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Application Process 



DSS Long - Term Services and Supports Application Centers   

Waterbury Office   
249 Thomaston Avenue   
Waterbury, CT 06702   

  
For:      Avon, Beacon Falls, Berlin, Bristol, Bloomfield,  
Burlington,   Canton,  Cheshire, East Granby,   
Farmington,   Gr anby, Hartford,  Middlebury, Naugatuck,    
Newington, New Britain, Oxford,   Plainville, Plymouth,   
Prospect, Rocky Hill, Simsbury, Southbury,  
Southington,   Stafford,    Suffield, Waterbury, Watertown,   
West Hartford, Wethersfield, Windsor Locks, Windsor,   
Wolcott   .   

Bridgeport Office   
925 Housatonic Avenue   
Bridgeport, CT 06606   

  
For:   Bar khamsted,  Bethel,   Bethlehem,   Bridgeport,  
Bridgewater, Brookfield,   Canaan, Colebrook, Cornwall,   
Danbury, Darien, Easton, Fairfield,   Goshen,   Greenwich,   
Hartland, Harwinton, Kent, Litchfield, Morris,   
Monroe, New Canaan, New Fairfield,   New Hartford,   
New Milfor d,   Newtown,   Norfolk, North Canaan,    
Norwalk, Redding, Ridgefield , Roxbury, Salisbury,  
Sharon,  Sherman, Stamford, Stratford,   Thomaston,  
Torrington,   Trumbull,   Warren, Washington,    
Weston, Westport, Wilton , Winchester, Woodbury.   

Greater Hartford Office   
20 Meadow Road   

Windsor, CT  06095   
  
For:   Statewide Medicaid Waiver Home and Community  
Based Services Applications Only 

 

 

 

 

 

 

DO NOT SEND FACILITY 

CASES TO THIS ADDRESS 

  
  

  

New Haven Office   
50 Humphrey Street   

New Haven, CT 06513   
  
For:   Andover,  Ansonia, Ash ford,   Bethany,   Bolton,   
Bozrah, Branford, Brooklyn,   Canterbu ry,   Chaplin,   
Chester, Clinton, Colchester, Columbia, Coven try,   
Cromwell, Deep River, Derby, Durham,  Eastford,   
East Haddam,  East Hartford,  East Hampton, East Haven,  
East Lyme,   East Windsor, Ellington, Enfield,  Essex,  
Franklin,   Glastonbury,   Griswold, Groton,   Guilford,  
Haddam, Hamden,   Hampton,  Hebron,    Killingly,  
Killingworth,   Lebanon, Ledyard, Lisbon, Lyme,  
Madison,   Manchester, Mansfield, Marlborough,   Meriden,  
Middlefield, Middletown, Milford, Montville, New  
Haven, New London, North Branford, North Haven,  
No rth Stonington, Norwich,  Plainfield, Pomfret,  Portland,  
Preston,  Putnam,  Old Lyme, Orange, Salem,  Scotland,  
Seymour, Shelton,   Somers, South Windsor,   Sprague,   
Stafford,   Sterling ,  Stonington,   Tolland,  Thom pson,  
Union, Vernon,   Voluntown , Wallingford, Waterford,  
Westbrook, West Haven, Willington,Windham,  
Woodbridge ,   Woodstock .   
.   





HUSKY C  

Nursing Home Coverage (L01 
& L99) Eligibility Requirements 
 Blind, Disabled, 65 years of age or older 

 

 Asset limit of $1,600 

 

 Institutionalized 

 

 L01 income limit $2,205 

 

 L99 income exceeds $2,205 

 



HUSKY D Nursing Home 

Coverage (N01) Eligibility 

Requirements 
 Medicaid health care coverage for adults 

from age 19 to under 65th birthday. 

 

 Does not receive Medicare 

 

 Under 138% of federal poverty level, 
currently $1386.90 

 

 There is no asset limit for Husky D. 



To Expedite Application 

Process 
 Send fully completed applications (W-1LTC) to the correct HUB.  Do 

not send applications to the Greater Hartford Office for individuals 
needing nursing home placement/coverage. 

 

 We cannot accept applications by fax or email because of the size 
and volume of most LTSS applications.   

 

 Once the application is assigned to staff member, work directly 
with the assigned staff. If you do not know who the eligibility staff 
member working on the application is, please call the supervisor. 

 

 Submit as complete a package as possible including W-298, POA, 
Conservator documents, bank statements, documentations of 
large transactions, proof of income, etc… 

 

 Disclose all information up front. 

