MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF FAMILY SERVICES

NOTICE OF CASE ACTION

CASEWORKER TELEPHONE NUMBER DATE

COUNTY OFFICE ADDRESS (STREET, CITY, STATE, ZIP CODE)

NAME

TO

ADDRESS (STREET)

CITY STATE ZiP CODE

CASE NAME CASE NUMBER

RE

[ grant willbe $ . This is based on gross income of $ per .
This change will be reflected on your check. (See below for reason of change.)
Application has been rejected because:
Case has been closed because:

Cash grant has been changed because:
Cash Grant and Medicaid Benefits have been changed because:

r This is to advise you that your

Medicaid Benefits are being changed because:

O 0O OcOoo

The assistance grant (from box 1) is determined without considering child support or alimony as direct income to

the household. Therefore as of 19 , it will be required
that all child support or alimony received from the absent parent of the child(ren) added to the assistance grant must

be sent to the Child Support Enforcement Agency located at:

If your Aid to Families With Dependent Children (AFDC) case is being closed or assistance to a child is being discontinued
and child support is being collected by the Support Enforcement Unit for children for whom assistance has been discontinued,
these payments will now be directly forwarded to you. The State’s location and collection services are available to families
not receiving AFDC. However, these services will be terminated unless you make application with the Support Enforcement
Agency for such service on a non-public assistance basis. For this service, you may be charged a fee, depending on your
income. If, however, you sign an application for these services within thirty (30) days from the date of this letter, no application
fee will be charged.

If you agree with the above decision, you do not have to request a hearing.

If you disagree with this decision to reject, reduce benefits or to close your case, you have the right to request a hearing
within 90 days from the date of this letter.

If you request a hearing you may present your information yourself or you may be represented by your own attorney or
by other persons who have knowledge of your situation. You have the right to present witnesses in your own behalf and
to question witnesses who appear at the request of the Division of Family Services. For possibility of free legal services,

call:

If your situation changes, it is your responsibility, under the law, to report these changes at once to the local county office.
The law provides penalties for any persons who receive benefits to which they are not entitled through misrepresenting
the facts or not reporting full information about their situation.

The Federal Law requires that family planning services be made available to Aid to Families with Dependent Children claimants.
The services which are available can be expiained at the County Office. These family planning services are entirely voluntary
and no one has to accept the services unless he or she desires them.

ENCLOSURE: INFORMATION LEAFLET NO.

> IMPORTANT: THE BACK OF THIS FORM MAY CONTAIN VERIFICATION OF YOUR MEDICAL COVERAGE <4
CASEWORKER SIGNATURE
>

MO 886-0707 (8-94) RETAIN CURRENT FORM IM-33 (8-94)



GENERAL RELIEF: O YES [ NO

LOCK-IN CASE

0O vyes O NO

HOSPICE CASE

THIS NOTICE WILL ALSO SERVE TO VERIFY ELIGIBILITY FOR MEDICAL SERVICES FOR THE PERSONS LISTED BELOW
UNTIL THEIR REGULAR MEDICAID CARD 1S RECEIVED.

O ves O NO

ELIGIBLE FOR MEDICAID BENEFITS

ams
(LAST)

NAME

(FIRST)

(MIDDLE)

MEDICAID NO.

PERIOD OF COVERAGE

FROM

TO

TO THE VENDOR:

to bill for specific services.

QUALIFIED MEDICARE BENEFICIARIES: Persons with a “Y” indicator in the QMB field are eligible for benefits in addition
to regular Medicaid, which include Medicare covered services. Total Medicaid payment for Medicare covered services will consist
of co-insurance and deductible amounts, as determined by the Medicare program.

HOSPICE INFORMATION: When hospice care is noted, providers are encouraged to contact the hospice indicated about who

HOSPICE INFORMATION

CLIENT NAME

HOSPICE NAME

ADDRESS

PHONE

MEDICAID-LOCK-IN PROGRAM

THIRD PARTY LIABILITY

NAME:
O pHysiciaN O pHARMACY 0O oproMETRIST INS. CO.: INS. CODE:
O oentisT O popiaTRY 0O o.pr-ER FACILITY NAME:

INS. CO.: INS. CODE:
NAME NAME:
ADDRESS INS. CO.: INS. CODE: i
NAME NAME: - _J
ADDRESS INS. CO.: INS. CODE: |

MO 886-0707 (8-94)



