STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL

March 1, 2012
. Beaulieu, Deputy Commissioner Effective Date

POLICY TRANSMITTAL NO.: UP-12-01

SUBJECT: 2012 Federal Poverty Level Tables

This transmittal provides revised UPM Procedures pages to reflect the recently published 2012
Federal Poverty Levels. The new figures include income limits for the CADAP, QDWI, QMB,
SLMB and ALMB coverage groups, HUSKY A for families, HUSKY A for children, and
HUSKY A for pregnant women. The figures are also used to determine applied income under the
CHC, DMR, PCA and ABI waivers, and the gross earnings test for Jobs First clients.

Included with this transmittal, for use as a desk guide, is a table with the pertinent percentages of
the Federal Poverty Level.

INSTRUCTIONS FOR UPDATING THE UPM:

Remove and Recycle Insert

P-4530.20 P-4530.20
P-4530.25 P-4530.25
P-4530.26 P-4530.26
P-4530.27 P-4530.27
P-4530.29 P-4530.29
P-8035.05 P-8035.05

DISPOSITION: This Policy Transmittal may be recycled once the UPM has been updated.

DISTRIBUTION: UPM list

RESPONSIBLE UNIT: Adult Support, (860) 424-5250

Date [ssued: 3/15/2012

SM

25 SIGOURNEY STREET - HARTFORD, CONNECTICUT 06106-5033
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



(ZL02Z/L/E 8sn Joy oAoey3)

