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STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

110 BARTHOLOMEW A VENUE • HARTFORD, CONNECTICUT 06106-2200 

Legal Aid Society of Hartford County 
80 Jefferson Street 
Hartford, cr. 06106 
Attn: Judith Solomon 

Dear Ms. Solomon: 

10/19/93 

The enclosed material was recently discovered by Pat Wilson-Coker, our current Director 
of Administrative Hearings and Appeal, and was brought to my attention by Judy Merrill. 
This document's existence was unknown to the Program Policy unit prior to this. 

Inasfar as I can tell, this does apparently constitute the state plan as of 1967 with updates 
as noted on individual pages. The only word of caution I would like to add is that the 
11Supplement-D11 referred to at the top of the pages constituted the Department's policy 
for Medicaid· to the extent that it was not covered in the main parts of the Public 
Assistance Manual at that time. 

I apologize for not sending you this material sooner. Judy had asked me to forward you 
a copy after we reviewed it and it somehow got overlooked. 

Please call me if you have questions. 

JSP:r 

pc: Judy Merrill 

se St. Pierre 
:Assistant Chief Program Policy 

An E qual Opportunity I Affirmative Action Employer 
Printed on Recycled or Recovered Paper 
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Supplcm~nt D 

Title XIX - 11e~_al_~ssistance Programs 

****** 
State Plan for Hedical Assistance 

State of Connecticut 

As a condition to the receipt of Federal funds under Title XIX of 
the Social Security Act, the State Ue~re Department submits here~1ith 
the State plan for medical assistance, effective July 1, 1966 and hereby 
ag4ees to administer the medical assistance program in accordance uith 
the provisions of this State plan, Title XIX of the Social Security Act, 
and the 'policies and interpretations as contained in Handbool~ Supplement D 
- Medical Assistance Programs, and in related regulations and policies. 

The State ~;relfare Department certifies as follows: 

I. State Organization (D-2000) 

A. Single State Agency (D-2100) 

1. The State Welfare Department is the single State agency with 
authority to administer the plan. 

2. Attached, and made a part hereof, is a certification of the 
.Attorney General of the State of Connecticut identifying the 
State Welfare Department as the single State agency and cit~ng 
the legal authority under lmich such agency administers the State 
plan on a State-wide basis, including the authority to mal-:e rules 
and regulations governing the adcinistration of the plan by such 
agency. 

B. State-wide Operation (D-2200) -

1. The State plan will be in operation, through a system of local 
offices on a State-wide basis, in accordance with equitable 
standards for assistance and administration that are ~andatbry 
throughout the State. 

2. The State Welfare Dep~ent, hereinafter referred to as the 
State agency, will assure that the plan is continuously in 
operation in all local offices through 

a. Methods for informing staff of State policies, standards, 
procedures, and inst~uctions; and 

b. Regular planned examination and evaluation of operations in 
local offices by regularly assigned State staff, including 
regular vis its by sach staff; and thi:ough reports, controls 
or other necessary methods. 
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.• . state Plan for Medical Assistance (contd) 
Suppleoent D 

II. ~lication, Detercjnati2~~~ Eligibility, 
and FurnishinG Assistance (D-3000) 

1. All individuals wishing to mai;e application for medical assistance 
under the plan shall have an opportunity to do so, without~ delay. 

2. A decision will be made promptly on applications, withfn 30 days, 
except in unusual situations. 

- ----·-

3. Individuals found eligible for medical assistance will qualify for 
~ssistance beginning at least with the date of application. Individuals 
may qualify retroactively to the first of the month prior to t he date 
of application providing medical need existed within the retroactive 
period covered and eligibility for such period is established. 

4. Standards and methods for determination of eligibility will be 
consistent with the objectives of the program, will respect the 
rights of individuals under the United States Constitution, the 
Social Security Act, Title VI of the Civil Rights Act of 1964, 
and all other ~elevnnt provisions of Federal and State laws, and 
will not result in practices that violate the· indiv.i.Dua.l. '.s privacy 
or per3onal dignity or harass hio. or violate his constitutional rights. 

5. The policies and procedures of the State agency will assure that 
eligibility for medical assistance will be determined in a manner 
consistent with simplicity of adcinistration and the best interests 
of the recipients •. 

6. The ;aed·ical care and services .included in -the plan will b~ furnished 
protlptly to eligible individuals uithout any delay attributable to 
the agency's administrative processes, which will be simple and in 
the best interests of the recipient. 

7. Ubere an individual has been detemined to be eligible, ·eligibility 
will be reconsi-dered or ;-~4etennined; (a) when required on the 
basis of information tbe agency had ~btained previously about 
anticipate9 changes in the individual's situation; (b) promptly, 
within 30 days, after a report is obtained which indicates that . 
changes in the individual's circumstances may affect the amount of 
assistance to which he is entitled or may make hilll ineligible; and 
(c) periodically, no less often than every 12 months. 

-2-
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' . l State ··lnan for Medica 1 Assistance ( contd) 
Supplement D 

III. Coverage and Conditions of 
Eligibility (D-4000) 

A. General (D-4000) 

1. l1edical assistance l~ill be available to the following individuals 
as "categorically needy", with medical care and services available 
in the same amount, duration, and scope for: 

a. All individuals receiving aid or assistance under the State's 
approved plans under Titles I, IT, X and ~IV. 

b. All residents of the Dtate who would be eligible for aid or 
assistance under one of ·the other State plans except for the 
durational residence requi rements for the particular program. 

c. All persons who would be eligible for aid or assistance under 
one of the other State plans except for any other eligibility 
condition or other requirement in such plan that is specifi
cally prohibited in a program for medical assistance under 
Title XIX. 

The following are .other groups of individuals, based on reasonable 
classifications, that will be included in the program, in accord
ance with D-4020, iteQ 2: 

2.. a. Categorically needy 

(1) All persons who Qeet all the conditions of eligibility, 
including financial eligibility, of one of the Dtate•s 
approved pla."ls under Title I, IV, X and XIV, but have 
not applied for such assistance. 

