasing-in services and/or eligibility; and (3) timelines and 

benchmarks to ensure that the benefit is available statewide to all eligible individuals within the initial 5-year 

approval. (Specify the phase-in plan): 

 

    

(By checking the following box the State assures that):   

8.  Adjustment Authority.  The state will notify CMS and the public at least 60 days before exercising 

the option to modify needs-based eligibility criteria in accord with 1915(i)(1)(D)(ii). 

9.     Reasonable Indication of Need for Services.  In order for an individual to be determined to need the 

1915(i) State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(i) service, as 

documented in the person-centered service plan, and (b) the provision of 1915(i) services at least monthly or, if 

the need for services is less than monthly, the participant requires regular monthly monitoring which must be 
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documented in the person-centered service plan.  Specify the state’s policies concerning the reasonable 

indication of the need for 1915(i) State plan HCBS: 

i. Minimum number of services. 

The minimum number of 1915(i) State plan services (one or more) that an individual must 

require in order to be determined to need the 1915(i) State plan HCBS benefit is: 

    One  

ii. Frequency of services.  The state requires (select one): 

  The provision of 1915(i) services at least monthly 

 Monthly monitoring of the individual when services are furnished on a less than 

monthly basis 

If the state also requires a minimum frequency for the provision of 1915(i) services other 

than monthly (e.g., quarterly), specify the frequency:  

 

Home and Community-Based Settings 

(By checking the following box the State assures that):   

1.      Home and Community-Based Settings.    The State plan HCBS benefit will be furnished to 

individuals who reside and receive HCBS in their home or in the community, not in an institution.  (Explain 

how residential and non-residential settings in this SPA comply with Federal home and community-based 

settings requirements at 42 CFR 441.710(a)(1)-(2) and associated CMS guidance.  Include a description of the 

settings where individuals will reside and where individuals will receive HCBS, and how these settings meet the 

Federal home and community-based settings requirements, at the time of submission and in the future): 

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to include how 

the state Medicaid agency will monitor to ensure that all settings meet federal home and community-based 

settings requirements, at the time of this submission and ongoing.) 

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space After:  6 pt

Formatted: Strikethrough

Formatted: Left, Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Indent: Left:  0", First line:  0", Space Before:  0
pt, After:  6 pt

Formatted: Left, Space Before:  0 pt, After:  6 pt

Formatted: Indent: Left:  0", First line:  0", Space After:  6
pt

Formatted: Indent: Left:  0", Space After:  6 pt



State: Connecticut §1915(i) State plan HCBS State plan Attachment 3.1-i:    

TN: 26-0023 Page 96 

Effective: August 15, 2026 Approved:                             Supersedes: 26-0001 

 

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

   

Services are provided to participants living in their own home (residence owned or leased by 

the participant/participant’s family for personal use other than a home owned or leased by a 

provider) where the recipient controls the services they receive and who provides them.  To 

support the participant in leasing a home at an affordable rate, the state aims to provide 

housing subsidies to CHESS participants. Housing subsidies are administered by Connecticut's 

Department of Housing and are funded separate and apart from the Medicaid program.  

Connecticut’s housing subsidy program includes annual reverification. The annual 

reverification process for housing subsidies gives DSS an excellent source of data to be able to 

determine and document that a participant who has received a housing subsidy continues to 

live in a home that complies with the HCBS Setting Rule. 

 

Services may also be provided in community-based settings, including health care provider 

offices or other locations of the participant’s choosing, including community-based settings in 

order to coach participants on the utilization and navigation of these services.   

 

In accordance with Section 3715 of the CARES Act, CHESS HCBS may also be provided in 

acute care hospitals, if the participant experiences temporary institutionalization while 

receiving CHESS under the following conditions:   

• The HCBS are provided to meet needs of the individual that are not met through the 

provision of acute care hospital services; 

• The HCBS are in addition to, and may not substitute for, the services the acute care 

hospital is obligated to provide;  

• The HCBS must be identified in the individual’s person-centered service plan; and  

• The HCBS should be used to ensure smooth transitions between acute care setting and 

community-based settings and to preserve the individual’s functional abilities. 

• The CHESS 1915(i) HCBS provider may provide person-centered care planning, pre-

tenancy supports, and tenancy sustaining supports while the person is in an acute care hospital 

that are not duplicative of services available in the acute care hospital setting, which will 

primarily involve services related to obtaining and maintaining stable housing, which is 

beyond the typical availability of care coordination included as part of inpatient hospital 

services; and 

• The CHESS 1915(i) HCBS will assist the individual in returning to the community by 

helping ensure that the individual will have stable housing and ongoing engagement with 

outpatient medical and behavioral health providers immediately upon discharge from the acute 

care hospital. 

 

Pre-tenancy supports may be provided while a recipient is still homeless and/or residing on the 

street, in a shelter, or other non-institutional setting.   
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Community transition services to support participants in their transition from an institution to 

the community are provided to eligible individuals separate from CHESS through available 

resources, including, Medicaid administrative services funding.  

 

 

 

Person-Centered Planning & Service Delivery 

(By checking the following boxes the state assures that):   

1.  There is an independent assessment of individuals determined to be eligible for the State plan HCBS 

benefit.  The assessment meets federal requirements at 42 CFR §441.720.  

 

2.  Based on the independent assessment, there is a person-centered service plan for each individual 

determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed using 

a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written person-

centered service plan meets federal requirements at 42 CFR §441.725(b). 

3.  The person-centered service plan is reviewed, and revised upon reassessment of functional need as 

required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs 

change significantly, and at the request of the individual.  

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.  

There are educational/professional qualifications (that are reasonably related to performing assessments) of the 

individuals who will be responsible for conducting the independent assessment, including specific training in 

assessment of individuals with need for HCBS.  (Specify qualifications): 

Assessor Qualifications for Universal Assessment Portion of Independent 

Assessment: The BH-ASO’s Qualified staff (assessors) will complete the state’s Universal 

Assessment as adapted for CHESS (described above), which is the first part of the 

independent assessment for CHESS and also functions as the evaluation for eligibility of 

the minimum critical needs component of the needs-based criteria for CHESS, as noted 

above.  (As detailed below, after this assessment is completed, the CHESS provider is 

responsible for performing the supportive housing assessment, which is the remaining 

portion of the independent assessment.) The BH-ASO’s assessors must be one or more of 

the following: (1) licensed behavioral health clinician (defined below), (2) licensed 

registered nurse who meets additional qualifications set forth below, or (3) social services 

worker who is a graduate of an accredited four-year college or university who meets the 

additional qualifications set forth below. “Licensed behavioral health clinician” or 

“licensed BH clinician” means a psychiatrist, licensed psychologist, licensed clinical social 

worker, licensed marital and family therapist, licensed alcohol and drug counselor, licensed 

professional counselor, or an advanced practice registered nurse or physician assistant with 

at least one year of specific experience conducting behavioral health assessments. 
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Each registered nurse or social services worker shall have a minimum of two years of 

experience in health care or human services. A bachelor’s degree in nursing, health, social 

work, gerontology or a related field may be substituted for one year of experience. 

 

BH-ASO assessors shall also have the following additional qualifications: 

• demonstrated interviewing skills which include the professional judgment to probe 

as     necessary to uncover underlying concerns of the applicant; 

• demonstrated ability to establish and maintain empathetic relationships; 

• experience in conducting social and health assessments; 

• knowledge of human behavior, family/caregiver dynamics, human development 

and disabilities; 

• awareness of community resources and services; and 

• ability to evaluate, negotiate and plan for the costs of care options. 

 

Assessor supervisors shall meet all the qualifications of assessors, plus have demonstrated 

supervisory ability, at least one year of specific experience in conducting behavioral health 

assessments, with a preference for experience working with individuals who experience 

homelessness, and shall complete training requirements as established by DSS. Assessor 

supervisors are responsible for ensuring timely completion of assessments, ensuring that 

assessors properly code responses to clinical assessment questions, and ensuring 

appropriate identification of the participant’s unmet needs. Initial training requirements 

include completion of no less than 30 hours of classroom instruction on the following 

topics: motivational interviewing, supportive housing orientation, supervision, substance 

use disorder, and person-centered planning. Training must adhere to and incorporate 

training in national CLAS standards.  Training requirements must be met within the first 

twelve months of assuming supervisory responsibilities. 

 

Assessor Qualifications for Supportive Housing Assessment Portion of Independent 

Assessment: CHESS qualified providers are responsible for the remaining component of 

the independent assessment, which is the supportive housing assessment and is specific to 

the individual’s needs for housing-related services and supports. The qualifications of staff 

who perform the independent assessment are as follows:  

 

• Master’s degree in social work, rehabilitation counseling, psychology, counseling, 

or other behavioral health, counseling program or other helping profession, including 

human services or criminal justice; 
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• Bachelor’s degree in social work, rehabilitation counseling, psychology, counseling 

or other behavioral health counseling program and a minimum of one-year experience 

working in a health care or behavioral health care or related community-based setting; 

• Graduation from an accredited college or university with an Associate’s degree in 

one of the helping professions, including social work, human services, counseling, 

psychiatric rehabilitation, psychology, criminal justice and a minimum of two years 

working in a community-based behavioral health or related setting; 

• High school diploma/equivalent and minimum of three years working in a 

community-based setting; or 

• Peer specialist with one-year experience in a community-based self-help or 

behavioral health setting. Years of lived experience (i.e., personal experience with 

homelessness and/or living in recovery) can be used in lieu of education.   

