PRE- CLCSI NG REVI EW NOTI CE
| M 80PRE(S1, S2, S3, S4, S5, S6, S7, S8)

PURPOSE: A system generated official notice of the intent to
adversely affect an individual’s healthcare benefits unless the
partici pant responds within ten (10) days advising of other
possible eligibility for an individual based on pregnancy,

di sability, blindness or change in inconme. The notice is sent 30
days prior to termnations of current eligibility.

NUMBER OF COPI ES AND DI SPOSI TION:. The only copy is mailed to the
recipient.

MANUAL REFERENCE

| M B80PRE(S1) Pre-C osing Review Notice sent to EVWHS reci pi ent
whose 24 nonths eligibility will be ending in 30 days.

| M B0PRE(S2) Pre-Cl osing Review Notice sent to NCP recipient
whose 24 nonth eligibility will be ending in at | east 30 days.

| M B0PRE(S3) Pre-Cl osing Review Notice sent to ETMA recipients
whose 24 nonth eligibility will be ending in 30 days.

| M B0PRE(S4) Pre-C osing Review Notice sent to an uni nsured MC+
for Pregnant Wonen recipient who will convert to EWHS in 30 days.

| M B0PRE(S5) Pre-Cl osing Review Notice sent to an insured MC+
for Pregnant Wonen reci pient whose postpartumeligibility wll be
endi ng in 30 days.

| M B0PRE(S6) Pre-Cl osing Review Notice sent to insured TVA
reci pients (no children on case) whose 12-nonth eligibility wll
be ending in 30 days.

| M B80PRE(S7) Pre-C osing Review Notice sent to insured TVMA
recipients (with children on case) whose 12-nonth eligibility
will be ending in 30 days.

| M B0PRE(S8) Pre-Closing Review Notice sent to uninsured TVA
reci pients who will convert to ETMA in 30 days.



