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This 1is to inform districts that as of February 11, 2002, the Medicaid
language for CNS notices denying a Temporary Assistance case but referring an
individual (s) for a separate Medicaid determination was revised (MA insert
reason code 753, paragraph number I0003).

Based on suggestions from counties during the last NYPWA conference, the
language was revised to inform applicants that a separate Medicaid
determination would be done, if the individual(s) was not already receiving
Medicaid or Family Health Plus. Also, an individual(s) would only receive a
notice of decision, if they were not currently on Medicaid or Family Health
Plus.

If you have any questions, please contact your local district support unit
representative.
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