64D-4.004 Determined Eligible or Ineligible.

(1) Eligibility staff are required to complete verification and make a determination of eligibility of an applicant’s status within 30 days from the receipt of the application and requested information. The time-limit can be extended for unusual circumstances with supervisory approval.

(2) If determined eligible, the applicant is provided a written confirmation of the eligibility determination and referrals are made to the appropriate programs for allowable services.

(3) If determined ineligible, the applicant is provided a written explanation as to why he/she is ineligible and is provided information on the right to appeal the decision.

(4) An exception to the eligibility requirements must be approved by the Department or designated staff. The following criteria applies for all exception requests:

(a) The reason for the request for exception must include one of the following: 

1. To prevent the loss of health insurance benefits, or

2. To prevent hospitalization, or

3. To ensure continued access to medications and treatment.

(b) The request for an exception can be granted only for:

1. An emergency situation, and

2. A short-term circumstance (less than 180 days).
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