	67:47:01:11.01.  Time limits for meeting provider eligibility requirements -- Beginning date of payment. Payment of benefits begins with the date the department receives the completed application if the provider is licensed or registered or in the process of being licensed or registered. The department shall discontinue payments if the required license or registration is not obtained within the 120-day limit.

	A relative provider has ten days to complete, sign, and return the home health and safety checklist, the child care services authorization form, and the Internal Revenue Service W-9 form required in § 67:47:01:13. The home health and safety checklist must also contain the applicant's signature. The signatures of the provider and the applicant on the home health and safety checklist are acknowledgements that the provider has fulfilled the requirements of the health and safety checklist. The completed forms must be postmarked within ten days from the date the department mailed the forms to the provider. The provider has 30 days to send to the department a verification that the children in care meet the Department of Health's immunization standards. The verification must be postmarked within 30 days from the date the department mailed the forms to the provider. Payment to a relative provider may begin as early as the first day of the 30-day period if the completed and signed forms are returned within the specified time limits.

	An in-home or informal provider must comply with the requirements of § 67:47:01:13.01 in order to receive payment.
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