Budget Summary

Budget Summary


Department of Social Services

[image: image1.jpg]



http://www.ct.gov/dss
AGENCY PURPOSE 
The Department of Social Services (DSS) provides a continuum of core 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. Over half a million Connecticut individuals are assisted by DSS’ programs. 
RECENT Highlights 

ARRA

Under the American Recovery and Reinvestment Act (ARRA) of 2009, the Department of Social Services 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.  In FY 2008-09, DSS received a total of $440.8 million in ARRA funds, including enhanced federal reimbursement under the Medicaid program.
HUSKY and CHARTER OAK

The HUSKY A and HUSKY B programs and the Governor’s Charter Oak Health Plan provide access to affordable health care for children and adults up to age 65, regardless of income, with lower income individuals and families receiving financial assistance in the form of state subsidized premiums.  As a result of a re-procurement, Aetna Better Health, AmeriChoice and Community Health Network of Connecticut were selected as managed care providers for these programs and began serving clients in FY 2008-09.  As of June 2009, a total of 342,784 individuals were enrolled in the HUSKY A program and 15,053 enrollees were in the HUSKY B program.  By June 2009, the first year of the Charter Oak Health Plan, approximately 8,200 individuals who previously had no health insurance or could not afford coverage were enrolled in the program.
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 2008-09 from persons interested in moving from institutions into the community.  As of December 31, 2009, 126 persons had successfully relocated to the community under MFP; an additional 35 non-MFP clients were also transitioned to the community.  The department anticipates exceeding their original goal of transitioning 700 persons under MFP by the end of FY 2011-12.
MEDICARE SAVINGS PROGRAMS

Under the Medicare Savings Programs (MSP), the state covers some of the out-of-pocket Medicare costs, such as premiums and co-insurance amounts, for Medicare beneficiaries through the Medicaid program.  DSS recently expanded eligibility for the Medicare Savings Programs to allow all ConnPACE clients to enroll in MSP.  By enrolling, the majority of ConnPACE clients will have their Medicare Part A and B premiums, deductibles and co-insurance covered by DSS, while a smaller portion of clients with slightly higher incomes will have their Medicare Part B premiums covered.  In addition, ConnPACE clients that enroll in MSP will qualify for the federal low-income subsidy under Medicare Part D and, as a result, will have their prescription co-pays reduced from $16.25 to $2.50 or $6.30, depending on the drug.

SNAP CASELOAD GROWTH

Due to the April 2009 expansion of eligibility (the gross income limit was increased from 130% to 185% of the federal poverty level and the asset test was eliminated), the department saw dramatic increases in the Supplemental Nutrition Assistance Program (SNAP) (formerly Food Stamps).  As a result of these policy changes and the economy, average monthly caseloads grew by 31% between December 2008 and December 2009.  Although federal SNAP benefits are 100% federally funded, program administrative costs are shared between the department and the federal government.
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