
CONNECTICUT DEPARTMENT OF SOCIAL SERVICESPRIVATE 


UNIFORM POLICY MANUAL

______________________________________________________________________________

Date: 10-8-99 

Transmittal:  UP-00-17
8099.45

______________________________________________________________________________

Section:








Type:


Special Programs
POLICY

______________________________________________________________________________

Chapter:








Program:   CIAPAP


Verification











_______________________________________________________________



Subject:













Connecticut Insurance Assistance Program for AIDS Patients

______________________________________________________________________________
8099.45
A.
Categorical Eligibility Requirements




1.
The individual must verify that he or she is HIV positive and exhibits clinical symptomology or illness associated with HIV.





2.
The individual is not eligible under this program if he or she fails to verify the medical status described in item A.1.




B.
Technical Eligibility Requirements




1.
The individual must verify that he or she is eligible for and has accepted continuing group medical coverage.





2.
The individual is ineligible under this program if he or she fails to verify that he or she is eligible for and has enrolled in the continuation of coverage in accordance with state statutes or COBRA rules.




C.
Assets




1.
The individual must verify the value of counted assets which are owned by any individual in the needs group.





2.
The individual is ineligible if he or she fails to verify the value of countable assets.




D.
Standard of Assistance




1.
The individual must verify the amount of the premium which is required for continuation of group medical coverage.





2.
If the group insurance cost includes an amount for dependents, the individual must verify the amount which is required for continuation of insurance for the individual only.





3.
The Department does not make any payments on behalf of the individual if he or she fails to verify the information specified in this paragraph.


CONNECTICUT DEPARTMENT OF SOCIAL SERVICES


UNIFORM POLICY MANUAL

______________________________________________________________________________

Date: 10-8-99 

Transmittal:  UP-00-17
8099.45 page 2

______________________________________________________________________________

Section:








Type:


Special Programs
POLICY

______________________________________________________________________________

Chapter:








Program:   CIAPAP


Verification











_______________________________________________________________



Subject:













Connecticut Insurance Assistance Program for AIDS Patients

______________________________________________________________________________
8099.45
E.
Income Eligibility




1.
The individual must verify the gross income which the needs group has or expects to have during the certification period.





2.
The individual must verify the amount of insurance premiums and medical expenses incurred during the month of application or redetermination for which the needs group is responsible.





3.
The individual is ineligible under the program if he or she fails to verify gross income.





4.
The Department does not deduct the value of any isurance premiums or medical expenses from the gross income if such costs have not been verified.




F.
Needs Group Size




1.
The individual must verify the number of persons in the needs group only if:






a.
the income limit is based on more than one person; and






b.
the individual's statement regarding needs group size is questionable.





2.
The Department does not count a person in the income eligibility test if that person has not been verified as a member of the needs group, if this factor needs to be verified.




G.
Postponement of Verification




The Department may postpone verification of some of the information listed in this subject under the conditions described in Section 8036.10.

