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MEDICAID COMMUNICATION NO: 93-14

TO: County Welfare Agency Directors

DATE: May 26, 1993

SUBJECT: Out-of-Stock Medicaid Forms/Manuals

This is to advise that due to budget constraints for the remainder of SFY '93, the
shelfstock of some Division data entry forms and manuals has been depleted and will not
be replenished until the new fiscal year. A notice to this effect was returned with your last
quarterly forms request. The Division regrets this inconvenience and asks for your
indulgence and cooperation in reproducing these forms locally, as needed. A list of the
forms and manuals currently affected by this shortage follows:

1) MED-SP 064 - Special Medicaid Programs;

2) MED-REDET 066 - Medicaid Redetermination;

3) Medicaid Only Manual - Revised Chapters 4 and 5 are in the process of being
printed and will be distributed upon completion. When the manual is reproduced
in its entirety, the shelfstock will be limited until the new fiscal year.

Additionally, please note the following:

4) MED-TPL 062 - Medicaid Third Party Liability - This form is obsolete and will not
be reproduced. Those counties which continue to use it for internal purposes may
reproduce it as needed;

5) MED-MPPP 065 - Medicaid Personal Physician Plan - This form is also obsolete
and will not be reproduced. Those counties which continue to use it for internal purposes
may reproduce it as needed.
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If you have any questions about these materials and their prospective availability, please
contact the Division's General Services, at (609) 588-2943.

Sincerely,

~J;.A/~
A Saul M. Kilstein

Director

SMK:Ss
c: Marion E. Reitz, Director

Division of Family Development

Nicholas R. Scalera, Director
Division of Youth and Family Services


