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Except as provided in this chapter, the eligibility requirements of the CIAPAP are identical to those of the Medicaid program, including:




A.
the assistance unit's rights and responsibilities;




B.
the eligibility process;




C.
categorical eligibility requirements;




D.
technical eligibility requirements;




E.
procedural eligibility requirements;




F.
treatment of income and assets;




G.
income eligibility;




H.
issuance of benefits;




I.
correction of payment error.