(2) Persons in a medical facility, Convalescent_Hospital, 
Chronic Disease I~spital, General Hospital or an Institution· 
for Mental Diseases, t7ho, if they left such facility 
would be eligible for 'financial assistance under another 
of the State's approved plan; 

(3) All children under 21 who, excep~ for : age~ would be 
dependent children under ·the State. .AFDC plan~o 

(4) All indivi.4uals under 21 who qualify on the basis of 
financial eligibility but do not qualify as dependent 
children under the ntate AFDC plan. 

(5) All relatives who are enumerated in Title IV of the 
Social Security Act as interpreted, with whom a child 
under 21 is living, if such relative would, except that 
the child is not attending school or a course of vocational 
training, be eligible to receive payments within the scope 
of Federal financial participation under Title IV. 

-3-
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State Plan for Medical Assistance (contd) 
Supplement D 

4 

b. Medically needy 

(1) . All persons who, if in need \o7ould be eligible for financiai ass i st
ance :under one of the State Is approved -plans) ~nd. \-lhose income ·and 
resources -equals or exceeds ' those levels fo:t;. mairitenan~ established 
under the plan for medical assis tance but are insufficient t o meet 
their costs of medical and remed ial care and services not encompasse 
with the State plan for medical assistance plus their costs of medi-. 
cal and remedial care and services included in the State plan. 

The groups enumerated in 2a (2), (3) , (4) and (5) above, who are 
medically needy. 

3. The following are -all of the conditions of eligibility that must be met 
by individuals in .all groups specified in item 2 above. They must: 

/ 

a. Be 65 years . of age or over; or 

b • Be 18 years of age and under 65 years of age and permanently and 
. totally disabled; or 

c. Be under 21 years of age; or 

d. Be blind; or 

e. Be the relative as defined in the Federal Act living with a child who 
is deprived of parental support or care by reason of death, incapacity, 
continued absence, or unemployment of a parent. 

· f ·, Meet the financial eligibility requirements of the 3tate plan for 
medical assistance. 

g. Reside in Connecticut. There is no durational requirement for medical 
assistance under this plan. 

h~ Must receive reasonable consideration for assignment or transfer of 
property. If property has beendisposed , ineligibility \-Till continue 
only for that period of time from date of dispos iti<?n. ov~r whi~h. the 
fair value of such· property tOgether with other income and resources 
would furnish support on a reasonable standard of health and decency. 

B. ~inancial Eligibility (D-4200) 

1. The following levels of income and resources for maintenance ~ in total 
dollar amount, will be used as a basis for establishing financial eligi
bility for medical assistance, and are in accordance t-Jith D-4220,A -
Item l.a, b, c, and d: 

c;J Revised 8-22-69 
Effective 5~1-6~ 

Transmitted by Departmental Bulletin No. 2321, U3S /11369 



f>tate Plan for Medical Assistance (contd) 
Supplement D 

a. The gross income levels are as follows: 

Size Family 

One person 
Two p~rsons 

(a married couple or an adult 
and a dependent child under 21) 

Three persons 
Four persons 
Five persons 

Income 

$2300 .per year 
2900 per year 

3400 per year 
4400 per year 
5000 per· year 

Each additional dependent family cember in the home . - $600 per year 

b. The maximum personal property resource levels are as follows: 

Size Family 

One person 
Two persons 

(a married couple or an adult 
and a ' dependent child under 21) 

Resources 

$250.00 
soo.oo 

Each additional dependent family member in the home - $100.00 

Title XIX recipients who are categorically related to the Adult Assistance 
Program - that is 1 those recipients in Eligibility groups NA, NB, or NO 
are allowed to have a burial reserve up to $600 in addit~on to the $250. 

The NC Supervising Relative, the NC incapacitated parent, and the parent(s) 
of child(ren) in the NF group whose income and resources are talcen into 
consideration in determining eligibility of the child(ren) a~e also 
allowed to have a burial reserve up to $600 each, in addition to the 
resource limits indicated in item b. above. 

A burial reserve may be. ..tn t -he form of: 

1. A prepaid funeral contract negotiated with a funeral director who 
is licensed by the State Insurance Depa~tment to enter into such 
contract 

or 

2. Money not to exceed $600 deposited in a savings account in trus.t 
for burial purposes~ To accomplish this the individual selects 

Revised 2-16-71 

a relative or friend who is nat:led as "trustee". His name together 
with the individual's name is put on the passbook and bani; account 
record. T'nis is an arrangement whereby there is an understanding 
between the two individuals that upon the death of the recipient or 
the NF parent the trustee will see that the money is used for 
burial expenses. 

Transmitted by Departmental Bulletin No. 2635 
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State Plan for Hedical Assistance (contcl) 
Supplement D 

Sa 

If there is no one available or ~villing to act in. this capacity, . or if 
the individual prcfCJ:s, he m.i~· deposit the money in <\.savings account 
lT:.th the stipulation that it be recorded on the passbook and banl~ 
account record that upon death," the money is t o be" paid to his estate 
for b~rial purposes 

or 

3. An insurance policy uhich must be made payable to the insured's estate. 

The NA, NB and ND applicant or recipient may have an insurance policy of 
any face or claim value provided the cash surrender value does not ex
ceed $600. If the cash st:rrender value exceeds $600, but the indivi.d
ual'n other liquid assets are less than $250, he may retain the insurance 
policy providing the cash surrender value fogether with all other liquid 
assets does not total more than $850.00. 

The l~ supervising relative, the ~~ incapacitated parent, the parent(s) 
of child(ren) in the NF group may each have an insurnnce policy in any 
acount of claic/face value provided the cash surrender value does not 
exceed $600. Thus, those ·adult persons cay retain the cash surr~no~r 
value up to $600 each as a burinl reserve in addition to the allouable 
liquid assets of $500 for tt·lo mciilbcrs plus $100 for each additional 
dep~ndent family member in tl~ assistance unit. If the cash surrender 
value exceeds $600, but the other 1 iquid assets are bel""1 the level 
all~~ed, the adult cey still retain this insurance provided: 

a. In a cas~ \-There there is one adult member, the cash surrender 
value together with all o'filc:r liquid assets, does not exceed 
$1100 for a family of tuo, plus $100 for each additional . 
dependent family cemb12r~ 

b, In a b10 parent case, the cash surrend~r value, together l'Tith all 
~ther liquid assets does not exceed $1800 for a far.lily of three, 
plus $100 for each additional dependent .family member. 

