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CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-17 Transmittal: UP-17-02 P-4530.25 

Section: Type: 
Standards of Assistance PROCEDURES 

Chapter: Program: MAABD 
Medicaid Income Standards 

Subject: 
Determining Eligibility For Qualified Medicare Beneficiaries (QMB- QOl) 

P-4530.25 I. 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. 

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 income and gross unearned income of the needs group to 
211 % of the Federal Poverty Level. If the combined income is below the monthly 
income level the individual is eligible for QMB. 

Needs Group Size 

1 
2 

Monthly Income Level 

$2,120.55 
$2,854.83 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-17 Transmittal: UP-17-02 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. l 0).) 

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 231% of the Federal Poverty Level. lfthe combined income is below the 
monthly income level the individual is eligible for Q03. 

Needs Group Size 

1 
2 

Monthly Income Level 

$ 2,321.55 
$ 3,125.43 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-17 Transmittal: UP-17-02 P-4530.27 

Section: Type: 
Standards of Assistance PROCEDURES 

Chapter: Program: MAABD 
Medicaid Income Standards 

Subject: 
Determining Eligibility For Additional Low Income Medicare Beneficiaries Under 
135% of Poverty (ALMB- Q04) 

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 246% of the Federal Poverty Level. If the combined income is below 
the monthly income level the individual is eligible for Q04. 

Needs Group Size 

I 
2 

Monthly Income Level 

$2,472.30 
$3,328.38 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-17 Transmittal: UP-17-02 P-4530.29 

Section: Type: 
Standards of Assistance PROCEDURES 

Chapter: Program: MAABD 
Medicaid Income Standards 

Snbject: 
Determining Eligibility for Qualified and Disabled Working Individuals (QDWl's) 

P-4530.29 I. 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 

1 
2 

Monthly Income Level 

$ 2,010.00 
$ 2,706.00 



CONNECTICUT DEPARTMENT OF SOCIAL SERVICES 
UNIFORM POLICY MANUAL 

Date: 3-1-17 Transmittal: UP-17-02 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 

I. Route all requests for the CAD AP 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. If a CADAP recipient is determined to be eligible for Medicaid, discontinue 
the CAD AP AU in EMS using reason #522 and notify the CAD AP 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 

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

Family Size 

1 
2 
3 
4 
5 
6 
7 
8 

400% of Federal Poverty Level 

$ 4,020.00 
$ 5,412.00 
$ 6,808.00 
$ 8,200.00 
$ 9,592.00 
$10,988.00 
$12,380.00 
$13,772.00 

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 CAD AP applicant is 
pending Medicaid or in a Medicaid spenddown. 



2017 Federal Policy Level-HUSKY 

FPL Annual Amounts 
     

    
  

    
    HUSKY D HUSKY D HUSKY A HUSKY A HUSKY A HUSKY A HUSKY B HUSKY B HUSKY A HUSKY A HUSKY B HUSKY B 
A.U.  Size 100% 133% 138% 150% 155% 196% 201% 249% 254% 258% 263% 318% 323% 

