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    Chapter 165 of the Laws of 1991 revised subsection 5 of Section 367-c of
the  Social Services Law.   This revision eliminated the six month residency
requirement for  the  Long  Term  Home  Health  Care  Program  (LTHHCP)  for
individuals residing in Adult Care Facilities (ACF).

    Effective  immediately,   an  Adult Care Facility resident who otherwise
qualifies, may be eligible for care through the LTHHCP regardless of his/her
length of stay at the ACF.

    If   you  have  any  questions  concerning  this  change,   please  call
Walt Gartner  at  1-800-342-3715,   extension  3-5497,    or   directly   at
(518) 473-5497.

                                       _____________________________
                                       Jo-Ann A. Costantino
                                       Deputy Commissioner
                                       Division of Medical Assistance


