DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Scrvices

JFK Federal Building, Government Center

Room 2275 CENTERS for MEDICARE & MEDICAID SERVICES
Boston, Massachusetts 02203

Division of Medicaid and Children's Health Operations / Boston Regional Office

October 20, 2011

Roderick L. Bremby, Commissioner
Department of Social Services

25 Sigourney Street

Hartford, CT 06106-5033

Dear Commissioner Bremby:

We are pleased to enclose a copy of approved State plan amendment (SPA) No. 11-014 with an
effective date of July 1, 2011, as requested by your Agency.

This.proposed SPA transmitted an amendment to Connecticut’s approved Title XIX State plan
to increase the income disregard in the Medicare Savings Programs to a change in State law. The
Medicare Savings Programs consist of the Qualified Medicare Beneﬁcnary (QMB) coverage
group, the Specified Low Income Medicare Beneficiary (SLMB) coverage group and the
Qualifying Individuals (QI) coverage group.

The existing income disregards are between 100% of the Federal Poverty Level (FPL) and 197%
FPL for the QMB group, between 120% FPL and 217% FPL for the SLMB group and between
135% and 232% FPL for the QI coverage group.

The new income disregards will be between 100% of the Federal Poverty Level (FPL) and 214%
FPL for the QMB group, between 120% FPL and 234% FPL for the SLMB group and between
135% and 249% FPL for the QI coverage group.

If there are questions, please contact Robert Cruz. He can be reached at (617) 565-1257.

Sincerely.
Is/

Richard R. McGreal
Associate Regional Administrator

Enclosure

cc:
Mark Schaefer, Director, Medical Care Administration
Marc Shok, Adult Services Program Manager
Stephen Markoski, Public Assistance Consultant
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: CONNECTICUT

METHODOLOGIES FOR TREATMENT OF INCOME THAT ARE LESS RESTRICTIVE THAN THOSE
OF THE AFDC OR SSI PROGRAMS PURSUANT TO SECTION 1902 (r) (2) OF THE ACT.

X Section 1902 (f) State Non-Section 1902 (f) State

For Qualified Medicare Beneficiaries (QMB) 1902(a)(10)(E)(i) and 1905(p)(1), disregard income in the
amount of the difference between 100% of the Federal Poverty Level and 214% of the Federal Poverty
Level.

For Specified Low Income Beneficiaries (SLMB) 1902(a)(10)(E)(iii), diosre‘gard income in the amount of the
difference between 120% of the Federal Poverty Level and 234% of the Federal Poverty Level.

For Qualifying Individuals (QI) 1902(a)(10)(E)(iv), disregard income in the amount of the difference
between 135% of the Federal Poverty Level and 249% of the Federal Poverty Level.
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