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LEGISLATIVE PROGRAM REVIEW AND INVESTIGATIONS COMMITTEE 

Phasing Out CAMAD--

The Connecticut Assistance and Medical Aid 

Program for the Disabled 

SUMMARY 

CHAPTER I. INTRODUCTION 

On September 2B, 1977, the Legislative Program Review 
and Investigations Committee voted unanimously to undertake a 
program review of the Connecticut Assistance and Medical Aid 
Program for the Disabled (CAMAD) , as requested by Representa­
tive Joan R. Kemler (D-West Hartford) (p. 1). 

Chapters II through IV of this report contain a de­
scription of the CAMAD program--its legislation,regulations, 
financial and medical eligibility criteria, caseload charac­
teristics and program costs. Chapter V describes major leg­
islative and administrative problems with the CM1AD program, 
and Chapter VI contains the Committee's recommendation to 
phase out the program. 

CHAPTER II. WHAT IS CANAD? 

On January 1, 1974, the federal government, through its 
Supplemental Security Income Program (SSI), assumed responsi­
bility for clients of state programs providing medical and 
cash assistance to disabled persons. Persons applying for 
such assistance after January 1, 1974, however, had to meet 
the federal eligibility criteria, which are more restrictive 
than Connecticut's criteria had been. On October 1, 1974, the 
Commissioner of Social Services formally implemented the state 
administered and financed CAMAD program for disabled persons 
who met the state, but not the federal definition of disabil­
ity. Nearly two-thirds of the initial CAMAD caseload were 
receiving General Assistance (local welfare) prior to the 
adoption of the CAMAD program, since for ten months there had 
been no other program to serve such persons (pp. 3-~). 

Like most other welfare programs, CAMAD provides two 
types of benefits--cash assistance and medical assistance. 
If an applicant is determined eligible for cash assistance 



under CAMAD, he automatically receives medical assistance. 
Applicants with income and resources enough to meet their 
basic needs but insufficient to cover medical expenses, may 
receive CAMAD medical assistance only. The standards of 
need for CM~D financial assistance and income levels for 
CAMAD medical assistance are basically the same as those 
used for General Assistance (p. 4). 

The CAMAD program operated from October 1, 1974 to 
June 2, 1976 without any statutory authorization, regula­
tions, or review. In 1976, the General Assembly enacted leg­
islation (PA 76-252, C.G.S. 17-12e) which authorized the Com­
missioner of Social Services to establish the CAMAD program 
and to adopt regulations concerning the program's definition 
and eligibility requirements (p. 4). 

Subsection (a) of the statute defines program eligi­
bility. Generally, the program is intended to serve perma­
nently and totally disabled persons {between the ages of 18 
and 65) who are ineligible for federal disability benefits 
(Supplemental Security Income (SSI)}, or for Title XIX (Med­
icaid) benefits or both. Finally, the definition limits the 
disability to one which is "short term." The statute offers 
no resolution to the apparent contradiction between the 
phrases "permanent" and "short term" (pp. 4-5). 

Subsection (b) of the statute prescribes general con­
ditions of eligibility which apply to all CAMAD financial or 
medical aid recipients (p. 5). 

Subsection (c) prescribes specific eligibility condi­
tions for CAMAD recipients in need of financial assistance 
(p. 5) • 

Eligibility criteria in subsections (a) and (b) apply 
to CAMAD recipients of both medical and financial assistance; 
whereas, the conditions enumerated in subsection (c) clearly 
refer to the more needy "recipient of financial assistance." 
DSS policy, however, has been to apply the more stringent 
financial criteria even to applicants for medical assistance 
only {p. 5) . 

The last part of the CAMAD statute (subsection (d)), 
requires the Commissioner of Social Services to adopt regula­
tions by July l, 1976, in accordance with the Uniform Admin­
istrative Procedure Act (UAPA) "to implement the purposes of 
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this section." Because the legislative mandate was not en­
acted until June 2, however, DSS adopted emergency CAMAD 
regulations, pursuant to the UAPA, which became effective 
on June 22, 1976 {p. 5). 

In late December 1976, the emergency CAMAD regulations 
(with an extension period) expired, leaving the Department 
without CAMAD regulations in force. On February 2, 1977, DSS 
submitted proposed regulations to the Legislature's Regula­
tion Review Committee. The Regulation Review Committee re­
jected the DSS regulations r.l.S snbmitted, and noted that the 
regulations differed from those published in the Connecticut 
Law Journal in that the definition of "short term" had since 
been deleted. Furthermore, the Committee noted that the Gen­
eral Assembly was considering an amendment to the CA~~D leg­
islation which would statutoriJy define "short term" as a 
period one year or less (pp. 6-7). 

On June 14, 1977, DSS resubmitted proposed permanent 
CAMAD regulations which contained the one year definition for 
"short term" disability. On June 30, 1977, the Waterbury 
Superior Court issued an injunction to void the Department's 
action in terminc>ting CM1AD recipients on the program longer 
than one year (pp. 7-8). 

On July 28, 1977, the Regulation Review Committee re­
jected the proposed regulations which had been resubmitted by 
DSS, and noted "that the subject matter of the proposed regu­
lations (i.e., "short term" J rightfully belongs before the full 
body of the General Assembly." As of March 1, 1978, DSS con­
tinues to have no approved CAMAD regulations (p. 8). 

CHAPTER III. WHO RECEIVES CAMAD BENEFITS? 

To be eligible for CAMAD, a person must meet the dis­
ability, income and resources standards spelled out in the 
statute (C.G.S. 17-12e (a)). 

Many disabled persons approach their town General 
Assistance (GA) program first for help. Local General As­
sistance workers will advise a disabled person to apply for 
SSI and CAMAD. The person will usually be supported by GA 
until CAMAD or SSI eligibility is determined (pp. 9-10). 

To receive CAMAD, DSS policy requires that a person 
must have been denied SSI, which uses a very restrictive dis­
ability definition. In Connecticut, the Division of Vocational 

S-3 



Rehabilitation (DVR) determines SSI medical eligibility for 
disabled persons under contract with the Social Security 
Administration. A Department of Social Services (DSS) worker 
will investigate the CAMAD applicant's financial condition 
and ask him to go to a doctor for an examination. Medical 
information, along with a social history, is sent to the DSS 
Medical Services unit, and referred to a Medical Review Team 
(MRT). The MRT meets periodically to evaluate C~ffiD applica­
tions. This team determines, from documents and evaluations 
in the applicant's file, whether he meets the medical eligi­
bility criteria for CAMAD. The MRT also sets a date for med­
ical re-evaluation of the CAMAD recipient and may refer him 
to a DVR counselor, if appropriate (pp. 9-10}. 

In June 1975, after nine months of operation, the ·ac­
tive CAMAD caseload had reached 537 persons, of whom 337 re­
ceived cash and medical assistance and 200 received medical 
assistance only. The caseload more than doubled during FY 
1976 to 1,266 persons, averaging 61 new cases per month. 
Beginning in July 1976, a "redetermination" project was con­
ducted; as a result, the CAMAD caseload had dropped to 1,040 
recipients by the end of October 1976. Since then, the case­
load has continued to grow to 1,323 recipients in September 
1 9 7 7 ( pp. 11 -1 2) . 

About half of CAMAD recipients are over age 45, and 
women constitute 58% of the CAMAD caseload. Although the pur­
pose of the CAMAD program is to provide "short term" assis­
tance, 61.4% of the caseload as of April 1977 had been on the 
program 12 months or longer (p. 13). Two studies conducted 
by DSS indicated that mental disorders are the most prevalent 
disabling condition among CAMAD recipients (p. 13). About 
half of CAMAD recipients live in the five cities with popula­
tions over 100,000 (p. 14). 

CHAPTER IV. WHAT DOES CAMAD COST? 

Total CAMAD expenditures were $4,157,810 in FY 1977 
and are expected to be about $4,834,000 in FY 1978, an in­
crease of about 16% (p. 15). 

There are two groups of CAMAD recipients--those who 
receive cash and medical assistance, and those who receive 
medical assistance only. Recipients of "medical assistance 
only"constituted about 30% of the total CAMAD caseload in FY 
1976 and 18% in FY 1977. The average monthly amount of CAMAD 

S-4 



financial assiertance was $19~~,62 in ;FY 1976 and $177.15 in 
.FY 1977• c~D p:rovid~s th.e sa!'lle medical serv.iees that qll:'e 
avail<ible throug.h Medicaid;,; The average monthly me(lical 
pa!:ment. for all cases, .:medical on;Ly arid maintenance and m~<}-
ical, was $196.:67 in FY 197V The pattern:.of CAM,AD. medical 
e;xp¢n~it'llJTeS, with citlmos·t. two-tb.i:r;ds of paJ>'lnents going tq.l'los,_ 
pitllls, diffe.rs. from Medica.id, in which almost 45% of PaYJ:Jlents 
go to skilled nursing facilities (p. 16). 

MAJOR PROBLEMS WI'l'H THE· C~ ·PROGRAM 

'l'here arE~c problems in t)'le C~MAD· legislat.ion a11<i ,in ~he 
Wa'j.the Itt"O<Jr~ has been ad!'lliniste~ed:bY ps~i .. ;r'he c~\.if?'!o­
gr~:m wa,s designed to serve !!Petni.j:tle.Ptl~· a11c1 to~iillY. ~isa:D+~d" 
·l?~:r:son9 whose .. impafrment.. is "$}\ort t:~~<~ti~J~he~ph.r~.~@.~ ..... "9~~i'i: 
te:rsm., and "p~r1Ila11elilt". appear t~:;be cont~~~ict.o;~t.Y, ·. ctl1~·.:tche : 
statute lac~~ deJ:~nitions :to .cl[~:t}f~ there teFms. Tne rt~ 
merit attempted· to ·define. "short· term" c:ts "up to one year~ .. · but 
was stopped pending a clarification by the General Assembly 
',(p.~ 17). 

.. In additiOfi 1 the CAM,AD statute lacks a· clear, d,et i11,b~io~ 
of. what constitnt~~ a .disal:>Ltity~. The, ~~;J:,,gisabil:it,y sta~'iafd 
rec;ruire's proof ofr a .sevel:'e phy~a:;ic.al or wen;ta1 irnpal.r~ent~ . ,gss 
does, not have any written eya,.luat.ion cr:iter:ia irot deter,l!lii~.ing 
C~P di~abilit.y, nor dpes .it use t~e st;:ict S~I., c:r:iteria · · 
(pp. ,l7:-.1 8 } • 

&e,vera1 px;oblems e~:ist. i~.:·t~e .aPpJ-.,t~~tign .•.. ot ~l~g. 
ity Stqlildards fot OAMAD •. Tlil,e •. q~ stat~~~ ·cphta.~;n~. no · t:~d 
limit 'on ·inoo111e or respurces to~: reciJ?ci~nt~ et .med,j,oa1 a~,~~s,.. •. 
. tance onlr• . mo i:ll\'lPl~:ment bJ;;le ~~n prqgt~~, J;l.Ss }\a,s u9e~.t.he · 
Medicaidt.'i·ncolPe sta.vda.rd~ for· t~e .··'~~~aig,a.l:J,.y,.N1=edy",,to.cti~'t.~r":" 
mine eligibility for CAMAD medical only. This ~s an app:roPri:-' 
ati~ interpretation o*f ·ttte lei.W,'s vague \¥Ord.ing,, (P'Pl' 18,..19} •~ 

In. a second, ... ~n.st..~nce, l:loweY;e:rr.,. DS~ policy/4o¢s ... 5J.oti 
plement tl:le . obvious int~n.t .P~ 'J:;ti~ ~MAD. le,g~~~.:ItiPl'l.· Til~, . 
statute clearly divides eligi.PiJ.ity requirements into two .· .... ····• 
grou.ps thoae n~cess,a.ry -to . .qualify ;for <CA~J:l· rnegisa.:L a,ssi~t.ano~ 
Q.l'll.Y,. and those ~or £:d.nc:tJi1ci~l assist~nce; ·tbe; I:a,trt.~~ beiP-:~.l1\P;t:e 
'festriotive.••·in t~l{ms •Gt <:~;e~u+"ce .;l.i.tnits- ... · DG~ b.a,s. imP:Qs~~;:)pe;v-· 
e•rak eligibility stal:l9~<ls for me~±q..~l &ss~~tanc(3. tl:ta't: t~~·· 
B;tq:~l).t·e.cl~:a.r.ly ~ppli,e.s> on),:y :t.,q eii~ibi:,f±t.v .for e~b fi~~ ... 
ciaL assistance (p.~ 19) • · · · · ·· · · 

In 
aQd found 
gram. In 

February 1976, DSS review:e·d a, aall\'lple of f~D 8~~€1~ 
that neatly .. one in fiv~ was ineligible for the PJi0-1 
July 1976, DSS undertook a project 1::.0 redetermine 
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eligibility for the entire CAMAD caseload, though only 85% 
was completed. Nevertheless, the redetermination project, 
which cost less than $40,000, has proved to be the Depart­
ment's most effective cost control measure. Over half of 
the cases reviewed were discontinued from the program. Cur­
rent CAMAD expenditures would be more than $100,000 higher 
each month, had the redeter~ination project not been initi­
ated (pp. 20-21). 

