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A.
The Application Process




1.
The application process includes all activities related to a request for a determination of eligibility.  It begins with the receipt of an application by the Department and continues until there is an official disposition of the request by the Department.





2.
A request for a determination of eligibility to participate in the ConnPACE program must be made in writing on a form prescribed by the Department.





3.
The applicant is responsible for:






a.
completing the application form legibly and accurately; and






b.
answering all questions fully; and






c.
enumerating the source and amount of each type of income; and






d.
providing the Department with photocopies of all required documentation and the required registration fee; and






e.
reading the certification and authorization statement on the application form; and






f.
certifying that all of the information on the application form is true and accurate to the best of his or her knowledge.  This certification shall be dated, signed, or marked, by the applicant, or the preparer of the form if a person other than the applicant, before the application can be processed; and






g.
satisfying annual registration fee requirements.





4.
The standard of promptness for processing ConnPACE applications is thirty days (Cross Reference 1505.35).




B.
Authorized Representative




If an applicant or a recipient has been adjudicated incompetent or is physically incapacitated and is unable to file an application or renewal form on his or her own behalf, the Department will accept an individual to act as an authorized representative as follows:





1.
In situations where the individual has been adjudicated incompetent, the Department will accept the court appointed guardian as the authorized representative.





2.
In situations where the individual is physically incapable, the 
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8075.10
B.
2.
Authorized Representatives (continued)






Department will accept any one of the following persons designated by the individual as the authorized representative:






a.
a close relative by blood or marriage, such as a parent, spouse, son, daughter, brother or sister; or






b.
a representative payee designated by the Social Security Administration; or






c.
a representative of a public or private social service agency of which the individual is a client, who has been designated by the agency to so act.





3.
An incapacitated client who is unable to personally receive ConnPACE benefits because of his or her incapacity may designate another person to do so.  Persons so designated must present the enrolled provider with the client's valid ConnPACE identification card and inform the provider of their designation whenever they receive ConnPACE benefits on behalf of an incapacitated client. 




C.
Identification Cards




The Department will issue a renewable, nontransferable identification card to individuals found eligible under the ConnPACE program.  The following information shall be indicated on the card:





1.
the effective date and expiration date of ConnPACE eligibility; and





2.
a client identification number.




D.
Duration of Eligibility




1.
Assistance begins on the first day of the first month in which an applicant meets all of the eligibility requirements described in this chapter, but no earlier than the first day of the month in which the Department receives the application.





2.
Assistance ends one year from the month in which the ConnPACE application is approved by the Department unless there is a cause for earlier termination.
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8075.10
E.
Redeterminations 





A redetermination of eligibility requires the completion of a ConnPACE renewal form or a new application form. 





1.
Eligibility will continue without interruption if a renewal form or new application form is received by the Department on or before the expiration date indicated on the ConnPACE card.





2.
If the renewal form or new application form is not received on or before the expiration date indicated on the ConnPACE card, assistance begins on the first day of the first month in which an individual meets all of the eligibility requirements described in this chapter, but no earlier than the first day of the month in which the Department receives the application or renewal form.





3.
The client is responsible for:






a.
completing the renewal or application form legibly and accurately; and






b.
answering all questions fully; and






c.
enumerating the source and amount of each type of income; and






d.
providing the Department with photocopies of all required documentation and the required registration fee; and






e.
reading the certification and authorization statement on the renewal or application form; and






f.
certifying that all of the information on the renewal or application form is true and accurate to the best of his or her knowledge.  This certification shall be dated, signed, or marked, by the client, or the preparer of the form if a person other than the client, before the form can be processed.






g.
satisfying annual registration fee requirements.
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8075.10
F.
Fair Hearings




An applicant or recipient of the ConnPACE program has the right to appeal any decision made by the Department solely through the Department's Office of Administrative Hearings and Appeals.  The right to a hearing is to afford applicants and recipients an opportunity for review of eligibility decisions.  Applicants and recipients may not, however, appeal hearing decisions to Superior Court.