        Parents/CR Parents/CR Children Children 
CHIP Band 
1 

CHIP Band 
1 Pregnancy Pregnancy 

CHIP Band 
2 

CHIP Band 
2 

1 $12,060.00  $16,039.80  $16,642.80  $18,090.00  $18,693.00  $23,637.60  $24,240.60  $30,029.40  $30,632.40  $31,114.80  $31,717.80  $38,350.80  $38,953.80  
2 $16,240.00  $21,599.20  $22,411.20  $24,360.00  $25,172.00  $31,830.40  $32,642.40  $40,437.60  $41,249.60  $41,899.20  $42,711.20  $51,643.20  $52,455.20  
3 $20,420.00  $27,158.60  $28,179.60  $30,630.00  $31,651.00  $40,023.20  $41,044.20  $50,845.80  $51,866.80  $52,683.60  $53,704.60  $64,935.60  $65,956.60  
4 $24,600.00  $32,718.00  $33,948.00  $36,900.00  $38,130.00  $48,216.00  $49,446.00  $61,254.00  $62,484.00  $63,468.00  $64,698.00  $78,228.00  $79,458.00  
5 $28,780.00  $38,277.40  $39,716.40  $43,170.00  $44,609.00  $56,408.80  $57,847.80  $71,662.20  $73,101.20  $74,252.40  $75,691.40  $91,520.40  $92,959.40  
6 $32,960.00  $43,836.80  $45,484.80  $49,440.00  $51,088.00  $64,601.60  $66,249.60  $82,070.40  $83,718.40  $85,036.80  $86,684.80  $104,812.80  $106,460.80  
7 $37,140.00  $49,396.20  $51,253.20  $55,710.00  $57,567.00  $72,794.40  $74,651.40  $92,478.60  $94,335.60  $95,821.20  $97,678.20  $118,105.20  $119,962.20  
8 $41,320.00  $54,955.60  $57,021.60  $61,980.00  $64,046.00  $80,987.20  $83,053.20  $102,886.80  $104,952.80  $106,605.60  $108,671.60  $131,397.60  $133,463.60  
9 $45,500.00  $60,515.00  $62,790.00  $68,250.00  $70,525.00  $89,180.00  $91,455.00  $113,295.00  $115,570.00  $117,390.00  $119,665.00  $144,690.00  $146,965.00  
10 $49,680.00  $66,074.40  $68,558.40  $74,520.00  $77,004.00  $97,372.80  $99,856.80  $123,703.20  $126,187.20  $128,174.40  $130,658.40  $157,982.40  $160,466.40  
Each 
Add. $4,180.00  $5,559.40  $5,768.40  $6,270.00  $6,479.00  $8,192.80  $8,401.80  $10,408.20  $10,617.20  $10,784.40  $10,993.40  $13,292.40  $13,501.40  

FPL Monthly Amounts 
     

    
  

    
    HUSKY D HUSKY D HUSKY A HUSKY A HUSKY A HUSKY A HUSKY B HUSKY B HUSKY A HUSKY A HUSKY B HUSKY B 
A.U. Size 100% 133% 138% 150% 155% 196% 201% 249% 254% 258% 263% 318% 323% 

        Parents/CR Parents/CR Children Children 
CHIP Band 
1 

CHIP Band 
1 Pregnancy Pregnancy 

CHIP Band 
2 

CHIP Band 
2 

1 $1,005.00  $1,336.65  $1,386.90  $1,507.50  $1,557.75  $1,969.80  $2,020.05  $2,502.45  $2,552.70  $2,592.90  $2,643.15  $3,195.90  $3,246.15  
2 $1,353.00  $1,799.49  $1,867.14  $2,029.50  $2,097.15  $2,651.88  $2,719.53  $3,368.97  $3,436.62  $3,490.74  $3,558.39  $4,302.54  $4,370.19  
3 $1,702.00  $2,263.66  $2,348.76  $2,553.00  $2,638.10  $3,335.92  $3,421.02  $4,237.98  $4,323.08  $4,391.16  $4,476.26  $5,412.36  $5,497.46  
4 $2,050.00  $2,726.50  $2,829.00  $3,075.00  $3,177.50  $4,018.00  $4,120.50  $5,104.50  $5,207.00  $5,289.00  $5,391.50  $6,519.00  $6,621.50  
5 $2,398.00  $3,189.34  $3,309.24  $3,597.00  $3,716.90  $4,700.08  $4,819.98  $5,971.02  $6,090.92  $6,186.84  $6,306.74  $7,625.64  $7,745.54  
6 $2,747.00  $3,653.51  $3,790.86  $4,120.50  $4,257.85  $5,384.12  $5,521.47  $6,840.03  $6,977.38  $7,087.26  $7,224.61  $8,735.46  $8,872.81  
7 $3,095.00  $4,116.35  $4,271.10  $4,642.50  $4,797.25  $6,066.20  $6,220.95  $7,706.55  $7,861.30  $7,985.10  $8,139.85  $9,842.10  $9,996.85  
8 $3,443.00  $4,579.19  $4,751.34  $5,164.50  $5,336.65  $6,748.28  $6,920.43  $8,573.07  $8,745.22  $8,882.94  $9,055.09  $10,948.74  $11,120.89  
9 $3,792.00  $5,043.36  $5,232.96  $5,688.00  $5,877.60  $7,432.32  $7,621.92  $9,442.08  $9,631.68  $9,783.36  $9,972.96  $12,058.56  $12,248.16  
10 $4,140.00  $5,506.20  $5,713.20  $6,210.00  $6,417.00  $8,114.40  $8,321.40  $10,308.60  $10,515.60  $10,681.20  $10,888.20  $13,165.20  $13,372.20  
Each 
Add. $348.00  $462.84  $480.24  $522.00  $539.40  $682.08  $699.48  $866.52  $883.92  $897.84  $915.24  $1,106.64  $1,124.04  