Although it has never been implemented, it is DSS 
policy that a redetermination of eligibility for each CAMAD 
recipient be done every six months in the district offices. 
Because on-going caseload redetermination provides a sig­
nificant program cost control, the Legislative Program Review 
and Investigations Committee recommends that the CAMAD statute 
be amended to require the Commissioner of Social Services to 
complete a review of each CAMAD case at least every six months 
(p. 22). 

During the CAMAD redetermination project, the Central 
Collections Division did an in-depth study of a sample of dis­
continued cases. In the words of the director of Central Col­
lections, the results of this review " ... clearly indicate that 
the CAMAD program has been administered in a very inefficient 
manner." Many of the case records were in disarray and miss-
ing important information. In at least 61% of the cases, there 
was evidence to suggest that overpayments had been made. Agen­
cy error was apparent in at least 43% of cases examined. Two 
cases are still being investigated for possible fraud. This 
audit found widespread violation of Department policy on the 
effective date of CAMAD benefits; policy was followed correctly 
in only 16% of the cases sampled. This review revealed other 
problems in the implementation of the CAMAD program (pp. 22-23). 

CAMAD is 
administration. 
at the district 
much experience 

a low priority program in the eyes of the DSS 
The program has no staff of its own. Workers 

offices do not receive much training or gain 
in handling CAMAD applications (p. 25). 

The presentation of the CAMAD costs within the DSS budget 
makes it difficult to determine the true costs of the program. 
Expenditures for CAMAD cash assistance in FY 1978 have exceeded 
the appropriated amount due to a larger caseload than anticipa­
ted (p. 26). The Commissioner of Social Services has requested 
two transfers of funds to pay benefits through March 1978. Lim­
ited information on CAMAD expenditures and caseload is reported 
by DSS to the legislature. 
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CAMAD was designed to provide short term assistance to 
disabled persons until they recovered enough to go back to 
work, or were able to establish eligibility for SSI. Since 
SSI maintenance payments are 100% federally funded, while 
CAMAD is completely state funded, there is a strong incen­
tive for the state to seek the transfer of CAMAD recipients 
to SST. However, the Department of Social Services has no 
formal procedure to encourage CAMAD recipients to reapply for 
SSI or to appeal their initial denial of eligibility. There 
is evidence of a high success rate in appealing SSI rejections, 
and Legal Services is willing to represent ~AMAD recipients in 
their SSI appeals. Due to significant potential savings to the 
CAMAD program which could be reallzed from SSI appeals, the 
LegislatlveProgram Revlew and Investlgations Committee recom­
mends that the Commissioner of the Department of Social Services 
implement a procedure to assist CAMAD recipients in reapplying 
and appealing to SSI. This process should take advantage of 
the Medical Review Teams' judgment on the most suitable cases 
for SSI appeal (pp. 28-30). 

CAMAD recipients are not referred to available social 
services in a uniform manner. Some cases are referred to a 
counselor from the Division of Vocational Rehabilitation as­
signed to the DSS central office, but no records are kept .of 
the number of CAMAD recipients referred or those who actually 
receive services (pp. 30-31). 

At least 40% of CAMAD recipients are disabled due to 
mental disorders. There has been no collaboration between the 
Department of Mental Health and DSS to help these recipients. 
The Legislative Program Review and Investigations Committee 
therefore recommends that the Department of Social·services 
and the Department of Mental·· Health jointly examine the mental 
disorder component of the CAMAD caseload to determine how the 
two departments can best meet the needs of this population 
(p. 31). 

CHAPTER VI. PHASING OUT THE CAMAD PROGRAM 

The Legislative Program Review and Investigations Com:... 
mittee considered two general alternatives for the CAMAD pro­
gram..;..,_retaining and strengthening CAMAD. as a state program., or 
discontinuing CAMAD and leaving the state-local General As­
sistance program responsible for disabled persons (p. 32). 

In Connecticut, towns bear the costs of administering 
General Assistance, but are re~mbursed by the state for 90J 
of financial and medical assistance awarded ($20.3 million 
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was appropriated for the state share in FY 1978). Eligibility 
standards and a policy manual for General Assistance have been 
developed by the Department of Social Services, and are basi­
cally similar to those used for the CAMAD program {p. 32). 

The nearly 1L~,OOO GA cases in the state are concentra­
ted in major urban areas. In FY 1976, Hartford, Bridgeport 
and New Haven together spent 78% of all GA expenditures. CAMAD 
recipients require significantly more medical services than the 
typical GA recipient. Because the General Assistance program 
is required to provide both short and long term assistance, 
disabled persons could be served by the GA program in Connecti­
,cut as they are other states. However, because the GA statute 
does not define "disability," each town uses its own standard. 
This could mean that persons eligible for assistance in one 
town may be ineligible in another town {p. 32). 

The Commissioner of Social Services favors the termina­
tion of the Connecticut Assistance and Medical Aid Program for 
the Disabled, saying it has "no program logic." Municipalities, 
on the other hand, are generally opposed to the termination of 
the CAMAD program, largely due to the increased costs locali­
ties will have to bear (p. 33). 

Because CAMAD recipients could logically be served by 
local General Assistance.programs; and because the CAMAD pro­
gram has been plagued with inefficient and ineffective admin­
istration, in part due to vague and contradictory legislation; 
the Legislative Program Review and Investigations Committee 
recommends that the CAMAD program be phased out as follows: 

1) No new applications for the program would be 
accepted after July 1, 1978; 

2) All program benefits would cease on July l, 1979; 

3) The eligibility of all current and future recipi­
ents shall be redetermined periodically and at 
least every six months; 

4) The Department of Social Services shall develop a 
process to facilitate the appeal of denied eligi­
bility and reapplication of CAMAD recipients to 
the federal SSI program; and 

5) The Department of Social Services and the Depart­
ment of Mental Health shall jointly examine the 
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mental disorder component of the C~ffiD caseload 
to determine bow the two departments can best meet 
the needs of this population. (See Appendix VI....;1 
for suggested statutory language.) (p. 34 ) • 

The Legislative Program Review and Investigations Com­
mittee recognizes that implementation of this recommendation 
will have a financial impact on municipalities, and urges the 
Human Services Commit~ee to address this problem in drafting 
legislation on the state's contribution to General Assistance 
( pp . 3 4- 3 5 ) . 
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CHAPTER I 

PURPOSE AND SCOPE 

Purpose 

On August 25, 1977, Representative Joan R. Kemler (D­
West Hartford) requested the Legislative Program Review and 
Investigations Committee to conduct "an in-depth review and 
recommend legislation to improve the efficiency and effective­
ness of the CAMAD [Connecticut Assistance and Medical Aid Pro­
gram for the Disabled] program for action in the 1978 legisla­
tive session" (see Appendix I-1). At its September 28, 1977 
meeting, the Legislative Program Review and Investigations Com­
mittee unanimously voted to undertake such a review, consider­
ing a range of alternatives from strengthening the existing 
program to phasing it out. 

Method and Information Sources 

Committee staff organized the CAMAD review into the 
following major components. First, an initial agency interview 
was conducted with the Commissioner of Social Services on 
October 25, 1977. At this meeting the Commissioner appointed 
Deputy Commissioner Carolyne Perry to serve as administrative 
liaison to the Committee's staff. 

Second, numerous meetings were held with staff members of 
the Department of Social Services for the purpose of gathering 
data and information relative to the administration of the 
CAMAD program. 

Finally, interviews were held with representatives of 
various state and federal agencies and legal service programs 
which directly serve CAMAD recipients. Appendix I-2 contains 
a list of all interviews conducted by Committee staff. 

Organization of the Report 

This report is divided into three major units. Chapters 
II through IV contain a description of the CAMAD program--its 
statutory mandate, its proposed regulations, financial and 
medical eligibility criteria, caseload characteristics, and 
program costs. Chapter V describes major legislative and admin­
istrative problems with the existing CAMAD program. Chapter VI 
contains the Committee's major legislative recommendation to 
phase out the CAMAD program. Appendix I-3 contains a glossary 



of terms and abbreviations, and Appendix I-4 contains a re­
sponse to the report from the Commissioner of Social Services. 

Acknowledgments 

The Legislative Program Review and Investigations Com­
mittee wishes to thank Social Services Commissioner Edward 
W. Maher for the excellent cooperation received throughout 
this review, and Mary Lou Gilchrist, Committee Secretary, for 
her patience and care in preparing this report for publication. 
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CHAPTER II 

WHAT IS CAMAD? 

Historical Background 

On January 1, 1974, the federal government, through its 
Supplemental Security Income Program (SSI), assumed responsi­
bility for clients of state programs providing medical and cash 
assistance to disabled persons. All existing recipients of the 
state Aid to the Disabled Program were "grandfathered" into the 
new federal program. Persons applying for such assistance af­
ter January 1, 1974, however, had to meet the federal eligi­
bility criteria, which are more restrictive than Connecticut's 
criteria had been (see p. 18). Consequently, some persons who 
would have been eligible for the state disability program were 
not eligible for federal aid under SSI. 

To meet the needs of such persons, the Department of 
Social Services was confronted with two alternatives. One al­
ternative was to refer such persons to their local General As­
sistance program, which would require cities and towns to as­
sume administrative costs, plus 10% of cash and medical pay­
ments. 

The second alternative was to create a new disability 
program fully funded and operated by the state through the De­
partment of Social Services. The second alternative was chosen 
and the Connecticut Assistance and Medical Aid Program for the 
Disabled (CAMAD) was established by the Department on October 1, 
1974, without statutory authorization. 

Program Purpose 

The purpose of the CAMAD program, as originally imple­
mented, was to provide state funded financial and/or medical 
assistance to "temporarily disabled persons who do not meet the 
requirements for Supplemental Security Income (SSI) ." 1 

Governor's Budget, Welfare Department (now referred to as 
Social Services Department), 1975-76, p. 267. 
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Supplemental Security Income Program. SSI is a feder­
ally administered and federally financed program which pro­
vides monthly support payments to persons over age 65 and to 
persons of any age who are blind or disabled and are in finan­
cial need. SSI recipients are generally eligible for Medicaid 
(Title XIX), which, in Connecticut, is 50% federally reimburs­
able.1 In addition, the State of Connecticut provides a month­
ly cash payment, called the State Supplement, to some SSI re­
cipients.2 

CAMAD benefits. Like most other welfare programs, 
CAMAD provides two types of benefits--cash assistance and 
medical assistance. If an applicant is determined eligible 
for cash assistance under CAMAD, he automatically receives 
medical assistance. Applicants with income and resources 
enough to meet their basic needs, but insufficient to cover 
medical expenses, may receive CAMAD medical assistance only. 3 

The standards of need for CAMAD financial and medical assis­
tance are basically the same as those used for General Assis­
tance. Nearly two-thirds of the initial CAMAD caseload was 
receiving General Assistance prior to the adoption of the 
CAMAD program, since for ten months there had been no other 
program to serve such persons. 