 

In addition, all staff must meet training requirements as defined in DSS’s initial training 

requirements, which include completion of no less than 30 hours of classroom instruction 

on the following topics: motivational interviewing, supportive housing orientation, 

supervision, substance use disorder, and person-centered planning. Training must adhere to 

and incorporate training in national CLAS standards. Training requirements must be met 

within the first twelve months of providing services to participants. 

After the participant’s independent assessment is completed, it is used as part of the 

process to develop the person-centered service plan.  As detailed below, the plan is 

submitted to the BH-ASO for review and approval. Upon approval of the plan from the 

BH-ASO, services are authorized to begin, as described below. 

5. Responsibility for Development of Person-Centered Service Plan.  There are qualifications (that are 

reasonably related to developing service plans) for persons responsible for the development of the 

individualized, person-centered service plan.  (Specify qualifications): 
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CHESS qualified providers are responsible for the development of the PCRP.  The 

qualifications of staff who develop the PCRP are as follows:  

• Master’s degree in social work, rehabilitation counseling, psychology, counseling, 

or other behavioral health, counseling program or other helping profession, including 

human services or criminal justice; 

• Bachelor’s degree in social work, rehabilitation counseling, psychology, counseling 

or other behavioral health counseling program and a minimum of one-year experience 

working in a health care or behavioral health care or related community-based setting; 

• Graduation from an accredited college or university with an Associate’s degree in 

one of the helping professions, including social work, human services, counseling, 

psychiatric rehabilitation, psychology, criminal justice and a minimum of two years 

working in a community-based behavioral health or related setting; 

• High school diploma/equivalent and minimum of three years working in a 

community-based setting; or 

• Peer specialist with one-year experience in a community-based self-help or 

behavioral health setting. Years of lived experience (i.e., personal experience with 

homelessness and/or living in recovery) can be used in lieu of education.   

 

In addition, all staff must meet training requirements as defined in DSS’s initial training 

requirements, which include completion of no less than 30 hours of classroom instruction 

on the following topics: motivational interviewing, supportive housing orientation, 

supervision, substance use disorder, and person-centered planning. Training must adhere to 

and incorporate training in national CLAS standards. Training requirements must be met 

within the first twelve months of providing services to participants. 

 

After the participant’s PCRP is completed, the plan is submitted to the BH-ASO for review 

and approval. Upon approval from the BH-ASO, services are authorized to begin. 

6. Supporting the Participant in Development of Person-Centered Service Plan.  Supports and 

information are made available to the participant (and/or the additional parties specified, as appropriate) to 

direct and be actively engaged in the person-centered service plan development process.  (Specify: (a) the 

supports and information made available, and (b) the participant’s authority to determine who is included in the 

process): 

Person-centered planning principles are used in the development of the service plan, 

although the development of the plan is not the participant’s responsibility. This includes 

engaging participants and their representatives, as appropriate, in the community living 

supports planning process and supporting participants in directing the process to the extent 

that they choose.  This also includes conducting assessments in the location of the 

Participants’ choice, including in the shelter or other community-based setting. 
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The tool used to help support the development of the PCRP is the Supportive Housing 

Assessment, which is used in the State’s existing supportive housing program. The 

Supportive Housing Assessment guides the discussion to focus on service needs related to 

maintenance of housing. 

 

The development of the plan is a team process that includes the participant, the conservator 

or other legal representative, including a guardian (if applicable) and any other person at 

the direction of the participant. Each participant has a PCRP. The PCRP is intended to 

meet the needs of the participant. This planning process, and the resulting PCRP, provides 

the framework for the participant to achieve personally defined outcomes in the most 

integrated community setting, ensure delivery of services in a manner that reflects personal 

preferences and choices, and contribute to the assurance of health and welfare.  Services 

are aligned with the participant’s goals and address the participant’s need for assistance 

with housing pre-tenancy and tenancy sustaining supports in Connecticut. It uses a person-

centered approach to ensure services meet each participant's strengths, goals, preferences 

and assessed needs. 

 

Providers and assessors are responsible for informing participants about the care planning 

process, the various services available, and the assessment summary, all in a manner that is 

appropriate for each participant.  Additionally, the DSS website offers a considerable 

amount of information related to CHESS and offers training for case managers, 

participants and families regarding person-centered service delivery and participant choice. 

It also offers links to applicable resources. 

7. Informed Choice of Providers.  (Describe how participants are assisted in obtaining information 

about and selecting from among qualified providers of the 1915(i) services in the person-centered service plan): 

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid 

Agency.  (Describe the process by which the person-centered service plan is made subject to the approval of the 

Medicaid agency): 

The BH-ASO is authorized by DSS, the State Medicaid agency, to review and approve all 

PCRPs.  The BH-ASO reviews all plans to ensure that plans are person-centered, that goals 

are well defined and that the activities described in the plan are aligned with the 

participant’s goals. PCRPs are submitted electronically by the CHESS qualified provider 

for review and approval prior to implementation of services. If approved, the BH-ASO 

communicates with the CHESS qualified provider and authorizes services associated with 

the PCRP in the State’s Medicaid Management Information System (MMIS). Ongoing 

Assessors will provide each participant with a list of qualified providers in the participant’s 

geographic area and will support the participant through the provider selection process. 

Assessors will refer the participant to the provider selected by the participant for planning 

and ongoing receipt of service. 
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monitoring of the plans and assurance of person-centered delivery of service is the 

responsibility of the BH-ASO. 

9. Maintenance of Person-Centered Service Plan Forms.  Written copies or electronic facsimiles of 

service plans are maintained for a minimum period of 3 years as required by 45 CFR §74.53.  Service plans are 

maintained by the following (check each that applies): 

 Medicaid agency  Operating agency  Case manager 

 Other (specify): 

CHESS provider 
 

 

Services 

1. State plan HCBS.  (Complete the following table for each service.  Copy table as needed): 

Service Specifications  (Specify a service title for the HCBS  listed in Attachment 4.19-B that the 

state plans to cover): 

Service Title:  Care Plan Development and Monitoring 

Service Definition (Scope): 

This service is provided to develop the PCRP related to CHESS. To the full extent chosen by 

the participant, the participant is an active participant in the development of the plan. The 

process includes a discussion related to the participant’s goals and how the available services 

will best support the participant in achieving the goals. The role of the staff is to develop a 

plan for the person while including the participant in the planning process to the maximum 

extent possible. Service plans are updated annually or more often based on the needs of the 

participant. 

Additional needs-based criteria for receiving the service, if applicable (specify): 

 

Specify limits (if any) on the amount, duration, or scope of this service.  Per 42 CFR Section 440.240, 

services available to any categorically needy recipient cannot be less in amount, duration and scope 

than those services available to a medically needy recipient, and services must be equal for any 

individual within a group. States must also separately address standard state plan service questions 

related to sufficiency of services.   

(Choose each that applies): 

 Categorically needy (specify limits): 

 

 Medically needy (specify limits): 

  

Provider Qualifications (For each type of provider.  Copy rows as needed): 
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Provider Type 

(Specify): 
License 

(Specify): 
Certification 

(Specify): 
Other Standard  

(Specify): 

Agency 

 

  As authorized pursuant to the state’s 

section 1915(b)(4) selective provider 

contracting waiver for CHESS, 

agencies are limited to those agencies 

who qualify as Supportive Housing 

providers under the applicable 

Department of Mental Health and 

Addiction Services (DMHAS) 

procurement process.  Agencies must 

continue to successfully compete 

under any future procurement for 

Supportive Housing and must 

continue to meet provider 

performance requirements as defined 

by DMHAS and be participating in 

good standing in the Supportive 

Housing program administered by 

DMHAS. Agencies must continue to 

meet CHESS performance 

requirements, ensuring timely access 

to services and ensuring services are 

delivered in accordance with the 

approved PCRP and all other DSS 

requirements applicable to CHESS. 

Staff, i.e., 

Individuals hired 

by agencies 

  • Master's degree in social work, 

rehabilitation counseling, psychology, 

counseling, or other behavioral health, 

counseling program or other helping 

profession; 

• Bachelor’s degree in social 

work, rehabilitation counseling, 

psychology, counseling or other 

behavioral health counseling program 

and a minimum of one-year 

experience working in a health care or 

behavioral health care or related 

community-based setting; 

• Graduation from an accredited 

college or university with an 

Associate’s degree in one of the 
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helping professions, including social 

work, human services, counseling, 

psychiatric rehabilitation, psychology, 

criminal justice and a minimum of 

two years working in a community-

based behavioral health or related 

setting; 

• High school 

diploma/equivalent and minimum of 

three years working in a community-

based setting; or 

• Peer Specialist with one-year 

experience in a community-based 

self-help or behavioral health setting. 

Years of lived experience (i.e., 

personal experience with 

homelessness and/or living in 

recovery) can be used in lieu of 

education. 

In addition, staff must participate in 

training as required by DSS. 