Asid~ from the adult's burial reserve, in rw case may the other liquid 
assets exceed $250 f·-:>r one per non, $500 for a family of tl1::> persons, plus 
$100 for each additional dependent family member. 

The burial reserve may be set aside either prior to or subsequent to the 
date of application .for Ucdical Assistance. 

Excess income may be applied to medical costs incurred daring the calendar 
year in which the application for Medical Assistance is made. 

All of the remaining excess income nill be applied to the costs of medi
cal care included in the Plan. 

Real property (used as a home), personal and household effects and an 
automobile essential for transportation will be excluded in the deter
mination of the amount of resources Dl-med by the applicant and/or the 
spouse. 

Reyised 4-a-n 
Transmitted by Departmental Bulletin No. 2666 
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State Plan for Medical Ansistance (contc) 
Supplement D 

5b 

If an applicant or recipient hc:-,s reso'..lrces in excess of the personal 
property limitation but hcs inccmc bcloH the appropriate level, he may, 
if he chooses, use the amount of the ~~cess in the followinG manner ~nd 
thus establish eligibility. ·· 

Gash or cash obtained froo liqiidnting or converting a resource uhich is 
in excess of the resource limits may be ndded to the income if it is 
bclo\·i the appropriate level. This cash must be used for mnintcrumcc 
co::.ts as soon as the need to use it crises. At the tir.1c o;: the nm.:t 
redetermination the worker· verifies thnt the cash ~~as used. If it· has 
not been used. for oaintenance, but is still being held by the r ecipient 
or individual, ineligibility exists until such time as th.:1t mcney hcn 
been used for mnintenance anC:. the case is either suspended or ciscon
tinued. 

If adding the cash to the income l~ould bring the · income above the. appro
priute level, then the cash must be used by the recipient to ~<:.y for 
medical needs. 

c. Monthly Income Protected for ~~intenance 

If the recipient resides in a licensed nursing home, chr~nic d i sease hoopi
tal or approved medical in~hitution, $5.50 of the monthly groso income is 
exempted for his maintenance. 

If the recipient resides in one of the above medical facilities but is not 
otherwise separated from the spouse, $1~::: of· the couple's combined monthly 
gross income is exempted for the sup!_)ort of the spouse outside o::: the 
cedic~l fc:cil ity. 

Revised 4-8-71 

Transmitted by Departmental Bulletin No. 2666 
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State Plan for Medical Assistance (contd) 
Supplement D 

'l ..... There will be a flexible measurement of available income which 
nill be applied in the following order of priority: 

a. First, for maintenance, so that any income in 'an amount 
at or below the estal:llished level will be protected for 
maintenance; 

b. Next, income in excess of that needed for maintenance will be 
applied to costs incurred for necessary medical or remedial 
care recognized under State law and not encompassed t-ri.thin the 
State plan fo~ medical assistance; 

c. All of the remaining excess income will be applied to costs of 
medical assistance included in the State Plan. 

3. ~~L income and resources (after all State policies governing the 
disregard, or setting aside for future needs, of income and 
resources in the approved 3tate plans under Titles I, IV, J~ and 
XIV, have been applied) will be sonsidered in establishing 
eligibility, and in the fle~ible application of income to medical 
cost not in the State Plan and payment toward the medical assis
tance costs. 

4. Only such income and resources as are actually available will be 
considered; income and resources will be reasonably evaluated; 
and only such income and resources will be considered as will be 
"in hand" within a period of ~months aheaq, including the month 
in which the services l'lere rendered for which payment will be 
made under the Plan. 

5. Financial respnnsibilitJ' of any individual for any applicant or 
recipient of medical assistance will be !United to the responsibility 
of spuuse for spouse~ and parents for children under age .21, or blindt 
or permanently and totally disabled. 

NO'm: - The follo~1ing itetlS are applicable to the categorically needy 
in accordance with D-4220 n. 

1. The financial eligibility conditions of the pertinent State Plan 
will apply. 

2. Income will be applied first to maintenance costs. 

3. Only income and resources which are actually available will be 
considered and income and resources will be reasonably evaluated. 

4. Tr£ financial responsibility of any individual fer any applicant · 
or recipient of medica~ assistance will be lllnited to the responsi
bility of spouse for spouse and o= parents for children under age 21, 
or blind, or permanently and totally disabled. 

-6-
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State Plan for Medical Assistance (contd) 
Supplement D 

c. Blindness (D-4700) 

1. The following is the Gtate 1 s definition of blindness in tenr.s of 
ophthalmic measurement: 

Blindness shall be defined to mean total loss of sight in both 
eyes, or central visual acuity of 20/2'00 (6/60 metric) or less 
in the better eye, after correction to the best acuity obtainable 
nith ophthalmic lenses; or visual fields restricted to 20 degrees 
or less in the widest diameter, uithout regard to the amount of 
visual acuity. 

2. Blindness is determined by a special eye examination. This 
examination can be made only by a licens·ed ophthalmologist (M.D.) 
or by a licensed optometrist selected by the applicant. 

3. The examining physician or optometrist submits a report of his 
findings to the Ophthalmological Consultant who has been designated 
by the State to be responsible to mal;e the final decision as to 
uhether the findings meet the State's definition of blindness. 

