
 
March 24, 2020 
 
 
The Honorable Deidre Gifford 
Commissioner, Department of Social Services 
State of Connecticut 
Hartford, CT 06106 
 
Dear Commissioner Gifford, 

Thank you for your ongoing guidance and communication about how DSS is responding to COVID-19. I’m 
writing on behalf of the CT Community Nonprofit Alliance, the association representing Connecticut’s 
community nonprofit providers. We appreciate your support and commitment to nonprofit providers 
and ensuring the safety and care of people they serve and the staff who do the work.  

Below are questions requests for clarification, concerns and recommendations for how the Department 
can continue to support providers during these challenging times. We would love the opportunity to 
speak with you and some of our members in the coming days to work through some of these issues. 
Thank you! 

Sincerely, 

Ben 

 
1. We understand the Department is in the process of submitting an 1135 waiver and/or other 

disaster-related modifications to the state’s Medicaid program. We urge the Department to 
include in any new emergency measures reimbursement for providers for services consistent 
with normal attendance and treatment levels, even though services will be interrupted due to 
the COVID-19 pandemic. Without this support, the state’s networks of care will be severely 
damaged, potentially leaving tens of thousands of people without services for the foreseeable 
future. 

2. Community providers lose money on most current Medicaid codes, losses that will be 
exacerbated as programs see drops in client and employee attendance. We urge the 
Department to raise Medicaid rates to account for the FMAP increase it has received from the 
federal government?  

3. We understand you are helping lead the State’s effort to classify types of staff that are essential 
healthcare workers. Currently, nonprofit staff and clients are treated in the same manner as the 
general public with regard to testing for COVID-19, which is having ripple effects regarding 
contact self-quarantines within community programs. Please designate nonprofit staff as 
essential to the healthcare system, giving them the same access to priority testing and 
treatment as hospitals and nursing homes and prioritize giving nonprofits access to PPE. 

4. Regarding the provision of telehealth, are there any services that community nonprofits provide 
that are still required to be in-person? If there are exclusions to the emergency provision of 
telehealth where possible, we hope the Department can remove them to mitigate risk of 
exposure to COVID-19 while allowing for access to services.  



 
 

5. Regarding telehealth, please: 
 

a. Remove any requirement for prior approval for telehealth and permit providers to 
utilize the service immediately. 

b. Include codes 90846 & H2019 for billing telemedicine in Medicaid. 90846 allows 
psychotherapy for the caregiver/family member without the patient present. IICAPS 
code, H2019 (direct service) was not included. 

c. Approve Medicaid Rehab Option services for telehealth/telephonic services. 
d. For staff with MFT associate or LPCA associate licensures who are working toward 

licensure, please allow their Telehealth clinical sessions and supervision hours count 
toward their licensure. 

e. Allow for billing of occupational therapy, speech and language, behavioral analysis 
services and other related services. 

 
6. Please billing to Medicaid for in-home therapy codes for MST and MDFT. Only outpatient service 

codes are currently approved. 
7. Please allow Medicaid billing for services provided by interns. 

 
8. We urge the department to delay the implementation of Electronic Visit Verification in light of 

the COVID-19 public health emergency. 
9. With the likelihood of workplace absences, can the Department delay benefits redetermination 

processes to ensure people continue to receive benefits throughout this crisis? 
10. Other state agencies have set up dedicated COVID-19 webpages that contain all the guidance 

issued to providers and recipients regarding their response to COVID-19. With the multiple 
provider bulletins, executive orders and other information coming from DSS, it would be very 
helpful if DSS would do the same. 

 