Verification of Provider Qualifications (For each provider type listed above.  Copy rows as 

needed): 

Provider Type 

(Specify): 
Entity Responsible for Verification  

(Specify): 

Frequency of Verification 

(Specify): 

Agency – 

Agencies that 

meet the service 

standard 

DSS   2 years 

Staff - 

Individuals hired 

by agencies 

DSS 2 years 

Service Delivery Method.  (Check each that applies): 

 Participant-directed  Provider managed 

 

Service Specifications  (Specify a service title for the HCBS  listed in Attachment 4.19-B that the 

state plans to cover): 

Service Title:  Pre-Tenancy Supports 
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Service Definition (Scope): 

Pre-tenancy supports assist the participant in moving from homelessness, higher level of 

care, or risk of homelessness into housing in the community. Services are aligned with the 

participant’s goals as documented in the PCRP and include the following:  

 

a. Assisting participant to find and lease an apartment and assistance with tenancy issues 

and problems; 

b. Assisting participant with obtaining voucher and security deposit applications, 

apartment search, lease compliance education, assistance with tenant inspection, and lease 

signing; 

c. Assisting participant with negotiating landlord/neighbor relationships and 

understanding and maintaining rights of tenancy; 

d. Assistance in obtaining required ID; 

e. Assisting with the housing application process and housing search process;  

f. Assisting participant with apartment inspection;  

g. Assisting participant in arranging for and supporting the details of the move;  

h. Assisting participant with transition from homelessness or risk of homelessness 

including assistance with planning for returning to community life by assisting with moving, 

timely access to services, medication and benefits; 

i. Assisting participant with making applications including access to utilities and 

essential items and resources to move into a new home;   

j. Assisting participant with crisis intervention, including prevention and early 

intervention services when housing is jeopardized; 

k. Assisting participant with provision of therapeutic, rehabilitative and skills 

development; 

l. Assisting participant with obtaining income, employment, education and vocational 

activities as defined in the PCRP including use of the SSI/SSDI Outreach, Access, and 

Recovery Program (SOAR) or similar program(s); and 

m. Assisting participant with behavioral/medical health coordination, including, to the 

extent applicable to each participant, coordination with such other available services that may 

be necessary to enable the participant to receive the maximum potential benefit from services 

under CHESS. 

 

At least some in-person, verbal, and/or written contact must occur between the provider and 

the participant each month.  The extent of contact should fully reflect the amount and type 

appropriate for each participant based on the PCRP and based on the provider’s outreach and 

participant’s choice. 
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This service must be pre-authorized by the BH-ASO and may be pre-authorized for up to 180 

days. Ongoing authorization beyond the initial pre-authorization is tailored based on the 

individual’s needs. This service cannot be provided at the same time as tenancy sustaining 

supports. 

Additional needs-based criteria for receiving the service, if applicable (specify): 

 

Specify limits (if any) on the amount, duration, or scope of this service.  Per 42 CFR Section 440.240, 

services available to any categorically needy recipient cannot be less in amount, duration and scope 

than those services available to a medically needy recipient, and services must be equal for any 

Participant within a group. States must also separately address standard state plan service questions 

related to sufficiency of services.   

(Choose each that applies): 

 Categorically needy (specify limits): 

 

 Medically needy (specify limits): 

  

Provider Qualifications (For each type of provider.  Copy rows as needed): 

Provider Type 

(Specify): 
License 

(Specify): 
Certification 

(Specify): 
Other Standard  

(Specify): 

Agency   As authorized pursuant to the state’s 

section 1915(b)(4) selective provider 

contracting waiver for CHESS, 

agencies are limited to those agencies 

who qualify as Supportive Housing 

providers under the applicable 

DMHAS procurement process.  

Agencies must continue to 

successfully compete under any future 

procurement for Supportive Housing 

and must continue to meet provider 

performance requirements as defined 

by DMHAS and be participating in 

good standing in the Supportive 

Housing program administered by 

DMHAS. Agencies must continue to 

meet CHESS performance 

requirements, ensuring timely access 

to services and ensuring services are 

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Left, Space Before:  0 pt, After:  6 pt

Formatted: Left, Space After:  6 pt

Formatted: Strikethrough

Formatted: Space Before:  0 pt, After:  6 pt

Formatted: Normal, Space After:  6 pt, Adjust space
between Latin and Asian text, Adjust space between Asian
text and numbers



State: Connecticut §1915(i) State plan HCBS State plan Attachment 3.1-i:    

TN: 26-0023 Page 107 

Effective: August 15, 2026 Approved:                             Supersedes: 26-0001 

 

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

   

delivered in accordance with the 

approved PCRP and all other DSS 

requirements applicable to CHESS.  

Staff i.e., 

Individuals hired 

by agencies 

  • Master's degree in social work, 

rehabilitation counseling, psychology, 

counseling, or other behavioral health, 

counseling program or other helping 

profession; 

• Bachelor’s degree in social 

work, rehabilitation counseling, 

psychology, counseling or other 

behavioral health counseling program 

and a minimum of one-year 

experience working in a health care or 

behavioral health care or related 

community-based setting; 

• Graduation from an accredited 

college or university with an 

Associate’s degree in one of the 

helping professions, including social 

work, human services, counseling, 

psychiatric rehabilitation, psychology, 

criminal justice and a minimum of 

two years working in a community-

based behavioral health or related 

setting; 

• High school 

diploma/equivalent and minimum of 

three years working in a community-

based setting; or 

• Peer Specialist with one-year 

experience in a community-based 

self-help or behavioral health setting. 

Years of lived experience (i.e., 

personal experience with 

homelessness and/or living in 

recovery) can be used in lieu of 

education. 

In addition, staff must participate in 

training as required by DSS. 
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Verification of Provider Qualifications (For each provider type listed above.  Copy rows as 

needed): 

Provider Type 

(Specify): 
Entity Responsible for Verification  

(Specify): 

Frequency of Verification 

(Specify): 

Agency – 

Agencies that 

meet the service 

standard 

DSS 2 years 

Staff - 

Individuals hired 

by agencies 

DSS 2 years 

Service Delivery Method.  (Check each that applies): 

 Participant-directed  Provider managed 

 

Service Specifications  (Specify a service title for the HCBS  listed in Attachment 4.19-B that the 

state plans to cover): 

Service Title:  Tenancy Sustaining Supports 

Service Definition (Scope): 

Tenancy sustaining supports assist the participant to maintain tenancy once housing is 

secured. The availability of ongoing housing-related services in addition to other long-term 

services and supports promotes housing success, fosters community integration and 

inclusion, and develops natural support networks. Services are aligned with the participant’s 

goals as documented in the approved PCRP and include the following:  

 

a. Providing early identification and intervention for behaviors that may jeopardize 

housing, including late rental payment and other lease violations; 

b. Education and training on the roles, rights and responsibilities of the tenant and 

landlord;  

c. Coaching on developing and maintaining key relationships with landlords/property 

managers with a goal of fostering successful tenancy;  

d. Assistance in resolving disputes with landlords and/or neighbors to reduce risk of 

eviction or other adverse action;  

e. Advocacy and linkage with community resources to prevent eviction when housing 

is, or may potentially become, jeopardized;  

f. Assistance with the housing recertification process;  
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g. Coordinating with the tenant to review, update and modify their housing support and 

crisis plan monthly to reflect current needs focused on maintaining their housing and address 

existing or recurring housing retention barriers; 

h. Continuing training in being a good tenant and lease compliance, including ongoing 

support with activities related to household management; 

i. Ongoing support and coordination of benefits, including, to the extent applicable to 

each participant, coordination with such other available services that may be necessary to 

enable the participant to receive the maximum potential benefit from services under CHESS; 

and 

j. Monitoring the participant’s health and status of engagement with all of the areas 

noted immediately above and the participant’s success in progress towards stable housing 

and health, as well as actively and thoroughly outreaching to and attempting to engage with 

the participant if the participant does not respond to initial contacts for a given month 

provided that monitoring requires that the provider has had as much contact as appropriate 

with each participant, which may be in-person, verbal, and/or written contact. 

 

At least some in-person, verbal, and/or written contact must occur between the provider and 

the participant each month.  The extent of contact should fully reflect the amount and type 

appropriate for each participant based on the PCRP and based on the provider’s outreach and 

participant’s choice. 

 

This service also covers a wide array of supports focused on helping participants to live with 

maximum independence in the community and in their own home and to maintain their 

housing, including activities to improve socialization, self-advocacy, and the development of 

natural supports. The specific activities covered in this service area include: 

1.Therapeutic rehabilitative skills development 

2.Income, employment, education and vocational activities 

 

This service area also includes support with accessing and using medical, dental, substance 

use disorder and/or behavioral health treatment. Additionally, this service area focuses on 

supporting participants to manage their complex health needs/conditions through health 

coaching, wellness education, medication education, and helping participants to overcome 

barriers to treatment adherence. 

 

These services must be pre-authorized by the BH-ASO and may be pre-authorized for up to 

365 days. Ongoing authorization beyond the initial pre-authorization is tailored based on the 

individual’s needs.  This service cannot be provided at the same time as pre-tenancy 

supports. 
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Additional needs-based criteria for receiving the service, if applicable (specify): 

 

Specify limits (if any) on the amount, duration, or scope of this service.  Per 42 CFR Section 440.240, 

services available to any categorically needy recipient cannot be less in amount, duration and scope 

than those services available to a medically needy recipient, and services must be equal for any 

Participant within a group. States must also separately address standard state plan service questions 

related to sufficiency of services.   

