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Department of Social Services

AGENCY PURPOSE   
http://www.ct.gov/dss
The Department of Social Services (DSS) provides a continuum of services to families and individuals who need assistance in maintaining or achieving their full potential for self-direction, self-reliance and independent living in cooperation with other state agencies, municipalities, and community-based organizations. The department administers, coordinates, plans, delivers and funds approximately ninety health and human service programs to support eligible children, youth, families, adults, elderly and people with disabilities. More than one-half million Connecticut individuals are assisted by DSS’ programs. 
RECENT Highlights 

Medicaid for Low Income Adults
In June 2010, the department received federal approval to cover low-income individuals in Medicaid under an option made available under the Affordable Care Act. Most Medicaid for Low Income Adult participants previously qualified for the State Administered General Assistance (SAGA) medical program.  By replacing the SAGA medical program with Medicaid for Low Income Adults, the department receives federal reimbursement for a greater portion of program expenditures.  
Money Follows the Person and Diversion Grants
The federal Money Follows the Person (MFP) Rebalancing Demonstration Grant encourages states to reduce their reliance on institutional care for Medicaid recipients by transitioning individuals out of institutional settings and into community settings with appropriate supports.  DSS receives enhanced federal Medicaid reimbursement for the first year of an individual’s transition.  MFP complements other ongoing state initiatives to provide community supports to individuals who are at risk of institutionalization or who are institutionalized and transitioning into the community.  DSS began accepting applications in FY 2009 from persons interested in moving from institutions into the community.  As of December 31, 2010, 400 persons had transitioned to the community under MFP; an additional 68 non-MFP clients were also transitioned to the community.  The department anticipates transitioning 2,251 persons under MFP by the end of FY 2013.  As part of MFP, the department is also pursuing federal support to help nursing facilities diversify their existing business model by restructuring and reducing the number of skilled nursing beds.  The Affordable Care Act extends MFP through FFY 2020.
Medicare Savings Programs
These Medicaid programs provide Medicare-related benefits to eligible individuals, including payment of Medicare Part B premiums.  Individuals are automatically eligible for the Medicare Part D Low-Income Subsidy, also known as “Extra Help.”  In October 2009, the department aligned the maximum income limit for the Medicare Savings Programs (MSP) with that of the ConnPACE program.  The department also eliminated the asset test for the Medicare Savings Programs.  These changes allow most ConnPACE members to qualify for the Medicare Savings Programs, which provides them with Medicare-related benefits including the federal Low-Income Subsidy.  For those clients enrolled in MSP, the state-funded ConnPACE program is no longer responsible for Medicare D prescription drug deductibles, copayments, premiums or coverage gap costs, resulting in savings to the state.
ARRA
Under the American Recovery and Reinvestment Act (ARRA) of 2009, the department is receiving significant federal funding to support a broad range of programs, including Medicaid, weatherization, additional services through the Community Services Block Grant, emergency shelter grants for homelessness prevention and rapid rehousing, commodity assistance through the Emergency Food Assistance Program, child care assistance, elderly nutrition, and Community Services Employment for Older Americans.  As of September 30, 2010, DSS received over $1.2 billion in ARRA funds, including enhanced federal reimbursement under the Medicaid program. DSS received $13.7 million in ARRA child care funds and $38.9 million in ARRA TANF Emergency Contingency Funds.
Child Support
Approval was granted in November 2009 to begin a Connecticut Child Support Enforcement System (CCSES) simplification and modernization project using ARRA funds.  The first stage of the project is expected to be completed by January 31, 2011 with the final stage to be implemented by June 30, 2011.  When completed, the project is expected to improve services to families and reduce the need of families to apply for state benefit programs; reduce costs for future CCSES programming; postpone the need for costly replacement of the child support system; increase productivity to offset staff shortages; increase federal performance ranking; and increase the collection of federal incentive funds.
HUSKY and Charter Oak
The HUSKY A and HUSKY B programs and the Charter Oak Health Plan provide access to affordable health care for children and adults up to age 65, regardless of income.  Under the HUSKY A and HUSKY B programs, lower income individuals and families receive financial assistance in the form of state subsidized premiums.  Under the Charter Oak Health Plan, depending on the date of enrollment, state premium assistance may be available to individuals under a sliding scale based upon income.  As of January 1, 2011, a total of 391,054 individuals were enrolled in the HUSKY A program, 14,874 individuals were enrolled in the HUSKY B program, and 8,326 individuals were enrolled in the Charter Oak Health Plan.
SNAP Caseload Growth

Due to the July 2009 expansion of eligibility, the department saw dramatic increases in the Supplemental Nutrition Assistance Program (SNAP) (formerly Food Stamps).  As a result of this policy change and the economy, average monthly caseloads for the federal program grew by 36% between July 2009 and October 2010.
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