DSS- 4037EL (Rev. 9/89)
Transmittal No: 93 LCM 125

Date: Septenber 17, 1993

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: I nplenmentation of Co-Paynents for Medicaid Recipients on
Noverber 1, 1993. Engli sh/ Spani sh copies of the Medicaid
Paynment Fact Sheet.

ATTACHVENTS: Medi cai d Co- paynent Fact Sheet Engli sh/ Spani sh (Not On-
Li ne)

Pursuant to Local Conmissioners Menorandum 93-LCM 119 attached is the
Spani sh transl ati on of the Medicaid Co-paynent Fact Sheet. Also attached is
a professionally formatted English version which was previously sent to you
as an attachnent to 93-LCM 119. As explained in 93-LCM 119 effective
Sept enber 20, 1993 these notices (English/Spanish) are to be included in the
Client Application Packets for all Medical Assistance Only and Public
Assi st ance Applicants. The Departnent is in the process of wupdating the
dient Bookl et s. Whien you receive these updated dient Booklets,
distribution of the Fact Sheets nay cease.

NOTE: These Co- paynent Fact Sheets, English and Spanish have
been professionally designed. The English copy
attached to this LCM should be used in place of the
copy received by you as part of 93-LCMWm 119. These
nore readabl e copies should be included in the
Client Application Packets begi nning Septenber 20,
1993.

Further questions should be directed to program staff at 1-800-342-4100,
ext ensi on 35983. El ectronic mail should be directed to Richard Nussbaum at
User |.D. #DMVAO41.

Sue Kelly
Deputy Conmi ssi oner