Legislative Authorization 

The CAMAD program operated from October 1, 1974 to 
June 2, 1976, without any statutory authorization, regulations 
or review. During the 1976 session, the Human Services Com­
mittee of the General Assembly introduced legislation (SB 638) 
which would have authorized the Commissioner of Social Services. 
to establish the CAMAD program and would have required the 
adoption of regulations concerning the program's purpose and 
eligibility requirements. The bill received a favorable change 
of reference to the Appropriations Committee, which also gave 
it a favorable report. The legislation passed in both houses 

2 

3 

A detailed description of Medicaid may be found in this Com­
mittee's September 1976 report, Containing Medicaid Costs 
in Connecticut. 

This program is intended to insure that payments made to SSI 
recipients are not lower than the December 1973 level, when 
the disabled program was state administered. 

A person is eligible for CAMAD "medical assistance only" if 
his income does not exceed federal Medicaid income standards 
for the Medically Needy. For example, CAMAD "medical only" 
recipients' income cannot exceed $2,300. 
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and was signed by the Governor on June 2, 1976 (PA 76-252; 
C.G.S. 17-12e; see Appendix II-1). 

Eligibility requirements. Subsection (a) of the CAMAD 
statute defines the target population as follows: 

(1) Disabled persons between the ages of 18 and 
65, 

(2) who are in need of financial assistance for 
basic needs or medical services, or both, and 

(3) who fail to meet the eligibility standards of 
the federal Supplemental Security Income Pro­
gram or Medicaid, or both. 

11 Disabled persons 11 are those the Department finds 11 permanently 
and totally disabled, .. which is defined as having 11 an impair­
ment of bodY' or mind, other than alcoholism or drug addiction, 
which is short term and which prevents the performance of du­
ties of gainful employment or homemaking ... The statute offers 
no resolution to the apparent contradiction between the phrases 
11 permanent 11 and 11 short term... The only possible clue to the 
intended interpretation is the requirement that CAMAD appli­
cants fail to meet SSI standards, which require a disability 
to last or be expected to last at least one year. 

Subsection (b) adds a state residency requirement, ex­
cludes inmates and patients of penal and mental institutions, 
AFDC and Medicaid recipients, and anyone who has transferred 
assets within seven years without reasonable compensation. 

Subsection (c) specifies that recipients of financial 
assistance shall not have income and assets in excess of the 
Department's standard of need; shall not have cash or burial 
reserve in excess of $250; shall agree to assign life insur­
ance; shall agree to a lien against their home; shall agree to 
liquidate equity in any other real estate; and shall be liable 
to reimburse all assistance rendered under the program. 

Eligibility criteria in subsections (a) and (b) apply 
to CAMAD recipients of both medical and financial assistance; 
whereas, the conditions enumerated in subsection (c) clearly 
refer to the more needy 11 recipient of financial assistance ... 
DSS policy, however, has been to apply the more stringent fi­
nancial criteria even to applicants for medical assistance 
only (see p. 19). 

The last part of the CAMAD statute (subsection (d)), 
requires the Commissioner of Social Services to adopt 
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regulations, in accordance with the Uniform Administrative 
Procedure Act, "to implement the purposes of this section." 
As discussed on pp. 6-8 of this report, no CM1AD regulations 
have yet been adopted. 

Proposed amendments. Due to the lack of precision in 
certain sections of the original CAMAD legislation, the Human 
Services Committee reviewed two bills during the 1977 legis­
lative session which would have provided more specific CAMAD 
eligibility criteria. HB 6594 would have defined "short term" 
to mean a total disability expected to last twelve months or 
less, in addition to some technical changes. Such a measure 
would have decreased the CAMAD caseload substantially since 
the majority of CAMAD recipients have remained on the program 
longer than 12 months (see p. 13). 

The second bill (HB 6426) would have expanded the CAMAD 
eligibility criteria by providing assistance to those persons 
awaiting determination of SSI or Title XIX eligibility. HB 
6426 would also have permitted CAMAD recipients to retain cer­
tain income and assets without disqualification from the CAMAD 
program. The Human Services Committee did not act on either 
of these proposals. Rather the Committee, realizing "the com­
plexity of the program and issue," voted to conduct an iterim 
CAMAD study which would address the federal SSI program and 
definitional problems associated with determining disability. 
The interim study was dropped by the Human Services Committee, 
however, when the Legislative Program Review and Investiga­
tions Committee undertook this review. 

As noted above, the CAMAD statute required the Commis­
sioner of Social Services to adopt regulations, in accordance 
with the Uniform Administrative Procedure Act, 1 to implement 
the purposes of the CAMAD program. 

The Uniform Administrative Procedure Act (UAPA: C.G.S. 
4-166 to 4-189) was enacted in 1971 and applies to all 
state agencies, departments, and officers authorized by 
law to make regulations. Prior to the adoption of any 
regulation, an agency is required to give at least twenty 
days notice of its intended action and the time when, the 
place where, and the manner in which interested persons 
may present their views. Such notice must be published in 
the Connecticut Law Journal. Finally, no regulation may be 
adopted by an agency until it is first approved by the At­
torney General and the Legislature's Regulation Review Com­
mittee. An agency may adopt emergency regulations under 
prescribed conditions for a period of 120 days, renewable 
for an additional 60 days. 
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Regulations 

Regulations implementing the CAMAD legislation were 
statutorily mandated by July 1, 1976. Because the legisla­
tive mandate was not enacted until June 2, however, DSS 
adopted emergency CAMAD regulations, pursuant to the UAPA, 
which became effective on June 22, 1976. On August 31, 1976, 
DSS published notice of its intent to adopt permanent CAMAD 
regulations in the Connecticut Law Journal. The proposed 
regulations defined "short term" to mean a period of up to 
twelve months. Following a period of public comment, DSS 
published notice on September 28, 1976, that it would conduct 
a public hearing on the proposed CAMAD regulations. The hear­
ing was held October 27, 1976, and attended by 15 witnesses 
representing General Assistance and Legal Aid programs. All 
opposed the one year limit on CAMAD eligibility. 

In late December 1976, the emergency CAMAD regulations 
(with an extension period) expired, leaving the Department 
without approved CAMAD regulations in force. The next step in 
the approval process was to submit the proposed regulations to 
the Legislature's Regulation Review Committee. This was done 
on February 2, 1977, though the one-year time limit was de­
leted by DSS as a result of the public hearing testimony. On 
April 27, 1977, the Regulation Review Committee rejected with­
out prejudice 1 the proposed CAMAD regulations as submitted, 
and noted that the regulations differed from those published 
in the Connecticut Law Journal in that the definition of "short 
term" had since been deleted. Furthermore, the Committee noted 
that the General Assembly was considering an amendment to the 
CAMAD legislation which would statutorily define "short term" 

1 Under section 4-170 of the General Statutes, the Regulation 
Review Committee may approve, disapprove, or reject without 
prejudice any proposed regulation submitted to it. If the 
regulation is rejected without prejudice, the agency may 
resubmit an amended regulation within 65 days of its pre­
sentation to the Committee without adhering to the techni­
cal notice requirements under UAPA. If the regulation is 
rejected with prejudice, the regulation is disapproved and 
may not be resubmitted. 
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as a period of one year or less. 1 As noted above, this amend­
ment was not reported out of the Human Services Committee. 

On June 14, 1977, DSS resubmitted proposed permanent 
CAMAD regulations which contained the one year definition for 
"short term" disability. 

Despite the expiration of its emergency CAMAD regulations 
in December 1976, the Department continued to use the one year 
time limit on CAMAD eligibility. As a result, nearly one-half 
of the caseload was technically ineligible for continued benefits. 

On June 30, 1977, the Waterbury Superior Court issued an 
injunction to void the Department's action in terminating CAMAD 
recipients on the program longer than one year. The court deci­
sion was based upon the fact that the statutory authorization for 
the CAMAD program did not impose a one year limit on eligibility. 

On July 28, 1977, the Regulation Review Committee rejected 
with prejudice the proposed CAMAD regulations which had been re­
submitted by DSS, and noted "that the subject matter of the pro­
posed regulations (i.e., "short term'') rightfully belongs before 
the full body of the General Assembly." 

As of March 1, 1978, DSS continues to have no approved 
CAMAD regulations. According to the DSS Chief of Policy, the De­
partment does not intend to resubmit regulations until the Gen­
eral Assembly has clarified the CAMAD statute (Appendix II-2 
details DSS attempts to promulgate permanent CAMAD regulations). 
DSS presently administers CAMAD according to a policy manual de­
veloped to implement the program's statutory intent. The manual 
generally addresses the same policy issues described in the pro­
posed regulations. However, certain existing DSS policies are 
not authorized by the CAMAD legislation (see p. 19). 

The idea of a one year limit appears to have come from the 
federal SSI requirement that the disability have existed, or 
be expected to exist, for one year or more. There was some 
thought that if disabled people were supported by CAMAD for 
a year, they would then be able to prove their eligibility 
for SSI. The federal disability criteria are stringent and 
involve more than duration, however, and many CAMAD recip­
ients who have been on the program for more than one year 
continue to be ineligible for SSI. 
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CHAPTER III 

WHO RECEIVES CAMAD BENEFITS? 

Eligibility Requirements 

CAMAD was designed to provide financial assistance, 
medical services, or both to Connecticut residents between 
18 and 65 years of age who are disabled but fail to meet the 
eligibility requirements for Supplemental Security Income or 
Hedicaid, or both. A recipient of CAMAD must meet the follow­
ing eligibility requirements: 

e have been determined permanently and totally disabled; 
• be a resident of the state and a U.S. citizen or 

legal alien; 
• not be a resident of a mental or penal institution; 
• not be eligible for Aid to Families with Dependent 

Children; 
• not be eligible to receive Title XIX Medicaid; and 
• not have made, within seven years, a transfer or dis­

position of property without adequate compensation. 

In addition, a recipient of financial assistance under 
CAMAD must meet the following conditions: 

• have income below the Department's standard of need; 
• have no more than $250 cash or burial reserve; 
• agree to assign all life insurance policies; 
• agree to have a lien placed against any real prop­

erty; 
• agree to liquidate any real property other than a 

home; and 
• be liable to reimburse the state for all assistance 

granted under the CAMAD program. 

The Application Process 1 

Many disabled people approach their town General Assis­
tance program first for help. Local General Assistance workers 

1 The process described in this section is summarized from the 
CAMAD statute and DSS policy. Problems have been discovered 
in the implementation of this process, however (see pp. 23-
2 4) • 
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will advise a disabled person to apply for SSI and CAMAD. The 
person will usually be supported by General Assistance until 
SSI or CAMAD eligibility is determined. 

When a person goes to a DSS office seeking assistance 
due to a disability, the intake worker first determines if the 
applicant has applied for Supplemental Security Income (SSI). 
If he has not, he is told to file an application at a Social 
Security office. The federal disability criteria used for SSI 
are considerably more restrictive than the state (CAMAD) cri­
teria. Under SSI, a disabled person must be determined unable 
to perform "any substantial gainful activity by reason of a 
medically determinable physical or mental impairment which can 
be expected to result in death or has lasted or can be expected 
to last for a continuous period of not less than 12 months." In 
Connecticut, the Division of Vocational Rehabilitation (DVR) 
determines SSI medical eligibility for disabled persons, under 
contract with the Social Security Administration. 

As noted on pp. 3-4, persons found eligible for SSI may 
also receive Medicaid (Title XIX) and State Supplementation 
payments. The intake worker will help him complete these ap­
plications. 

If a person is denied SSI for failure to meet the med­
ical disability criteria, then an application is made for CAMAD. 
DSS policy requires that a person be rejected by SSI as a con­
dition of receiving CAMAD assistance. The intake worker will 
investigate the applicant 1 s financial condition and ask him to 
go to a doctor for an examination. The doctor describes the 
extent of the incapacity and its expected duration. This in­
formation, along with a social history, is sent to the DSS 
Medical Services Unit, and referred to a Medical Review Team 
(HRT) . 

