
SERVICE DECLINE LETTER

DATE
PARTICIPANT/RESPONSIBLE PARTY
STREET ADDRESS
CITY STATE ZIP
REGARDING:
PARTICIPANT NAME
DATE OF BIRTH:
PARTICIPANT DATE OF BIRTH
DCN:
PARTICIPANT DCN
Dear PARTICIPANT/RESPONSIBLE PARTY,

The Healthy Children and Youth (HCY) Program is managed by the Missouri Department of Health and Senior Services, Bureau of Special Health Care Needs (SHCN) and the Missouri Department of Social Services, MO HealthNet Division.  All services are authorized according to medical necessity. 

Based on the assessment completed on DATE, PARTICIPANT 1ST NAME has been determined to be eligible to receive SERVICE.  You have chosen to decline these services at this time.  

If you are interested in receiving services in the future, please contact SHCN at 1-800-451-0669.

Sincerely,

SERVICE COORDINATOR
Registered Nurse, Service Coordinator

Bureau of Special Health Care Needs

STREET ADDRESS
CITY STATE ZIP
PC/tr
c:
participant file


Pam Copeland, RN, Program Manager


J. Goff, RN, MO HealthNet Division
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