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POLICY TRANSMITTAL NO: UP-13-04
SUBJECT: Medically Needy Income Limit (MNIL) Increase

This transmittal provides revised UPM Procedure pages to reflect an increase in the MNIL. The
increase is effective July 1, 2013, The MNIL i1s set at 143% of the TFA payment standard which
also increased July 1.
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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 7-1-13 Transmittal: UP-13-04 P—4536.15
Section: Type: _
Standards of Assistance PROCEDURES
Chapter: Program: MA

Medical Assistance Standards

Subject:

Determining the Medically Needy Income Limit (MNIL)

P-4530.15 1. Determine which MA coverage group is appropriate for the assistance unit.

{Cross reference: 2540)

2. If the coverage group requires a medically needy income test, to determine the
amount of the MNIL compare needs group size and region to the charts below to

determine appropriate income limit.

REGION A
Needs Monthly Six Month
Group Size MINIL MNIL
1 $623.48 $3,740.88
2 793.65 4,761.90
3 983.84 5,903.04
4 1,148.29 6,889.74
5 1,294.15 7,764.90
6 1,448.59 8,691.54
7 1,610.18 9,661.08
8 1,770.34 10,622.04
9 1,900.47 11,402.82
10 2,077.79 12,466.74
11 2,159.30 12,955.80
12 2,345.20 14,071.20
13 2,402.40 14,414.40
14 2,569.71 15,418.26
15 2,715.57 16,293.42
16 2,795.65 16,773.90
17 2,915.77 17,494.62
18 3,037.32 - 18,223.92
19 3,156.01 18,936.06
20 3,277.56 19,665.36




CONNECTICUT DEPARTMENT OF SOCIAL SERVICES

UNIFORM POLICY MANUAL
Date: 7-1-13 Transmittal: UP-13-04 P-4530.15 page 2
Section: Type:
Standards of Assistance PROCEDURES
Chapter: Program: MA

Medical Assistance Standards

Subject:
Determining the Medically Needy Income Limit (MNIL)

P-4530.15 2. (continued)

REGION B
Needs Monthly Six Month
Group Size MNIL MNIL

1 $516.23 $3,097.38
2 686.40 4,118.40
3 840.84 5,045.04
4 988.13 5,928.78
5 1,131.13 6,786.78
6 1,278.85 7,679.10
7 1,445.73 8,674.38
8 1,597.31 9,583.86
9 1,728.87 10,373.22
10 1,889.03 11,334.18
11 1,870.54 11,823.24
12 2,159.30 12,855.80
13 2,243.67 13,462.02
14 2,380.95 14,285.70
15 2,528.24 15,169.44
16 2,608.75 15,658.50
17 2,728.44 16,370.64
18 2,849.99 17,099.94
19 2,967.25 17,803.50
20 3,090.23 18,541.38
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Section: Type:
Standards of Assistance PROCEDURES
Chapter: Program: MA

Medical Assistance Standards

|
Subject: : i
Determining the Medically Needy Income Limit (VINIL) |

P-4530.15 2. (continued)

REGION C
Needs Monthly Six Month
Group Size MNIL MNIL

1 $516.23 $3,097.38
2 686.40 4,118.40
3 829.40 4,976.40
4 963.82 5,782.92
5 1,096.81 6,580.86
6 1,246.96 7,481.76
7 1,399.57 8,399.82
3 1,550.12 9,300.72
9 1,681.68 10,090.08
10 1,873.30 11,239.80
11 1,950.52 11,703.12
12 2,139.28 12,835.68
13 2,196.48 13,178.88
14 2,365.22 14,191.32
15 2,512.51 15,075.06
16 2,589.73 15,538.38
17 2,711.28 16,267.68
18 2,831.40 16,988.40
19 2,951.52 17,709.12
20 3,071.64 18,429.84




