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17.51

| NTERMEDI ATE CARE FACI LI TY/ MENTALLY RETARDED (I CF/ MR)

17.51 NOTI FI CATI ON

A.

CLI ENT

Notification procedures in Chapter 6 are applicable.
LTC/ AC UNI' T

The Worker notifies the LTC/AC Unit:

- When the ICF/ MR case is approved. Use FormES-NH-3 to
informthe LTC/ AC Unit of the resource amunt and the
client’s total contribution.

- When the presunptively approved client is subsequently
deni ed

- VWhen the client's resource ambunt or total contribution
changes

- When the client becones ineligible for any reason.

The ES-NH 3 nust show as ICF/ MR at the top of the form It
must show the client's name, case number and name of the
group hone. The Worker notes the action taken on the form
In addition, the LTC/AC Unit receives a daily printout from
MS which lists the client's name, case nunber, Bl ock 51
resource ampunt, vendor number and begi nni ng date of
eligibility.

The LTC/ AC notifies the CSM of the date that medical
necessity for ICF/ MR is determned or if it is not
det er m ned.

9/ 95

92



