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MO HEALTHNET APPROVAL NOTICE IM-32 MAGI


PURPOSE: To provide a form to adequately notify participants that they have been approved for Family MO HealthNet benefits. 

NUMBER OF COPIES AND DISPOSITION: One copy must be sent to the participant. If there is an Authorized Representative a second copy must be mailed to them. The original must be scanned into the WorkSite. 

RETENTION: Five (5) years

REFERENCE:  IM Memorandum: IM-#39 Introduction of MAGI Approval Notice          (IM-32 MAGI) Form released on 6/21/2016.

INSTRUCTIONS FOR COMPLETION:

· FROM Name and address of FSD Team Member taking action, the phone number (855) 373-4636. 
· TO Head of Household (HOH) full name as shown in MEDES or name of Authorized Representative, Case Number, and mailing address.

· This is to advise you the following person(s) are approved for the stated type of healthcare coverage:
· NAME - First and Last name of each person approved
· TYPE OF HEALTHCARE -  Use drop-down box and select coverage type
· MO HEALTHNET NUMBER – Enter 8-digit DCN
· EFFECTIVE DATE – Enter date that coverage begins
· P/Q – Was individual eligible for prior quarter? Answer Y or N
· *P/Q Column indicates if effective date includes prior quarter coverage.  If “N” indicated, please see back of this notice for further information.  Document reason for prior quarter ineligibility on specific area on back of notice. 
· If approved for MO HealthNet for Kids – Premium:
· Based on your family size of (enter up to 2 digits for household size)
· And monthly income of (enter up to 5 digits for monthly income)
· Coverage cannot begin until (enter date from selections below)
· CHIP 73 or 74 – date of application
· CHIP 75 – 30 days from date of application

· Persons listed below were determined not eligible for Family MO HealthNet benefits:  Enter names of anyone in the household who was determined ineligible for Family MO HealthNet coverage. 
· Because:  Enter reason for ineligibility and cite the legal reference.

· For the possibility of free legal services - Enter the telephone number of Legal Services for the county of residence. 

· PRIOR QUARTER INELIGIBILITY REASON: Applicants with a “N” in the P/Q column on the front are not eligible for prior quarter coverage because:  Enter reason for ineligibility and cite the legal reference as appropriate.

· HOW TO ACCESS HEALTHCARE:  Determine if the county of residence is managed care or not and check the appropriate box. 
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