000z€1$ | 0szLo'1s | 000669 05°L06$ 00°578$ 0S'ZYLS$ 00°099$ 0S'LLSS 00°56¥$ 00°67Y$ 0S'ZIv$ 000c€$ | PPV yoeq
00 7¥Z'81$ [ STET8 VIS [ 00€89°C1$ | sLzpseIs | 0szov11$ | sT2oz’01$ | 0022168 | sL186°LS [0S 1¥8°9$ | 0€'626°SS | ST 10L°SS | 00195 S 1
00726918 [ SLOSLETS | 00€69°TI$ | STSE9T1$ | 05'LLS OIS | sL'61S68 | 0079v8S | STYOY'LS | 05°9v€9$ | 0€005°sS | 5.°887°s$. | 00 T€CHS 11
00409°S1$ [ sT8L9T1$ | 00°€0L 118 | sLLzL'ors |oszsL'eS | sTLLL8$ | 00208°LS | 5L978°9% [0S 158°68 | 0€1L0°SS | ST9L8 %S | 00'106°CS 01
00'v8Z¥1§ | SL°S09°11§ [ 00€1L°01§ | ST078'6$ | 05°L26'88 | SL+€0'8S [ 00TyI'Ls [ STevrz9$ | 05795€°CS | 0€Tv9vS [ SLEIP VS | 00 1L5°€S 6
00796218 | STeesol$ |00 €z 6 | sLzie8s | 0520188 | sTzer’Ls | 00'T8¥°9$ | SL129°C§ [ 05 198%$ [0 €ITwS | STISOPS | 00 1¥E°ES 8
00 PP9 11$ | SL°09¥'6$ [ 00°€€L8 | ST'S008% | 05°LLT'LS | SL 6598 [ 007z8°6S | sTv60°sS | 0599¢¥S | 0€v8L7ES | SL8€9ES | 00'116TS L
00'%CE01$ | ST'88E'8S | 00°€VL'LS | SLL60°LS | 0STSHO$ | STL08%CS [ 007916 | SL9o1sv$ |05 1,8°€S | o€'sse€s | szozz’es | 00'185°C$ 9
007006 [ SL'SIELS [ 00€5L9% | ST061°98 | 05°229°68 | SL¥90°6$ [ 0020Sv$S | ST6c6°cS | 05°9L€°€S | 0€926TS | SLEI8TS | 001STTS S
00'%89°'LS | STEPT'98 | 00°€oL'S$ | SL78TS$ | 05T08YS | sTzrevs [00Tyses [sL1oc €S | 05188TS [ 0€L6vTS | STTIOVTS | 00'126°1S v
0079€9$ | SLOLI'SS | 00°€ELLYS | STSLEYS | 0SLL6'€S | SL6LS'€S | 00T81°€S | STV8LTS [ 05°98€C$ | 0£890TS | SL886°1S | 00'165T$ 3
00'FP0°SS | ST'860°FS | 00°€8L°ES | SLLov'eS | 0STsIes | sTLesTs [ 007zsTs [ 5L907T$ [ 051681 [ 0€6€971$ [ STOLSTS [ 0019T°1$ z
00vTLES | SLSTO'ES | 00°€6LTS | ST09S°c | 0SLzeTs | SLv60°TS | 00798°1$ | ST629°1S [ 05°96€°1$ | 0€01ZTS | SLEIITS | 00°1€6$ I
%00¥ %S TE %00€ %SLT %052 %STT %002 %SLI %061 %0¢€ 1 %Szl1 %001 ozZIS 'N'V
sjunoury %Eu:oz Tdd
00'0¥8°S1$ [ 000L8°CI$ [ 00088°11$ [ 00°068°0I$ | 0000665 | 0001688 | 000Z6L$ [ 000€69% | 00°0r6°S$ [ 00871°SS [ 000S6+$ | 00096°€$ | PPV yoed
00'06°812$ [ 05°ZL8°LLIS | 00061 491$ | 05'20S°0STS | 00°5Z8°9¢1$ | 05 ZH1°€ZIS | 00°09%°601$| 05'LLL S6$| 00°$60728S | 00671 1LS| 0S'Z1¥898] 000EL WSS A
00'080°€0T$ [ 057200°691$ [ 00°01€TSI$ | 05°L19°6€1$| 00576918 | 05 ZETHIIS| 00°0¥S101$] 05°L¥8°88$| 00°SST9LS| 007100998 [ 05729¥°€9$ | 00°0LL 0SS 11
00°0vT°L81$ | 05 2€1°ZS1$[ 000Ep‘OvI§ [ 052281 | 00°STO'LIT$] 05'22E'SOIS] 00°029°€6$ | 0S°L16T8$] 00°S1Z0LS | 00°€58°09$ | 05°215°8S$ | 00°018°9%$ ]
00'00¥" 1L1$ [ 05°292°6€1$ | 00055821 | 0S'LES'LITS| 00°STILOIS | 0STIF96$ | 00°00L°68% | 0S°L86 VLS| 00°SLTH9S| 00°50L°SsS| 05295 €S| 000587t
00°095°SST$ [ 0526€°9218[ 00029°911$| 0521679018 | 00°57Z°L6$ | 05705288 | 00°08L°LLS | 052507893 ] 00°S€€8S$| 00°L55°0S$| 05'219°8%$ | 00°068°8€S
000ZL'6E1$ | 0STTSETT1$ | 00°06L%01$ | 05'L50°96$ | 00°ST€°L8S | 05°7658LS | 00°098°69$ | 05°LZ1°198] 00°56£7S$| 00°60¥°S¥$ | 05299°€r$| 00 0€6TES
00°088°€T1$ [ 05'259°001$ | 00016T6$ | 05°L91°58% | 00°STHLLS | 0578969F | 00°0¥6°19% | 05 L614S$| 00°SSHor$ | 00 19Z°0¥$ | 0S'TIL8ES] 00°0L6°0ES
00°0¥0°801$ | 05728L°L8% [ 00007188 | 0S'LLTvL$ | 00°5T5°L9$ | 05'2LL709% | 00°0207SS [ 05°L9T°Ly$| 00°S1S0v$] 00 €11°SES| 0529L°€ES] 00°010°LTS
00002268 | 0S°TI6VLS | 00°0S1°69$ | 05°28€°€9$ . | 00°529°LS$ | 05'298°1S$ | 00°001°9%$ | 0S°LECOP$| 00°SLSES] 00°596°62$ | 05°T18°8Z$ | 00°050°€T$
00°09€°9L$ | 05°ZH0T9$ | 000LZ°LS$ | 0S'L6¥°TSS | 00°STL'Ly$s | 05'Ts6Tys | 00°081°8€$ | 05 L0v ce$] 00°5€9782$ | 00°L18vZS | 057298°€Z$| 00°060°61$
00°0Z5°09$ | 0S'TLI6¥$ | 00°06€°SHS | 05°L09°1¥$ | 00°528°LE$ [ 0STHOVES [ 007092°0€$ | 0SLLY 9TS| 00°569°7T$ | 00°699°61§1 05 Z1681S]| 00°0CI'STS
00°089vP$ | 05'Z0E9ES | 00°01SEES | OSLILOES | 00°ST6'LT$ | 0S°TEI'STS | 00°0¥ETCS | 05 LYS61$[ 00°SSLO1$| 00 1TSTIS] 0STI6EIS] 000LI‘TIS I
%001 %ST¢E %00€ %SLT %052 %STT %002 %SL1 %081 %0€1 %Sl %001 ezIS ‘N'V
, mH::OEA\ jenuuy J&W

