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Attention: Provider billing offices who request “Form 110-MNP”

The fillable form titled “Provider Request for Spend-Down Medically Needy Notice” has been
revised with a new fax number. Use it to request Form 110-MNP (Spend-Down Medically Needy
Notice) for one or multiple Medicaid recipients. The form is housed on the Medicaid Eligibility
Forms website or the Louisiana Medicaid Provider Support Center under “Online Forms or
Files.” The completed form should be faxed to 1-866-861-6016. Please direct any questions to
Lesli Boudreaux, Medicaid Program Manager, at 225-219-1783.
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