D. Permanent and Total Disability (D-4800) 

1. The following is tbe State's definition of permanent and total 
disability, showing thaU (a) "permanently" is related to the 
duration of the impairment or combination of impairments; and 
(b) "totally'' ·is related to the degree of disability: 

"A permanently and totally disabled person is defined · to 
mean a person who, by reason. of a major defect or infirmity 
of mind or body, whether congenital or acquired by accident, 
injury or disease, is or reasona~ly appears to be permancn~ly 
incapacitated to a degree that prevents him and will continue 
to preve.nt him. from wor!;ing in a gainful- occupation or from · 
performing his usual activities and responsibilities in the 
care of his home • ., · 

The term "permanently" refers to a demonstrable impairment of mind 
or body which is verifiable by objective medical findings. The 
impairment must be of major ~portance and must be a condition which 
is not lil;e.ly to improve or l~hich will continue throughout the 
lifetime of the individual. A condition whl.ch is lil<ely to improve 
substantially may still be considered permanent if the healing 
process is characterized by significant tissue alterations, as in 
tuberculosis. "Pemanently" is used not in the sense of "ever
lasting" or "unchangeable'' but in the sense of continuing 
indefinitely. 

The term "totally" refers ·to the ability of the individual to 
perfonn the activities required by a gainful occupation or by 
homemaking. · 

2. A· determination of Pexuanent and Total Disability is based on the 
review and evaluation of medical and social data by a 3tate Hedical 
Review Team composed of a physician and a medical soc!.al 'Hor!:er. 

. . . . . . 
. . .. ;~,·. ,'; ,!_.) ,;.i t>.-{ ./k·~;.:~·· .7 .. · ~ .~ ~~ 

-7-
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State Plan for Medical Assistance (contd) 
Gupplement D 

IV. Hedical Assistance (D-5000) 

A. :!:!:!.~~nt, Duration, an~ope o::: Assist~ (D-510.?) 

1. The following items of medical and remedial care and services, 
and the amount and/or duration of each, will be provided: 

a~ To the categorically needy de=ined in D-4000; 

b. To the medically needy de.:!:ined in D-4000;. 

(1) Inpatient hospital services (other than services in an 
institution for tuberculosis or mental diseases) paid on 
a reasonable cost basis. 

Medical assistance will be provided in General Uospitals 
for persons wita diagnoses of Tuberculosis o~ Psychosis if 
they are otherwise eligible. The plan does not otherwise 
include the provision o:.: medical assistance to individuals 
who are patients in public institutions. 

(2) Outpatient hospital services; 

(3) Other laboratory and x-ray s~rvices; 

(4) Skilled nursing home services (other tr~n services in an 
institution for tuberculosis or mental diseases) !or 
individuals 21 years of age or older. 

(5) Physicians' services, whether furnished in the o~fice, 
the patient's home, a hospital, or a sldlled nursing 
home, or elsewhere; 

( 6) t1edical care, or any other type of remedial_ care recognized 
under State law, furnished by licensed practitioners v1ithin 
the scope o;; their practice as defined by State la~t; 

(7) Home heal~h care services; 

(8) Private duty nursing services; 

(9) Clinic services; 

(10) Dental services; 

( 11) Plj.ys ical ~ therapy and related services; 

(12) Prescribed drugs, dentu=es, and prosthetic devices, and 
eyeglasses prescribed by a physician s!dlled in diseases 
of the eye or by an optocetrist, whichever the individual 
may select; 

-B-



.State Plan for Hedical Assistance (contd) 
Supplement D 

(13) Other diagnostic, screening, preventive, and rehabilitation 
services: 

(14) The first three pints of blood, (whole blood and packed red blood 
cells) when it is not available to the patient from,other sources: 
and 

(15) Any other medical care recognized under State law including 
transportation by ambulance, chaircar an~ taxi, oxygen, podiatry, 
and skilled nursing home services provided to patients under 21 
years of age. 

(16) Inpatient hospital services and skilled nursing hone services for 
individuals 65 years of age or over, in an institution for mental 
diseases. 

(17) Inpatient hospital service forindividuals under age 21 in an 
institution for mental diseases. 

(18) Family planning services, drugs, supplies and devices when such 
services are under the supervision of a physician. 

(19) Services of Christian Science Practitioners listed in the Christian 
Science Journal, published by the First Church of Christ Scientist, 
Boston, :uassachusetts. · 

(20) Care and services provided in Christian Science Sanatoria operated 
by, or listed and certified by, the First Church of Christ Scientist, 
Boston, Hassachusetts. 

( · 2. The medical and remedial care and services made available to a group 
(i.e., either the categorically needy or the medically needy) will be 
equal in amount, duration and scope for all individuals, except that 
services to persons in institutions for mental diseases are limited to 
persona 65 years of age or over and early and periodic screening and 
diagnosis for individuals, and treatment of conditions found, are limited 
to individuals under 21 years of age. 

3. ·The following is a description of th~ methods that will be used -.to assure 
that the medical and remedial care and services are of high quality, and 
a description of the standards established by the State to assure high 
quality care: 

!1le State agency will look to its medical care advisory connnittee for help 
in establishing and maintaining high quality medical care and the methods. 
and standards for assuring high quality care. Various steps have already 
been taken to as~;>ure high quality care in this agency and these will be 
expanded. These steps include the provision for a comprehensive program 
of medical care as needed without limits on scope and duration and payment 
of "customary fees" to.practitioners (after July, 1967). From the initia
tion of the program, the Department will provide a wide scope of medical 
and remedial care and services to all eligible individuals, categorically 
related or medically needy. 

4. The State agency will provide for broadenins the scope of the medical and 
remedial care and services made available under the plan, to the end that, 
by July 1, 1975, comprehensive medical and remedial care and services will 
be furnished to all eligible individuals. 

Revised 12-28-73 

-9-
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Dtata Plan for Medical Assistance (contd) 
Supplement D 

2. The agency will provi de for ahol~ing that the State is making 
satisfactory progress to1-1ard . developing and implementing a 
comprehensive mental health prograc for all age groups, through 
appropriate mental health and public welfare resou=ces, including 
alternatives to care in public instit~tions for mental diseas~s; 
and will provide for arrangements for joint planning with the 
State Department of Hental Health for this purpose and for annual 
reports showing the progress made. 

