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The recipient shall provide certain information to the Department to establish eligibility for a special benefit.  Also, the Department verifies certain information before issuing any of the special benefits described below to an AFDC, AABD or MA recipient who is otherwise eligible for the benefit.




A.
Funeral and Burial Expenses





1.
The Department verifies the total amount of the deceased's burial funds and life insurance policies.





2.
If the total amount of the deceased's burial funds and life insurance policies is less than $1,800 the Department verifies:






a.
the actual cost of the funeral and burial; and






b.
what services are included in this cost.




B.
Out-of-State Transportation





1.
The Department verifies the cost of the move, based on the most economical rate.





2.
The recipient shall provide the following information to the Department:






a.
the amount of the recipient's income and assets, including the value of any furniture and appliances owned by the recipient and not being taken to the new residence; and






b.
that the recipient has relatives or friends at the new residence who are willing to aid in the recipient's support; or






c.
that the recipient has an employment opportunity or other private means of support at the new residence.





3.
If the recipient fails to provide the information described above, the Department does not issue the benefit to the recipient.
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C.
Medicare Part B





The Department verifies:





1.
that the recipient is entitled to Medicare Part B coverage; and





2.
the cost of Medicare Part B Coverage.




D.
Property Repairs





1.
The Department verifies:






a.
that the assistance unit owns the property and is using it as its principal residence; and






b.
the need for the repair, including the fact that the assistance unit would have to move out of the property if the repair were not made; and






c.
that the contractor has satisfactorily made the repair.





2.
The recipient shall provide three bids to verify the cost of the repair.





3.
If the recipient fails to provide the necessary bids, the Department does not provide the benefit.




E.
RESERVED



F.
Attorneys' Fees in Successful SSI Appeals




1.
The following points shall be verified in order for payment to be made:






a.
that the Social Security Administration's decision to discontinue disability benefits has been successfully appealed; and






b.
that the amount of payment made by the Department will be accepted by the attorney as payment in full for services rendered.





2.
In order for a payment of more than $1,000.00 to be made, the amount of OASDI/SSI retroactive benefits awarded to the recipient shall be verified.


CONNECTICUT DEPARTMENT OF SOCIAL SERVICES


UNIFORM POLICY MANUAL

_____________________________________________________________________________

Date: 06-01-10 

Transmittal:  UP-10-12
  9099.05 page 3

______________________________________________________________________________

Section:








Type:


Special Benefits
POLICY

______________________________________________________________________________

Chapter:








Program:
AFDC


Verification









AABD

_______________________________________________________________

MA

Subject:













General Principles

______________________________________________________________________________
9099.05
G.
Hospital and Health Insurance Premiums





1.
Group Health and Hospital Insurance Premiums





The Department verifies:






a.
the amount of the premium; and

 




b.
payment, if already paid by the applicant or recipient; and 







c.
who is covered or eligible to be covered by the plan; and






d.
policy information such as insurance company, employer name and membership and group numbers. 





2.
Individual Health and Hospital Insurance Premiums






The Department verifies:






a.
that the recipient was participating in the insurance plan prior to applying for AABD; and






b.
the amount of the premium; and






c.
payment, if already paid by the applicant or recipient; and






d.
who is covered by the insurance plan; and






e.
policy information such as insurance company and membership numbers.

