
          Connecticut Department of Social Services       
     Medical Assistance Program                                 Provider Bulletin 2019-43
      www.ctdssmap.com                                                                                             June 2019 

TO:  Connecticut Home Care Program (CHC) Service Providers, Acquired Brain Injury (ABI) 
Service Providers, Access Agencies, Mental Health Waiver (MHW) and Community First Choice 
(CFC) Fiduciary 

RE:  Meals on Wheels Rate Increase    
 

Questions?  Need assistance?  Call the Provider Assistance Center Mon–Fri 8:00 am – 5:00 pm 
Toll free 1-800-842-8440 or write to DXC Technology, PO Box 2991, Hartford, CT 06104 
Program information is available at www.ctdssmap.com 

 

 

 

 
Effective for dates of service July 1, 2019 and 
forward, the rates for Meals on Wheels single, 
double and kosher meals will increase by 10%. 
 
CHC, MHW and CFC Procedure Codes: 
 

Code Description Rate 
1218Z Meal Service - Single 

Hot Meal 
$5.43 

1220Z Double Meal (One Hot 
- One Cold) 

$9.93 

1221Z Kosher Meals, Double $9.93 
 
ABI Procedure Codes: 
 

Code Description Rate 
1550P Home Delivered 

Meals-Single Meals 
$5.43 

1551P Home Delivered 
Meals-Double Meals 

$9.93 

 
Accessing the Fee Schedules  
The updated fee schedules can be accessed and 
downloaded from the Connecticut Medical 
Assistance Program Web site: 
www.ctdssmap.com.  From this Web page, go to 
"Provider", then to "Provider Fee Schedule 
Download".  Click on the "I accept" button and 
proceed to the appropriate fee schedule.  To 
access the CSV file, press the control key while 
clicking the CSV link, then select "Open”. 
 
Please contact Kathy Bruni, Director, Community 
Options at (860) 424-5177 with any questions. 
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