
CONNECTICUT DEPARTMENT OF SOCIAL SERVICESPRIVATE 


UNIFORM POLICY MANUAL

_____________________________________________________________________________

Date: 3-1-18


            Transmittal:  UP-18-01     
P-8035.05

______________________________________________________________________________

Section:








Type:


Special Programs
PROCEDURES

______________________________________________________________________________

Chapter:








Program:



Connecticut AIDS Drug Assistance Program
CADAP

_______________________________________________________________



Subject:













Administering the CADAP Program

______________________________________________________________________________

P‑8035.05
District Office



1.
Route all requests for the CADAP program to Central Office, Medical Services, Attn: CADAP Coordinator.




2.
Send all Fair Hearing requests regarding the CADAP program to Fair Hearings, and notify Central Office Medical Services, Attn: CADAP Coordinator.




3.
For CADAP recipients reapplying for Medicaid, remember that the   combined CADAP/Medicaid application form and the Assistance Request Form (W-1) are formal requests for assistance. Therefore, if the information on either form is enough to determine ineligibility for Medicaid, assistance may be denied based on that information. 

4. If a CADAP recipient is determined to be eligible for Medicaid, discontinue the CADAP AU in EMS using reason #522 and notify the CADAP worker via an alert, e-mail, or M-2-T.




5.
If the CADAP recipient fails to cooperate with the Medicaid eligibility process, notify the CADAP worker via an alert, e-mail, or M-2-T.  




Central Office



1.
Determine Eligibility by comparing the family's total monthly income with the following:






Family Size         400% of Federal Poverty Level

 1                                 $   4,048.00

 2                                 $   5,488.00

 3                                 $   6,928.00

 4                                 $   8,368.00

 5                                 $   9,808.00

 6                                 $ 11,248.00

 7                                 $ 12,688.00

 8                                 $ 14,128.00
2. Upon the receipt of the combined CADAP/Medicaid application form, process for CADAP eligibility and forward the original application to the appropriate regional office.  Do not forward the application if the CADAP applicant is pending Medicaid or in a Medicaid spenddown.
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3. If the regional office advises that the client failed to cooperate with the Medicaid eligibility process, close the CADAP AU in EMS using reason code #540.

4. If the CADAP client is pending Medicaid or in a Medicaid spenddown at the time of the CADAP redetermination, redetermine CADAP eligibility without requiring the client to file a new Medicaid application.




5.
If the CADAP client is not pending Medicaid and is not in a Medicaid spenddown  at the time of the CADAP redetermination, redetermine CADAP eligibility and send the combined CADAP/Medicaid redetermination form to the appropriate regional office.