 

 Update ASCEND with date of admission and level of care (LOC) 
timely. 

 

 W-1E is the application needed to apply for cash. 

 

 



Important Facts  

to Remember 
 Patient liability (formerly known as applied 

income) is owed the month that the 30th day is 
reached. It is the nursing facility’s responsibility to 
bill the individual for the patient liability. 

 
 Pick-up is the first day the Medicaid applicant 

needs any Medicaid coverage regardless if it is 
only co-insurance. 

 

 Applicants who do not reduce their assets are 
ineligible for assistance in any month that their 
assets exceed the Medicaid asset limit ($1,600) for 
the entire month. Applicants who have not 
reduced their assets to the Medicaid asset limit 
within the standard of promptness will be denied 
and encouraged to reapply.  

 



Renewal Process 



Renewal Process 

 Long-Term Services and Supports renewals 
and interim changes will continue to be 
processed through the statewide 
ConneCT model. This means that all 
paperwork for renewals and interim 
changes should be sent to the DSS 
ConneCT Scanning Center at P.O. Box 
1320, Manchester CT 06045 (not to the 
Long-Term Services and Supports 
Application Centers) or complete 
renewals online and upload 
documentation to MyAccount. 

 



Renewal Process 
 Submit all proofs with renewal for assets 

(including the personal needs account), gross 

income, medical premiums, update of 

outstanding balance being diverted, etc… 

 

 If the unearned income or medical premium 

increased or decreased, document when the 

change occurred. 

 

 Community spouse income and expenses 

need to be documented for a community 

spouse allowance. 



Renewal Process 
 In ImpaCT renewal packets are sent out forty-five 

(45) days prior to the due date. This is a change 
from the renewal process in EMS. 

 

 If a renewal closes due to the fact that the 
renewal was not sent in timely, send in a 
completed renewal packet within ninety (90) days 
from date of closure.  If it is past 90 days a new 
application will need to be sent.  Renewal forms 
cannot be used to request assistance.  

 

 Submitting the renewal packet by the due date is 
VERY IMPORTANT. Supporting documentation of 
assets, income and any allowable deductions can 
be submitted on a separate date (within a 
reasonable time period), if necessary.  

 

 



DSS Client Information Line & 
Benefits Center 

1. Call 1-855-6-CONNECT (1-855-626-6632) 
 
(TTD/TTY 1-800-842-4524 for persons with speech or hearing difficulties) 
 
 
2. Follow the prompts to get the information you need 
 
 
Our new automated ‘interactive voice response’ telephone system will 
help DSS clients get the information you need without waiting to speak to 
an eligibility worker.  You will also have the option of speaking to a worker, 
if you choose, during business hours. 
 
Please use this new, toll-free service instead of the local DSS numbers you 
have been using.  This Client Information Line service is available 
24/7.  You can also connect directly to a worker in our Benefits Center by 
following the phone menu prompts, Monday through Friday, between 
7:30 a.m. and 4 p.m.  The Benefits Center is staffed with workers 
dedicated to answering your questions, processing change requests and 
providing you with information about other resources.  
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IVR 
If your facility is not authorized to use the resident’s MyAccount,  they can get authorization from 
the resident to obtain information using our IVR (Integrated Voice Response). Using the IVR requires 
an active case and the establishment of a PIN (Personal Identification Number). The IVR can tell 
you the status of an application, the status of documents submitted or to check benefit 
information.  

  

Directions on how to create IVR 

24/7 IVR system for secure anytime access by phone through the use of a confidential PIN and DSS 
client authentication 

  

Call 855-6-CONNECT (855-626-6632) hotline  

  

Press 1 for English, Press 2 for Spanish 

  

TTD/TTY: 1-800-842-4524  

  

•             Press #2 to check status of an application, status of documents you sent in or check 
 benefit information 

•             Have 9 digit Client ID# ready and press #2 

•             If you do not have an IVR pin, you will be prompted to create one at this time 

  

You will need the following:  

 need last 4 digits of SSN, birth year, IVR PIN # 

 then you will be prompted to create a 6 digit IVR PIN  

 If you do have an IVR pin established, you will be prompted to enter the PIN now and can 
follow prompts to access benefit info/status of documents 

  

For Connect.ct.gov password & IVR reset –call 1-877-874-1612 
  

 



MyAccount 

 Creating an online client benefits account at  ‘MyAccount’ with a 

resident’s client ID allows you to look at the benefits they currently 

receive with DSS. The facility as authorized representative will need 

to create a user name and password online at 

www.connect.ct.gov for each resident.  The information you enter 

to create the resident’s MyAccount helps to ensure that only the 

individuals authorized can see a resident’s benefit information. 