(Choose each that applies): 

 Categorically needy (specify limits): 

 

 Medically needy (specify limits): 

  

Provider Qualifications (For each type of provider.  Copy rows as needed): 

Provider Type 

(Specify): 
License 

(Specify): 
Certification 

(Specify): 
Other Standard  

(Specify): 

Agency    As authorized pursuant to the state’s 

section 1915(b)(4) selective provider 

contracting waiver for CHESS, 

agencies are limited to those agencies 

who qualify as Supportive Housing 

providers under the applicable 

DMHAS procurement process.  

Agencies must continue to 

successfully compete under any future 

procurement for Supportive Housing 

and must continue to meet provider 

performance requirements as defined 

by DMHAS and be participating in 

good standing in the Supportive 

Housing program administered by 

DMHAS. Agencies must continue to 

meet CHESS performance 

requirements, ensuring timely access 

to services and ensuring services are 

delivered in accordance with the 

approved PCRP and all other DSS 

requirements applicable to CHESS. 
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Staff i.e., 

Individuals hired 

by agencies 

  • Master's degree in social work, 

rehabilitation counseling, psychology, 

counseling, or other behavioral health, 

counseling program or other helping 

profession; 

• Bachelor’s degree in social 

work, rehabilitation counseling, 

psychology, counseling or other 

behavioral health counseling program 

and a minimum of one-year 

experience working in a health care or 

behavioral health care or related 

community-based setting; 

• Graduation from an accredited 

college or university with an 

Associate’s degree in one of the 

helping professions, including social 

work, human services, counseling, 

psychiatric rehabilitation, psychology, 

criminal justice and a minimum of 

two years working in a community-

based behavioral health or related 

setting; 

• High school 

diploma/equivalent and minimum of 

three years working in a community-

based setting; or 

• Peer Specialist with one-year 

experience in a community-based 

self-help or behavioral health setting. 

Years of lived experience (i.e., 

personal experience with 

homelessness and/or living in 

recovery) can be used in lieu of 

education. 

In addition, staff must participate in 

training as required by DSS. 

Verification of Provider Qualifications (For each provider type listed above.  Copy rows as 

needed): 

Provider Type 

(Specify): 
Entity Responsible for Verification  Frequency of Verification 

(Specify): 
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(Specify): 

Agency – 

Agencies that 

meet the service 

standard 

DSS 2 years 

Staff – Staff 

hired by 

agencies 

DSS 2 years 

Service Delivery Method.  (Check each that applies): 

 Participant-directed  Provider managed 

 

Service Specifications  (Specify a service title for the HCBS  listed in Attachment 4.19-B that the 

state plans to cover): 

 

 

Service Title:  Non-Medical Transportation 

Service Definition (Scope): 

Mileage reimbursement is payable under this service when the provider utilizes their own 

vehicle to provide the non-medical transportation described below for the participant. Non-

medical transportation includes mileage reimbursement and bus passes for non-medical 

transportation related to goals defined in the PCRP, including: 

a. Travel to appointments (that are not covered by NEMT) with a participant and/or 

non-medical transportation to access community services, activities and supports; 

b. Assistance with transition, including non-medical transportation for the participant as 

needed, to move back to the community if hospitalized or in residential treatment, including 

gaining access to waiver or personal care services; and 

c. Transporting a participant or providing bus passes to support the participant to be 

self-employed, work from home (for work-related travel required to maintain work from 

home) or perform work in a community-based setting.   

 

Goals associated with non-medical transportation must be clearly defined in the PCRP. 

Authorization for non-medical transportation must be defined in the PCRP.  

 

Monthly bus passes may be provided instead of, or in addition to, mileage reimbursement 

described above, provided that the cost of monthly bus passes may not exceed the cost of 

individual rides taken during the month.  However, neither bus passes nor any other non-
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medical transportation service may duplicate services covered under the State’s non-

emergency medical transportation (NEMT) benefit. 

 

Authorization for non-medical transportation must be defined in the PCRP and all non-

medical transportation services must be provided in accordance with the PCRP. 

Additional needs-based criteria for receiving the service, if applicable (specify): 

 

Specify limits (if any) on the amount, duration, or scope of this service.  Per 42 CFR Section 440.240, 

services available to any categorically needy recipient cannot be less in amount, duration and scope 

than those services available to a medically needy recipient, and services must be equal for any 

Participant within a group. States must also separately address standard state plan service questions 

related to sufficiency of services.   

(Choose each that applies): 

 Categorically needy (specify limits): 

Service limited to $1,000 per year, which cannot be exceeded.  The state has responded 

to the standard state plan services questions related to sufficiency of services. 

 Medically needy (specify limits): 

  

Provider Qualifications (For each type of provider.  Copy rows as needed): 

Provider Type 

(Specify): 
License 

(Specify): 
Certification 

(Specify): 
Other Standard  

(Specify): 

Agency   As authorized pursuant to the state’s 

section 1915(b)(4) selective provider 

contracting waiver for CHESS, 

agencies are limited to those agencies 

who qualify as Supportive Housing 

providers under the applicable 

DMHAS procurement process.  

Agencies must continue to 

successfully compete under any future 

procurement for Supportive Housing 

and must continue to meet provider 

performance requirements as defined 

by DMHAS and be participating in 

good standing in the Supportive 

Housing program administered by 

DMHAS. Agencies must continue to 

meet CHESS performance 
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requirements, ensuring timely access 

to services and ensuring services are 

delivered in accordance with the 

approved PCRP and all other DSS 

requirements applicable to CHESS. 

Staff i.e., 

Individuals hired 

by agencies 

Driver’s 

license 

 • Master's degree in social work, 

rehabilitation counseling, psychology, 

counseling, or other behavioral health, 

counseling program or other helping 

profession; 

• Bachelor’s degree in social 

work, rehabilitation counseling, 

psychology, counseling or other 

behavioral health counseling program 

and a minimum of one-year 

experience working in a health care or 

behavioral health care or related 

community-based setting; 

• Graduation from an accredited 

college or university with an 

Associate’s degree in one of the 

helping professions, including social 

work, human services, counseling, 

psychiatric rehabilitation, psychology, 

criminal justice and a minimum of 

two years working in a community-

based behavioral health or related 

setting; 

• High school 

diploma/equivalent and minimum of 

three years working in a community-

based setting; or 

• Peer Specialist with one-year 

experience in a community-based 

self-help or behavioral health setting. 

Years of lived experience (i.e., 

personal experience with 

homelessness and/or living in 

recovery) can be used in lieu of 

education. 

In addition, staff must: 
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• Participate in training as 

required by DSS; and 

• Have a valid driver’s license. 

Motor vehicle violations are 

considered during the enrollment 

process and staff may be excluded 

from providing services if there are 

significant and/or numerous motor 

vehicle violations.  

Verification of Provider Qualifications (For each provider type listed above.  Copy rows as 

needed): 

Provider Type 

(Specify): 
Entity Responsible for Verification  

(Specify): 

Frequency of Verification 

(Specify): 

Agency – 

Agencies that 

meet the service 

standard 

DSS 2 years 

Individuals hired 

by agencies 

DSS 2 years 

Service Delivery Method.  (Check each that applies): 

 Participant-directed  Provider managed 

 

2.   Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally 

Responsible Individuals, and Legal Guardians.  (By checking this box the state assures that):  There are 

policies pertaining to payment the state makes to qualified persons furnishing State plan HCBS, who are 

relatives of the individual.  There are additional policies and controls if the state makes payment to qualified 

legally responsible individuals or legal guardians who provide State Plan HCBS.  (Specify (a) who may be paid 

to provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state ensures 

that the provision of services by such persons is in the best interest of the individual; (d) the state’s strategies for 

ongoing monitoring of services provided by such persons; (e) the controls to ensure that payments are made 

only for services rendered; and (f) if legally responsible individuals may provide personal care or similar 

services, the policies to determine and ensure that the services are extraordinary (over and above that which 

would ordinarily be provided by a legally responsible individual):  

Payments to relatives, legally responsible individuals, and legal guardians of the participant 

for the provision of services under CHESS is not permitted. 

 

Participant-Direction of Services 

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G)(iii). 

1. Election of Participant-Direction.  (Select one): 
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 The state does not offer opportunity for participant-direction of State plan HCBS.   

 Every participant in State plan HCBS (or the participant’s representative) is afforded the 

opportunity to elect to direct services.  Alternate service delivery methods are available for 

participants who decide not to direct their services. 

 Participants in State plan HCBS (or the participant’s representative) are afforded the opportunity 

to direct some or all of their services, subject to criteria specified by the state.  (Specify criteria): 

 

2. Description of Participant-Direction.  (Provide an overview of the opportunities for participant-

direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how 

participants may take advantage of these opportunities; (c) the entities that support individuals who direct their 

services and the supports that they provide; and, (d) other relevant information about the approach to 

participant-direction): 

 

3. Limited Implementation of Participant-Direction.  (Participant direction is a mode of service 

delivery, not a Medicaid service, and so is not subject to statewideness requirements.  Select one): 

 Participant direction is available in all geographic areas in which State plan HCBS are available. 

 Participant-direction is available only to individuals who reside in the following geographic areas 

or political subdivisions of the state.  Individuals who reside in these areas may elect self-directed 

service delivery options offered by the state, or may choose instead to receive comparable 

services through the benefit’s standard service delivery methods that are in effect in all 

geographic areas in which State plan HCBS are available.  (Specify the areas of the state affected 

by this option): 

 

4. Participant-Directed Services.  (Indicate the State plan HCBS that may be participant-directed and 

the authority offered for each.  Add lines as required): 

Participant-Directed Service 
Employer 

Authority 

Budget 

Authority 

   

   

5. Financial Management.  (Select one) : 

 Financial Management is not furnished.  Standard Medicaid payment mechanisms are used.   

