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A.
Beginning and Ending Dates





1.
Assistance begins, if the individual is eligible, effective the first day of the period covered by the first premium due following the date of application.





2.
Assistance is discontinued on the last day of the month in which eligibility ends.




B.
Postponement of Certain Verifications




The Department pays the individual's initial premium, while postponing verification of some eligibility criteria, only if: 





1.
delaying payment would jeopardize the individual's ability to obtain continuation of coverage; or





2.
the individual would be eligible based on his or her statements; or





3.
the individual is determined to be eligible on the basis of the verification of certain eligibility criteria, as designated by the Department.




C.
Processing Standards





The Department processes the application and issues the benefit within forty-five days, provided that the individual furnishes the necessary information in a timely manner.




D.
Notification




The Department notifies the individual in writing at the time of the initial grant regarding the maximum number of months for which benefits will be available under the program.




E.  Fair Hearings











Benefits being continued pending a Fair Hearing request may not extend beyond the date the individual ceases to be eligible for continuation of group medical coverage. 

