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Community Spouse Allowance
Worksheet

If you have a spouse in a nursing home on Medicaid, you
may use this worksheet to ESTIMATE your monthly
Community Spouse Allowance.  Effective July 1, 2009.

Start with ............................................... $1,821.25*

ADD Shelter Hardship .......................... +  $_______
(Figure this out using the box below)

SUBTRACT monthly income ...............  -  $_______

This is the amount you may be able to
     keep of the interest from your assets or
     from your spouse's monthly income......     $_______

          Shelter Hardship

Rent or mortgage ......................     $_______

Add property taxes ....................+   $_______

Add property insurance .............+   $_______

Add condo fees .........................+   $_______

Add standard for utilities ..........+   $_______

          Total shelter costs ............=   $_______

Subtract shelter allowance ........  -  $_______

This is your shelter ..................     $
hardship to use above.

*Note: These figures are effective July 1, 2009 - June 30, 2010

Remember, you or your representative must ask DSS for a "Fair
Hearing" or  go to court to get a higher community spouse allowance
to meet your needs.

Your spouse at home should never be asked to pay the
nursing home out of income he or she has been allowed to
keep by DSS or by a Fair Hearing or Court decision.

Any spouse at home who has been asked by DSS to
pay a nursing home from his or her income should consult
an attorney with knowledge of Medicaid law before
agreeing to make any payments.

How do I apply for Medicaid?

To get a Medicaid application, call the Department of
Social Services (DSS) at 1-800-842-1508 or go to the DSS
office nearest you.  The DSS web site is:  www.ct.gov/dss.

What can I do if my Medicaid application is
denied for some reason?

You have the right to ask DSS to give you a "Fair
Hearing" to challenge the denial of your Medicaid application.
You must ask for this hearing within 60 days from the date of
the denial notice. To ask for a hearing, write to:

Department of Social Services
Office of Legal Counsel, Regs. & Administrative Hearings
25 Sigourney Street
Hartford, CT 06106-5033

Tel: 860-424-5760 or 1-800-462-0134

If you are denied Medicaid, you can contact the legal aid
office nearest where you live (see back of this brochure) or
call Statewide Legal Services at 1-800-453-3320 or
860-344-0380 for information and assistance.

720.00

546.37*


