                                                    




July 1, 2005PRIVATE 

Claudette J. Beaulieu, Deputy Commissioner 

            Effective Date

POLICY TRANSMITTAL NO.: UP-05-09

SUBJECT:   Changes to HUSKY A for Families (F07); and


         HUSKY A - Extended Medical Assistance (F03, F04.)

Legislation implementing the recently approved budget for the State of Connecticut makes the following changes to eligibility to HUSKY A for Families (F07) and HUSKY A - Extended Medical Assistance (F03/F04).

Changes to HUSKY A for Families (F07)

Effective 7/1/05, the income limit for F07 has been increased from 100% to 150% of the federal poverty level.  EMS parameters have been changed to reflect this new higher limit.

The legislation also requires the imposition of premiums and co-pays for the adults in families with income above 100% of the federal poverty level to the extent permitted by federal law.  These changes will require a waiver and will be implemented at a later date.

The F01 designation for HUSKY A for Families has also been deleted from section 2540.24 as this EMS coverage group code no longer exists due to the previous delinking of medical from cash assistance.

Changes to HUSKY-Extended Medical Assistance (F03, F04) 

1. This extension is provided to families who lose coverage under HUSKY A for Families due to earnings or increased child support.  The eligibility period for extended coverage has been shortened from two years to one year.  This change will have the following effect on cases:

· For cases granted the extension on or after July 1, 2005 the eligibility period will be twelve months.

· For active cases that had more than twelve months of extended medical assistance eligibility remaining as of July 1, 2005, the remaining eligibility period will be shortened to twelve months.  The extended medical assistance for these cases will be due for a review in June 2006.

· The eligibility period for active cases with twelve months or less of eligibility remaining as of July 1, 2005 will not change.

2.
Previously, policy allowed a family to qualify for F03 if an adult became employed within six months of the date the family became ineligible for F07.  This provision has been removed from policy.  Effective July 1, 2005 families do not qualify for F03 unless an adult member of the F07 assistance unit is employed at the time the family becomes ineligible for F07.

Implementation Instructions

Regional staff do not have to take any special action to change the period of eligibility for cases in the extended coverage group.  MIS will do a data correction in the near future to appropriately adjust the end date of cases in these coverage groups.
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