When you sign up a resident with their permission, you can access 

the status of their benefits anytime and anywhere from a 

computer or smartphone with an internet connection. 

  

 MyAccount technical support (for help using MyAccount online) is 

available by calling toll-free 1-877-874-1612, Monday-Friday, 

8:30AM to 5:00 PM 

 

http://www.connect.ct.gov/




Online Tools 
 The following videos may also be helpful to you: 

  

 •How to Create a ConneCT Account (video). 

  

 •How to Reset Your ConneCT Password (video). 

  

 •How to Retrieve Your ConneCT User ID (video). 

  

 •How to Report Changes Online (video). 

 

 •How to Renew Your Benefits Online (video). 

 

 To access these videos go to the DSS website located at www.ct.gov/dss, then in the 

search bar use the keywords “video guides”, then double click “video guides for DSS 

clients”.  

 

 http://portal.ct.gov/DSS/Common-Elements/How-to-Apply-for-Services/Video-Guides-

for-DSS-Clients 
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ImpaCT 



ImpaCT 
 

 

ImpaCT is a new, state-of-the-art Integrated Eligibility system 
that:  

 improves service to DSS clients  
 increases DSS efficiency and timeliness  

 ensures that CT families are getting all of the benefits for which 
they are eligible  

 

The need for ImpaCT is real – the current EMS is nearly 30 years 
old and can no longer provide the level of service our clients 
deserve  

 

ImpaCT is a modern, web-based system with advanced new 
tools to:  

 enhance program integrity  

 improve the accuracy of payments  
 offer more convenient, self-service options for clients  

 

 
 

 



ImpaCT 
 ImpaCT calculates the community spouse protected 

amount after all asset information is entered into the 
system. 

 

 Non-applicant spousal assessments can be completed in 
ImpaCT. (note: there is a $50 fee for these assessments) 

 

 Staff can access ConneCT directly from ImpaCT. 

 

 Staff can end date penalties when granting so the facility 
can receive payment timely once penalty ends. 

 

 Initial verification check list (VCL) generated by ImpaCT. 

 

 At renewal ImpaCT automatically generates the 
appropriate due date on the VCL and will close the case if 
information is not received by the due date. – If an AREP or 
client calls requesting an extension, eligibility can change 
the due date on the VCL.  



Common Policy Questions 



Holocaust Payments 

 Payments made to individuals because of their 

status as victims of Nazi persecution are excluded 

as resources as long as they are segregated and 

not commingled with other countable resources 

so that the excludable funds are identifiable.  

  

 Payments made to individuals because of their 

status as victims of Nazi persecution are excluded 

as income. 



Holocaust Payments 
 Excluded Inherited Funds 

 
 the funds were inherited from or can be traced back 

to an individual who received the funds as payments 
because of his or her status as a victim of Nazi 
persecution 

 

 the funds were or would have been excludable 
under the Victims of Nazi Persecution Act for the 
original recipient 

 

 the funds are identifiable as reparation payments; 
and  

 

 the funds are unspent 



VA Aid & Attendance 
 VA gross pension needs to be documented.  

 

 The break-down of the amount for Aid & 
Attendance needs to be documented.  The VA 
Pension hotline at 1-877-294-6380 will mail out the 
break-down within a day. 

 

 The improved pension of $90 will be excluded 
once the VA pension is reduced to $90 and will 
be included with the $60 personal needs 
allowance for a total or $150 personal needs. 
Until it is reduced, the full VA pension will be 
applied to the patient liability amount. 



Diversions 

 A diversion of the patient liability (applied income) to 
pay an unpaid medical bill incurred in the six months 
prior to eligibility is allowed. 

 

 A diversion can not be used to pay a month in which 
a penalty is imposed nor can it be used to cover any 
unpaid patient liability (applied income)amounts. 

 

 A diversion to pay the cost of maintaining a home 
can be allowed for six months for any uninterrupted 
facility stay if an individual is likely to return home 
within six months is certified by a physician.  The 
amount deducted is the lower of either $650 if living 
alone, $400 if living with another, or actual expenses 
(heat, hot water, property taxes, interest on the 
mortgage, etc.) 