The MRT, composed of at least one medical social worker 
and one doctor, meets periodically to evaluate CAJffiD applica­
tions. This team determines, from documents and evaluations 
in the applicant's file, whether he meets the medical eligi­
bility criteria for CM1AD. If the HRT believes more informa­
tion is needed, the applicant is asked to go to a specialist 
in the area of his disability for further evaluation. Persons 
asking for a psychiatric disability determination must be eval­
uated by a psychiatrist. The MRT also sets a date for a medi­
cal re-evaluation of the CAMAD recipient and may refer him to 
a DVR counselor, if appropriate. The Division of Vocational 
Rehabilitation has assigned a full-time counselor to work with 
the DSS Medical Review Teams on CAMAD and other disability cases. 
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DSS statistics show that, from April to September 
1977, 77.5% of the 120 applications for CAMAD "medical as­
sistance only" were approved. Of the 136 applications for 
cash and medical assistance during this period, only 42.3% 
were approved. 

The CAMAD Caseload 

In June 1975, after nine months of operation, the ac­
tive CAMAD caseload had reached 537 persons, of whom 337 re­
ceived cash and medical assistance and 200 received medical 
assistance only. The caseload more than doubled during FY 
1976 to 1,266 persons, averaging 61 new cases per month. Be­
ginning in July 1976, a "redetermination" project was conducted 

Figure III-1. CAMAD caseload growth (active cases). 
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Source: Department of Social Services, Research and Statistics 
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in which the eligibility of most recipients was reviewed on 
a case by case basis (see pp. 23-25). As a result of the re­
determination effort, the CAMAD caseload had dropped to 1,040 
recipients by the end of October 1976. Without the review, 
the program might have continued to grow at the average rate 
of 61 cases per month, and reached 1,390 by October 1976. 
Since then, the caseload has continued to grow, but only 
reached 1,323 in September 1977. As Figure III-1 shows, 
there was a dramatic decrease in the caseload in June 1977, 
when the Commissioner dropped many recipients who had been on 
CAMAD for over a year. The Waterbury Superior Court injunc­
tion (see p. 8) voided this action and many of these cases 
were restored in the following months. 

Characteristics of CAMAD Recipients 

Age and sex. CAMAD serves disabled people between 18 
and 65 years of age. Figure III-2 shows the age and sex dis­
tribution of CAJffiD recipients as of April 1977. About half 

Figure III-2. Age and sex composition of the CAMAD caseload. 
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of all recipients are over age 45, and women constitute 58.2% 
of the CAMAD caseload. 

Duration on CA}1AD. Although CAMAD's stated purpose is 
to provide assistance to disabled persons whose impairment is 
"short term,'' 61.4% of the caseload as of April 1977 had been 
on the program 12 months or longer (see Figure III-3). 

Figure III-3. 
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Source: Department of Social Services, Research and Statistics 

Disability. Complete information about the disabili­
ties of CA}1AD recipients is not available. This data is dif­
ficult to compile because each case record would have to be 
examined individually. The Medical Review Team does not rou­
tinely maintain summaries of the impairments of CAMAD recipi­
ents. DSS has done two studies, however, which give an indi­
cation of the types of disabilities among the CAMAD population. 

A sample of 70 CAMAD cases in the Hartford district of­
fice of DSS was selected and analyzed in a September 1977 re~ 
port. This study found that mental disorders were the primary 
disability in 44% of the sample. Other less common causes of 
disability were skeletal disease or injury, diabetes, obesity, 
cardiovascular and respiratory diseases. 

In a separate DSS study, Medical Review Team records of 
187 CAMAD cases examined between November 21 and December 16, 
1977, revealed the distribution of disabilities shown in Table 
III-1. Mental disorders again appeared in 40% of the sample 
as the most prevalent disabling condition among CAMAD recipi­
ents. 
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Table III-1. Impairments of CAMAD applicants, Nov. 21-Dec. 16, 
1977. 

Impairment 
Mental disorders 
Musculoskeletal 
Multiple body systems 
Cardiovascular system 
Neurological 
Neoplastic diseases 
Respiratory system 
Digestive system 
Genito-urinary system 
Special sense organs 

Number of cases 
75 
26 
22 
21 
16 
11 

6 
5 
3 
2 

Percentage 
40% 
14 
12 
1 1 

8 
6 
3 
3 
2 
1 

Source: Department of Social Services, Medical Services 

Income. Of the 70 CAMAD cases in the Hartford district 
office analyzed by DSS, 93% reported no available income. The 
remainder had Veterans Administration disability pensions or 
Social Security. 

Location. About half of CAMAD recipients live in the 
five cities with populations over 100,000 (Bridgeport, Hartford, 
New Haven, Stamford and Waterbury). Table III-2 gives the loca­
tion of CAMAD cases by DSS district office as of September 1977. 

Table III-2. Location of CAMAD cases by district office. 

Medical Aid and 
District Maintenance cases Medical Only cases 'Ibtal 

Number % Number % Number % 

Hartford 379 34.4% 30 13.5% 409 30.9% 
Bridgeport 316 28.7 64 28.8 380 28.7 
Middletown 142 12.9 25 11 . 3 167 12.6 
Waterbury 100 9. 1 31 14.0 131 9.9 
New Haven 94 8.5 44 19.8 138 10.4 
Norwich 70 6.4 28 12.6 98 7.5 

'lDTAL 1,101 100.0% 222 100.0% 1,323 100.0% 

Source: Deparbnent of Social Services, Research and Statistics 
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CHAPTER IV 

WHAT DOES CAMAD COST? 

Budgeted Expenditures 

Although CAMAD has operated since October 1974, no ex­
penditure information was developed prior to FY 1976. Table 
IV-1 summarizes CAMAD expenditures for d1rect payments in FY 
1976, FY 1977, and FY 1978 (projected). Expenditures increased 
13% in FY 1977 and are expected to increase 16% in FY 1978, 
mostly because of increases in maintenance expenditures. See 
pp. 25-26 for a discussion of CAMAD budget problems. 

Table IV-1. CM1AD expenditures, FY 1976-78. 

Maintenance 
Medical 

TOTAL 

FY 1976 1 

$1,641,082 
2,040,378 

$3,681,460 

FY 1977 1 

$2,093,966 
2,063,648 

$4,157,810 

FY 1978 (Estimate) 2 

$2,751,981 
2,081,868 

$4,833,849 

Source: 1 Department of Social Services, Research & Statistics. 
2 LPR&IC staff projection, based on expenditures for 

first seven months of FY 1978. 

Benefit Costs 

As previously noted, there are two groups of CAMAD recip­
ients--those who receive cash and medical assistance, and those 
who receive medical assistance only. Recipients of "medical 
assistance only" constituted about 30% of the total CAMAD case­
load in FY 1976 and 18% in FY 1977. 

The monthly amount of CAMAD financial assistance is de­
termined on an individual basis according to standards developed 
by the Department and published in its Public Assistance policy 
manual. The average cash payment to CAMAD recipients was 
$192.62 in FY 1976 and $177.15 in FY 1977. 

CAMAD provides the same medical services that are avail­
able through Medicaid (see Appendix IV-1 for a list of covered 
services). About two-thirds of CAMAD recipients have a paid 
medical expense in an average month. The average monthly medi­
cal payment for all cases, medical only and maintenance and 
medical, was $196.67 in FY 1977. DSS information does not dis­
tinguish medical expenditures by type of CAMAD recipient. 
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Figure IV-1 shows the distribution of CAMAD medical 
payments by type of provider for the first three months of 
FY 1978. Total medical expenditures for this period were 
$510,477. The pattern of CAMAD expenditures differs from 
that of Medicaid, in which almost 45% of payments go to 
skilled nursing facilities. Nearly two-thirds of CAMAD med­
ical payments are for hospital services. 

Figure IV-1. CAJ1AD medical expenditures by type of vendor, 
July through September 1977. 

* Other expenditures include such items as dental services, nursing homes, 
laboratory and radiology, family planning, home health care, medical­
surgical supplies, and ambulances. 

Source: Department of Social Services, Research and Statistics 

Administrative Costs 

The administrative cost of CAMAD is not isolated in the 
budget and is difficult to determine because the program has no 
separate staff. Its administration is absorbed into the routine 
of other programs, especially Medicaid. (CAMAD medical payments 
are less than 1% of Medicaid payments made by the Department.) 
In March 1976, the Department of Social Services estimated that 
CAMAD administrative costs were about $80,000, roughly 3.6% of 
the FY 1977 budget for CAMAD maintenance payments. The admin~ 
istrative costs for medical assistance could not be isolated 
from other medical payment operations. 
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CHAPTER V 

MAJOR PROBLEMS WITH THE CAMAD PROGRAM 

This chapter describes problems in the CAMAD legisla­
tion and in the way the program has been administered by DSS. 
Problem areas discussed include: inadequacies of the CAMAD 
statute, especially the lack of definitions of ''short term" 
and what constitutes a disability; eligibility controls, in­
cluding redeterminations and administrative errors in deter­
mining eligibility; program administration, including staff­
ing, budgeting, and reporting to the legislature; use of the 
SSI appeal process; and referral of CAMAD recipients to so­
cial services. 

Lack of Definition 

"Permanent" and "short term." The CAMAD program was 
intended to serve ''permanently and totally disabled" persons 
having 'Em impairment of body or mind, other than alcoholism 
or drug addiction, which is short term and which prevents the 
performance of duties of gainful employment or homemaking." 
As noted in Chapter II, the phrases "short term" and "per­
manent" appear to be contradictory. 

DSS is unable to identify categories of disabilities 
which are both "permanent" and "short term." The Medical Re­
view Team has attempted unsuccessfully to resolve definitional 
problems with the DSS Policy Chief. Since the CAMAD statute 
does not define the phrase "short term," the Department at­
tempted to define it as "up to one year," but was stopped 
pending clarification by the General Assembly. 

"Disability." "Disability" under SSI means an "inabil­
ity to work because of a physical or mental impairment that 
has lasted (or is expected to last) at least 12 months, or is 
expected to result in death." According to DSS, the SSI stan­
dard differs in both duration and severity from the CAMAD dis­
ability standard. In terms of duration, SSI requires a dis­
ability which has lasted or is expected to last one year or 
more, while the CAMAD statute refers only to a disability 
which is both "permanent" and "short term." 
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With respect to severity of the disability, SSI stan­
dards are detailed and specific. The Social Security Admin­
istration issues a handbook for physicians entitled Disabil­
ity Evaluation Under Social Security, which requires, for 
example: 

(1) A severe impairment which "has medically demonstrable 
anatomical, physiological, or psychological abnormal­
ities. Such abnormalities are medically determinable 
if they manifest themselves as signs or laboratory 
findings apart from symptoms." 

(2) The recipient must be unable to perform "any work of a 
nature generally performed for remuneration or profit, 
involving the performance of significant physical or 
mental duties, or a combination of both." The work 
standard applies even if it is less demanding or less 
responsible than the recipient's former work, is per­
formed part time, or pays less than his former work. 

(3) Based upon the person's age, education, and work ex­
perience, a recipient must be unable to engage in any 
"other kind of substantial gainful work which exists 
in the national economy, regardless of whether such 
work exists in the immediate area in which he lives, 
or whether a specific job vacancy exists for him, or 
whether he would be hired if he applied." 

(4) The physical or mental impairment must be of such 
severity that it results in a "lack of ability to 
perform significant functions as moving about, hand­
ling objects, hearing, speaking, reasoning and under­
standing." 

The SSI disability standard clearly requires proof of a severe 
physical or mental impairment. DSS does not have any written 
evaluation criteria for determining CAMAD disability, nor does 
it use the strict SSI criteria described above. See Appendix 
V-1 for various disability definitions. 

Eligibility Controls 

Several problems exist in the application of eligibil­
ity standards for CAMAD. Major problem areas discussed in 
this section include conflicts between the CA~1AD statute and 
DSS policy on eligibility, redetermination of eligibility, and 
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the high rate of administrative error in granting initial 
eligibility for CAMAD. 

