DEPARTMENT OF HEALTH & HUMAN SERVICES { : *"
Centers for Medicare & Medicaid Services ’>

JFK Federal Building. Government Center

Room 2275 CENTERS for MEDICARE & MEDICAID SERVICES
Boston. Massachusetts 02203

Division of Medicaid and Children's Health Operations / Boston Regional Office

October 20, 2011

Roderick L. Bremby, Commissioner
Department of Social Services

25 Sigourney Street

Hartford, CT 06106-5033

Dear Commissioner Bremby:

We are pleased to enclose a copy of approved State plan amendment (SPA) No. 11-026 with an
effective date of July 1, 2011, as requested by your Agency.

This proposed SPA transmitted an amendment to Connecticut’s approved Title XIX State plan to

decrease the amount of resources that a spouse of an institutionalized individual can retain.

known as the Community Spouse Protected Amount (CSPA).

If there are questions, please contact Robert Cruz. He can be reached at (617) 565-1257.
Sincerely,

/s/

Richard R. McGreal
Associate Regional Administrator

Enclosure

cc:
Mark Schaefer, Director, Medical Care Administration
Marc Shok, Adult Services Program Manager
Stephen Markoski, Public Assistance Consultant
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State: CONNECTICUT
Citation Condition or Requirement
1924 of the Act 15. The agency complies with the provisions of §1924 with respect to

income and resource eligibility and post eligibility determinations for
individuals who are expected to be institutionalized for at least 30
consecutive days and who have a spouse living in the community.

When applying the formula used to determine the amount of
resources in initial eligibility determinations, the State standard for
community spouses is:

the maximum standard permitted by law;

X the minimum standard permitted by law; or

$ a standard that is an amount between the minimum and the
maximum.
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