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Missouri Department of SAVE PRINT RESET
Social Services

Date:

Name
Street Address
City, State, Zip

Dear Name

It has been verified that you are receiving Veteran Administration Benefits. According to
Family Support Division Policy, this income may be reduced to $90.00, now that you are
residing in a long term skilled facility.

Please sign the enclosed release form so that we can verify the benefit category you are
currently receiving payment under. This will allow us to determine if the income will be
reduced to $90.00.

Please contact the Veterans Administration and notify them that you are now residing in a
Nursing Facility, and that you are receiving Vendor Nursing Home Medicaid Payment from the
State of Missouri.

If the Veterans Administration notifies that the type of compensation you are receiving will
not be reduced due to receipt of Medicaid services, please notify our office immediately.

Thank you,

Staff Name

Staff Title (Eligibility Spec, Supervisor
Mailing Address

City, State, Zip

AUXILIARY AIDS AND SERVICES ARE AVAILABLE UPON REQUEST TO INDIVIDUALS WITH DISABILITIES
TDD / TTY: 800-735-2966
RELAY MISSOURI: 711

IM-312VAL (10/2023)

Missouri Department of Social Services is an Equal Opportunity Employer/Program.
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