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MISSOURI DEPARTMENT OF SOCIAL SERVICES

FAMILY SUPPORT DIVISION

APPROVAL NOTICE

	FROM
	MISSOURI FAMILY SUPPORT DIVISION

Address (Street, City, State, Zip Code)

     ,       MO      
	DATE

     

	TO
	NAME
     
	CASE NAME
     

	
	ADDRESS (STREET OR P.O. BOX NO.)
     
	CASE NUMBER

     

	
	CITY




STATE

ZIP

     

	     

	ON      , YOU SUBMITTED AN APPLICATION FOR MC+ HEALTHCARE COVERAGE FOR YOUR CHILDREN LISTED BELOW.

Missouri Senate Bill 539 (2005) lowered the income limit for children to receive MC+ healthcare coverage without paying a premium.  Effective September 1, 2005, all families with gross income above 150% of the federal poverty level (FPL) must pay a monthly premium to receive MC+ healthcare coverage for their children.  Families are no longer be responsible for medical office visit co-payments beginning September 1, 2005.  Prior to September 1, 2005, families with income above 185% of the FPL must pay a $5.00 co-payment at the time of each medical provider visit.
Based on your family size of       and monthly income of      :

· The child(ren) listed below are approved for MC+ for Kids healthcare coverage from      , 2005   through September 30,2005.  No premium payment is required for this coverage period.  
· You must pay a premium for the child(ren) listed below to have coverage after  September 30, 2005. If the premium is not paid by this date, your children will not have coverage until the date the premium is received.  Your income exceeds the maximum allowed to receive coverage without paying a premium  (13 CSR 70-4.080, RSMo 208.631 and RSMo 208.151).  
· The children listed below are not eligible for non-emergency medical transportation.
        
[image: image2]There is an office visit co-payment of $5.00 per visit until September 1, 2005. 
· 

	NAME
	MC+ HEALTH INSURANCE NUMBER

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	

	Premium Payments

You will be notified of the amount of your monthly premium and payment requirements from the Premium Collections Unit.  See the enclosed MC+ for Kids Premium chart for more information related to income and premium amounts.  
Hearing Rights

If you do not agree with this decision, you have the right to ask for a hearing within 90 days of the date of this letter.  To request a hearing you may call      .  You may also request a hearing by mail or in person through your local Family Support Division office listed on this notice. 

If you request a hearing, we will schedule it for you and notify you of the time of the hearing.  At the hearing, you may present your information yourself or 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 from Legal Aid or Legal Services in your area, at phone number      .  You have the right to bring witnesses to testify at the hearing and to question witnesses who appear at the request of the Family Support Division.
Contact your caseworker at the telephone number listed below if you have questions.

	
	

	SIGNATURE       
	LOAD NUMBER

     
	PHONE NUMBER

     

	ENCLOSURE:  INFORMATION LEAFLET(S) NO.  IM-4                                                                                                            IM-32PRM(Trans)             


Coverage
Depending on where you live, you will access your family’s health insurance through either a health plan or approved health care providers.  Services in your area are delivered through:

      
An MC+ health plan.  (You will be mailed an information packet to help you choose a health plan in your area.  
Use MC+ approved health care providers to obtain needed medical care until you receive a confirmation date

of enrollment in a health plan.)





MC+ approved health care providers.  (you can call 1-800-392-2161 to receive a listing of approved providers


in your area.  You can also ask your doctor(s) if they accept MC+.)

You will receive your health insurance cards in the mail.  You will need the cards to access your new health insurance coverage.  If health care is needed before you receive the cards, use this letter to obtain services from MC+ approved providers.
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