3. The State agency will mal~e l'rritten agreements with the ::Jtate 
Department of Nental Health that set forth th~ respecti-ve 
responsibilities of the ::Jtate Agency and the State Department 
of Mental Health with respect to the recipient-patients for 
uhom assistance payments are Dade., specifically including: 

a. Provisions to assure a plan of treatment and care that serves 
the best interests of each individual patient, i.e •. , maintains 
the patient at, or restores him to, the greatest possible 
degree of health _and independent functioning, including: 

(1) Initial and periodic review of his medical, psychiatric 
and social needs; 

(2) Appropriate medical treatment by the institution; 

(3) Periodic joint dete~ination of his need for continued 
treatment in the institution every 3 months and for 
alternate care arrangements; and 

(4) Provision of social services. 

Provision for access by appropriate representatives of the State 
agency to the medical facility, the patient, and the patient's 
reco_rcl_s __ ~§ .. l!~~e.s.!$~cy __ for.- carrying_ out the. State .. agency 1 s 
res pons ibil ities. 

c. Provision for arrangements that assure necessary readmittance 
to the institution uithout undue ·delay. 

d. Uith respect to agreements with the State Mental Health Department 
provision for the development of alternate methods of c~re and 
for joint planning for aged recipients who othenlise nould need 
care in a mental institution and for the release of patients no 
longer requiring institutional care to appropriate alternate 
plans of care. 

e. Provision for necessary recording, reporting, and other pro
cedures .. 

4. The State agency ~1ill provide for appropriate utilization of the 
currently available alternate mat hods of care, and the development 
or extension of alternate care arrangements, to assure ready 
availability of appropriate alternate care when needed. 
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State Plan for Medical Assistance (contd) 
8upplemen~ D 

5. The State agency will provide for m&~ing available appropriate 
social services, as. specified in _D-5230 E, item 3, to all aged 
recipients in such alternate . care arrangements.' 

6.· The State agency will maintain caseload stanaards not e:::cecding 
sixty per worl~er, supervisory standards not exceeding five worl.:ers 
per supervisor and a standard for visits as often as necessary but 
at least every month in respect to all such aged recipients in 
alternate care arrangements, defining, where appropriate, the 
types of situations that require less frequent visits. 

7. The State agency will provide for the progressive development of 
resources to meet fully the medical assistance and fin~ncial needs 
of aged recipients in alternate care arrangements. 

8. The State agency will establish methods of determining the reasonable 
cost of institutional care for such patients, "1ith the cost of care 
for each institution computed on the bas is of costs related to 
different types of treatment ana care. 

9. The State agency 1-1ill establish methods of administration necessary 
to assure that the responsibilities of the State agency under the 
State plan with respect to such recipients and such patients l'Till 
be effectively carried out. 

C. ~ent for Medical and Re£te.?i~l~~ and s~rvices (D-5300) 

1. Fee structures will be established -which are designed to enlist 
participation of a sufficient number of providers of services 
in the program so that eligible persons can receive the medical 
care and services included in the plan at least to the extent 
these are available to the general population. 

2. Participation in the:_ pr~~~ w!.!l _be limited to provid~rs. of 
service-who accept, as payment in full, the amounts pa1d 1n 
accordance ~1ith the fee structures. 

D. L~itation on Charges to R~ci2ients (Prohtbiting Deductibles, Cost 
Q!l.aring, and Similar .Charges) and Payment of Title XVIII-1. Deductibles 
(D-5400) 

1. .No deductions, cost sharing, or similar charge ~1ill be imposed on 
either the individual receiving a money payment or the medically 
·needy individual nith respect to inpatient hospital services 
furnished h.:i.m under this plan and no deduction, cost sharing, or 
similar charge will be imposed under this plan with respect to 
any other medical assistance furnished thereunder. Ho enrollment 
fee, premium, or similar charge will be imposed under the plan. 

2. In the case of eligible individuals 65 years of age or older who 
incur deductible or coinsurance liabilities through use of benefits· 
provided by Part A of Title XVIII, the State will meet the full 
cost of any such deductible or coinsurance for all .eligible persons 
receiving money payments and for all eligible medically needy . 
persons in accordance with scope, amount, and duration of medical 
assistance under the plan. 
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Gtate Plan for Hedical Assistance ( contd) 
Suppleoe.nt D 

E. Use of Fiscal Agent Co~c~ (D-5500) 

F. 

The State plan provides part or all of its medical assistance through 
contracts with fiscal agent::; and as a minimum, -the contract ivill: 

1. Include the type of functions to be ,performed by the contractor, 
the amount to be paid the contractor by the State agency for 
performing the functions, the basis for the amount, and provision 
for renegotiation of the amount. 

2. Provide that the contractor will mal~e payments for medical care 
in accordance with the rules and regulations established by the 
3tate agency. 

3. Provide for duly authorized representatives of the Federal agency 
and the State to be allowed free access to the contractor's 
expenditure records relating to the administration of the medical 
care program for audit and other purposes. 

4. Include the period of time the contract will be in effect, together 
with provisions for termination. 

Assistance to Residents Out of the State (D-5600) 

1. Hedical assistance will be furnished to eligible individuals l'lho 
are residents of the State, but are absent therefrom, to the 
same extent that such assistance is furnished under the plan to 
meet the cost of medical care and services rendered to eligible 
individuals in the State at least to the extent that medical 
care and services are needed in any other State under any of 
the follol·Ting circumstances: 

a. vJhere an emergency arises from accident or illness; 

b. "t-1here the health of the individual would be endangered 
if the care and services are postponed until he retu~s 
to the State in which he resides _o r 

c. vlhere his health \-1ould be endange red if he \Jndertook: 
travel to return to such State. 

2. Hedical care and services trill be provided outside the Gtate 
to eligible residents of the 3tate, at least in the following 
situations: 

a.. ~1hen it is general practice :::or residents of a particular 
locality to use medical resources outs ide the State·. or 

b. When the medical care and services available, or the 
availability of needed supplementary resources, mnl:;:e it 
desirable for the individual to use medical facilities 
outside the State for short or long periods in accordance 
with plans developed jointly by the agency and the 
i ndividual, consistent n i th medical advice. 
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State Plan for Medical Assistance (contd) 
Supplement D 

3. The agency will facilitate the meeting of medical needs l'7ithin 
the State for residents from other States. · 

G. Liens and Recoveries (D-5700) 

1. No lien or encumbrance of any 1-;inQ will be required from or be 
imposed against the property of a~y individual prior to his 
death because of medical assistance paid or to be paid on his 
behalf or at any time if he was under 65 years of age when he 
received such assistance (except pursuant to the judgment of a 
court on account of benefits incorrectly paid on behalf of such 
individual). 

