
STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES 

 

Notice of Proposed Medicaid State Plan Amendment (SPA) 

 

SPA 26-0005: Federally Qualified Health Centers (FQHCs) Supplemental Payments 

                                                                                                                                                                   

The State of Connecticut Department of Social Services (DSS) proposes to submit the following 

Medicaid State Plan Amendment (SPA) to the Centers for Medicare & Medicaid Services (CMS) 

within the U.S. Department of Health and Human Services (HHS).  Public comment information 

is at the bottom of this document. 

 

Changes to Medicaid State Plan 

 

Effective on or after January 21, 2026, SPA 26-0005 will amend Attachment 4.19-B of the 

Medicaid State Plan to incorporate supplemental payments made to in-state Federally Qualified 

Health Centers (FQHCs) for the fiscal years ending June 30, 2026, and June 30, 2027. The 

supplemental payments in both state fiscal years will utilize a $5,000,000 pool of funding that will 

be distributed based on each FQHCs Medicaid utilization. The supplemental payments will help 

promote access to primary and preventive care.  

 

Fiscal Impact 

 

This proposed change is estimated to increase annual aggregate expenditures by $5,000,000 in 

State Fiscal Year (SFY) 2026 and 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). 

 

To request a copy of the SPA from DSS or to send comments about the SPA, please email: 

Public.Comment.DSS@ct.gov or write to: Department of Social Services, Medical Policy Unit, 

55 Farmington Avenue, 9th Floor, Hartford, CT 06105. Please reference “SPA 26-0005: Federally 

Qualified Health Centers (FQHCs) Supplemental Payments”. 

 

Anyone may send DSS written comments about this SPA.  Written comments must be received 

by DSS at the above contact information no later than February 4, 2026. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CONNECTICUT 

 

 

Supplemental Payments SFY 2026 and 2027 

 

Effective on or after January 21, 2026, for the state fiscal years ending June 30, 2026, and June 30, 2027, 

the Department shall issue $5,000,000 in supplemental payments in each year to the in-state Federally 

Qualified Health Centers (FQHCs) enrolled in Connecticut Medicaid.  Funding will be distributed based 

on each FQHCs state fiscal year 2025 Medicaid utilization for each FQHC.  

 

Health Center  
Supplemental Payment 

Amount 
Charter Oak Health Center  $      156,168.93  
Community Health & Wellness Torrington  $         57,737.38  
Community Health Center  $  1,340,607.45  
Community Health Services  $      127,724.45  
Connecticut Institute for Communities, Inc.  $      139,735.94  
Cornell Scott-Hill Health Corporation  $      771,978.81  
Fair Haven Community Health   $      336,677.36  
Family Center Greenwich  $         52,219.48  
First Choice Health Center  $      132,863.84  
Generations Family Health Center  $      129,789.99  
Intercommunity, Inc  $      166,933.91  
Norwalk Community Health Center  $      100,803.83  
Optimus Health Care  $      340,850.87  
Southwest Community Health Center, Inc  $      296,214.86  
Staywell Health Center  $      218,105.92  
United Community  $      235,560.27  
Wheeler Clinic  $      396,026.71  
Total       5,000,000.00  
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