
CONNECTICUT DEPARTMENT OF INCOME MAINTENANCEPRIVATE 


UNIFORM POLICY MANUAL

_______________________________________________________________________________

Date:  4-1-87


Transmittal:  UP-87-1
P-3099.30

_______________________________________________________________________________

Section:








Type:


Technical Eligibility Requirements
PROCEDURES

_______________________________________________________________________________

Chapter:








Program:
AFDC


Verification Requirements







AABD

_______________________________________________________________

FS

Subject:










MA


Concurrent Assistance

______________________________________________________________________________

P-3099.30
1.
Do a name search to identify any individual who is currently active before granting any program.




2.
Accept a discontinuance notice as verification for in-state or out-of-state assistance.




3.
Be sure that verbal assurances of discontinuance from another state are confirmed in writing.

