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MEDICAID COMMUNICATION NO. 96-12 DATE: April 23, 1996 Director
TO: County Welfare Agency Directors
SUBJECT: Medically Needy Long-Term Care Indicator

Medicaid Communication No. 95-18, dated November 13, 1995, advised of the
addition of a long-term care code (LTC CDE) to the Medically Needy
eligibility file. The new code appears on Screen Option 37 and is used to
facilitate the identification of Medically Needy recipients who reside in
nursing facilities (NFs).

As a follow-up to that communication, attached is a supply of the revised
Medically Needy Basis Eligibility Form (MN-ELIG) which is used for coding
input to the Medically Needy eligibility file. Please note that this was
erroneously referenced as the Medically Needy Recipient Eligibility Form
(MN-RECIP) 1in Medicaid Communication No. 95-18.

The revised forms should be used as soon as existing stock is depleted.
Additional forms may be obtained by submitting a request to:

Division of Medical Assistance and Health Services
General Services

CN 712

Trenton, New Jersey 08625

Fax # (609) 584-4383

Questions regarding this communication should be referred to Bureau of
E1igibility Technical Services at (609) 588-2933.
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