Z102Z 'L yosey aAnosyg - (1d4) 18Aa7 Auenod |etepe4 Z1L0Z




(ZL0zZ/L/g @sn 10) @ANO8)T)

00'066% 06'6/.$ 06°019% 0o'oees PPV Yoeg

00'€2.'6$ Ge'919'/$ G8'G66'S$ 00°L¥Z'ES 8

00°€€.'8$ G8'0v¥8'9¢ GE'G8E'SS 00°LL6'CS L

00°Ev.'L$ '6£'690'9% G8'P/L'YS 0018G6'2$ 9

00°€G2'9$ G8'682'G$ GEPIL ¥ 00°L52'C$ g

00°€9.'6$ GEPLGVS G8'ess'es 00'126L$ 4

00'€LLV$ G8'8€.'cS GE'EPE'CS 00°16G'L$ £

00°€8.'c$ GE'€96'C$ G8'zee'TS 00°19Z'L$ [4

00'€6.°2$ G8'/81°C$ GETTLLS 00'1L€6$ b

%00¢€ %SEC %581 %001 ZIS 'N'Y
sjunouly MUjuo dd

00088°LL$ 00°90¢£'6$ 00'92€'L$ 00096 '€$ PPV Yyoed

000/99LL$ [0S L6EL6S | 0G'9P6'LLS 00°068'8€$ 8

00°06.%0L$ [ 05680°28$ 05°029'79% 00'0£6'vE$ L

00°016'26$ 09'6.2'2.8 0S'¥62'LS$ 00°0.6'0€$ 9

000€0°18$ 05°€Lr'€9$ 05'896'6v$ 000L0°£2$ g

00'061'698 [ 0S°,9L'¥S$ 0seya'er$ 00'060'€Z$ 14

1 000£2°25$ 05°'198'v¥$ 0s9le'ses 00060'6L$ £
00'06€'G¥$ | 06°GS5'GES 05066'/28 | 000€L'GLS [4

000ls'ees 05'6¥2'9¢$ 05'799'02$ 000.L°LLS b

%00¢€ %SGEC %G8 %00} 2215 Ny

Z10T ‘L uodey eAnoeyd - (1dd) 1eAe Allenod |Blepad Z1L0Z

Sjunowy [enuuy 144




(ZL0Z/L/E 8sn 10} 8AOBY3T)

00°066$ 00°099% 05°0L9% 06°2/9$ 00°0£€$ ‘PPY yoe3
00'€Z.'6$ 00'28Y'9% G8'G66'G$ G/'1/9'G$ 100 1¥Z'es 8
00'€€.'8$ 00'228'G$ GE£'G8E'GY GZ'¥60'G$ 00'L16'2$ 1
00'ev.'/$ 00'291'S$ G8'v..'v$ G/ 9LG'v$ 00°185'2$ 9
00'€62'9% 00'205'v$ GE¥OLv$ GZ'6£6'cS 00'162'¢$ G
00'€9/°G$ 00'Z¥8'c$ GR'EG5'ES G/'19e'e$ 00'L26'L$ i
00€..'V$ 00'Z8L'c$ GE'EY6'CS GZ'¥8.'7$ A 00'L6G'LS 3
00°€82'€$ 00'225'C$ GR'ZEC'ZY G/'902'2$ Ge'Z0.L'1$ 0Z'els'L$ 00°192°1$ Z
00'€6.Z$ 00298'L$ Ge'zel'LS GZ'629'L$ G8'9GZ'L$ 0Z'ZLL'LS 00'L€6$ L
%00¢ %002 %G8l %G/.) %SEL %02} %00} 3ZIS N'Y