Legislation vs. policy. There are two instances in 
which DSS written policy for CAMAD does not agree with the 
law. In the first case, the DSS proposed regulations and 
policy appear to have closed a serious loophole in the law. 
In subsection (b) of the CAMAD statute, where eligibility 
requirements for those receiving "medical assistance only" 
are listed, it is specified that a recipient of CAr1AD shall 
not be "eligible" for either Aid to Families with Dependent 
Children or Medicaid. However, the statute does not rule out 
the possibility that an applicant could be ineligible for 
these programs because his income or resources exceed the 
limits. The CAMAD statute contains no stated limit on income 
or resources for recipients of medical assistance only. To 
implement the CAMAD program, DSS has used the Medicaid income 
standards for the "Medically Needy" to determine income eli­
gibility for CAMAD medical only. The CAMAD program was de­
signed to meet the needs of medically indigent persons who 
are not eligible for any federal assistance programs. It was 
not designed to pay the medical bills for disabled persons 
with adequate means. It is reasonable for DSS to assume this 
is what the statute intended, and their policy is an appro­
priate interpretation of the law's vague wording. 

In a second instance, however, DSS policy does not 
implement the obvious intent of the CAMAD legislation. The 
statute clearly divides eligibility requirements into two 
groups--those necessary to qualify for CAMAD medical assis­
tance only, and those for financial assistance, which are 
more restrictive in terms of resource limits. DSS has im­
posed several eligibility standards for medical assistance 
that the statute clearly applies only to eligibility for 
CAMAD financial assistance. For example, under DSS policy, 
all CAMAD recipients would have to agree to a lien on their 
property and to assign all life insurance policies, although 
the law requires this only for recipients of financial assis­
tance. An official at DSS claimed that "the law was defec­
tively written," and that the General Assembly had intended 
the financial criteria to apply to all CAMAD recipients. As 
it stands, however, the law is clear, spelling out separate 
eligibility requirements for the two groups of recipients. 
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Redetermination of eligibility. 1 In February 1976 the 
Department of Social Services reviewed 197 randomly selected 
CAMAD cases (17% caseload sample) to determine which cases 
continued to be eligible for CAMAD and to drop those which 
were not. This survey revealed that 18% of the recipients 
sampled were receiving CAMAD in error: 

e 7.1% were determined eligible for federal disability 
benefits; 

e 6.6% were eligible for Title XIX Medicaid benefits; 
and 

e 4.1% were ineligible for any federal or state assis­
tance. 

Based upon these findings, the Appropriations Subcom­
mittee on Human Services urged DSS to redetermine eligibility 
for the entire CAMAD caseload. DSS agreed, and the project 
began in July 1976 with a total of 1,149 cases scheduled for 
review by October 1, 1976. However, the project was conducted 
on an overtime basis by each district office, and a review of 
all scheduled cases was not completed. In fact, by March 25, 
1977 (nine months later), DSS had still redetermined eligi­
bility for only 85% (982) of the cases subject to review as 
of July 1, 1976. 2 

Nevertheless, the redetermination project has proved to 
be the Department's most effective CAMAD cost control measure, 
stabilizing the program's expenditures for the entire nine 
month period. Over half (54%) of the cases reviewed were dis­
continued from the program, which experienced its first and 
only sustained caseload reduction (see Figure III-1, p. 11). 
The number of new cases increased to an average of 73 cases 
per month, but deletions averaged 90 cases per month, for a 
net caseload reduction of approximately 150 recipients over 
the nine month period. 

1 Redetermination of eligibility refers to the process of re­
examining a recipient's income and assets to determine con­
tinuing financial eligibility as well as a medical review 
to determine the recipient's continuing medical disability. 

2 Although the CAMAD caseload totaled 1,266 in July 1976, 
only 1,149 were formally scheduled for redetermination, 
since some were discontinued in the interim and others 
were too new to require review. 
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The Legislative Program Review and Investigations Com­
mittee staff estimates that current monthly CAMAD expendi­
tures would be over $100,000 more than they are, had the re­
determination project not been initiated. Furthermore, the 
cost of the redetermination project was estimated at only 
$40,074 (based upon 1,149 cases (see Table V-1). 

Table V-1. Estimated cost of the CAMAD redetermination 
project. 

(1) Medical examinations 
($20 per exam x 1,149 cases) 

(2) Staff costs to verify financial 
eligibility data 

(1,700 hours overtime at $6 per hour) 

(3) Medical eligibility determinations by 
Medical Review Team 

($6 per case) 

Estimated Total Cost 

Estimated Cost per Case 

Source: Department of Social Services. 

$22,980 

10,200 

6,894 

$40,074 

$34.88 

As Figure V-1 shows, nearly one-third of the cases 
dropped from the program were discontinued for failure to re­
spond to redetermination inquiries. Twenty-five percent were 
found to be receiving federal Social Security benefits and 
were therefore ineligible for CAMAD. Another 14% were found 
medically ineligible by the DSS Medical Review Team. 

Although it has never been implemented, it is DSS poli­
cy that a redetermination of eligibility for each CAMAD re­
cipient be done every six months by the district office. The 
Department has instructed "those offices that have Title XIX 
redetermination staff [to] incorporate CAMAD redeterminations 
in the unit workload." Where district office staff were un­
available, DSS authorized CAMAD redeterminations to be per­
formed on an overtime basis beginning September 6, 1977. 
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Figure V-1. Redetermination project: 
tinuance 

Reasons for discon-

Over income 1:::::1its 
)i 4.3% 

8.3% 

*Other reasons include transfer to Title XIX, discontinued at recipient's 
request, excess assets, institutionalized, deceased or working recipient, 
and those discontinued before review (each less than 4%). 

Source: Department of Social Services, Deputy Commissioner. 

The Department has received approval for additional central of­
fice staff in its Research and Statistics division to review 
the results of CAMAD redeterminations. Because on-going case­
load redetermination provides a significant program cost con­
trol, the Legislative Program Review and Investigations Commit­
tee recommends that the CAMAD statute be amended to require the 
Commissioner of Social Services to complete a review of each 
CAMAD case at least every six months. This recommendation is 
intended to control CAMAD costs prior to the implementation of 
the Committee's major recommendation (see Chapter VI). 

Administrative errors in determining eligibility. Dur­
ing the CAMAD redetermination project, the Central Collections 
Division (then in the Department of Finance and Control; now 
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in the Office of Policy and Management) did an in-depth study 
of a sample of discontinued cases. The purpose of this re­
view was to discover whether initial eligibility had been de­
termined correctly, whether assistance had been granted accu­
rately and whether cases were discontinued according to DSS 
policy. 

As of January 16, 1977, 198 cases had been discontin­
ued because the recipient had failed to return forms, because 
his or her whereabouts were unknown, or because the recipient 
had died (additional recipients had been discontinued for 
other reasons; see p. 22). Central Collections selected 49 
of these cases (25%) for further review. Investigators stud­
ied the case record for each recipient in the subsample, 
checking for information, forms and dates to indicate whether 
CAMAD policy was being followed. In cases where some problem 
was found, investigators attempted to determine whether there 
was agency error or possible recipient fraud. 

In the words of the director of the Division of Central 
Collections, the results of this review" ... clearly indicate 
that the CAMAD program has been administered in a very ineffi­
cient manner." Many of the case records were in disarray; 24% 
of the cases examined were missing necessary application or 
medical information. Dates and signatures were frequently 
missing. In several cases, there was no rejection notice from 
SSI before CAMAD benefits were granted. Eighteen percent of 
recipients had reported property transfers, assets or insur­
ance claims that were not investigated by the intake worker. 
In at least 30 cases (61.7%), there was evidence to suggest 
that overpayments had been made; there were only 11 cases (22%) 
in which there was no evidence of possible overpayment. Agency 
error was apparent in at least 21 cases (43%). Two cases were 
still being investigated as of January 11, 1978 for possible 
fraud. 

This audit found widespread violation of Department pol­
icy on the effective date of CAMAD benefits. According to DSS 
policy on CAMAD (Public Assistance Policy Manual Volume 1, 
Chapter IV, p. 5), "Financial and/or medical assistance are 
effective the date the medical determination is made or the 
61st day from the date of application whichever comes first." 
Under this policy, benefits are not to be granted retroactive 
to the date of application or to the onset of the disability. 
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According to Legislative Program Review and Investigations Com­
mittee staff analysis, however, this policy was followed in 
only 16% of the cases sampled (8 out of 49 cases). Of the re­
maining 41 cases, 

e 21 became eligible prior to the date of application; 

• 10 became eligible on the date of application; 

• 2 became eligible after the date of application but 
before 61 days or the date of MRT determination; and 

• the eligibility date of 8 could not be determined 
because information was missing. 

Assuming that average benefits were paid from the recorded 
date of eligibility to what would have been the correct date, 
these errors would have resulted in an estimated overpayment 
of $22,000 in medical and financial benefits. These overpay­
ments could have been avoided merely by DSS adherence to its 
own policy on the effective date of eligibility. 

A review of the case records summarized by Central Col­
lections gives a distressing impression of the variety of ways 
in which the CAMAD program has been implemented incorrectly. 

• One case record contained no medical information of 
any kind (no SSI denial, no MRT determination). The 
person had applied in July 1976, and medical assis­
tance was granted retroactive to September 1975, ten 
months before application. 

• Another recipient of CAMAD medical assistance was also 
covered by Blue Cross, CMS and Major Medical. 

• In at least one case, the recipient's only apparent 
disability was alcoholism,for which eligibility is 
specifically denied in the CAMAD statute. 

e Medical benefits for one recipient appear to have been 
granted retroactive to a week before application solely 
to pay a $10,000 hospital bill. The recipient had been 
hospitalized for over a month after being stabbed in a 
fight. There is no evidence he had ever applied to or 
been rejected by SSI. 
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Administration of CAMAD 

Staffing. CAMAD is a low priority program in the eyes 
of the DSS administration. All other programs administered 
by DSS are bound by federal statute, regulations, and court 
orders, and failure to comply with these can result in sub­
stantial loss of federal funds. 

CAMAD has no staff of its own. There is no one at DSS 
whose only job is to administer the CAMAD program. Responsi­
bility is now split among the various functional area of DSS-­
policy and medical care administration in the central office, 
and income maintenance in the district offices. Other than 
routine payment of benefits, C~ffiD casework is of very low 
priority. As of January 1, 1978, DSS had 132 positions vacant 
(8% of authorized positions) and has recently been behind in 
paying benefits from other larger welfare programs. 

Most of the administrative errors found in the CAMAD 
program originate at the district office level. As already 
noted, the Central Collections audit found a lack of uniform­
ity in the application of eligibility standards and wide­
spread failure to collect information needed for case records 
(see pp. 23-24). Because the CAM~D caseload is now spread 
among all workers in district offices, and because it is a 
small program (70 to 370 cases per district office), workers 
do not receive much training or gain much experience in hand­
ling CAMAD applications. 

The CAMAD budget. The presentation of the CAMAD pro­
jections within the DSS budget makes it difficult to determine 
the true costs of the program. In the Governor's 1978-79 
Budget, funds for CM1AD medical assistance are listed in the 
Med1caid section within a listing of categorical assistance 
programs. Expenditures in all other programs in this section 
of the budget are reimbursed 50% by the federal government. 
Since CAMAD medical expenditures are not, they do not logi­
cally belong in a listing of federal categorical programs. 

Funds for CAMAD maintenance payments are listed a page 
later in the budget, under the heading "Connecticut Assistance 
and Medical Aid Program for the Disabled--Payments to Other 
Than Local Governments." This separation of CAMAD medical and 
cash expenditures is confusing and makes it difficult to de­
termine how much money is budgeted for the CAMAD program as a 
whole. Figure V-2 shows the CAMAD presentation in the Gover­
nor's 1978-79 Budget. 
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Figure V-2. CAMAD budget presentation in the Governor's 
1978-79 Budget 

MEDICAID 
Payments to Other Than Local Governments 

STATUTORY PEfERENCY. - S~ctian 17-134b 
Thi!; pro~rrlm provides comprehensive medical care for the medically indiqent and all p~rsons 
recPivinq assistance undPr the Public Assistance and Board and Care of Children Pr~raas. 