LTSS Tools 



Long Term Services and Supports---Bridgeport Office 
 

Fred Presnick- Operations Manager, (203) 551-2894 - Fred.Presnick@ct.gov 

 

Jill Sciuto-Supervisor, (203) 551-2873- Jill.Sciuto@ct.gov 

Karen Melillo-Supervisor, (203) 551-2936- Karen.Melillo@ct.gov 

ASCEND Caseload Worker Name/Email Phone Number Supervisor Work Hours 

A-BE 
Sarah Bradley 
Sarah.Bradley@ct.gov 

(203) 551-2914 Jill Sciuto 7:00-3:30 

BF-CH 
Michael Briggs 
Michael.Briggs@ct.gov 

(203) 551-2910 Jill Sciuto 7:30-4:00 

CI-DEL 
Sinseara Mercado 
Sinseara.Mercado@ct.gov 

(203) 551-2733 Karen Melillo 7:00-3:30 

DEM-FO 
Trish Gethers 
Altricia.Gethers@ct.gov 

(203) 551-2768 Karen Melillo 8:00-4:30 

FR-GZ 
Michelle Massicotte 
Michelle.Massicotte@ct.gov 

(203) 551-2815 Karen Melillo 7:00-3:30  

H-J 
Lindsey Meyer 
Lindsey.Meyer@ct.gov 

(203) 551-2993 Jill Sciuto 7:00-3:30 

K-MAN 
Adessa Williams 
Adessa.Williams@ct.gov 

(203) 551-2731 Karen Melillo 8:00-4:30 

MAO-MZ 
Yadira McLaughlin 
Yadira.McLaughlin@ct.gov 

(203) 551-2817 Jill Sciuto 7:00-3:30 

N-O 
Jessica Gomez 
Jessica.Gomez@ct.gov 

(203) 551-2875 Karen Melillo 7:30-4:00 

P-Q 
Maren Walsh 
Maren.Walsh@ct.gov 

(203) 551-2732 Karen Melillo 7:30-4:00  

R-SD 
Marilyn Phillips 
Marilyn.Phillips@ct.gov 

(203) 551-2741 Jill Sciuto 8:00-4:30 

SE-TH 
Angella Querette 
Angella.Querette@ct.gov 

(203) 551-2719 Karen Melillo 8:00-4:30 

TI-Z 
Marissa Luciani 
Marissa.Luciani@ct.gov 

(203) 551-2956 Karen Melillo 9:00-4:00 

  
Christopher Everson 
Christopher.Everson@ct.gov 

(203) 551-2808 Jill Sciuto 8:30-5:00 

  
Michael Barr 

Michael.Barr@ct.gov 
(203) 551-2882 Jill Sciuto 8:30-5:00 

Fax   (203) 551-2722 

mailto:Altricia.Gethers@ct.gov
mailto:Adessa.Williams@ct.gov
mailto:Maren.Walsh@ct.gov