2. There will be no adjustment or recovery of medical assistance 
correctly paid, except from the estate of an individual \-lho 
uns 65 years of age or older ~1hen he received such assistance, 
and then only after the death of his surviving spouse, if any, 
and only at a time when he has no surviving child who is under 
age 21 or is blind or permanently and totally disabled. 
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Supplement D 

v. Administration (D-6000) 

A. He.thods of Administration (D-6100) 

T:1e State agency \·lill provide for S~!Ch methods of administration as 
are found necessat'y for the proper and efficient operation of the 
plan, as set forth in Handboo~; Supplement D. 

B. Social Services CD-6200) 

The State agency uill provide for the development of necessar~r social 
services to the end that, by July 1, 1975, families and individuals 
included in the plan will have (a) needed assistance in havinG access 
to and maldng maximum and appropriate use of medical care and services, 
and (b) rehabilitation and other services to assist them in attaininG 
o~ retaining capability for independence or self-care to the f~llest 
possible extent. 

c. ~elationship with Health and Vocational Rehabilitation Agencieo 
(D-6300) 

1. The State agency ~1ill oa::e uritte.n agreements with the State Health 
and State Vocational Rehabilitation agencies which clea~ly establish 
the working relationship bet~1een the' agencies involved. 

') -· The following is a description of the cooperative agreements with 
the State Health and State Vocational Rehabilitation agencies by 
means of which the services adm~nistered or supervised by those 
aGencies uill be utilized to the maximum degree and will be coordi
nated with the medical care anc services provided by the State 
agency under the plan: 

The agreement bet~·leen the State agency and the rehabilitation 
agencies vlill include the follouing: _mutual objectives and 
respective-res"pcnisibl.ll.ties of the agenices involved, the services 
each offers, and in tJhat circumstances, and the tvay they uill norl: 
together at the State level, and as appropriate, the l;inds of 
service they may expect from the local agencies. The acr=eement 
llill be directed tov?ard using the resources of both agenc:..es to 
the best advantage. 

The agreements uill provide for the follmving services; reciprocal 
referral services; exchange of reports of services; coordination 
of plans for the individual client; joint evaluation of policies 
that affect the cooperative llorl~ of both agencies; joint planninc 
for any changes that may be needed to achieve the joint goals, 
continuous liaison by means cf social service staff of both 
agencies at the district level. At the State level the appropriate 
directors will meet as required to coordinate the plans and 
activities of both agencies in respect to the cooperative a~reernent. 
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State Plan for Medical Assistance (contd) 
Supplement D 

In addition to the above conponcnts) the agreement \i!.th the 
State Health Department uill assare that: the services super
vised and administered by both agencies \'1ill be coordinated 

. t1ith the medical care and services provided by the Title XD~ 
!llan. Hith respect to the Crippled Chilaren's Prograc and 
1-iaternal and Child Health Cervices) the agreement will provide 
that the Title XIX agency ui.ll refer all children with the ~dnda 
of medical conditions for uhich the Crippled Children's ?rogram 
can provide services and for the Crippled Children's agon~y·to 
accept such childrenl. ~:ithin the limitations of availaole resources. 

The use of Title XIX funds uill assure the strengthening of the 
Crippled Children's Pro[;ran by permitting a much broade= scope 
of sel·vices. 

D. Standard-Setting Authority for Institution (D-6400) 

l. The follot-1ing are the types or !:inds of institutions in t1hich 
cedical care and services uwy be provided under the plan by such 
institutions; a) licensed general hospitals, b) licensed chronic 
disease hospitals; c) licensed chronic and convalescent hospitals. 

2. The types of insti-tutions S]_)e.ci.fied herein are subject to the 
fol10t-1ing standard-settin~ authority: 

a. The standard-setting autaority for licensure of the above 
institutions is the responsibility of the Connecticut State 
Department of Health. 

b. The following citations to State legislation shol7 (a) thnt 
the authority is a State authority, as distinguished from a 
local authority; and (i.>) that the authority is ernpoucred and 
has the duty to establish and maintain standards for the types 
of ·institutions l7he~~e· .. medica1 care and services may be provided 
under the State plan: 

The Public Health Code of the Stat~ of Connecticut, established 
in accordance with Section lD-13 of the General Statutes, 
September, 1965 Chapter 4, Section 19-13 - D 1 through 
Section 19-13 - D 18 (attachment IV). 

3. Attached, and made a part hereof, is a copy of the standards to 
be utilized by such State a.u·thority for. these medical institu.tions, 
i7hich include standards related to the factors specified in D-6420, 
item 3. 

4. The State agency t-1ill provide for cocperative arrangetlcnts uith 
the standard-setting authority to upgrade and extend needed 
institutional care. 
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5. The standard-setting authority for licensure of the State Mental 
Hospitals is the State Depar-tment of Mental Health. 

a. The follouing citations shou that the standard-setting 
authority is a State author::.ty and that the authority is 
cmpouex:-ed and has the duty to establish and maintain standards 
for the State Institutions: 

The 1965 Supplement to the General Statutes, Chapter 306 
"Mentally Ill Persons" Sec. 17-176 to Sec. 17-229a. 

b. Attached is a copy of ~~lcs and Regulations of the Dcpartncnt 
of Hental Health ':7hich cover all factors listed in Hand'boo:: 
D-6420 page 2 item 3. 

3. Fair Hearings (P~6500) 

1. The State agency uill be responsible for fulfillment of: fa:..::::
hcarings provisions; the hearing authority uill be t~1e Hearine 
Officer. 

2. An opportunity for a fai..:- hearing before the State agency llill be 
granted to any individual requesting a hearing because his claim 
for medical assistance is denied, is not acted upon llith reasonable 
promptness, or because he is aggrieved by any other agency action 
affecting his receipt of medical assistance or by agency policy as 
it affects his situation. 

