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Effective Date: July 1, 2022
Email: Catherine.holt@ct.gov

TO: Family Planning Clinics

RE: 1. Update to the Reimbursement for Evaluation and Management Services on the

Family Planning Clinic Fee Schedule

2. Addition of Codes Specific to Depression Screens

1. Update to the Reimbursement for
Evaluation and Management Services on
the Family Planning Clinic Fee Schedule

Consistent with the updated state funding
appropriation to the Department of Social
Services (DSS) in section 1 of Public Act 22-
118 (which codify the State Fiscal Year 2023
Midterm Budget adjustments), effective for
dates of service July 1, 2022 and forward,
DSS is updating the reimbursement rates of
the following Current Procedural
Terminology (CPT) codes on the Family
Planning fee schedule.

39

99386 Prev visit new age 40- | $182.03
64

99394 Prev visit est age 12- | $127.59
17

99395 Prev visit est age 18- | $128.74
39

99396 Prev visit est age 40- | $141.67
64

The above changes apply to services
reimbursed under the HUSKY Health (A, B,
C, D, and the Family Planning Limited
Benefit) programs.

2. Addition of Codes Specific to Depression
Screens

Additionally, DSS is adding new procedure
codes for billing a depression screening,
which has either a positive or negative result,
effective July 1, 2022. All other behavioral
screens should continue to be billed under
procedure code 96127.

Procedure | Description Rate
Code
G8431 Screening for depression | $18.00

is documented as
positive, and a follow-up
plan is documented

G8510 Screening for depression | $18.00
1s documented as
negative, a follow-up
plan is not required

Procedure Description 7/1/2022
Code Rate

99202 Office o/p new sf 15- | $89.12
29 min

99203 Office o/p new low 30- | $131.55
44 min

99204 Office o/p new mod | $198.47
45-59 min

99205 Office o/p new hi 60- | $248.36
74 min

99211 Off/op est may x req | $29.58
phy/ghp

99212 Office o/p est sf 10-19 | $53.15
min

99213 Office o/p est low 20- | $85.08
29 min

99214 Office o/p est mod 30- | $128.76
39 min

99215 Office o/p est hi 40-54 | $173.57
min

99384 Prev visit new age 12- | $156.16
17

99385 Prev visit new age 18- | $156.16
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The depression screening procedure code

changes apply to services reimbursed under

the HUSKY Health programs.

Accessing the Fee Schedule

The updated fee schedule can be accessed and
downloaded by going to the Connecticut
Medical Assistance Program (CMAP) Web
site at www.ctdssmap.com. From this Web
page, go to “Provider”, then to “Provider Fee
Schedule Download”, scroll to the bottom of
the page and click on “I Accept”, then select
the applicable fee schedule. To access the
CSV file, press the control key while clicking
the CSV link, then select “Open”.

For questions about billing or if further
assistance is needed to access the fee schedule
on the CMAP Web site, please contact the
Provider Assistance Center, Monday through
Friday from 8:00 a.m. to 5:00 p.m. at 1-800-
842-8440.

Posting Instructions: Policy transmittals can
be downloaded from the Web site at
www.ctdssmap.com.

Distribution: This policy transmittal is being
distributed to providers of the CMAP by
Gainwell Technologies.

Responsible Unit: DSS, Division of Health
Services, Medical Policy; Catherine Holt,
Health Program Assistant, email
Catherine.Holt@ct.gov.
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