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Dear AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 

The following children's MC+ premium case closed and MC+ health care coverage s topped  on 
04-17-2006 because we did not get the full premium amount of $120.00 by 04-17-2006. MC+ 
will not pay for any medical bills once coverage stops. Because your income is above 225% 
of federal poverty, your children will not be eligible for coverage for six ( 6 )  months. 

99999999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 66666666 FFFF?THTFFFFFFFFFFFFFFFFFFFFF 
99999999 BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 00000000 GGGGGGGGGGGGGGGGGGGGGGGGGGGGGG 
00000000 CCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 88888888 HHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 
44444444 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD 99999999 111111111111111111111111111111 
55555555 EEEEEEEEEEEEEEEEEEEEEEEEEEEEEE 00000000 JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ 

IMPORTANT: You have the right to appeal this decision ifyou think it is wrong. You can 
ask for a hewing within 90 days from the dde  of this letter by calling toll-free at 
1-877-888-2811 or by writing to: Division of Medical Services, Premium Collections Unit, 
P.O. Box 6500, Jefferson City, MO 65102. 

If you got an invoice to pay for next month's coverage, DO NOT USE IT because your MC+ 
premium case closed for six months. 

VERY IMPORTANT: T e l l  y o u r  caseworker  a t  t h e  l o c a l  F a m i l y  Suppor t  D i v i s i o n  o f f i c e  
i f  y o u r  income o r  f a m i l y  s i z e  changes (o r  has  r e c e n t l y  changed]. I f  t h e  change 
i n  income o r  f a m i l y  s i z e  p u t s  y o u r  income be low 225% o f  f e d e r a l  p o v e r t y ,  y o u r  
c h i l d r e n  may n o t  have t o  w a i t  s i x  C61 months t o  g e t  coverage.  Be s u r e  t h a t  t h e  
F a m i l y  Suppor t  D i v i s i o n  o f f i c e  has  y o u r  c o r r e c t  income and f a m i l y  s i z e .  

For payment questions, call the Premium Collections Unit toll free: 1-877-888-2811. 

Thank you, 

Division of Medical Services 