sjunowy Ajyjuo 1d4
00088°'LL$ | 00°026'/% 00'92€'/$ 00'0£6'9$ 00'096'€$ "PpY yoey
00'0/9'9LL% | 00082°2.8 | 0S9v6'LL$ [ 0625089 00°068'8€$ 8
00°06.'%0L$ [ 00098'69% |[050Z9'v9$ | 06221 L9% 00'0€£6'¥£$ 1
00'0L6'c68 | 000¥6'L9% |[o0s¥ezie8 | 05/61'vS% 000/6'0€$ 9
00060188 | 00°020'%5$ | 09'896'6¥% | 06°L9¢'L¥$ 00'0L0'22$ G
00'05.'69¢ |o0000L'OPS | 0STy9Tyd | 06 /¢e'0v$ 00°0G0'€Z$ e
000,226 |0008L'8e$ | 0S9Le'ses | 05 20¥'ce$ 00°060'61$ €
00'06¢'sy$ | 00009Z'0e$ - | 06°066'228 | 05//4'928 | 06'G2¥'02$ | 0096L'8L$ [ 000EL'GLS Z
000L5'ce$ | o0o0pbe'ZZ$ | 06¥99'02$ | 06/ vG6LS | 066/0'GL$ | 00FOV'ELS 000LL'LLS L
%00€ %002 %G8l %S/ %GEL %02} %001 3zIs N'Y

2L0Z '} UolelN aAnoay] - (1dd) 19ne Aanod lesspad 2102

sjunowy |enuuy 144




(Z102/L/E 88N Jos BAOBYT)

00'0€€$ PPV yoes
00'10Z'.$ 00'0L7'08% 02
00'1/8'9% 00'0G¥'28$ Bl
00'1¥5'9% 00'06+'8.$ 8l
00'1L12'9% 00'0£G'V.$ Ll
00'188'G$ 00'0/6'0/$ 9l
00'165'G$ 00'019°99% Gl
00'L22'S$ 00°059'29$ vl
00'L68'v7$ 00'069'85$ €l
00°196'7$ 00'0€.L%G$ Zl
00'LEZ'¥$ 00°022706% Ll
00°106'¢$ 00°0L8'9v$ 0l
00'L2G'€$ 00°058Zv$ 8
00°L¥2'es 00'068'8€$ 8
00'LL6'Z$ 00'0£6'¥£$ L
00'185'2% 00°0.6'0€$ 9
00'152'2$ 000L0°22$ G
00'126°1L$ 00'050cZ$ Kz
00'165°L$ 00'060'6L% €
00'192'1$ 000€1L'G1L$ -
00'L£6$ 000LL°LLS L
(%001) Alusuony |(%001) fenuuy| 8218 'N'Y

ST Jof 1d4d

Z10Z 'L Youse aAandayd - (1dd) [eAe Auanod [eleped Z102




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-4530.20
Section: _ Type:
Standards of Assistance PROCEDURES
Chapter: Program: FMA-CN

Medicaid Income Standards

Subject: .
Determining Eligibility For Children Under 185% of the Poverty Level (F25)

P-4530.20 1.  Determine the size of the needs group.

2. Compare the needs group income, after allowing for income deductions, to 185%
of the Federal Poverty Level which represents needs group size.

Needs Group Monthly Income
Size Level
1 $1,722.35
2 $2,332.85
3 $2,943.35
4 $3,553.85
5 $4,164.35
6 $4,774.85
7 $5,385.35
8 $ 5,995.85
3. For needs groups with more than eight (8) members, add $610.50 for each
additional member.




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-4530.21
Section: Type:
|  Standards of Assistance PROCEDURES
Chapter: Program: FMA-CN

| Medicaid Income Standards

Subject:
| Determining Eligibility For Pregnant Women Under 250% of the Poverty Level (P02)

P-4530.20 1.  Determine the size of the needs group.

2. Compare the needs group income, after allowing for income deductions, to 250%
of the Federal Poverty Level which represents needs group size.
Needs Group Monthly Income
Size Level
1 $2,327.50
2 $ 3,152.50
3 $3,977.50
4 $4,802.50
5 $5,627.50
6 $6,452.50
7 $7,277.50
8 $8,102.50
3. For needs groups with more than eight (8) members, add $825.00 for each
additional member.




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-4530.25
Section: Typé:
Standards of Assistance PROCEDURES
Chapter: _ Program: MAABD

Medicaid Income Standards

Subject:
| Determining Eligibility For Qualified Medicare Beneficiaries (QMB — Q01)

P-4530.25 1.  Determine the size of the needs group.