 Financial Management is furnished as a Medicaid administrative activity necessary for 

administration of the Medicaid State plan.   

6.     Participant–Directed Person-Centered Service Plan.  (By checking this box the state assures 

that):  Based on the independent assessment required under 42 CFR §441.720, the individualized person-

centered service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, 

and: 
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• Specifies the State plan HCBS that the individual will be responsible for directing; 

• Identifies the methods by which the individual will plan, direct or control services, including whether 

the individual will exercise authority over the employment of service providers and/or authority over 

expenditures from the individualized budget; 

• Includes appropriate risk management techniques that explicitly recognize the roles and sharing of 

responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this plan based 

upon the resources and support needs of the individual; 

• Describes the process for facilitating voluntary and involuntary transition from self-direction including 

any circumstances under which transition out of self-direction is involuntary.  There must be state procedures to 

ensure the continuity of services during the transition from self-direction to other service delivery methods; and 

• Specifies the financial management supports to be provided.  

 

7. Voluntary and Involuntary Termination of Participant-Direction.  (Describe how the state 

facilitates an individual’s transition from participant-direction, and specify any circumstances when transition is 

involuntary): 

N/A 

 

8. Opportunities for Participant-Direction 

a.  Participant–Employer Authority (individual can select, manage, and dismiss State plan HCBS 

providers).  (Select one): 

 The state does not offer opportunity for participant-employer authority. 

 

 

Participants may elect participant-employer Authority (Check each that applies): 

 

 

Participant/Co-Employer.  The participant (or the participant’s representative) functions as 

the co-employer (managing employer) of workers who provide waiver services.  An agency is 

the common law employer of participant-selected/recruited staff and performs necessary 

payroll and human resources functions.  Supports are available to assist the participant in 

conducting employer-related functions. 

 

 

Participant/Common Law Employer.  The participant (or the participant’s representative) is 

the common law employer of workers who provide waiver services.  An IRS-approved 

Fiscal/Employer Agent functions as the participant’s agent in performing payroll and other 

employer responsibilities that are required by federal and state law.  Supports are available to 

assist the participant in conducting employer-related functions.   

b. Participant–Budget Authority (individual directs a budget that does not result in payment for medical 

assistance to the individual).  (Select one): 

 The state does not offer opportunity for participants to direct a budget. 

 Participants may elect Participant–Budget Authority.   
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 Participant-Directed Budget.  (Describe in detail the method(s) that are used to establish the 

amount of the budget over which the participant has authority, including the method for 

calculating the dollar values in the budget based on reliable costs and service utilization, is 

applied consistently to each participant, and is adjusted to reflect changes in individual 

assessments and service plans.  Information about these method(s) must be made publicly 

available and included in the person-centered service plan.): 

 

Expenditure Safeguards.  (Describe the safeguards that have been established for the timely 

prevention of the premature depletion of the participant-directed budget or to address potential 

service delivery problems that may be associated with budget underutilization and the entity (or 

entities) responsible for implementing these safeguards.  

 

 

 

Quality Improvement Strategy 

Quality Measures 

 (Describe the state’s quality improvement strategy.  For each requirement, and lettered sub-

requirement, complete the table below): 

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (c 

document choice of services and providers. 

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to 

all applicants for whom there is reasonable indication that 1915(i) services may be needed in the future; 

(b) the processes and instruments described in the approved state plan for determining 1915(i) eligibility 

are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled individuals is reevaluated at 

least annually or if more frequent, as specified in the approved state plan for 1915(i) HCBS. 

3. Providers meet required qualifications. 

4. Settings meet the home and community-based setting requirements as specified in this SPA and in 

accordance with 42 CFR 441.710(a)(1) and (2).  

5. The SMA retains authority and responsibility for program operations and oversight. 

6. The SMA maintains financial accountability through payment of claims for services that are 

authorized and furnished to 1915(i) participants by qualified providers. 

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and exploitation, 

including the use of restraints. 

 (Table repeats for each measure for each requirement and lettered sub-requirement above.) 

Quality Measures 

  Requirement 
1(a). Service plans address assessed needs of 1915(i) participant, in that they 

are aligned with the UA 
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 Discovery 

Evidence 

(Performance 

Measure) 

The number and percent of service plans that document activities aligned 

with the UA.  

Numerator = Service plans that document activities aligned with the UA 

Denominator = Number of active service plans 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data source: UA system reports and service plans stored in case 

management system.  

Online tool will be used to determine representative sample size with a 

confidence level of 95%. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS (defined throughout this Quality Improvement Strategy section as DSS 

agency staff or DSS’s contracted designee, such as the BH ASO) 

Frequency  

 

Annually 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS will be responsible for monitoring service plans.  For those service 

plans that do not comply with the performance indicators, the Department 

will work with the provider to ensure remediation compliance takes place 

within 30 days of notice of the finding.  Performance issues that require 

remediation will result in corrective action plans developed by the provider 

within 30 days of being informed of the finding.   DSS will review and 

approve all corrective action plans and will continuously monitor provider’s 

performance until the issue is resolved.   

Frequency 

(of Analysis and 

Aggregation) 

Bi-annually 

 

 

  Requirement 
1(a). Service plans address assessed needs of 1915(i) participant, in that they 

have a completed supportive housing assessment 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of records that have a completed Supportive Housing 

Assessment.   

Numerator = Number of records with completed Supportive Housing 

Assessment  
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Denominator = Number of service plans for participants who are in housing. 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data source: Service plans and Supportive Housing Assessments stored in 

case management system.  

Online tool will be used to determine representative sample size with a 

confidence level of 95%. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Annually 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS will be responsible for monitoring service plans.  For those service 

plans that do not comply with the performance indicators, the Department 

will work with the provider to ensure remediation compliance takes place 

within 30 days of notice of the finding.  Performance issues that require 

remediation will result in corrective action plans developed by the provider 

within 30 days of being informed of the finding.   DSS will review and 

approve all corrective action plans and will continuously monitor provider’s 

performance until the issue is resolved.   

Frequency 

(of Analysis and 

Aggregation) 

Bi-annually 

 

 

  Requirement 
1(a). Service plans address assessed needs of 1915(i) participant, in that they 

align with the participant’s goals 

 Discovery 

Evidence 

(Performance 

Measure) 

The number and percent of service plans that document activities aligned 

with the participant’s goals.  

Numerator = Service plans that document activities aligned with participant 

goals 

Denominator = Number of active service plans 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data source: UA system reports, service plans and Supportive Housing 

Assessments stored in case management system.  

Online tool will be used to determine representative sample size with a 

confidence level of 95%. 
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Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Annually 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS is responsible for monitoring service plans.  For those service plans 

that do not comply with the performance indicators, the Department will 

work with the provider to ensure remediation compliance takes place within 

30 days of notice of the finding.  Performance issues that require 

remediation will result in corrective action plans developed by the provider 

within 30 days of being informed of the finding.   DSS will review and 

approve all corrective action plans and will continuously monitor provider’s 

performance until the issue is resolved. 

Frequency 

(of Analysis and 

Aggregation) 

Bi-annually 

 

 

  Requirement 1(b). Service plans are updated annually 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of service plans that are updated at least once in the last 

12 months  

Numerator = Number of service plans that are updated at least once in the 

last 12 months 

Denominator = Total number of service plans reviewed. 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Referral and eligibility data tracked through applicable state 

case management system(s). 

Sample Size: All service plans approved for 12 months within reporting 

period. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 
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Frequency  

 

Ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS is responsible for ensuring that services plans are updated by the 

provider at least once in the last 12 months.  Performance issues that require 

remediation will result in corrective action plans developed by the provider 

within 30 days of being informed of the finding.  DSS will review and 

approve all corrective action plans and will continuously monitor the 

provider’s performance until the issue is resolved. 

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 1(c). Service plans document choice of services and providers. 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of service plans reviewed that indicate CHESS 1915(i) 

participants were given a choice when selecting services. 

Numerator = Number of service plans reviewed that indicate CHESS 

1915(i) participants were given a choice when selecting services 

Denominator = Total number of plans 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Case management system 

 

Sample size: Online tool will be used to determine representative sample 

size with a confidence level of 95% 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Continuously and ongoing 

Remediation  
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 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS will be responsible for monitoring that participants are given a choice 

when selecting services.  For those service plans that do not comply with the 

performance indicators, DSS will work with the provider to ensure 

remediation compliance takes place within 30 days of notice of the finding.  

Performance issues that require remediation will result in corrective action 

plans developed by the provider within 30 days of being informed of the 

finding.  DSS will review and approve all corrective action plans and will 

continuously monitor the provider’s performance until the issue is resolved. 

Frequency 

(of Analysis and 

Aggregation) 

Continuously and ongoing 

 

 

  Requirement 1(c). Service plans document choice of services and providers. 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of service plans reviewed that indicate CHESS 1915(i) 

participants were given a choice when selecting providers. 