SnTISTICS 

Expenditures by Categorical Public 
Assistance ?roqrams 

Old Age Assistance 
Ai(j to Dlin(~ 
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CM1AD 
Aid to Families with Dependent 
Childr~n 

Aid to Families with Dependent 
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Doard ~ Care of Children 
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AssistancP Programs 
Medically Indiqent 
Grand Tot~l 

$ 
$ 
$ 
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$ 
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9,413,612 
2,070,270 
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1 '8 30' 911 
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$ 70,312,871 
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$198,593,883 
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Source: Governor's 1978-79 Budget, p. 265-266. 

CONNECTICUT ASSISTANCE \ND ~EDICAL AID PROGRAM POR THE DISABLED 
Payments to Other Than Local Governments 

Statutory Ref~r~nce - Section 17-111 * 
This 1s a program of financial assistanCe and services for residents of connecticut betveen the 
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Source: Governor's 1978-79 Budget, p. 269. 
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The appropriated amount for CAMAD cash assistance in 
FY 1978 is $1,470,000. Expenditures will substantially ex­
ceed that amount, however, because the Waterbury Superior 
Court injunction (see p. 8) prevented DSS from removing 
CAMAD recipients who had received program benefits for 
twelve months or more. DSS had anticipated and budgeted 
for a decrease in the CAMAD caseload to about 700 paid cash 
assistance cases per month. Instead, the average number of 
paid cash assistance cases in the first six months of FY 
1978 has been 1,243, or 78% higher than expected. 

On December 12, 1977, the Commissioner of Social Ser­
vices requested a transfer of $700,000 to cover CAMAD expendi­
tures for maintenance payments through March 1978, since the 
appropriated funds would have been exhausted by January l, 
1978. On January 4, 1978, the Finance Advisory Committee 1 

approved a transfer of $433,063 to CAMAD, to cover cash as­
sistance expenditures through February 1978. A second trans­
fer of $193,028 was approved on March 1, 1978 to cover Ma~ch 
cash assistance expenditures. An additional transfer or de­
ficiency appropriation will be needed to carry the program 
through June 1978. The Finance Advisory Committee criticized 
the way in which CAMAD is administered, noting that the De­
partment's failure to do routine redeterminations of eligi­
bility has contributed to the growth of the caseload. 

Using the Commissioner's assumption of a caseload in­
crease of 35 cases per month, the Office of Policy and Manage­
ment estimates that CAMAD expenditures for cash assistance may 
go as high as $3 million in the current fiscal year, which 
would be more than double the appropriated amount. The valid­
ity of this assumption is questionable, however, since the 
paid cash assistance caseload actually dropped by 25 recipi­
ents from August through December 1977. Even assuming no 
caseload growth through the rest of this fiscal year, however, 
CAMAD cash assistance expenditures would be about $2,759,000 
or about 87% more than appropriated. This would be a 31.7% 
increase over maintenance expenditures in FY 1977, compared 
to a 27.6% increase in this line item between FY 1976 and FY 
1 9 7 7 (see p. 1 5) . 

The Finance Advisory Committee is made up of the governor, 
lieutenant governor, treasurer, comptroller, and five mem­
bers of the legislature's Appropriations Committee. They 
must approve all transfers from the General Fund to budgeted 
agencies (C.G.S. 4-93 and 4-94). 
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CAMAD Reporting. Limited information on CAMAD expen­
ditures and caseload is reported by DSS to the legislative 
Office of Fiscal Analysis and to the Budget and Management 
Division of the executive Office of Policy and Management. 
The only data reported are the number of cases for which a 
cash payment is actually made in a given month, total cash 
payments, and total medical payments. Detailed CAMAD infor­
mation is difficult to develop, partly because some of it is 
combined with Title XIX records, some is not tabulated from 
individual case records, and other information is not re­
corded at all. Because of the program's small size and low 
priority, CAMAD data have not been incorporated into an in­
formation system. 

Use of the SSI Appeal Process 

CAMAD was originally created to provide for those dis­
abled people who are not eligible for federal disability cov­
erage, especially Supplemental Security Income (SSI). There­
fore, in order to receive CAMAD benefits, a person must have 
been rejected by SSI. CAMAD, however, was not designed to be 
the permanent program of last resort for disabled persons. Its 
intent was to provide short term assistance until such persons 
either recovered enough to go back to work, or were able to 
establish eligibility for SSI. Since SSI maintenance payments 
are 100% federally funded, while CA~ffiD is completely state 
funded, there is a strong incentive for the state to seek the 
transfer of CAMAD recipients to SSI (SSI recipients also re­
ceive necessary medical services under Medicaid for which the 
state pays only 50%). However, the Department of Social Ser­
vices has no formal procedure to encourage CAMAD recipients 
to reapply for SSI or to appeal their initial rejection. 

After initial rejection by SSI, a person may appeal the 
decision at four levels. 

1. Reconsideration. At the first level of the Social 
Security Administration's appeals process, all evi­
dence on the record, plus any new evidence the claim­
ant may submit, is examined by persons at the Divi­
sion of Vocational Rehabilitation who were not in­
volved in the original decision. A reconsideration 
must be requested within 30 days after notice of the 
initial SSI rejection. 

2. Hearing. The second level of the appeals process is 
conducted by an Administrative Law Judge. New evi­
dence may be used and testimony may be given. The 
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claimant and/or his representative may appear in 
person at the hearing. A hearing must be request­
ed within 30 days after an unfavorable reconsider­
ation. 

3. Appeals Council Review. A claimant may request a 
review of his case by the Appeals Council of the 
Social Security Administration in Washington, D.C. 
The claimant may appear or send a representative 
to present oral arguments, or he may file written 
briefs in support of his claim. 

4. District Court. If a disability claim is denied 
at each of these lower levels, a claimant may take 
his case to federal district court. 

Table V-3 summarizes the stages in the SSI application 
and appeals process, including average time for a decision at 
each stage and an estimate of the rates of acceptance or rever­
sal at each level. 

Table V-3. Summary of the SSI application and appeal process. 

2 

5 

6 

Stage 
Initial Application 
Reconsideration 
Hearing 
Appeals Council Review 
District Court 

Average Time 
to Decision 

75 days 1 

30 days 4 

170 days 6 

60 days 4 

200 days4 

Estimated Acceptance/ 
Reversal Rate 
43% accepted 2 , 3 

20% reversed 2 ' 5 

30% reversed 2 ' 6 

7% reversed 2 

14% reversed 2 

Social Security Administration SSI Initial Claims Processing Times Re­
port, Boston Region, October 1977. 
Social Security Administration, Connecticut and national statistics for 
July 1975 -May 1976, supplied in a letter from Vincent G. Gavin, Act­
ing Regional Commissioner, June 24, 1976. 
Social Security Administration, Bureau of Disability Insurance, Connect­
icut statistics in a letter from William J. Rivers, Director, to Sena­
tor Betty Hudson, November 3, 1977. 
Technical Assistance Project estimate in a letter from JoAnne Miner, 
December 8, 1977. 
Social Security Administration, Connecticut statistics for September 1977, 
in a letter from Paul A. Schuette to JoAnne Miner, November 15, 1977. 
Social Security Administration, Connecticut area statistics in a letter 
from Paul A. Schuette to JoAnne Miner, December 2, 1977. 
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This information indicates a high success rate in ap­
pealing SSI rejections, at least through the hearing level. 
Not all reversals are due to an error in the initial SSI deci­
sion, however. A Social Security Administration study of re­
considerations showed that in 60% of the reversals there had 
been a change in the conditions affecting eligibility. In 
over 25% of the reversals, there had been a significant wor­
sening of the impairment and in about 17% of the cases there 
had been a change in the prognosis so that it was evident that 
the impairment would last at least a year. 

The Connecticut Legal Services Program receives almost 
$1 million of Title XX 1 funds to provide legal assistance to 
indigent persons, and is prepared to represent CAMAD recipients 
in their SSI appeals. Legal Services staff believe that the 
success rate on appeals is even higher than the estimates in 
Table V-3 when a claimant is represented by counsel. DSS could 
encourage recipients to take advantage of this legal help. 

Due to the significant potential savings to the CAMAD 
program which could be realized from SSI appeals, the Legisla­
tive Program Review and Investigations Committee recommends 
that the Commissioner of the Department of Social Services 
implement a procedure to assist CAMAD recipients in reapplying 
and appealing to SSI. This process should take advantage of 
the MRT's judgment on the most suitable cases for SSI appeal. 
This recommendation is intended to provide for a transition of 
program eligibility to the federally administered SSI program 
prior to the implementation of the Committee's major recom­
mendation (see Chapter VI) . 

Referrals to Social Services 

CAMAD recipients are not referred to available social 
services in a uniform manner. At the DSS district office, 
the intake worker can refer an applicant to a social worker, 
but this is not always done. Some C~ffiD recipients rely on 
town welfare offices for services even though they are not 
receiving General Assistance. 

1 Title XX of the Social Security Act funds a range of social 
services to low income persons. 
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A large segment of the CAMAD population suffers from 
musculoskeletal disorders and other problems which may be 
amenable to therapy and rehabilitation. The Division of Vo­
cational Rehabilitation (DVR) has a full-time counselor as­
signed to the DSS central office who screens cases referred 
by the Medical Review Team. From the medical and social in­
formation in the record, he evaluates the person's potential 
to benefit from vocational rehabilitation, and refers appro­
priate cases to the Bureau of Rehabilitation Services. How­
ever, no records are kept of the number of CAMAD recipients 
referred or those who actually receive such services. 

At least 40% of CAMAD recipients are disabled due to 
mental disorders (see p. 13). There has been no collabora­
tion between the Deparbment of Mental Health and DSS to help 
these recipients. The Legislative Program Review and Investi­
gations Committee therefore recommends that the Department of 
Social Services and the Department of Mental Health jointly 
examine the mental disorder component of the CAMAD caseload to 
determine how two departments can best meet the needs of this 
population (see Chapter VI). 
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CHAPTER VI 

PHASING OUT THE CAMAD PROGRAM 

In light of the problems cited in Chapter V, the Legis­
lative Program Review and Investigations Committee considered 
two general alternatives for the CAMAD program--retaining and 
strengthening CAMAD as a state program, or discontinuing CAMAD 
and having towns assume assistance for disabled persons under 
the existing General Assistance program. 

Neither the Department of Health, Education, and Wel­
fare nor DSS is aware of any other state which administers a 
disability program such as CAMAD. A survey conducted by the 
Office of Legislative Research indicated that, in eight sur­
rounding states, disabled persons who fail to meet SSI stan­
dards are placed on General Assistance (GA) . 

General Assistance Program Description 

In Connecticut, towns bear the costs of administering 
GA, but are reimbursed by the state for 90% of financial and 
medical assistance awarded. Although marked differences of 
opinion exist in Connecticut as to whether the state should 
increase or decrease its level of GA reimbursement, an exam­
ination of this issue was not within the scope of this study. 
The Committee merely sought to determine the implications of 
transferring the CAMAD caseload to local General Assistance 
programs. 

Eligibility standards and a policy manual for General 
Assistance have been developed by DSS, and are basically sim­
ilar to those used for the CAMAD program. DSS has two consul­
tants who work with the towns in implementing the GA program. 
In addition, GA medical and financial records are field au­
dited annually in all 169 towns by six Department of Social 
Services auditors. The auditors, however, are unable to per­
form any evaluation, beyond a routine fiscal audit. 

Towns are responsible for day-to-day monitoring of re­
cipient eligibility, utilization rates, and vendor claims. 
Under General Assistance, medical claims are submitted to and 
paid directly by the towns. DSS has limited information on 
medical disbursements, and auditors investigate town medical 
payments only if "wide swings" or "anything out of the ordin­
ary" is found in a town's quarterly report. 
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The state appropriation for General Assistance in FY 
1977 was $18.0 million. Actual expenditures (covering 90% 
of local cash and medical assistance) exceeded $19.4 million. 
The General Assembly has appropriated $20.3 million for GA 
payments in FY 1978. 

