DEPARTMENT OF SOCIAL SERVICES
FAMILY SUPPORT DIVISION

CASE 1D:
COUNTY :
INDEX

Dear

According to the information available to the Family Support Divison, your Socia Security
benefit will increase by ~inJanuary 2007. Since thisincome must be consdered in
determining € |ég|b|l|ty for benefits(13 CSR 40-2.200), you are no longer eligibléor Medicaid
on a non-gpenddown basis effective January 1, 2007.

You may bedigiblefor Medicaid on a spenddown basis. Spenddown s like a deductible on
insurance policies, in that you and/or your spouse must be charged for medical careup to a
certain amount before your Medicaid coverage can begin. 'Y our spenddown amount is

. Within seven ég) days of thisletter, you will receive a notice explaining your
optionsfor meeting spenddown from the Divison of Medicd Sarvices

If you have questions about the spenddownprogram, contact your digibility specidist.

If you bdlieve this decision is not correct, you have the right to request a hearing by phone,
in person, or inwriting. If you wish to request a hearing after the above action, you have 90
daysfrom January 1, 2007 to make the request.

At the hearing, you may present your case or be represented by someone s, including an
attorney. You may bring or question witnesses.

Sincerdy,

Eligibility Specidist
Load #
Phone#
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