Effective for use 03/01/2017 



2017 Federal Poverty Levels 

 

A.U.  Size 2017 FPL AMTS 150% 175% 185% 200% 235% 250% 300% 325% 400% 

           1 $12,060.00 $18,090.00 $21,105.00 $22,311.00 $24,120.00 $28,341.00 $30,150.00 $36,180.00 $39,195.00 $48,240.00 
2 $16,240.00 $24,360.00 $28,420.00 $30,044.00 $32,480.00 $38,164.00 $40,600.00 $48,720.00 $52,780.00 $64,960.00 
3 $20,420.00 $30,630.00 $35,735.00 $37,777.00 $40,840.00 $47,987.00 $51,050.00 $61,260.00 $66,365.00 $81,680.00 
4 $24,600.00 $36,900.00 $43,050.00 $45,510.00 $49,200.00 $57,810.00 $61,500.00 $73,800.00 $79,950.00 $98,400.00 
5 $28,780.00 $43,170.00 $50,365.00 $53,243.00 $57,560.00 $67,633.00 $71,950.00 $86,340.00 $93,535.00 $115,120.00 
6 $32,960.00 $49,440.00 $57,680.00 $60,976.00 $65,920.00 $77,456.00 $82,400.00 $98,880.00 $107,120.00 $131,840.00 
7 $37,140.00 $55,710.00 $64,995.00 $68,709.00 $74,280.00 $87,279.00 $92,850.00 $111,420.00 $120,705.00 $148,560.00 
8 $41,320.00 $61,980.00 $72,310.00 $76,442.00 $82,640.00 $97,102.00 $103,300.00 $123,960.00 $134,290.00 $165,280.00 
9 $45,500.00 $68,250.00 $79,625.00 $84,175.00 $91,000.00 $106,925.00 $113,750.00 $136,500.00 $147,875.00 $182,000.00 
10 $49,680.00 $74,520.00 $86,940.00 $91,908.00 $99,360.00 $116,748.00 $124,200.00 $149,040.00 $161,460.00 $198,720.00 

Each Add. $4,180.00 $6,270.00 $7,315.00 $7,733.00 $8,360.00 $9,823.00 $10,450.00 $12,540.00 $13,585.00 $16,720.00 

 

                              
A.U. Size 2017 FPL AMTS 150% 175% 185% 200% 235% 250% 300% 325% 400% 
                

 
    

1 $1,005.00  $1,507.50  $1,758.75  $1,859.25  $2,010.00  $2,361.75  $2,512.50  $3,015.00  $3,266.25  $4,020.00  
2 $1,353.00  $2,029.50  $2,367.75  $2,503.05  $2,706.00  $3,179.55  $3,382.50  $4,059.00  $4,397.25  $5,412.00  
3 $1,702.00  $2,553.00  $2,978.50  $3,148.70  $3,404.00  $3,999.70  $4,255.00  $5,106.00  $5,531.50  $6,808.00  
4 $2,050.00  $3,075.00  $3,587.50  $3,792.50  $4,100.00  $4,817.50  $5,125.00  $6,150.00  $6,662.50  $8,200.00  
5 $2,398.00  $3,597.00  $4,196.50  $4,436.30  $4,796.00  $5,635.30  $5,995.00  $7,194.00  $7,793.50  $9,592.00  
6 $2,747.00  $4,120.50  $4,807.25  $5,081.95  $5,494.00  $6,455.45  $6,867.50  $8,241.00  $8,927.75  $10,988.00  
7 $3,095.00  $4,642.50  $5,416.25  $5,725.75  $6,190.00  $7,273.25  $7,737.50  $9,285.00  $10,058.75  $12,380.00  
8 $3,443.00  $5,164.50  $6,025.25  $6,369.55  $6,886.00  $8,091.05  $8,607.50  $10,329.00  $11,189.75  $13,772.00  
9 $3,792.00  $5,688.00  $6,636.00  $7,015.20  $7,584.00  $8,911.20  $9,480.00  $11,376.00  $12,324.00  $15,168.00  
10 $4,140.00  $6,210.00  $7,245.00  $7,659.00  $8,280.00  $9,729.00  $10,350.00  $12,420.00  $13,455.00  $16,560.00  
Each Add. $348.00  $522.00  $609.00  $643.80  $696.00  $817.80  $870.00  $1,044.00  $1,131.00  $1,392.00  

Effective for use 03/01/2017 

FPL Annual Amounts

FPL Monthly Amounts