The Legislative Program Review and Investigations Com­
mittee found that the nearly 14,000 GA cases (an estimated 
27,000 recipients) are not uniformly distributed throughout 
the state, but are concentrated in major urban areas. Six 
communities (Bridgeport, Hartford, New Haven, Waterbury, New 
Britain and Norwich) together account for 75% of the state­
wide GA caseload, but only about 23% of the state's popula­
tion. In FY 1976, three cities (Hartford, Bridgeport and New 
Haven) spent 78% of all GA expenditures. CAMAD recipients 
require significantly more medical services than the typical 
GA recipient. For example, during FY 1976 the average monthly 
medical expenditure per CAMAD recipient was approximately $202. 
By comparison, the three largest GA cities averaged only $48 
per month in medical services for each case. 

Although many persons believe GA is designed to provide 
only temporary relief, section 17-272 of the General Statutes 
specifically requires the program to provide assistance to 
both temporary and permanent recipients. Similarly, while GA 
cannot be provided to any employable person who has not reg­
istered with the state Labor Department, this provision does 
not apply to disabled persons. Hence, CAMAD recipients could 
be served by the GA program in Connecticut as they are else­
where. However, because the GA statute does not define the 
term "disability," each of the 169 towns uses its own disabil­
ity standard. This could mean that persons eligible for as­
sistance in one town may be ineligible in another town. 

DSS Response to CAMAD Program Alternatives 

It should be noted that the Commissioner of Social Ser­
vices is opposed to the retention of the Connecticut Assis­
tance and Medical Aid Program for the Disabled. The Depart­
ment has maintained that it makes no sense to have a special 
program for a group of people who, according to eligibility 
criteria, could be a part of the General Assistance caseload. 
As already noted, approximately 63% of the initial CAMAD case­
load had been receiving General Assistance before the imple­
mentation of CAMAD in 1974. The Commissioner believes that 
the creation of CAMAD was "politically" motivated and designed 
to relieve the towns of the cost of some GA support payments. 
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Despite these objections, DSS has not sought legislation to 
repeal the CAMAD statute. Appendix I-4 contains the official 
agency response from Social Services Commissioner Edward W. 
Maher. 

The Legislative Program Review and Investigations Com­
mittee has received evidence of strong opposition to the ter­
mination of the CAMAD program from municipal representatives. 
Several local officials and GA administrators have expressed 
the belief that assistance for disabled persons can be more 
effectively administered by the state. Municipalities are 
also wary of the financial implications of the elimination of 
CAMAD. 

Committee Recommendation 

Because CAMAD recipients could logically be served by 
local General Assistance programs; and because the CAMAD pro­
gram has been plagued with inefficient and ineffective admin­
istration, in part due to vague and contradictory legislation; 
the Legislative Program Review and Investigations Committee 
recommends that the CAMAD program be phased out as follows: 

1) No new applications for the program would be 
accepted after July l, 1978; 

2) All program benefits would cease on July 1, 
1979; 

3) The eligibility of all current and future recip­
ients shall be redetermined periodically and at 
least every six months; 

4) The Department of Social Services shall develop 
a process to facilitate the appeal of denied 
eligibility and reapplication of CAMAD recipi­
ents to the federal SSI program; and 

5) The Department of Social Services and the Depart­
ment of Mental Health shall jointly examine the 
mental disorder component of the CAMAD caseload 
to determine how the two departments can best meet 
the needs of this population. (See Appendix VI-1 
for suggested statutory language.) 

The Legislative Program Review and Investigations Com­
mittee recognizes that implementation of this recommendation 
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will have a financial impact on municipalities, and urges the 
Human Services Committee to address this problem in drafting 
legislation on the state's contribution to General Assistance. 

Impact on the State Level 

Implementation of the Committee's recommendation can 
be expected to have several effects on the Department of So­
cial Services and the state: 

o Redeterminations will help to ensure that only eligi­
ble persons receive CAMAD benefits for the duration 
of the program; 

• Some current CAMAD recipients will be accepted by 
SSI with reapplications and the improved appeal 
process; 

e Cooperation between DSS and DMH would improve 
services for needy persons with mental disorders; 

• The cost of GA, including the state share, will 
increase as CAMAD recipients are transferred; how-­
ever, the direct costs of CAMAD will be eliminated; 

o No staff reductions would occur in DSS as a result 
of phasing out CAMAD, but existing staff should be 
better able to keep up with other program responsi­
bilities. For example, the Medical Review Team will 
continue to review Title XIX cases. 

Impact on the Local Level 

Transfer of disabled persons to local welfare can be 
expected to have several effects on the General Assistance 
program and on municipalities: 

o Towns will assume the administration of assistance 
to the needy disabled, which may increase staff­
ing requirements, especially in the cities; 

e Municipalities will pay 10% of the cost of assis­
tance provided to indigent disabled persons under 
GA. 

e Disabled persons requesting GA will have to meet 
standards as applied by local administrators. 
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e The addition of disabled persons to GA will re­
sult in a caseload having more long term recip­
ients with greater medical needs than the cur­
rent GA population. 

Unfortunately it was not possible for the Committee to 
make a comparison of the quality of service to disabled per­
sons under CAMAD and General Assistance. To do so would have 
required a review of the 169 local programs, which was beyond 
the scope of this study. It was possible to determine, how­
ever, that only minimal social services are being provided to 
CAMAD recipients through the Department of Social Services. 
Basically the same services would be available to GA recipients 
through referrals to the existing social service network. Ad­
ditional services might be available on the local levelr but 
the existence of resources varies widely among towns. 
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APPENDIX I-1 Request for CAMAD Program Review 

~.,.~ 

~~ 
~4th' td [tuuu'rtirut 

GENERAL ASSEMBLY 

STA.TI CAPITOL 

HARTFORD. CONNECTICUT OGIUS 

TO: Legislative Program Review and Investigations Committee 

FROM: Joan R. Kemler, State Representative 

DATE: August 25, 1977 

SUBJ: CAMAD Proposal 

I am eager to place on the agenda of the Program Review and 
Investigations Committee a recommendation for a study of the 
CAMAD Program (Connecticut Assistance and Medical Aid Program to 
the Disabled). This is a program wholly administered and funded 
(with general fund dollars) by the State Department of Social 
Services. Its projected FY '78 budget is approximately $5 million 
and the current caseload is approximately 1380 cases. 

The CAMAD Program was initiated in October 1974 1 after the 
Federal Government displaced a state/federal program (Aid to the 
Disabled) with the Supplemental Security Income Program (SSI), a 
federally administered and financed program for persons meeting 
federal disability definitions. The Connecticut CAMAD Program was 
intended to serve state citizens between 18 and 65 years of age, 
in need of financial assistance for basic needs and/or medical 
assistance, but who did not meet the federal disability criteria, 
primarily a requirement for a one year evidence of permanent disability. 

Because of a lack of precision regarding eligibility criteria 
in the state statute and because of difficulties in promulgating 
regualtions, there has been widespread confusion as to whom the 
CAMAD Program is designed to serve since its inception. Rational 
and consistent intake and redetermination decisions seem to 
suffer thereby. One indication is the fact that according to the 
attached memo, in March 1977, 900 out of approximately 1100 cases 
had been on the program for more than one year when the initial 
thrust of the program was to serve persons who did not meet the 
federal minimum one year disabilty requirement to be accepted on SSI. 

l 
It was not until 1976 that legislation (PA 252) was passed to 
authorize the program (CGS-Sec. 17-l2e) 
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APPENDIX I-1 (continued) 
CAMAD Proposa,l 
August 25, 1977 
page 2 

A departmental review of the CAMAD caseload at the request 
of the Appropriations Committee has accomplished little to 
clarify eligibility criteria or to establish an ongoing and 
adequate redetermination process by the Social Services Department. 
I strongly recommend therefore, that the Program Review and 
Investigations Committee do an indepth review and recommend 
legislation to improve the efficiency and effectiveness of the 
CAMAD Program for action in the 1978 legislative session. 

AttachrrEnt (1) 
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October 25 

October 27 

November 2 

November 9 

November 9 

November 10 

November 10 

November 16 

November 17 

November 22 

November 22 

APPENDIX I-2 

Schedule of Staff Interviews 

2 p.m. 

10 a.m. 

1 p.m. 

9 a.m. 

10:30 a.m. 

10 a.m. 

11 a.m. 

1:30 p.m. 

10 a.m. 

9 a.m. 

3 p.m. 

Edward W. Maher 
Commissioner of Social 

Services 

Vaira Paigle 
Chief, Income Maintenance, 
Department of Social 
Services 

Caroline Packard 
Chief, Eligibility, De­
partment of Social Services 

Patricia Day, 
Chief, Research & Statistics, 
Department of Social Services 

Stephen Press 
Director of Medical Services, 
Department of Social Services 

Charles Roark 
Director, Central Collections 

Carolyne Perry 
Deputy Commissioner, Depart­
ment of Social Services 

Atty. JoAnne Miner, 
Atty. Raphael Podolsky 
Technical Assistance Project 

David Grant 
Assistant Director, 
Willimantic Social Security 
Administration Office 

Earl Freemont, Director of 
Case Processing, Division 
of Vocational Rehabilitation 

Ellen Jones, President, 
CALAGA 
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APPENDIX I-3 

GLOSSARY 

Active cases - a statistic reported monthly by DSS, reflecting 
the number of CAMAD cases eligible to receive benefits 
(see "paid cases"). 

AFDC - Aid to Families with Dependent Children. 

Appeals Council Review - the third level of the Social Security 
Administration's appeal process. 

CALAGA - Connecticut Association of Local Administrators of 
General Assistance. 

CAMAD - Connecticut Assistance and Medical Aid Program for the 
Disabled. 

DSS - Department of Social Services. 

DVR - Division of Vocational Rehabilitation (of the Department 
of Education) . 

GA - General Assistance. 

hearing- the second level of the Social Security Administration's 
appeal process. 

HEW- Department of Health, Education,and Welfare. 

Legal Services - a non-profit agency providing legal assistance 
to indigent persons. 

Medicaid - a federal-state medical assistance program (also 
called "Title XIX"). 

MRT - Medical Review Team. 

reconsideration - the first level of the Social Security 
Administration's appeal process. 

redetermination - re-examination of the income, resources and 
medical condition of a recipient to establish continued 
eligibility. 

State Supplement - an additional payment to some SSI recipients, 
administered by the state. 

SSI - Supplemental Security Income. 

Title XIX - medical assistance program, Medicaid. 

Title XX - federally funded social service program 

UAPA - Uniform Administrative Procedure Act 
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APPENDIX I-4 

Agency Response 

It is the policy of the Legislative Program Review and 
Investigations Committee to submit the final draft of its re­
ports (or sections thereof) to appropriate agencies for criti­
cal comment. Accordingly, relevant sections were reviewed by 
appropriate personnel in the Department of Social Services. 

Written or verbal comments or technical corrections 
were received from the agency and have been incorporated when 
appropriate. In addition, the Commissioner of Social Services 
submitted a formal agency response which is reprinted here. 



APPENDIX I-4 

STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

110 BARTHOLOMEW A VENUE HARTFORD, CONNECTICUT 06115 

OFFICE 
March 27, 1978 

OF THE 

COMMISSIONER 

Mr. Paul S. Rapo, Staff Attorney 
legislative Program Review and Investigations 

Committee 
Room 404, State Capitol 
Hartford, Connecticut 06115 

Dear Mr. Rapo: 

TELEPHONE 

(203) 566-2008 

This is in response to your letter requesting comment on the 
Legislative Program Review and Investigations Committee report 
on CAMAD. 

We received your letter too late for response in detail by 
10 A.M. today. I would suggest that in the future agencies be 
given more time to prepare responses. 

In this instance, however, I be1ieve our commentary on the 
draft report is sufficient to present our general reaction and 
position as an agency. Basically, I feel that the report 
covered the subject sufficiently to provide the necessary 
legislative discussion for a recommended course of action. 
Furthermore, I have repeatedly indicated my own position on 
the major policy involved and continue to support termination 
of the program. 

