ETMA CLOSI NG LETTER (G oup #1)
Dated 06 17 2002

CASE | D

House Bill 1111 reduced the tinme Iimt allowed for individuals

recei ving heal thcare coverage under the Extended Transitional Medical
Assi stance Program fromtwenty-four (24) nonths to twelve (12) nonths
(13CSR 70-4.090 effective July 1, 2002). CQur records reveal the
foll owi ng i ndividual (s) have received coverage under this programfor
twelve (12) or nore nonths. The |ast day of healthcare coverage wl|l
be June 30, 2002.

NAVE DCN
NANVE DCN

Eligibility may exist for MCt+ heal thcare or other nedical assistance
prograns if the follow ng apply:

You have a physical or nmental disability which is expected to | ast
at least 12 nonths;

You are pregnant;

You are blind; or

A change in circunstances occurred, such as a change in incone.

Pl ease contact your MC+ Service Representative if any of the above
apply, so we may evaluate eligibility for other M+ heal thcare or
nmedi cal assi stance coverage.

If you believe this action is wong, you have until June 27, 2002 to
request a hearing. You may request a hearing by mail, by tel ephone,
or in person through your local Division of Fam |y Services at the
address or phone nunber listed on this notice. |If you request a
hearing by this date, your benefits will continue pending the results
of the hearing. |If you request a hearing, it will be held on June 28,
2002 at 8:00 a.m This will be held at your local Division of Famly
Service office. At the hearing, you may present your information
yoursel f, or your may be represented by your own attorney or by other
persons who know your situation. |If you do not have an attorney, or
cannot afford one, you may be able to get help fromLegal Aid or Lega
Services in your area. You have the right to bring witnesses to
testify at the hearing and to question w tnesses who appear at the
request of the Division of Fam |y Services.
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