Department of Developmental Services

Medicaid and Home and Community Based Waiver Services Enrollment
The Department of Developmental Services has to follow the requirements of a law effective July 2005: Section 17a-218g of the Connecticut General Statutes. This statute requires people who wish to receive services from the department to enroll in Medicaid and a DDS Home and Community Based Services waiver. This will enable the department to receive reimbursement for half of the cost of the services from the Federal government. This funding is necessary to the provision of Department of Developmental Service’s services.

DEPARTMENT OF SOCIAL SERVICES (DSS) - Enrolling in Medicaid
Establishing Disability for Medicaid:

Even though a person has been found eligible for services from DDS,  a formal determination of disability is required when applying for Medicaid through the Department of Social Services.

Disability Determinations: 

Can be obtained in two ways:

· People who turn 18 can apply for Supplemental Security Income (SSI) from the Social Security Administration. In that process they will obtain a disability determination from the federal government that will assist them in obtaining Medicaid. 

· If SSI is not in place, the individual will have to complete a twenty three page medical packet required by the DSS Medicaid process so that the state can verify disability. 

DSS  Medicaid  (Title 19) Application Process:

There are 2 types of DSS T-19 Applications that are used for enrollment in Medicaid for DDS waiver eligibility.  
· W 1E (Blue and White Application) – For children under the age of 18.  Children applying for the waiver are considered an individual for Medicaid purposes.  Family members should be listed on the application form on page #7. for an understanding of who the legally liable relative is.
· W1-F (Black and White Application) – For adults age 18 and above.

Where it asks for the type of services you are requesting, check off the box that indicates: “to help with medical costs.”
Paperwork to include with the Title 19 Application:

· Your last four pay stubs and/or W-2.

· Your Social Security Award Letter for SSI and/or SSDI.  

· A copy of your private medical insurance card – front and back

· Life Insurance Policies

· Pre-Paid Funeral Contract

· Your Birth Certificate and Social Security Card.
DSS may use form 1348 to request the following paperwork after receiving your application:

· Bank statements going back three to five years.

· A Landlord Verification form which confirms where you are living, what utilities are included in your rent, and your rent amount.

· Completion of  W-1685 Medical Insurance Information Form for private insurance clarification.

· Medical Review Form W-300 (For any one who does not have a disability determination through Social Security as a result of applying for SSI or SSDI.

When you submit your application to DSS:

· Keep a copy for yourself – copy all attachments as well as the application itself.

· Give a copy to your DDS Case Manager.

· Send original with attachments to DSS.

INCOME AND ASSETS

· The income limit for a single adult with a disability can vary but it generally falls between $574 and $476 monthly for general Medicaid, depending on where a person lives. The income limit is $1869 monthly for Medicaid when enrolled in the DDS Waiver.

· The asset limit for single adults qualifying for Medicaid is $1600.

Assets which are counted include:

· Accounts that hold value such as bank accounts, certificates of deposit, stocks and bonds, whole-life insurance policies more than $1500 in value, and non-home property (property that is owned by an individual but is not where they live.) 

 Assets which are not counted include
· Your home, if you live in it as your primary residence.  

· Term life insurance, irrevocable burial funds, and life insurance policies less than $1500 in value.

· Motor vehicles that are used for medical transportation and/or have the value up to $4500.

· Retirement or medical savings accounts are not considered assets if your Medicaid coverage is under Medicaid for The Employed Disabled Program. (Also known as MED or S05).
· An Approved Plan of Self-Support (PASS) is not considered an asset when the plan is designed specifically for the individual, in writing and approved by the Social Security Administration.
Reducing Assets for Medicaid Eligibility

· Countable Assets cannot exceed $1600 for the DDS waiver program Medicaid. 

· Working individuals with disabilities qualifying for the Medicaid for the Employed Disabled (S05) medical group can exceed this limit.  The S05 asset limit is $10,000. (The Medicaid for the Employed Disabled program allows people who are working, receiving financial compensation and paying all applicable federal and state income and payroll taxes to remain on the Medicaid Program for health insurance purposes and earn up to $75,000 a year.)

· If assets exceed the Medicaid limits, your case manager may provide you with information on appropriate ways to reduce your assets and coordinate with DDS Central Office Medicaid Operations Unit to assist you to develop an asset reduction plan. Transferring assets to another person should not be considered as a way to reduce assets.  This will, in most cases, render the individual ineligible for Medicaid and for services with DDS.
· Sometimes a Special Needs Trust may be created for individuals. All trusts will have to go through a review process overseen by the DSS Office of Legal Counsel and/or the Office of the Attorney General.
Re-Determination of Eligibility

· DSS will want to review your case on an annual or semi-annual basis, depending on the Medicaid coverage group that you have been assigned to.  They will ask you to fill out a W-1ER Green and White Form at the time of this review.  IT IS IMPERATIVE THAT THIS FORM BE COMPLETED AND RETURNED TO DSS WITH THE REQUESTED INFORMATION. Maintaining active Medicaid coverage is critical to ensure your services with DDS will continue once you have been determined to be eligible for a DDS Home and Community Based Waiver.
· DDS waiver eligibility is reviewed on an annual basis, usually at the time of your Individual Plan meeting. Your case manager will complete a form that indicates your continuing need for waiver services and will include it in your Individual Plan.
DDS Waiver Application Packet Process
Your DDS Case Manager will submit a Waiver application “packet” to DDS Central Office.  DDS Central Office Medicaid Operations Unit will review the waiver application packet, sections of the Individual Plan, the Individual Budget and DDS’s computerized information system to ensure all information is correct.  DDS will also verify through DSS that you have active  Medicaid coverage or an application is pending, waiting for the submission of the DDS paperwork.  

When DSS has determined that your Medicaid is either active or pending, and the DDS Central Office Medicaid Operations Unit submits the completed and authorized W-1518 form (located within the DDS Waiver Application Packet) to DSS, DSS will make your Medicaid number active under the DDS waiver program and will send you a letter informing you that you qualify for Home and Community Based Supports.  

It is at this time that you are considered to be enrolled in a DDS Waiver.
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