3. Decisions by the hearing authority rendered in the name of the 
State agency nill be binding on the State agency. 

4. The hearings \·7ill be conducted by an impartial official of the 
State agency. 

5. Hearings procedures uill be issued and publicized, by the 
State agency, for the guidance of all concerned. 

6. Every individual t~ill be inforoed in -uriting of his right to and 
the method for obtaining a fair hearing; that he may be represented 
by others, including legal counsel. 

7. The hearing will be conducted at a time, date, and place convenient 
to the claimant, and adequate preliminary H'ritten notice uill be 
given. 

C.. Uhen the hearing involves medical issues, a medical assessment 
other than that of the person or persons involved in mat:ing the 
original decision uill be obtained and made a part of the record 
i~ the hearing officer or appellant considers it necessary. 

9. Prompt, definitive, and final adoinistrative action v1!.ll be 
taken within 90 daya betueen the request for a fair hearing and 
the rendering of the decision in the name of the State agency, 
and the claimant will be notified of the decision and, of his 
right to judicial revien. 
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State Pl~n fo~ Medical Ass{stance (contd) 
Supplement D 

10. The claimant \'lill have the opportunity (a) to e~amine all 
- docur:~ents ancl records used at fhc -hearing; . (b) at his option, . 
to present his case hiusclf or uith the aid of~ others, including 
legal counselr (c) to jrin::; u:..tncsses; (d) to establish all 
pertinent facts and ci~cunstances; (e) to advance any arguments 
uithout undue inter.fel'ence; ancl (f} ·to C!Uestion or refute any 
testimony or evidence. 

11. The verbatim transcript of testimony and exhibits. o:: an 
official repol't by the hearing officer, containing the subst.nnce 
of 't·lhat transpired at the hearing, together ·with all ~·papcrs nnd 
requests filed in the proceedi.ng, and the Hearing Officer's 
recor::unendation, uill constitute the exclusive l'ecord for 
decision and uill be available to the claimant at .nny reason
able time. 

F. Sa~_zuarding Information (J-6GCO) 

1. Pursuant to State statute uhich imposes adequate legal sanctions: 

a. The use of d iscl osu:-e of information concerning applicants 
and recipients \1:!..11 . be limited to purposes directly connected 
l1ith the administration of the medical assistance proGram; 

b. The State agency has authority to implement and enforce 
the provisions for safeguarding information about applicants 
and recipients; and 

c. Publication of lists or naoes of applicants and r ecipients 
t1ill be prohibited. 

2. The State agency uill provide clearly defined criteria uhich govern 
(a) the types of information that are safeguarded, and (b) the 
coildi tions under which·-such.' 'inf ormation may be released . and used~ 

3. The State agency t-lill publish provisions governing the confidential 
nature of information about applicants anc recipients, including 
the legal sanctions imposed for improper disclosure and use. 

4. All material sent or.distributcd to applicants, recipients or 
medical vendors will be directly related to the administration of 
the medical assistance program and will not have political impli-
cations. · 

G. ~eports and ~~intenance of rrecords (D-6700) 

The State agency w:.ll ma::..ntain administrative and case records 
necessary for the proper and efficient operation of the plan, 
including records reg£!.rding applications, determination of 
eligibility, and the provision of medical assistance and social 
services; and statistical, fiscal and other records necessary 
for reporting and accountability required by the Secretary • 
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Supplement D 

2. The State agency lvill Gla::c suc-h reports 7 in such fern and 
conta:!..ninG sl!ch information, as the Secretary pay fl~om time 
to tioe rc.~uire, and comply tlit!.t such provisions ao he may 
from time to time find necessary to_ assure the correctness 
and verification of such reports. 

H. Io'ra~d (D-6300) 

1. The State agency uill establish and maintain methods for iden
tifying situations in ul'.i.ch a question of fraud in the prc~rao 
may exist and referring to lat7 enforcement officials s ::.tuo.tLons 
in uhich there is valid ;:-cason to suspect that fraud has "been 
practiced. 

2. The State agency will provide for methods of investiGation of 
situations in ull.ich ·there is a question of fraud that do not 
infringe on the legal rights of persons involved. 
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VI. Personnel Administration (D-7000) --·-------· ·-··· . -- .. 

A. Personnel Administration on a Herit Basis (D-7100). 

1: The State agency ~·1ill establish and.maintaiii methods o::: 
personnel administrat::..on :1s arc set:Eorth in the "Standards 
for a Herit System oi! Personnel Ad~inistration," issued by 
the Department of Health, Education, and \7elfare, the Depart
ment of Labor, and the fupartment of Defense. 

') 
~. The folloto~ing materials have been accepted in the approved plan 

for Titles I, IV, " AJ ane ;:::::v and are current. 

a. Civil service lat1s and oei:it system laws, affecting State 
operations of merit 

_ ... ,..,_ __ ...., 
a~~ ... ~w.,. 

b. Civil Service Cocmis~ion rules and regulations and agency . 
personnel regulations governing policy to provide assurance 
of conformity to the merit system standards. 

c. Classification and compensation plans applicable to State 
administration. 

ll. Gtaffing for Administration of Medical Assistance Progra~s (D-7200) 

1. The State agency uill establish a medical assistance unit in the 
State agency office . which ui.ll include as a minimum: 

n. A full-time director (1) graduated from an accred~ted 
institution uith a graduate degree in medical care 
administration, public health, or hospital administ~ation, 

. ot social wor~, or uho is a physician, and has appropriate 
experience in an administrative capacity in a recogni~ed 
medical c-are or · health ... tre.rvice. -prograin.; or · (2) yho has· -a ·· 
bachelor's degree froo an accredited college, and substantial 
experience in an administrative capacity in a recogni~ed 
medical care or health service progran; or (3) uho hns 
substantial appropriate experien't!e tvhich demonstrates 
competence comparable to that of an individual meeting (1) 
or (2); 

b. If the director is not a physician, at least half-time 
services of a physician graduated from an accredited 
school, uho is licensed to practice medicine, and, if 
a specialist, is Doard eligible or certified in his 
speciality; 

c. A full-time social norker graduated from an accredited 
school of social l·lor:; with a master's degree, ul1o has 
administrative, supervisory, or consultative experience 
in medical care and health programs; 
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d. Pnrt-time services of n dentist graduated from an _ 
accrcdi"ted dental•school and licensed to pract~ce 
dentistry; 

c. Part-time services o: a pharmacist graduated from an 
accredited school of pharmacy and, ·i icense~ to p!:'act icc. 
pharmacy; 

f. Additional technical and professional staff, determi-ned ---
necessary by the State, '\7ho cect the educat~onal rcqu:.rc
ments established by the State through license or 
registration, or based on standards set by the respective 
technical or professional associations. 

