GROUP #2 - ETMA CLOSI NG UNDER 12 MONTH- BUT OVER 100 % FPL
dated 06 17 2002

CASE | D

House Bill 1111 reduced the incone limt allowed for individuals to
recei ve heal thcare coverage under the Extended Transitional Medical
Assi stance programto 100% of the federal poverty |level (13CSR
70-4.090 effective July 1, 2002). CQur records indicate your incone is
in excess of this limt. The |last date of healthcare coverage for the
follow ng individuals will be June 30, 2002.

DCN Name
DCN Nane

Eligibility may exist for MC+ heal thcare or other nedical assistance
prograns if the following apply to anyone |isted above:

An individual has a physical or nental disability which is expected
to last for at |east twelve (12) nonths;

An individual is pregnant;

An individual is blind; or

A change in circunstances has 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
medi cal assi stance coverage.

If you believe this action is wong, you have until June 28, 2002 to
request a hearing. You may request a hearing by mail, by tel ephone,
or in person through your local Division of Famly Services at the
address or phone nunmber 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 you 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 wi tnesses who appear at the
request of the Division of Fam |y Services.

MC+ Service Representative
Load #
Phone #



100% OF THE FEDERAL POVERTY LEVEL
TABLE
HOUSEHOLD SIZE MONTHLY
INCOME LIMIT *
2 $995
3 $ 1252
4 $ 1509
5 $1765
6 $ 2022
7 $ 2279
8 $ 2535
9 $ 2792
10 $ 3049
11 $ 3305
12 $ 3562

*Gross income minus $90 work standard exemption for each wage
earner and child care expenses

* Add $257 for each additional person



