
SNV REFERRAL 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,

You are receiving this letter because your physician has requested your child receive skilled nursing services in your home. The nursing visit(s) your child will receive are made available to you through the Healthy Children and Youth (HCY) Program. The 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. Enclosed is a SHCN brochure that outlines services currently available through SHCN. For additional information regarding services provided through SHCN or how to apply, please visit https://health.mo.gov/living/families/shcn/. Your participation in SHCN programs will not affect your eligibility for any other state or federally funded program (Social Security Income, MO HealthNet, etc.)
PARTICIPANT 1ST NAME has been determined to be eligible to receive APPROVED AUTHORIZED SNVs through the HCY Program, effective DATE OF ENROLLMENT. All services are authorized according to medical necessity and prior authorized through SHCN to be provided through a MO HealthNet provider. If not completed already, you will need to select a provider agency to provide your authorized services and notify your assigned Service Coordinator of your selection. 
The below forms enclosed with this letter: 
· The Missouri Department of Health and Senior Services Notice of Privacy Policies and an acknowledgement form verifying that you have been provided a copy of the form and where to obtain any revisions to this notice.  

· The Rights and Responsibilities statement and an acknowledgement form verifying you have been given a copy the statement.   
Please review both forms, sign, date and return them in the enclosed envelope. 
For any questions/concerns regarding your authorized services and/or provider selection, please contact your assigned Service Coordinator, SC NAME, by emailing SC EMAIL ADDRESS or calling SC 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. 
Sincerely,

SC NAME
Registered Nurse, Service Coordinator

Bureau of Special Health Care Needs

STREET ADDRESS
CITY STATE ZIP
c:
participant file
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