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TO: /22k3 ~ €~t~r~ Opp,~
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FROM: MJtT. Pain Pelletier, MSN RN
MEDICALOPERATIONS-C.O. (860) 424-5078

RE: TRANSFEROFASSETS

AFFERMEDICAL REVIEW, TILE FOLLOWING INFO. IS NECESSARY:

WE AREUNABLE TO MAKE A DECISIONON THISTRANSFEROFASSETS
WiTHOUT DETAILED MEDICAL INFORMATIONABOUT THECLIENT,

PLEASEPROVIDE________________________________

TIlE FOLLOWING INFORMATION IS NEEDEDTO DETERMINE WHETHER
THEPROPERTY CAN BE TRANSFERREDWiTHOUT PENALTY:

[4” 1 Did you live with thispersonduring the last 2yearswithout interruption?

Explain: ______

11 2. Did you work? How many hours/days?

E J 3. Whowasat homewith this person?

4. What Activities of Daily Living washe/she.capableofdoing? If
none,~

Explain:

5. Provideofficenotes,test’results,hospital discharge summaries,etc.
for the pasttwo (2) years.~

6. OTHER: ~-7Lo~ ~ ~L)~Z~? ~

_____ (~/tt~/ /17/LL~~/ _______ ~

~jth
PLEASE MAKE SURE ENTIRE PACKET IS RETURNED WITH REQUESTED INFORMATION,

Thanks!



D. S , S. M155 LETOWN STATE OF CONNECTICUT

MIDDLETOWN CT 06457 DEPARTMENTOF SOCIAL SERVICES
Page
02—000486

002068

Date: 01 06 2004

~ Client ID:
Worker: _____

Phone:

1019 - Application Delay
L01 Medicaidfor Adult Long Term Care (CN) - AU 009281879

We aresending you this notice to teH you why we have not yet decided if you
are eligible for assistance.

You applied for medical assistanceon 11 20 03. We are requiredto complete
work on yourcasewithin 45 days.We havebeenunableto do this because:

OUR DOCTORS HAVE NOT YET DECIDED IF YOU MEET OUR MEDICAL
REQUIREMENTS, OR YOUR CORRECT LEVEL OF NURSING HOME CARE

We will continue to work on your case and will send you a notice of our
decision as soon as we can. In the meantime, if you have any questions, please
call your worker at the number shown above.

EMERGENCY NEEDS

We can help you more quickly if you have an emergency and need assistance
right away.

The following are examples of emergencies you should report:

You or a family member require immediate care and you have no way to pay for
it.

You have no money for the immediate needs of your family.

In the winter, you have no heat and no money to pay for it.

If you have an emergency such as those shown above, call the supervisor at the
the telephone number shown below. The supervisor may refer your case to a
special worker who will help determine your eligibility right away.

Supervisor Name: PATRICIA SELNER
Telephone Number: 7O4~315O

You can request a hearing if you disagree with this decision, Please read the