ASCEND ALPHA Worker Phone Email Supervisor

A PAULA WILCZYNSKI 203-974-8017 Paula.Wilczynski@ct.gov Len

B-BH AMY CHERREZ 203-974-8186 Amy.Cherrez@ct.gov Len

BI-BZ NEDRA PIERCE 203-974-8367 Nedra.Pierce@ct.gov Len

C-CI GLENDA GONZALEZ 203-974-8385 Glenda.Gonzalez@ct.gov Len

CJ-DA JACQUELYN MASTRACCHIO 203-974-8086 Jacquelyn.Mastracchio@ct.gov Len

DB-DZ KRISTEN BERT 203-974-8173 Kristen.Bert@ct.gov Len

E, I, J DORIS HARE 203-974-8112 Doris.Hare@ct.gov Len

F-GA FELICIA ANDREWS (ESS) 203-974-8185 Felicia.Andrews@ct.gov Len

GB-GZ EILIZABETH CLARK 203-974-8044 Elizabeth.Clark@ct.gov Christine

HA-HO MAUREEN HARRY (ESS) 203-974-8170 Maureen.Harry@ct.gov Christine

HP-HZ, KA-KH JOHN DILEONARDO 203-974-8150 John.Dileonardo@ct.gov Christine

KI-LA STEFANIA SMITH 203-974-8153 Stefania.N.Smith@ct.gov Christine

LB-LZ NI'TA FREEMAN 203-974-8167 Ni'Ta.Freeman@ct.gov Christine

M-MH LAUREN KIMBRO 203-974-8162 Lauren.Kimbro@ct.gov Christine

MI-MZ WILLETTE BARNETT 203-974-8062 Willette.Barnett@ct.gov Christine

N-O MARIO PONZIO 203-974-8058 Mario.Ponzio@ct.gov Christine

PA-PT SHANNON BENNETT 203-974-8176 Shannon.Bennett@ct.gov Eileen

PU-Q, V, X , Y WILLIAM JOHNSON 203-974-8097 William.Johnson@ct.gov Eileen

R BRYANT GRIMES 203-974-8156 Bryant.Grimes@ct.gov Eileen

S-SH LAYNETTE SERRANO 203-974-8034 Laynette.Serrano@ct.gov Eileen

SI-SN RUTHEVEN ANDREW WILLIAMS 203-974-8292 Rutheven.Williams@ct.gov Eileen

SO-SZ DOROTHEA KELSON 203-974-8090 Dorothea.Kelson@ct.gov Eileen

T, U ANTHONY GRANT 203-974-8063 Anthony.Grant@ct.gov Eileen

W, Z SHAYLA STREATER 203-974-8388 Shayla.Streater@ct.gov Eileen

Gaylord / Riverview ELLEN CROLL-WISSNER (ESS) 203-974-8160 Ellen.Croll@ct.gov Eileen

ICF , OOS JANET GIUNTI (ESS) 203-974-8178 Janet.Giunti@ct.gov Eileen

Len Marcello 203-974-8163 Leonard.Marcello@ct.gov

Christine Morin 203-974-8172 Christine.Morin@ct.gov

Eileen Ibarra 203-974-8055 Eileen.Ibarra@ct.gov

New Haven LTSS Ascend 

Breakdown 













Community Spouse Allowance 





Important Facts to Remember 



Important Facts to Remember 
 Ascend needs to be entered timely and accurately to avoid 

additional processing. 

 

 Each LTSS application processing center administers the 
ASCEND website. Each processing center’s ASCEND caseload 
is sent to Mag Morelli and Matt Barrett as they are updated for 
distribution to their members. Questions about admissions, 
discharges and level of care (LOC) need to be directed to the 
appropriate staff member based on the caseload. 

 

 Include name and client ID on all documents sent to scanning. 
You do not need a cover sheet. 

 

 Information received for an application after the application 
has been denied will not be reviewed until a new application is 
submitted. 

 

 Make sure a W-9 is submitted to alleviate some pay start issues. 



Important Facts to Remember 
 All questions related to applications need to be asked to the eligibility 

staff member processing the application or their supervisor. Even after 
grant or denial if the question is related to the application, initial 
calculation of the patient liability you need to contact the eligibility staff 
member who processed the application or their supervisor. 

 

 A break-down of the patient liability is sent to listed authorized 
representatives at initial grant. If your facility is an authorized 
representative you will receive one.  

 

 Any changes to the patient liability a facility receives should be reported 
to DSS within ten (10) days on form W-1696 and with supporting 
documentation. DSS UPM states that eligibility staff have at least 30 days 
from date of receipt when received timely to make the change.  

 

 All questions related to billing should be directed to the Convalescent 
Unit, NOT eligibility. The convalescent unit cannot answer questions 
about patient liability, if an admission or discharge was entered or why a 
case is closed. 

 

 There is a Connecticut interChange MMIS provider manual on 
www.ctdssmap.com where you can find answers regarding billing issues. 

 

 

 

 
 

 



Important Facts to Remember 
 If you stop receiving payment for an individual or you have a general 

question about reporting a change you need to call the benefits center at 1-
855-626-6632 and ask to speak with a LTSS Benefits Agent. 

 

 Keep in mind that eligibility cannot be determined over the phone, if you are 
calling the benefits center to confirm coverage, the benefits center agent 
can only tell you the coverage the individual currently has and if a look-back 
is needed.  This information is not a guarantee of payment.  Additional issues 
may arise once an application is received and reviewed.  Until an individual 
actually is admitted to a facility, patient liability cannot be disclosed.  Patient 
liability is only disclosed if it is needed to administer our programs. 

 

 You can receive confirmation of DSS receipt of proofs (such as bank 
statements, proof of premium changes, etc…) from MyAccount or the IVR. 

 

 Authorized representatives who have submitted a release to DSS, such a W-
298 (please include on the W-298 use of online tools such as creating and 
using MyAccount) can create a MyAccount for the individual who 
authorized them to do so. By setting this up, it will eliminate your need to call 
the benefits center  to confirm whether or not we received forms or proofs. 

 



Questions/Answers 


