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State Connecticut

 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

CATEGORICALLY NEEDY GROUP(S):  ALL
_____________________________________________________________________________________ 
 

d. Medical Clinics licensed by the Department of Public Health under Section 19-13-D45 of the 
Regulations of Connecticut State Agencies.  
Limitations: 

(1) No more than one (1) visit per day. 
(2) No more than one (1) initial visit per provider per recipient. 

 
e. Mental Health and Substance Abuse Clinics licensed by the Department of Public Health 

under Sections 19a-495-550 and 19a-495-570 of the Regulations of Connecticut State 
Agencies.  Services include routine outpatient, intensive outpatient, day treatment, and partial 
hospitalization.    
Limitations:   

(1) No more than one (1) therapy session of the same type per day per clinic for the same     
recipient. 
(2) No more than one (1) psychiatric evaluation per performing provider per episode of    
care for the same recipient. 
(3) No more than twelve (12) persons per group therapy session. 

 
f. Methadone Maintenance Clinics licensed by the Department of Public Health under Section 

19a-495-570 of the Regulations of Connecticut State Agencies.  
 
g. Rehabilitation Clinics accredited by the Commission on Accreditation of Rehabilitation 

Facilities (CARF) or the Joint Commission on Accreditation of Healthcare Organization 
(JCAHO).  A copy of the medical director’s current physician license and statement accepting 
full professional responsibility for services are also required. 
Limitation: 

(1) No more than one (1) complete evaluation per year involving the same treatment 
modality per provider for the same recipient. 
(2) No more than one (1) full impedance battery, tympanometry test or 
electronystagmography per provider clinic for the same recipient per year. 
(3)  No more than one (1) treatment session per day for the same procedure, per provider 
clinic for the same recipient. 
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State  Connecticut

 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S):  ALL
_____________________________________________________________________________________ 
 

d. Medical Clinics licensed by the Department of Public Health under Section 19-13-D45 of the 
Regulations of Connecticut State Agencies.  
Limitations: 

(1) No more than one (1) visit per day. 
(2) No more than one (1) initial visit per provider per recipient. 

 
e. Mental Health and Substance Abuse Clinics licensed by the Department of Public Health 

under Sections 19a-495-550 and 19a-495-570 of the Regulations of Connecticut State 
Agencies.  Services include routine outpatient, intensive outpatient, day treatment, and partial 
hospitalization.    
Limitations:   

(1) No more than one (1) therapy session of the same type per day per clinic for the same   
recipient. 
(2) No more than one (1) psychiatric evaluation per performing provider per episode of 
care for the same recipient. 
(3) No more than twelve (12) persons per group therapy session. 

 
f. Methadone Maintenance Clinics licensed by the Department of Public Health under Section 

19a-495-570 of the Regulations of Connecticut State Agencies.  
 
g. Rehabilitation Clinics accredited by the Commission on Accreditation of Rehabilitation 

Facilities (CARF) or the Joint Commission on Accreditation of Healthcare Organization 
(JCAHO).  A copy of the medical director’s current physician license and statement accepting 
full professional responsibility for services are also required. 
Limitation: 

(1) No more than one (1) complete evaluation per year involving the same treatment 
modality per provider for the same recipient. 
(2) No more than one (1) full impedance battery, tympanometry test or 
electronystagmography per provider clinic for the same recipient per year. 
(3)  No more than one (1) treatment session per day for the same procedure, per provider 
clinic for the same recipient. 
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