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A.
Excluded Income




Income which is excluded in the Medicaid program is also excluded in the Connecticut Home Care Program for Elders.  




B.
Countable Income




1.
For a single individual, gross income of the individual after any exclusions, is used solely to determine his or her contribution towards the cost of care (cross-reference: 8040.45). 




2.
For a married individual, gross income of the individual, after any exclusions, is used solely to determine his or her contribution towards the cost of care (cross-reference: 8040.45).        



C.
Income Limits




There is no gross income limit for an individual requesting assistance under the state-funded portion of this program.                                                