Numerator = Number of service plans reviewed that indicate CHESS 

1915(i) participants were given a choice when selecting providers 

Denominator = Total number of plans 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Case management system 

 

Sample Size: 100% 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Continuously and ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

DSS will be responsible for monitoring that participants were given a choice 

when selecting providers.  For those service plans that do not comply with 

the performance indicators, DSS will work with the provider to ensure 

remediation compliance takes place within 30 days of notice of the finding.  

Performance issues that require remediation will result in corrective action 
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activities; required 

timeframes for 

remediation)  

plans developed by the provider within 30 days of being informed of the 

finding.  DSS will review and approve all corrective action plans and will 

continuously monitor the provider’s performance until the issue is resolved. 

Frequency 

(of Analysis and 

Aggregation) 

Continuously and ongoing 

 

 

  Requirement 

2(a). Eligibility Requirements: an evaluation for 1915(i) State Plan HCBS 

eligibility is provided to all applicants for whom there is reasonable indication 

that 1915(i) services may be needed in the future. 

 

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of applicants who were evaluated for CHESS 1915(i) 

state plan HCBS eligibility. 

Numerator = Number of applicants who were evaluated for CHESS 1915(i) 

state plan HCBS eligibility 

Denominator = Number of applicants   

Discovery  

Activity  

(Source of Data & 

sample size) 

DSS staff will review data from UA system and the DSS case management 

system to determine whether all CHESS applicants also received a 

determination of CHESS 1915(i) eligibility. 

 

Data Source: Referral and eligibility data tracked through UA system and 

DSS case management system reports 

 

Sample Size: All CHESS applicants. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Ongoing 

 

 Remediation 

Responsibilities 
DSS will be responsible for remediation. For those determinations that do 

not comply, the DSS will work with the BH-ASO to ensure remediation 

takes place within 30 days. 
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(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 
2(b). Eligibility Requirements:  The processes described in the approved State 

Plan for determining 1915 (i) eligibility are applied appropriately 

 

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of CHESS 1915(i) initial eligibility determinations that 

used the processes described in the approved state plan.  

Numerator = Number of CHESS 1915(i) initial eligibility determinations 

that used the processes described in the approved state plan 

Denominator = Number of CHESS 1915(i) initial eligibility determinations  

Discovery  

Activity  

(Source of Data & 

sample size) 

DSS staff will review data from UA system and the case management 

system to determine whether the process for determination of CHESS 

1915(i) eligibility was properly applied. 

 

Data Source: UA system and case management system reports 

 

Sample Size: All individuals with an initial CHESS eligibility 

determination. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Ongoing 

  

 Remediation 

Responsibilities 
DSS is responsible for ensuring that the process is followed in determination 

of CHESS 1915(i) eligibility. For those determinations that do not comply, 
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(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS will work with the BH-ASO to ensure remediation takes place within 

30 days. 

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 
2(b). Eligibility Requirements:  The instruments described in the approved 

State Plan for determining 1915 (i) eligibility are applied appropriately 

 

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of CHESS 1915(i) eligibility determinations that used 

the instruments described in the approved state plan.  

Numerator = Number of CHESS 1915(i) eligibility determinations that 

properly used the instruments described in the approved state plan 

Denominator = Number of CHESS 1915(i) eligibility determinations  

Discovery  

Activity  

(Source of Data & 

sample size) 

 

Data Source: UA system and DSS case management system 

Sample Size: All individuals with a determination of CHESS eligibility. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

 

DSS 

Frequency  

 

Ongoing 

  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

DSS will be responsible for proper use of assessment instruments in the 

determination of eligibility for CHESS 1915(i). For those determinations 

where the assessment tool is not properly applied, DSS will work with the 

BH-ASO to ensure remediation takes place within 30 days. 
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timeframes for 

remediation)  

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 

2(c). Eligibility Requirements: The 1915(i) benefit eligibility of enrolled 

individuals is reevaluated at least annually or if more frequent, as specified in 

the approved State Plan for 1915(i)  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of enrolled individuals whose CHESS 1915(i) benefit 

eligibility was re-evaluated annually. 

Numerator = Number of enrolled individuals whose CHESS 1915(i) benefit 

eligibility was re-evaluated annually 

Denominator = Total number of enrolled CHESS 1915(i) individuals 

reviewed 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Case management system reported quarterly to DSS. 

 

Sample Size: All individuals enrolled for 365 days during the reporting 

period. 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Continuously and ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

When DSS has audit findings, a response from the provider is required within 

30 days of the receipt of the audit report  
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Frequency 

(of Analysis and 

Aggregation) 

Quarterly 

 

 

  Requirement 

3. Providers meet required qualifications (for providers who are required to 

be licensed or certified).  

 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of (licensed or certified) CHESS providers who meet 

qualification standards as identified in the CHESS 1915(i) prior to delivery 

of services.  

Numerator = Number of (licensed or certified) CHESS providers who meet 

qualification standards prior to delivery of services 

Denominator = Total number of (licensed or certified) CHESS providers 

due for review in the year being measured 

Discovery  

Activity  

(Source of Data & 

sample size) 

All provider agency applications are reviewed prior to approval. 

Data Source: Provider enrollment data tracked by DSS through MMIS. 

Sample Size: All (licensed/certified) providers of CHESS 1915(i) services 

due for review in the year being measured 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Contractor for MMIS. 

Frequency  

 

 Every 2 years 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS verifies that providers initially and continually meet required 

qualification standards prior to delivery of services. DSS will review 

provider qualifications upon initial enrollment, and every two years 

thereafter, to ensure providers meet compliance standards. Providers who do 

not meet required qualification standards will not qualify to provide 

services. 

Frequency Annually 
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(of Analysis and 

Aggregation) 

 

 

  Requirement 
3. Providers meet required qualifications (for providers who are not required 

to be licensed or certified).  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of (non-licensed/non-certified) CHESS providers who 

meet qualification standards as identified in the CHESS 1915(i) prior to 

delivery of services.  

Numerator = Number of (non-licensed/non-certified) CHESS providers who 

meet qualification standards prior to delivery of services 

Denominator = Total number of (non-licensed/non-certified) CHESS 

providers due for review in the year being measured  

Discovery  

Activity  

(Source of Data  & 

sample size) 

All provider agency applications are reviewed prior to approval. 

Data Source: Provider enrollment data tracked by DSS through MMIS 

Sample Size: All (non-licensed/non-certified) providers of CHESS 1915(i) 

services due for review in the year being measured 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Contractor for MMIS. 

Frequency  

 

 Every 2 years 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS verifies that providers initially and continually meet required 

qualification standards prior to delivery of services. DSS will review 

provider qualifications upon initial enrollment, and every two years 

thereafter, to ensure providers meet compliance standards. Providers who do 

not meet required qualification standards will not qualify to provide 

services. 

Frequency 

(of Analysis and 

Aggregation) 

Annually 
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Requirement 
4. Settings meet the home and community-based setting requirements as 

specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and (2). 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of HCBS settings that meet Federal HCBS settings 

requirements for CHESS 1915(i) participants 

Numerator = Number of HCBS settings that meet Federal HCBS settings 

requirements for CHESS 1915(i) participants 

Denominator = Number of HCBS settings reviewed for CHESS 1915(i) 

participants 

Discovery  

Activity  

(Source of Data & 

sample size) 

DSS will review service plans to verify the participant is moving to a 

compliant setting. 

Data Source: Lease uploaded to the case management system, Request to 

lease up including description of apartment uploaded to the case 

management system for approval. 

Sample Size: All settings in which participants receive CHESS 1915(i) 

services 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Ongoing  and continuous 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Participants residing in settings that do not meet the requirements described 

in this plan may not receive tenancy sustaining supports 

Frequency 

(of Analysis and 

Aggregation) 

Ongoing 
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  Requirement 
4. Settings meet the home and community-based setting requirements as 

specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and (2). 

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of participants who had a recertification in the past 12 

months that have a provider attestation that meets HCBS settings 

requirements. 

Numerator = Number of participant files with the provider attestation 

Denominator = Number of participant files reviewed 

Discovery  

Activity  

(Source of Data & 

sample size) 

DSS staff will review service plans to verify the participant is living in a 

compliant setting. 

Data Source: Case management record with verification of address of record 

Sample Size: All recipients of CHESS 1915(i) services 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Ongoing and continuous 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Participants residing in settings that do not meet the requirements described 

in this plan may not receive tenancy sustaining supports. 

Frequency 

(of Analysis and 

Aggregation) 

Ongoing 

 

 

  Requirement 
5. The SMA retains authority and responsibility for program operations and 

oversight. 

Discovery  
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 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of issues identified in contract monitoring reports that 

were remediated as required by the state  

Numerator = Number of issues identified in contract monitoring reports that 

were remediated as required by the State 

Denominator = Total number of issues identified. 

Discovery  

Activity  

(Source of Data & 

sample size) 

DSS will monitor the BH-ASO contract through review and analysis of BH-

ASO quarterly reports. If the BH-ASO fails to meet compliance 

requirements as established in the BH-ASO contract, a corrective action 

plan will be requested to address the issue. Corrective action plans approved 

by DSS will be monitored monthly until the performance standard is 

reached. 

Sample Size: 100% 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS is responsible for monitoring activities. 

Frequency  

 

Ongoing  

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS is responsible for monitoring the BH-ASO. The BH-ASO will submit 

reports on all assurances to DSS quarterly. DSS will review each report to 

determine if all discovery evidence, activity and remediation targets are met. 

