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Eligibles

(Undupllcated)

32,000 single™ 38,440
76,000 dual* (single/dual)
13,000 424
S sAcA 45,000 25,796

* single = eligible for Medicaid only,

*dual = eligible for Medicaid & Medicare
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ENINDIIED, VIS, FACHE  Mark Schaefer, Ph.D.
Crilef Ooaréﬁr}; g Officer  Director, Medical Care
DIVEIASS & Administration

Paul.clildo @ Do state.ct.us DSS
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