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DEPARTNMENT OF HEALTH & HUNMAN SERVICES
Centers for Medicare & Medicaid Services :
JFK Federal Building, Govermment Center Pl
Room 2275 ( {
Boston, Massachuseus (02203

TR CINTERS FOR MEUICARE & MEDICAID SERVICES

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

September 21, 2012

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. 12-022 with an
effective date of May 1. 2012, as requested by your Agency.

This proposed SPA transmitted an amendment to Connecticut’s approved Title XIX State plan to
disregard the cash surrender value of life insurance policies when the death benefits are assigned

1o funeral homes to fund funeral home contracts.

If there are questions. please contact Robert Cruz. He can be reached at (617) 563-1257.

Sincerely.
s/
Richard R, McGreal
Associate Regional Administrator
Enclosure
e
Claudette J. Beaulieu. Deputy Commissioner

Mare Shok
Stephen Markoski
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The State and CMS agreed to the following pen and ink changes in an email dated 9/6/12:

- Box 8 of the 179: changed 8a to 8b and page 11 to page 12
- On the Plan page itself, page 11 was changed to page 12 and the TN No at the bottom left was changed from 09-024 to

12-022

FORM CMS-179 (07/92)




@FFEQW SUPPLEMENT 8b to ATTACHMENT 2.6-A

Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: CONNECTICUT

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (r) (2) OF THE ACT

r:>_§ Section 1902 (f) State L'+ Non-Saction 1902 (f) State

The more liberal resource methodologies describad below apply to the following coverage groups.
For individuals who are described in.

1902(a)(10)(A)(ii}{1)
1902(a)(10)(A)(i){IV)
1502(a)($0)(AI)V)
1902(a)(1 0)(A)(I)(V1)
*902(a){10)(A)(i}(X)
1902(a)(10)(A) (i) (X})
1902(2)(10)(A) (H}(XV)
1902(2)(10){A)(1i}{XV1)

Disregard of ihe casn surrender valie of life msurance policies when deatn benefit are assigned o funerai
home to fund funeral contract.

TN No 12-022
Supersedes Approval Date 21712 Effecive Date 5-1-12
TN No _N/A