If targets are not met, DSS will implement a corrective action plan with the 

BH-ASO to improve program operational performance.  Corrective action 

reports are required monthly until compliance (at the performance standard 

threshold) is reached. 

Frequency 

(of Analysis and 

Aggregation) 

Continuous and ongoing 

 

 

  Requirement 

6. The SMA maintains financial accountability through payment of claims for 

services that are authorized and furnished to 1915(i) participants by qualified 

providers.  

Discovery  
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 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of claims that are coded and paid for in accordance 

with the reimbursement methodology specified in the SPA.  

Numerator = Number of claims paid in accordance with SPA reimbursement 

methodology 

Denominator = Total number of claims paid 

Discovery  

Activity  

(Source of Data & 

sample size) 

Reports to State Medicaid Agency on delegated administrative functions 

Data Source: State MMIS  

Sample Size:100% review 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Continuous and ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Semi-annual reports of MMIS claims and claims edit development. DSS 

will engage in continuous and on-going review and development of MMIS 

claims edits to ensure claims are properly paid. 

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 

6. The SMA maintains financial accountability through payment of claims for 

services that are authorized and furnished to 1915(i) participants by qualified 

providers.  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of prior authorization (PA) decisions issued within the 

timeframe required by DSS’s contract with the BH-ASO.  
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Numerator = Number of PA decisions issued within the timeframe required 

by DSS’s contract with the BH-ASO 

Denominator = Number of PA decisions issued by BH-ASO 

Discovery  

Activity  

(Source of Data & 

sample size) 

Reports to DSS on delegated administrative functions 

Data Source: State MMIS  

Sample Size: 100% 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Continuous and ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

DSS will engage in continuous and on-going review and development of 

MMIS PA timely process. 

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 

6. The SMA maintains financial accountability through payment of claims for 

services that are authorized and furnished to 1915(i) participants by qualified 

providers.  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of claims paid to CHESS 1915(i) providers who are 

qualified to furnish services under CHESS to CHESS recipients.  

Numerator = Number of claims paid to CHESS providers who are qualified 

to furnish services under CHESS to CHESS recipients  

Denominator = Total number of claims paid 
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Discovery  

Activity  

(Source of Data & 

sample size) 

Reports to DSS on delegated administrative functions 

Data Source: State MMIS 

Sample Size: 100% of paid claims 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS 

Frequency  

 

Continuous and ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Semi-annual reports of MMIS claims and claims edit development. DSS 

will engage in continuous and on-going review and development of MMIS 

claims edits to ensure claims are properly paid. 

Frequency 

(of Analysis and 

Aggregation) 

Annually 

 

 

  Requirement 
7. The state identifies, addresses, and seeks to prevent incidents of abuse, 

neglect, and exploitation, including the use of restraints.  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of participants and/or legal guardians who receive 

information about how to report abuse, neglect and exploitation.  

Numerator = Number of participants and/or legal guardian with signed 

acknowledgement affirming receipt of information 

Denominator = Total number of participants  

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Case management system 

Sample Size: 100% of participants  
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Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

DSS or BH-ASO will review signed acknowledgement data and submit 

compliance reports to DSS.  DSS will monitor reports. 

Frequency  

 

Continuous and ongoing 

Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Training and remediation.  DSS will review and approve all corrective 

action plans and will continuously monitor providers’ performance for 30 

days or until the issue is resolved. 

Frequency 

(of Analysis and 

Aggregation) 

Ongoing 

 

 

  Requirement 
7. The state identifies, addresses, and seeks to prevent incidents of abuse, 

neglect, and exploitation, including the use of restraints.  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of substantiated critical incidents that are reported to 

DSS within 48 hours as required by the state plan. 

Numerator = Number of substantiated critical incidents that are reported 

within 48 hours as required by the state plan 

Denominator = All substantiated critical incidents that are received 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Critical incidents in the case management system that are 

determined as substantiated. 

Sample Size: 100% of substantiated critical incidents 

 DSS will monitor reports from the case management system. 

Frequency  

 

Continuous and ongoing 
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Remediation  

 Remediation 

Responsibilities 

(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

Training and remediation.  DSS will review and approve all corrective 

action plans and will continuously monitor providers’ performance for 30 

days or until the issue is resolved. 

Frequency 

(of Analysis and 

Aggregation) 

Ongoing 

 

 

  Requirement 
7. The state identifies, addresses, and seeks to prevent incidents of abuse, 

neglect, and exploitation, including the use of restraints.  

Discovery  

 Discovery 

Evidence 

(Performance 

Measure) 

Number and percent of substantiated incidents reviewed involving abuse, 

neglect, exploitation and unapproved restraints that had a plan of prevention 

or documentation of a plan, developed as a result of the incident 

Numerator = Number of substantiated incidents reviewed with a plan of 

prevention/documentation of a plan developed as a result of the incident 

Denominator = Total number of substantiated incidents in these categories 

reviewed 

Discovery  

Activity  

(Source of Data & 

sample size) 

Data Source: Critical incidents in the case management system that are 

determined as substantiated 

Sample Size: 100% of substantiated critical incidents 

Monitoring 

Responsibilities 

(Agency or entity 

that conducts  

discovery activities) 

Critical incidents will be entered by the CHESS provider within required 

timelines.  DSS will monitor reports from the case management system. 

Frequency  

 

Continuously and ongoing. 

Remediation  

 Remediation 

Responsibilities 
Training and remediation.  DSS will review and approve all corrective 

action plans and will continuously monitor providers’ performance for 30 
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(Who corrects, 

analyzes, and 

aggregates 

remediation 

activities; required 

timeframes for 

remediation)  

days or until the issue is resolved. The Department will review incidents to 

identify systemic issues and refer recommendations for changes to address 

such issues to the CHESS workgroup. 

Frequency 

(of Analysis and 

Aggregation) 

Ongoing 

 

System Improvement 

(Describe the process for systems improvement as a result of aggregated discovery and remediation activities.) 

 

1. Methods for Analyzing Data and Prioritizing Need for System Improvement 

Actual results will be compared to performance targets. Continual improvement towards 

attainment of performance targets will be documented.  Data related to performance targets will 

be analyzed to determine if performance gaps are specific to a qualified provider or if the 

performance gap is a systemic issue.  Systemic issues will be documented by performance gaps 

across the state.  Quality management reports will be submitted to DSS and shared by DSS with 

the CHESS workgroup for review. 

 

In accordance with DSS policies and procedures, all critical incidents will be reported in the 

DSS case management system. Each critical incident will be reviewed by DSS staff and 

resolved. The review process will include analysis of possible systemic issues related to the 

critical incident. If a systemic problem is identified, the systems improvement recommendation 

will be referred to the CHESS workgroup for consideration of structural changes to the CHESS 

program or process. 

 

The CHESS workgroup is comprised of key state agency staff and various organizations who 

advocate for people who experience homelessness. 

 

2. Roles and Responsibilities 

DSS is responsible for implementation of the aggregated discovery and remediation activities. 

 

DSS is responsible for review and action related to critical incidents.  DSS and the CHESS 

workgroup are responsible for analysis of systemic issues documented in the reports, including 

critical incident reports, and for addressing the systemic issue through training and modifications 

to the CHESS program. 
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3. Frequency 

Monitoring activities are continuous and ongoing. 

 

4. Method for Evaluating Effectiveness of System Changes 

All systemic changes will be implemented with a clear understanding of how success will be 

measured. A timeline for full attainment of success will also be documented. Quarterly reports 

and critical incident reports will be submitted and reviewed by the CHESS workgroup to 

document measurable changes associated with the systemic change. Systemic changes which fail 

to achieve the measures of success will be further modified. 
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Methods and Standards for Establishing Payment Rates  
*** NOTE:  This sSection is left intentionally left blank and has been deleted effective August 15, 2026 (Ppages 

43 - through 46). 1. Services Provided Under Section 1915(i) of the Social Security Act.  For each optional 

service, describe the methods and standards used to set the associated payment rate.  (Check each that 

applies, and describe methods and standards to set rates): 

 HCBS Case Management  

 

 HCBS Homemaker  

 

 HCBS Home Health Aide  

 

 HCBS Personal Care 

 

 HCBS Adult Day Health 

 

 HCBS Habilitation 

 

 HCBS Respite Care 

 

For Individuals with Chronic Mental Illness, the following services: 

  HCBS Day Treatment or Other Partial Hospitalization Services 

 

 HCBS Psychosocial Rehabilitation 

 

 HCBS Clinic Services (whether or not furnished in a facility for CMI) 
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 Other Services (specify below) 

 Care Plan Development and Monitoring: $200.00 per care plan annually. If for any 

reason a provider is no longer participating in the CHESS program, the alternative 

provider selected by the participant may then receive the payment of $200 for review 

and development of a new care plan (in addition to the payment for the care plan that 

was already made to the initial provider).  Modifications of care plans within one year 

of plan approval due to significant change in the status of the participant may be 

eligible for additional payment based on prior approval from the BH-ASO.  The state 

assures that this rate does not include costs for room and board or non-allowable 

facility costs. 

 

 Pre-Tenancy Supports: Except as otherwise noted in the plan, state-developed fee 

schedule rates are the same for both governmental and non-governmental providers of 

CHESS 1915(i) state plan HCBS pre-tenancy supports.  The agency’s fee schedule 

rates were set as of August 16, 2021 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. 

