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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

DIVISION OF SENIOR AND DISABILITY SERVICES

PARTICIPANT LEVEL OF CARE ELIGIBILITY LETTER

	DATE
	

	     
	

	LAST NAME
	FIRST NAME

	     
	     

	ADDRESS

	     

	CITY
	STATE
	ZIP CODE

	     
	     
	     

	

	REASON

	The Division of Senior and Disability Services (DSDS) has received a request for documentation of Level of Care Eligibility for Home and Community Based Services.
On 

	DSDS STAFF SIGNATURE
	DSDS STAFF NAME (PRINTED)
	PHONE NUMBER

	
	     
	     

	ADDRESS, CITY, STATE,  ZIP CODE

	     


MO 580-3026 (2-16)











               
