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SUBJECT: 20 1 1 Federal Poverty Level Tables 

This transmittal provides revised UPM Procedures pages to reflect the recently published 201 1 
Federal Poverty Levels. The new figures include income limits for the CADAP, CIAPAP and 
QDWI 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. 

The revised UPM Procedures pages to reflect the new income limits for the QMB, SLMB and 
ALMB coverage groups will be issued shortly under a separate transmittal. 

Included with this transmittal, for use as a desk guide, is a table with the pertinent percentages of 
the Federal Poverty Level. 
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-11 Transmittal: UP-11-02 P-4530.20 

Section: 
Standards of Assistance 

Type: 
PROCEDURES 

Chapter: 
Medicaid Income Standards 

Program: FMA-CN 

Subject: 
Determining Eligibility For Pregnant WomedChildren 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 
Level 

3. For needs groups with more than eight (8) members, add $590.15 for each 
additional member. 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-11 Transmittal: UP-1 1-02 P-4530.29 

Section: 
Standards of Assistance 

Type: 
PROCEDURES 

Chapter: 
Medicaid Income Standards 

Program: MAABD 

Subject: 
Determining Eligibility For Qualified and Disabled Working Individuals (QDWI'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 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-11 Transmittal: UP-11-02 

Section: 
Special Programs 

Type: 
PROCEDURES 

Chapter: 
Connecticut AIDS Drug Assistance Program 

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 
CADAPIMedicaid 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. If a 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 

2. Upon the receipt of the combined CADAPMedicaid 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. 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-11 Transmittal: UP-1 1-02 P-8034.10 

Section: 
Special Programs 

Type: 
PROCEDURES 

Chapter: Program: CIAPAP 
Connecticut Insurance Assistance Program for AIDS Patients 

Subject: 
Determining Eligibility 

P-8036.10 1. Refer to 1500 for guidelines regarding general application processing procedures. 

2. Use the monthly income figures shown below to determine income eligibility. 
Remember that the individual's or family's gross income minus medical expenses 
and premium payments must be less than the amounts listed below for the 
appropriate family size. 

3. Also note the 175% of federal poverty level figures shown below in determining 
whether you may postpone verification of income, as described in P-8036.05. 

Family Size Limit (200% of Poverty) 175% of Poverty Level 

4. When granting benefits, remember to indicate on the award notice the last date of 
eligibility based on both the initial continuation period and the additional eleven 
month period, if appropriate. 

5. Whenever proposing to discontinue benefits, remember to inform the assistance 
unit in writing that benefits will not be continued beyond the date established in 
step 4, even if the unit requests a Fair Hearing within 10 days of the adverse 
action notice. Add the following text to the notice: 

"Benefits will not continue beyond (&), even if you request a Fair 
Hearing within 10 days of this notice." 
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201 1 Federal 

(Effective for use 3/1/2011) 

FPL Monthly Amounts 

A.U. Size 100% 120% 135% 175% 185% 200% 300% 




