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A.
Applications




Applications must be made in writing on a form prescribed by the Department.  At the discretion of the Department new applications may be delayed or rejected if funding for the CADAP program is inadequate or ceases at some future date.  




B.
Duration of Eligibility




1.
The date the signed application form is received by the Department determines the beginning date of assistance.





2.
Assistance begins the first of the month in which the application is received if all eligibility requirements are met at any time during the month.





3.
Assistance is discontinued on the last day of either:






a.
the month in which eligibility ends; or






b.
the month the program ceases to exist.




C.
Initial Authorization 





Initial eligibility is authorized for six months starting with the month in which the application is filed.




D.
Certification




1.
After the initial authorization period, the maximum length of a  certification period is six months.





2.
At the end of the certification period benefits will not continue unless a new application has been filed and approved. 


CONNECTICUT DEPARTMENT OF SOCIAL SERVICES


UNIFORM POLICY MANUAL

______________________________________________________________________________

Date: 4-1-93 

Transmittal:  UP-93-6
8035.15 page 2

______________________________________________________________________________

Section:








Type:


Special Programs
POLICY

______________________________________________________________________________

Chapter:








Program:



Connecticut AIDS Drug Assistance Program
CADAP

_______________________________________________________________



Subject:













The Eligibility Process

______________________________________________________________________________
8035.15
E.
Redeterminations




Redetermination of eligibility requires the completion of a new CADAP application.  This must include a statement from a physician certifying  the diagnosis. 




F.
Fair Hearings





The applicant or recipient has the right to request a Fair Hearing on any decision made by the Department regarding eligibility determinations for CADAP (Cross Reference 1570).




G.
Notification




1.
An award letter and authorization letter indicating inclusive dates of coverage is sent to the applicant if eligible.





2.
A notice of denial is sent to the applicant if ineligible.