We do appreciate the spirit of cooperation that the legislative 
staff provided in working with the department on the study. 

Sincerely yours, 

?ZJtJ •7Jfc~~ 
EWM: ba Edward W. Maher 
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APPENDIX I-4 (continued) 

STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

110 BARTHOLOMEW A VENUE HARTFORD, CONNECTICUT06115 

OFFICE 

OF THE 

COMMISSIONER 

Paul S. Rappo, Staff Attorney 

February 10, 1978 

Legislative Program Review and Investigations Committee 
Room 404, State Capitol 
Hartford, Conn. 06115 

Dear Attorney Rappo: 

TELEPHONE 

(203) 566-2008 

I am responding to your letter of January 30, 1978, regarding the LPR & IC report 
relative to the CAMAD program. After reviewing the report, my staff has identified 
the following areas which are in need of correction and/or clarification: 

Page 4. (middle of the page)- Individuals eligible for SSI are not automatically 
eligible for Title XIX. They still have to meet the financial/technical eligibility 
requirements of the Title XIX program, which differ from SSI. 

Page 17.- The P & T Group I designation, which requires no further review, is 
not used in the CAMAD program. 

Page 18. ( 2nd paragraph)- CAMAD financial assistance is determined by using the 
State Supplement Program standards found in the Public Assistance Manual, not 
the G. A. Manual. -

Page 31. (LPR & IC recommendation)- Currently, policy requires LLR contributions 
from husband/wife of a CAMAD recipient as well as children. If a child is over 
21, in no program is there a requirement for parents to support such an individual. 
The recommendation is unclear and needs further clarification. 

Page 32-34. - Conclusions drawn from the Central Collections study are questionable 
since the sample was not selected according to statistically valid procedures, 
and therefore cannot be considered representative of either discontinued cases 
or total cases. 

In addition, the review of the cases selected was performed by persons unfamiliar 
with CAMAD policy, and related policy from other programs. Outcomes of reviews 
on individual cases are therefore suspect as well. In fact, in a memo from Mr. Roark 
to Rep. Kemler, dated May 16, 1977, Mr. Roark voices unhappiness with the quality of 
reports being submitted by Investigators regarding the CAMAD review and, in fact, 
recommends discontinuance of the review as the results are too negligible. Yet, the 
LPR & IC report quotes the Roark study as being definitive in its conclusion that the 
CAMAD program has been administered in a very inefficient manner. 
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APPENDIX I-4 (continued) 

OFFICE 

OF THE 

COMMISSIONER 

STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

110 BARTHOLOMEW A VENUE HARTFORD, CONNECTICUT 06115 

February 10, 1978 

TELEPHONE 

(203) 566-2008 

Page 42. - The first paragraph implies that DSS has not taken advantage of Legal 
Service's offer to represent CAMAD recipients in making SSI appeals. DSS Central 
Office Staff has met with Legal Services Representatives to discuss this problem 
and establish referral procedures. 

Thank you for forwarding the preliminary draft to me. 

EWM:vpw 
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Very truly yours, 

~v'f-t~ 
Edward W. Maher 
Commissioner 



APPENDIX II-1 

The CAMAD Statute 

Sec. 17-12e. The Connecticut Assistance and 1\iedical Aid Program for the 
Disabled. (a) The commissioner of social services shall be responsible for the 
administration of the Connecticut Assistance and Medical Aid Program for the 
Disabled. Snid program shall be administered for disabled persons between the 
ages of eighteen and sixty-five. who are in need of financial assistance for basic 
needs or medical services. or both. and who fail to meet the eligibility standards 
of the federal Supplemental Security Income Program or the Title XIX Medical 
Assistance Program. or both. For the purposes of this section, "permanently 
and totally disabled" shall mean an impairment of body or mind, other than 
alcoholism or drug addiction. which is short term and which prevents the per• 
formance of duties of gainful employment or homemaking. 

(b) Any person shall be eligible for the Connecticut Assistance and Medical 
Aid Program who meets all of the following conditions: (1) Has been determined 
by the department to be permanently and totally disabled as defined in subsec­
tion (a) of this section: (2) is a resident of this state in an established place 
of abode and either a citizen or an alien lawfully admitted for permanent resi­
dence or otherwise permanently residing in the United States. provided a person 
on permanent status whnse sponsor is unable to meet responsibility for support 
of such person for a five year period may be found eligible; (3) is not an inmate 
of a public institution or a patient in a public institution for mental illness or 
confined in a penal institution; (4) is not eligible for the aid to dependent children 
program or the Title XIX program for the medically needy categorically related 
to the aid to dependent children program; (5) is not receiving or is not eligible 
to receive medical assistance under Title XIX and (6) shall not have made within 
seven years prior to the date of application for assistance an assignment or 
transfer or deposition of real or personalproperty without reasonable consider­
ation or for the purpose of qualifying for assistance. 

(c) In addition to the conditions for eligibility of applicants as provided in 
subsection (b) of this section, an applicant for or a recipient of financial assis­
tance under said program may be eligible if such person meets the following 
conditions of eligibility: ( l) Shall have income not in excess of the department's 
standard of need: (2) shall not have any cash assets or burial reserve in excess 
of. two hundred fifty dollars; (3) shall agree to assignment of all life insurance 
policies~ (4) shall agree to the placement of a lien against property owned by 
the recipient and used as such recipient's tesidence, including the recipient's 
share of any real property owned jointly with one or more persons; (5) shall 
agree to liquidate equity in real estate other than home property at a price 
determined by the department to approximate fair market value and to grant 
a mortgage or quit claim deed on real estate located outside of Connecticut pend­
ing its sale and (6) shall be liable to reimburse all assistance rendered under 
this program. 

(d) On or before July l. 1976, the commissioner of social services shall adopt 
regulations in accordance with the provisions of sections 4-166 to 4-176, inclu­
sive, to implement the purposes of this section. 

(!'.A. 71>-252. 5. 1-5.) 
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June 2, 1976 

June 22, 1976 

August 31, 1976 

September 28, 1976 

October 27, 1976 

December, 1976 

January 28, 1977 

February 2, 1977 

April 27, 1977 

June 1 4 , 1 9 7 7 

July 28, 1977 

APPENDIX II-2 

History of CAMAD Regulations 

Governor signed CAMAD legislation, 
mandating regulations by July 1, 1976 

Emergency CAMAD regulations became effective 

DSS published intent to adopt permanent 
CAMAD regulations 

DSS published notice of public hearing 
on permanent CAMAD regulations 

Public hearing held on permanent CAMAD 
regulations 

Emergency CAMAD regulations (with an 
extension period) expired 

Appropriations subcommittee requested 
DSS to submit a status report on 
permanent CA~~D regulations 

DSS submitted proposed regulations to 
the Regulation Review Committee 

Regulation Review Committee rejected 
the proposed CAMAD regulations without 
prejudice 

DSS resubmitted permanent CArtlAD regulations 
to the Regulation Review Committee 

Regulation Review Committee rejected 
the proposed CAMAD regulations with 
prejudice 
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APPENDIX IV-1 

Medical Services Reimbursable Under CAMAD 

1. Inpatient hospital services; 
2. Outpatient hospital services; 
3. Laboratory and x-ray services; 
4. Skilled nursing facility services; 
5. Intermediate care facility servicesi 
6. Physcians' services; 
7. Home health care services; 
B. Private duty nursing services; 
9. Clinic services; 
10. Dental services; 
11. Physical therapy and related services; 
12. Prescribed drugs, dentures, and prosthetic devices; and 

eyeglasses prescribed by a physcian skilled in diseases 
of the eye or by an optometrist, whichever the individual 
may select; 

13. Other diagnostic, screening, preventive, and rehabilitative 
services; 

14. Family planning services and supplies; or 
15. Medical care, or any other type of remedial care recognized 

under state law, furnished by licensed practitioners with­
in the scope of their practices as defined by state law. 

Source: LPR&IC staff analysis of Social Security Act, Title 42, 
Section 1396(d). 
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APPENDIX V-1 

Alternative Disability Definitions 

1. Present CAMAD definition (C.G.S. 17-12e(a)) 

" ..• permanently and totally disabled shall mean an impairment of body 
or mind other than alcoholism or drug addiction, which is short term 
and which prevents the performance of duties of gainful employment or 
homemaking." 

Comment: Short term is an undefined phrase which is inconsistent 
with the requirement that the disability be both total and 
permanent. 

2. Proposed CAMAD (based upon federal) definition 

"disability" shall mean an inability to engage in any substantial gain­
ful activity by reason of anymedically determinable physical or mental 
impairment, other than alcoholism or drug addiction, which can be ex­
pected to last for a continuous period o.f less than 12 months. 

Comment: Uses federal SSI definition, except that alcoholism and drug 
addiction are excluded as covered disabilities. Specifies 
that the disability is short term; i.e., less than one year, 
whereas federal definition requires disability of one year 
or more. 

3. Proposed CANAD (based upon present CAMAD legislation) 

11Permanently and totally disabled" shall mean an impairment of body or 
mind, other than alcoholism or drug addiction, which prevents the per­
formance of duties of gainful employment or homemaking. 

Comment: Deletes internal inconsistency of definition by removing 
phrase "short term." 

4. Proposed CAMAD (based upon present CAMAD legislation) 

Disability shall mean an impairment of body or mind, other than alco­
holism or drug addiction, which can be expected to last for a contin­
uous period of less than 12 months, and which prevents the perfo.rm­
ance of gainful employment or homemaking. 

Coii>1nent: This definition deletes the phrase "permanently and totally 
disabled." A twelve month limit on disability replaces the 
phrase "short term" as used in the present legislation. 

5. Proposed CAMAD (based upon insurance statute, PA 76-399) 

Total disability shall mean the short term inability of an applicant 
because of an injury or physical or mental disease (other than alco­
holism or drug addiction), to perform the duties of any occupation 
for which he is suited by reason of education, training or experi­
ence. Short term shall mean a period not to exceed twelve months. 

Comment: Uses strict insurance company standard based upon ability 
to work. Disability need not be permanent. 
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APPENDIX VI-1-

Suggested Statutory Language for Phase-Out of CAMAD 

An Act Concerning the Connecticut Assistance and Medical Aid 
Program for the Disabled 

Be it enacted by the Senate and House of Representatives in 
General Assembly convened: 

Section 17-12e of the general statutes is amended by adding the 
following new subsections: 

Section 1. (NEW) (e) The commissioner of social services shall 
(1) redetermine the financial and medical eligibility of each 
recipient under the Connecticut Assistance and Medical Aid Pro­
gram for the Disabled at least every six months; (2) and shall 
assist recipients under said program in establishing their eli­
gibility for the federal Supplemental Security Income program, 
including, where appropriate, assuring that reapplications or 
appeals of denials are made. 

Section 2. {NEW) (f) The Department of Social Services and the 
Department of Mental Health shall jointly examine the mental 
disorder component of the Connecticut Assistance and Medical 
Aid Program for the Disabled caseload for purposes of determining 
how the two departments can best meet the needs of this popula­
tion. 

Section 3. (NEW) (g) The Department of Social Services shall 
not accept applications for the Connecticut Assistance and Med­
ical Aid Program for the Disabled after July 1, 1978. The 
Connecticut Assistance and Medical Aid Program for the Disabled 
shall be terminated, and all program benefits shall cease on 
July 1, 1979. Upon expiration, the Department of Social Services 
shall cease all Connecticut Assistance and Medical Aid Program 
for the Disabled activities; all regulations promulgated by the 
Department pursuant to the program shall cease to exist, and all 
unexpended balances of appropriations or other funds shall revert 
to the general fund. Termination of said program shall not 
affect any claim, right or cause of action by or against the 
Department of Social Services. Any such claim, right or cause of 
action pending on the date the Connecticut Assistance and Medi­
cal Aid Program for Disabled is terminated shall be prosecuted 
or defended in the name of the state by the attorney general. 

Section 4. This act shall take effect upon passage. 
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