V025     GENERAL PENDING NOTICE                                              
                                                                          
We are unable to determine your eligibility/continued eligibility for       
medical assistance to the following reason(s):                   
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________                                                                          
This information must be provided by ______________________.  Failure to comply       
will result in your medical assistance being changed, denied or         
[bookmark: _GoBack]closed.                                                                   