 

In addition, the state will pay the CHESS provider a one-time lump sum add-on payment 

that will be paid within 30 days after the participant’s lease-up based on the provider’s 

performance on the outcome measures set forth below.  Collectively, the total rate 

(including both the fee schedule rate and the maximum potential rate add-on) was 

calculated based on the average salary and related costs for relevant provider staff and 

the average amount of services that is anticipated to be provided to the participant. 

 

Specific outcome measures for pre-tenancy supports and the applicable one-time add-on 

payment are as follows: 

Lease-up in housing equal to or less than 90 days of approved PCRP: $947.63 

Lease-up in housing between 91 and 120 days of approved PCRP: $631.75 

Lease-up in housing between 121 and 150 days of approved PCRP: $315.88 

Lease-up in housing between 151 and 180 days of approved PCRP: $221.11 

Lease-up after 180 days of approved PCRP: No payment above base payment. 

 

The state assures that this rate does not include costs for room and board or non-allowable 

facility costs. 
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 Tenancy Sustaining Supports: Except as otherwise noted in the plan, state-developed fee 

schedule rates are the same for both governmental and non-governmental providers of 

CHESS 1915(i) state plan HCBS tenancy sustaining supports.  The agency’s fee 

schedule rates were set as of August 16, 2021 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. 

 

In addition, the state will pay the CHESS provider a quarterly add-on payment of up to 

$568.59 per participant who, for a rolling three-month period that ended during the 

calendar quarter, was receiving tenancy sustaining supports from that provider for that 

three-month period and who was continuously enrolled in CHESS for that three-month 

period. This rate add-on payment will be paid based on the provider’s performance on 

specified outcome measures in accordance with the schedule set forth below for each 

participant described in this paragraph.  Collectively, the total rate (including both the 

fee schedule rate and the maximum potential rate add-on) was calculated based on the 

average salary and other applicable costs for relevant provider staff and the average 

amount of services that is anticipated to be provided to the participants. 

For each of the following performance measures, 25% of the quarterly add-on payment 

amount listed above will be made if the provider meets each measure, with no payment 

made for each performance measure if it is not met (for a maximum potential total 

quarterly add-on payment of 100% of the amount listed above per applicable 

participant):  

 

(1) Successfully assisting the participant in managing medical and behavioral health 

conditions, including coordinating with all applicable services that are medically 

necessary for the participant: For the first three quarters, this measure is met if there is 

evidence of at least one visit scheduled with the participant’s primary care provider or 

outpatient behavioral health provider occurring at some point in the 12 months after the 

participant first enrolls in CHESS.  For the fourth and subsequent quarters, this 

measure is met if there is evidence in Medicaid claims data that the participant has seen 

their primary care provider or outpatient behavioral health provider at least once in the 

past 12 months;  

 

(2) Successfully addressing the assessed needs of the participant as defined in the PCRP: 

For the each of the first three quarters of each twelve-month period starting after the 

participant enters housing, this measure is met if the provider’s activities in the case 

management notes match the approved PCRP.  For the fourth and each subsequent 

quarter starting after the participant enters housing, this measure is met if: (a) the case 

management notes match service plan as reviewed by DSS and the participant has a 
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minimum score of 26 across 5 domains of the Housing Assessment (Housing and 

Lease; Arrears and Debts, Income and Benefits; Support Services and Resources, 

Health) and not decreased by more than one point from previous assessment and (b) the 

provider’s activities in the case management notes match the approved PCRP;  

 

(3) Successfully assisting the participant in maintaining housing: For each quarter, this 

measure is met if the participant remains in housing, as documented in the state 

Department of Housing’s quarterly report; and  

 

(4) Successfully assisting the participant with maintaining access to food: For each quarter, 

this measure is met if the participant remains enrolled in the Supplemental Nutrition 

Assistance Program (SNAP) as documented in the records of the Department of Social 

Services. 

 

The state assures that this rate does not include costs for room and board or non-allowable 

facility costs. 

 Non-Medical Transportation: Mileage is reimbursed at the IRS published standard 

mileage rate adjusted annually. Monthly bus passes are purchased at the standard retail 

rate that is charged to the general public. 

 

The state assures that this rate does not include costs for room and board or non-allowable 

facility costs. 

 

PRA Disclosure Statement  

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 average 114 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 21244-1850. 
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Package Information
Package ID CT2026MS0002D

Program Name N/A

Version Number 1

Submission Type Draft

State CT

Region Boston, MA

Package Status Pending
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Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

State Information

State/Territory Name: Connecticut Medicaid Agency Name: DSS

Submission Component

State Plan Amendment Medicaid

CHIP
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Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

Executive Summary

Summary Description Including
Goals and Objectives

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 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
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Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

Governor's Office Review

No comment

Comments received

No response within 45 days

Other
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CMS-10434 OMB 0938-1188

The submission includes the following:

Reviewable Unit Name

Included in
Another

Submission
Package

Source Type

Optional Eligibility Groups APPROVED

Administration

Eligibility

Income/Resource Methodologies

Income/Resource Standards

Mandatory Eligibility Groups

Optional Eligibility Groups

Non-Financial Eligibility

Eligibility and Enrollment Processes

Benefits and Payments
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Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

Indicate whether public comment was solicited with respect to this submission.

Indicate how public comment was solicited:

Date of Publication: Jun 16, 2026

Upload copies of public notices and other documents used

Name Date Created

No items available

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

Name Date Created

No items available

Indicate the key issues raised during the public comment period (optional)

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

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

Access

Quality

Cost

Payment methodology

Eligibility

Benefits

Service delivery

Other issue



Submission - Tribal Input
MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

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

Yes

No



Medicaid State Plan Eligibility
Optional Eligibility Groups
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Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID CT-25-0019

System-Derived

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

A. Options for Coverage

The state provides Medicaid to specified optional groups of individuals.

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

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Optional Coverage of Parents 
and Other Caretaker Relatives

NEW

Reasonable Classifications of 
Individuals under Age 21

NEW

Children with Non-IV-E Adoption 
Assistance

CONVERTED

Independent Foster Care 
Adolescents

CONVERTED

Optional Targeted Low Income 
Children

NEW

Individuals above 133% FPL 
under Age 65

NEW

Individuals  Needing Treatment 
for Breast or Cervical Cancer

NEW

Individuals Eligible for Family 
Planning Services

CONVERTED

Individuals with Tuberculosis CONVERTED

Individuals Electing COBRA 
Continuation Coverage

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Individuals Eligible for but Not 
Receiving Cash Assistance

NEW

Individuals Eligible for Cash 
Except for Institutionalization

NEW

Individuals Receiving Home and 
Community- Based Waiver 
Services under Institutional Rules

NEW

Optional State Supplement 
Beneficiaries

APPROVED

Individuals in Institutions Eligible 
under a Special Income Level

NEW

PACE  Participants NEW

Individuals Receiving Hospice NEW

Children under Age 19 with a 
Disability

NEW

Age and Disability-Related 
Poverty Level

NEW

Work Incentives APPROVED

Ticket to Work Basic APPROVED

Ticket to Work Medical 
Improvements

APPROVED

Yes No

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​



Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Family Opportunity Act Children 
with a Disability

NEW

Individuals Receiving State Plan 
Home and Community-Based 
Services

NEW

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

APPROVED

​ ​

​ ​

​ ​
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MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID CT-25-0019

System-Derived

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

B. Medically Needy Options for Coverage

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

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

1. Mandatory Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Medically Needy Pregnant 
Women

NEW

Medically Needy Children under 
Age 18

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Protected Medically Needy 
Individuals Who Were Eligible in 
1973

NEW

2. Optional Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Medically Needy Reasonable 
Classifications of Individuals 
under Age 21

NEW

Medically Needy Parents and 
Other Caretaker Relatives

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another Submission

Package
Source Type 

Medically Needy Populations 
Based on Age, Blindness or 
Disability

NEW

Yes No

​ ​

​ ​

​ ​

​ ​

​ ​

​ ​



Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | CT2026MS0002D

Package Header
Package ID CT2026MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID CT-25-0019

System-Derived

SPA ID N/A

Initial Submission Date N/A

Effective Date N/A

C. Additional Information (optional)

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

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

Effective Date 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.
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Alternative Benefit Plan

Amount Limit:

See Attachment 3.1-A

Duration Limit:

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.

Remove

Other 1937 Benefit Provided:

CT Housing Engagement and Support Services (CHESS)

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Prior Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See Attachment 3.1-i

Duration Limit:

Scope Limit:

See Attachment 3.1-i

Other: 
As described in Attachment 3.1-i, the Connecticut Housing Engagement and Support Services (CHESS) is 
an optional state plan home and community-based services benefit pursuant to section 1915(i) of the Social 
Security Act.  The purpose of CHESS is to improve housing stability and health outcomes for a targeted set 
of Medicaid members who have complex health conditions, have experienced homelessness, and have been 
determined to be likely to benefit from targeted tenancy sustaining services based on risk factors.   
 
See Attachment 3.1-i for details regarding this benefit (initially created through SPA 21-0001), including 
needs-based criteria, targeting criteria, service components, limits, and provider qualifications.

Remove

Other 1937 Benefit Provided:

Other Licensed Practitioner: Acupuncture Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

HendersonC
Cross-Out

HendersonC
Cross-Out

HendersonC
Cross-Out
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