
NAME THAT FORM! 

Circle the MA-LTC request form that is appropriate for each of the 
scenarios below. 
 
 
1. Randolph, an adult who does not have an asset limit for MA eligibility, is 

an MA enrollee who enters a long-term care facility (LTCF). 
 
a. DHS-3531, MHCP Application for Payment of Long-Term Care 

Services.  
b. DHS-3543A, MHCP Request for Payment of Long-Term Care 

Services. 
c. No form is needed. 

 
2. Julia, age 67, is a current MA enrollee. MA-LTC was closed two months 

ago when she was discharged from an LTCF. Julia is now requesting 
home and community-based services through the Elderly Waiver. 

 
a. DHS-3531, MHCP Application for Payment of Long-Term Care 

Services.  
b. DHS-3543, MHCP Request for Payment of LTC Services. 
c. No form is needed. 

 
3. Rhonda moved into an LTCF yesterday. She was receiving home and 

community-based services through the Elderly Waiver prior to her 
admission. 

 
a. DHS-3531, MHCP Application for Payment of Long-Term Care 

Services.  
b. DHS-3543, MHCP Request for Payment of LTC Services. 
c. No form is needed.  

 
4. Sweeny contacts the county to apply for MA and MA payment of LTC 

services because he is requesting services through the Elderly Waiver. 
 

a. DHS-3531, MHCP Application for Payment of Long-Term Care 
Services.  

b. DHS-3543, MHCP Request for Payment of LTC Services. 
c. No form is needed.  
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