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	Arkansas Department of Human Services
Division of Medical Services
Office of Long Term Care     Mail Slot S409

P.O. Box 8059

Little Rock, Arkansas  72201-4608

Telephone (501) 682-8487   TDD (501) 682-6789   Fax (501) 682-8551

Web Site: http://www.medicaid.state.ar.us/general/units/oltc


MEMORANDUM


LTC-A-2003-22

TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
June 23, 2003

RE:
Regulation Memo - Correction to LTC-R-2003-19 - Medical Need Determination Regulations

________________________________________________________________________

On June 10, 2003, the Office of Long Term Care issued LTC-R-2003-19, which had attached the amended Medical Need Determination regulations that become effective July 1, 2003.  The Office of Long Term Care has subsequently been informed of certain errors in the regulations and the cover memo.

The Office of Long Term Care will be issuing amended regulations that correct these errors upon promulgation of the corrections.  In the interim, please note the following corrections, listed below.  Corrections are noted in bold text.  Failure to use the corrected information below could result in an application being incorrectly routed, and cause delays in consideration of an application.

	Page Number on

Regulation
	Original Text
	Corrected Text

	2-3
	Medical Need Determination

PO Box 8059, S406

Little Rock, AR  72203

501 682 1920 (Telephone)

501 682 8540 (FAX)
	Medical Need Determination

PO Box 8059, S406

Little Rock, AR  72203

501 682 6973 (Telephone)

501 682 8551 (FAX)

	
	
	

	5
	Carol Wilson, Director

Or

Sandy Tankersley

FAX Number (501) 375-2541

Telephone Number (501) 375-2559
	BOCK Associates
FAX Number (501) 374-2541
Telephone Number (501) 374-2559

	
	
	

	5
	5. When there is an indication of mental illness and/or mental retardation DO NOT ADMIT THE APPLICANT.  If there is evidence that the individual would be in danger if not immediately admitted to the nursing facility, facility staff may contact Sherri Proffer, RN or Dorothy Ukegbu, RN at 682-8480 to discuss the situation.
	5. When there is an indication of mental illness and/or mental retardation DO NOT ADMIT THE APPLICANT.  If there is evidence that the individual would be in danger if not immediately admitted to the nursing facility, facility staff may contact the Medical Needs Determination Unit at 682-8481 to discuss the situation.

	
	
	

	6
	Medical Needs Determination Unit

501-682-8480
	Medical Needs Determination Unit

501-682-8481


The Office of Long Term Care apologizes for any inconvenience these errors may have caused.

If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).

CS/bcs

"The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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