2. The State agency \lill establish a formula ~-Thich t~ill prov:.de 
for obtaining sufficient qualified staff, on a progressive 
basis, b3r July 1, 1975, in the State medical css istance unit 
and local units. 

3. Provide for the establishment of an advisory committee to the 
State agency director on lealth and medical care services, 
appointed by the director of the State agency or a hi~her 
State authority. 

c. Dtaffing for Administration of Assistance for Aged Individuals in 
Institutions for Mental Disease (D-7300) 

1. The State agency '\~ill provide the follm·ring staff in the State 
agency office: 

a. A full-time social l7orl~cr graduated from an accredited 
school of social Hort~ u!.th a master 1 s degree, \1ho has 
administrative, supervisory, or consultative ru~crience 

- relatea·· to me-rttalhealtll.-··problems and ser-Vices; arid . ··-

·b. The part-tice services of a psychiatrist l·rho is certified 
to pructice psychiatry or is Bo;2rd eligible, l·rith profes
sional ex-perience uhich shall include consultation on or 
administration o: mental health services. 

2. The State agency u!.ll provide su=ficient qualified social t·10r:: 
and supporting staff, based on a formula, to serve as liaison 
uith individual institutions for mental diseases and provide 
consultation to District Office staff. 

D. ~taff Development (D-7500) 

1. The State agency uill provide for a staff development prograo 
uhicll includes: · 

a. An organized program of in-service training available to 
all staff in State and local agencies· administering the 
medical assistance program: 
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2. 

3. 

b. Technical and professional education for medical, technical, 
and other profescional .staff necessary for the aclministra.-. · 
tion of the medical assistance program, including: 

(1) Paid educational leave for employees, under a progressive 
plan which includes ' provision for 

. I 

(a) continued entitlement to employee rights and 
benefits, ' and retention of position rights, and 

(b) appropraitc red~ction of duties for employees on 
less-than-full-time educational leave. 

(2) Policies governing payments for the various types o: 
leave and the conditions relating to work uith the 
agency. 

(3) Provision that leave for attendance at educational 
institutions uill be granted only if the institution 
is accredited by the appropriate accrediting organi
zation. 

The State agency w~ll provide for progressive extension of staff 
development activities~ including progressive increase in the 
number of individuals on educational leave, to the end that, by 
July 1, 1975, there uill oe qualified staff in all positions 
under the medical assistance program. 

The State agency will esta~lish a formula for increasing the 
number of staff development personnel with appropriate educational 
qualifications and e:cpcrience, so that, by July 1, 1970, there uill 
be sufficient staff t·rith such 'qualifications, having rcspons ibility 
for planning, directing and adcinistering the staff development 

_ progJ:(lm q~s~rib.e.Q in _i:tAm _l, .above. _ 
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VII. Fiscal Administration (D-8000) 

A. State Financial Participation . (D-GlOO) 

State funds arc used to pay all of the non-Federal share of 
e:~pcnditures under the plan. 

State and Federal funds llill be administered on a basis consistent 
\Jith equitable treatment of individuals in similar circumstances 
throughout the State. 

B. Fiscal Policies and Accountability (D-8300) 

The State agency, in dischar-ging its fiscal accountability, uill main
tain an accounting system and s~pporting fiscal records adequate to 
assure that claims for Feder-al funds are in accord with applicable 
Federal requirements. 

c. Cost Allocation (D-8400) 

The State agency will establish and maintain a cost allocation plan that: 

1. Is effective from the effective date of the plan approved under 
Title XIX; 

2. Enables the State agency to claim Federal financial participation 
in the cost of administration, services, and training under Title 
XIX only for such expenditures under the plan as are properly 
chargeable to the medical assistance program. under established 
policy; 

3. Identifies, within the total amount of expenditures under the 
plan subject to Federal financial participation under Title XIX, 

- th~ amou-nt-that -i-s subject -to 75 percent FeoeraT fitian-ciar 
participation under established policy; 

4. Precludes including in the claic for Federal financial participa
tion for cos~of admiriistrat~on, services, and training under 
any of the other public assistance titles, any such costs as are 
properly chargeable to Title XIX under established policy. 
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VIII. Related ~esponsibilities (D-9000) 

Nondiscrimination in Federally Assisted Programs (D-.9300) 

Attached, and cade a paJ:t he;:eof, are: 

1. A statement certifying the ~pplicability of both the Statement of 
Compliance (Form CB-FS 5022) and the State agency's implementing 
methods of administration to the medical assistance pro(iram, 
submitted on March 2, 1965, and 

2. A statement including such additional methods in the specified 
areas of administration as may be necessary to assure that the 
medical assistance program uill be operated in compliance uith 
all applicable requi=ements. 

Note: See attachment to Civil ~ights Materials 

* * * * * 

~cvised date: April 18, 1967 (Bernard Shapiro) 
Signature 

Commissione:: 
Title of Bead of Single State Agency 

State Helfare Department 
Name of Single State Agency 

State of Connecticut 

Attachments: 

1. Governor's Letter o~ Designation 
2. Statement of AttoJ:ney General (I A 2) 
3, Letter of July l, 1966 to Doctors, Dentists and Pharmacists 
4. Contract with Fiscal Agent 
5. Public Health Code 
6. Organization Chart 
7. Civil Rights Materials VIII 
8. Rules and Regulations of Department of Mental Health 

regarding Licensure of Hospitals for Hentally Ill Persons 
9. Medical Services Card 
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