
STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
SPECIAL HEALTH CARE NEEDS
HEALTHY CHILDREN AND YOUTH (HCY)
PARTICIPANT TRANSITION OPTIONS

PARTICIPANT NAME  DCN

DOB  COUNTY

OPTIONS AVAILABLE AFTER THE AGE OF 21
SPECIAL HEALTH CARE NEEDS (SHCN)

DEPARTMENT OF MENTAL HEALTH/
DIVISION OF DEVELOPMENTAL 
DISABILITIES (DMH/DD)

DIVISION OF SENIOR AND DISABILITY 
SERVICES (DSDS)

MO 580-3137 (8-16)
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