Managed Care Closure 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,  Special Health Care Needs and the Missouri Department of Social Services, MO HealthNet Division.  All services are authorized according to medical necessity. 

PARTICIPANT 1ST NAME has been receiving SERVICE through the HCY Program under the MO HealthNet fee-for-service delivery system.  

Effective DATE, PARTICIPANT 1ST NAME will no longer receive SERVICE under the fee-for-service delivery system, but is eligible to receive services under the MO HealthNet Managed Care delivery system through the following Managed Care Health Plan: 
(Retain only the participant’s MC plan information below)

	HEALTH PLAN
	CONTACT INFORMATION  

	Healthy Blue
	1-833-388-1405  
https://www.myhealthybluemo.com

	United Healthcare
	1-866-292-0359

https://www.uhc.com/

	Home State Health
	1-855-694-4663

https://www.homestatehealth.com/


Please contact the above Managed Care Health Plan to access SERVICE services.  Also, you may contact the Participant Services Unit at 1-800-392-2161 for questions regarding health care options.
Sincerely,

SERVICE COORDINATOR 

Registered Nurse, Service Coordinator

Special Health Care Needs

STREET ADDRESS
CITY STATE ZIP
XXX/xx

c:
participant file
www.health.mo.gov
Healthy Missourians for life.
The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.

