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' [ Effective Date: July 1, 2019

Deidre S. Gifford, MD, MPH, Commissioner Contact: Hector Massari @ 860-424-5152

TO: Methadone Maintenance Providers
RE: Methadone Maintenance Reimbursement Rates

As required by state law in section 311 of
Public Act 19-117, effective for dates of
service July 1, 2019 and forward, the
Department of Social Services is updating the
minimum  daily rate for methadone
maintenance providers to $12.65 per day or
the equivalent of $88.55 per member based on
seven days of service per week. Any
methadone maintenance rate above $12.65
per day or the equivalent of $88.55 per
week is not impacted by this rate change.

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

Prior Authorization Questions: Please
contact Beacon Health Options at 1-877-552-
8247.

Distribution: This policy transmittal is being
distributed to providers of the Connecticut
Medical Assistance Program by DXC
Technology.

Responsible Units:
DSS, Division of Health Services, Integrated
Care Unit

Date Issued: July 2019
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