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Message 2 (Community Coverage with Community-Based LTC) (S0021)

Since you are not receiving nursing facility services, we did not review your resources for
the transfer of assets look-back period (up to 60 months) and you will not be covered for
the following nursing facility services:

Nursing home care, other than short-term rehabilitation
Nursing home care provided in a hospital

Hospice in a nursing home

Managed long-term care in a nursing home
Intermediate care facility services

If you start receiving nursing facility services, notify your social services district
immediately. We will then arrange to review documentation of your resources for the
transfer of assets look-back period (up to 60 months) to find out if you are eligible for
Medicaid coverage for these services.
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Message 2 (Community Coverage with Community-Based LTC) (S0021)

Dado que usted no recibe servicios de enfermeria en centros de atencion medica, no
hicimos una revision de sus recursos referente al traspaso de bienes de un periodo
retroactivo (de hasta 60 meses), por lo tanto usted no recibira cobertura de los siguientes
servicios de enfermeria en centros de atencion medica:

e Atencion medica en un hogar de convalecencia (nursing home), excepto
rehabilitacion a corto plazo.

e Atencion medica tipo hogar de convalecencia (nursing home) proporcionada en un
hospital

e Cuidados paliativos en un hogar de convalecencia (nursing home)

e Atencion medica administrada de tratamiento a largo plazo en un hogar de
convalecencia (nursing home)




e Centro de servicios de atencion medica intermedia

Si usted comienza a recibir servicios de enfermeria, notifigueselo inmediatamente a su
distrito de servicios sociales. Haremos entonces una revision de documentacion de sus
recursos referente al traspaso de bienes de un periodo retroactivo (de hasta 60 meses)
para averiguar si reune los requisitos de Medicaid para cobertura de estos servicios.



