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DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL AsSISTANCE AND HEALTH SERVICES

CN712
TRENTON. NEW JERSEY 08625

MEDIcAID COMMUNICATION NO. 93-31 DATE: January 4, 1994

TO: County Welfare Agency Directors

"~ SUBJECT: Activation of the Special Program Number for Traumatic Brain
Injur;Y{TBI) Program Participants

This is a follow-up to Medicaid Communication No. 93-19 advising that the
Metnc·~i>id· Eligibility File has been updated to accept the Special Program
NOmber 17.

fffect.ivei1Mtediately, the county welfare agencies should enter this Special
''''',P-l'{)gram Number on the Eligibility File for individuals who are being

enr~lled in the TBI waiver program. For individuals enrolled prior to
. this notification, the Office of Home Care Programs will add the Special
'Program Number.

~uesti~ns concerning this communication may be directed to Joseph R.
Cicattell 0, Offi ce of Home Care Programs, at (609) 588-2789.
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~--Alan G. Wheeler

Acting Director
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c Mari·on E. Reitz, Director
Division of Family Development

Nicholas Scalera, Director
Division of Youth and Family Services
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