2. For assistance units with earnings, subtract the AABD earned income disregard
from the assistance unit’s total gross earned income to come up with the applied
earned income. (Cross Reference: 5030.10)

3.  Allow appropriate earned income expenses when the spouse of the applicant or

recipient is not eligible for assistance and is working. (Cross Reference:
5020.70)

4.  Compare the applied earned income and gross unearned income of the needs
group to 213% of the Federal Poverty Level. If the combined income is less than

or equal to the monthly income level the individual is eligible for QMB.

Needs Group Size Monthly Income Level

1 $1,983.03
$2,685.93




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-4530.26
Section: Type:
Standards of Assistance PROCEDURES
Chapter: Program: MAABD
‘Medicaid Income Standards
Subject:
Determining Eligibility For Specified Low Income Medicare Beneficiaries (SLMB —
Q03)

P-4530.26 1. Determine the size of the needs group.

2. For assistance units with earnings, subtract the AABD earned income disregard
from the assistance unit’s total gross earned income to come up with the applied
earned income. (Cross Reference: 5030.10)

3. Allow appropriate earned income expenses when the spouse of the applicant or
recipient is not eligible for assistance and is working. (Cross Reference:
5020.70)

4. Compare the applied earned income and gross unearned income of the needs
group to 233% of the Federal Poverty Level. If the combined income is less than
or equal to the monthly income level the individual is eligible for Q03.

Needs Group Size Monthly Income Level

1 _ $ 2,169.23
$ 2,938.13




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-4530.27
Section: _ Type:
Standards of Assistance PROCEDURES
Chapter: Program: MAABD
Medicaid Income Standards
Subject: 4
Determining Eligibility For Additional Low Income Medicare Beneficiaries (ALMB -
Qo04)

P-4530.27 1. Determine the size of the needs group.

2. For assistance units with earnings, subtract the AABD earned income disregard
from the assistance unit’s total gross earned income to come up with the applied
earned income. (Cross Reference: 5030.10)

3.  Allow appropriate earned income expenses when the spouse of the applicant or
recipient is not eligible for assistance and is working. (Cross Reference:
5020.70)

4.  Compare the applied earned income and the gross unearned income of the needs
group to 248% of the Federal Poverty Level. If the combined income is less than
or equal to the monthly income level the individual is eligible for Q04.

Needs Group Size Monthly Income Level

1 $2,308.88
$3,127.28




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-4530.29
Section: : | Type:
Standards of Assistance PROCEDURES
Chapter: Program: MAABD

Medicaid Income Standards

Subject:
Determining Eligibility For Qualified and Disabled Working Individuals (QDWTI's)

P-4530.29 1.  Determine the size of the needs group.

2. Compare the applied income of the needs group to 200% of the Federal Poverty
Level which represents needs group size.

Needs Group Size Monthly Income Level

1 $ 1,862.00
$ 2,522.00



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 3-1-12 Transmittal: UP-12-01 P-8035.05
Section: Type:
Special Programs PROCEDURES
Chapter: Program:
Connecticut AIDS Drug Assistance Program CADAP

Subject:
Administering the CADAP Program

P-8035.05 District Office

1. Route all requests for the CADAP program to Central Office, Medical
Services, Attn: CADAP Coordinator.

2. Send all Fair Hearing requests regarding the CADAP program to Fair
Hearings, and notify Central Office Medical Services, Attn: CADAP
Coordinator.

3.  For CADAP recipients reapplying for Medicaid, remember that the combined
CADAP/Medicaid application form and the Assistance Request Form (W-1)
are formal requests for assistance. Therefore, if the information on either form
is enough to determine ineligibility for Medicaid, assistance may be denied
based on that information.

4. Ifa CADAP recipient is determined to be eligible for Medicaid, discontinue
the CADAP AU in EMS using reason #522 and notify the CADAP worker via
an alert, e-mail, or M-2-T.

5. If the CADAP recipient fails to cooperate with the Medicaid eligibility process,
notify the CADAP worker via an alert, e-mail, or M-2-T.

Central Office

1. Determine Eligibility by comparing the family's total monthly income with the
following:

Family Size 400% of Federal Poverty Level

§ 3,724.00
§ 5,044.00
§ 6,364.00
§ 7.684.00
$ 9,004.00
$10,324.00
$11,644.00
$ 12,964.00

RO ~JA NN —

2. Upon the receipt of the combined CADAP/Medicaid application form, process
for CADAP eligibility and forward the original application to the appropriate
regional office. Do not forward the application if the CADAP applicant is
pending Medicaid or in a Medicaid spenddown.



