
NEW ENROLLMENT 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/Medically Fragile Adult Waiver (MFAW) 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. For additional information regarding services provided through SHCN, please visit https://health.mo.gov/living/families/shcn/.  
Based on the assessment completed on DATE, PARTICIPANT 1ST NAME has been determined to be eligible to receive APPROVED AUTHORIZED SERVICES through the HCY/MFAW Program, effective DATE OF PAID SERVICE ENROLLMENT. Enclosed is a list of MO HealthNet providers in your county who can provide the services authorized through HCY/MFAW. You will need to select a provider agency(ies) to provide your authorized services and notify your assigned Service Coordinator of your selection. 
For any questions/concerns regarding your authorized services and/or provider selection, please contact your assigned Service Coordinator, SERVICE COORDINATOR FIRST AND LAST NAME, by emailing SERVICE COORDINATOR EMAIL ADDRESS or calling SERVICE COORDINATOR PHONE NUMBER. You may also contact the SHCN Regional Office at EAST/WEST REGIONAL OFFICE PHONE NUMBER or SHCN Central Office at 573-751-6246 or toll free at 800-451-0669. 
If you disagree with the initial authorization outlined above, you have the right to appeal this decision. You may request an appeal hearing within ninety (90) days of the date of this letter. If you wish to request an appeal hearing, you may do so in writing or by phone using the below contact information. You will be notified of the time and place of the hearing.  

MO HealthNet Division

Participant Services Unit

P.O. Box 6500

Jefferson City, MO 65101-6500

1-800-392-2161 or email MHD.PSUReferrals@dss.mo.gov 

Sincerely,

SERVICE COORDINATOR
Registered Nurse, Service Coordinator

Bureau of Special Health Care Needs

STREET ADDRESS
CITY STATE ZIP
Revised 9/15/2025

