D200 MEDIKAN DENIED - FAIL TO PROVIDE INFO                              
The application for MediKan coverage for______________________________________     
 received on _______________ is denied effective _________________________.         
The application is denied because you failed to provide  and/or verify information  
requested on __________________________________________________.                                                                           
The information you failed to provide is:  ____________________________________________________________________   
MediKan is one type of medical coverage we offer.   We also determined     
coverage under Medicaid.   Item _______  tells about the request for         
Medicaid coverage.                                                       
                                                                         
     1.  We cannot determine your eligibility for Medicaid at this         
         time. We verified you have a Social Security Disability claim     
          pending.  We will hold your application until Social Security   
          makes a decision on your case.  Please report all changes in    
          your Social Security claim within 10 days to the worker         
          listed below.                                                   
                                                                        
      2.  Your request for Medicaid coverage is denied effective          
          ____________________________________.  We verified you do not have a      
          pending Social Security Disability claim.  We cannot approve    
          your Medicaid application because you have not been found       
          disabled according to Social Security criteria.  If this        
          information is incorrect please contact the worker listed  below.  

 
      3.  We have denied Medicaid coverage because the information you    
          failed to provide for MediKan coverage is also required for     
          the Medicaid application.                                     
If this information is provided within 45 days of the date you applied    
for assistance, we will reconsider your eligibility and you will not      
have to complete a new application.                                     
                                                                        
You can re-apply any time.@@                                              
                                                                        
This action is based on KEESM 2121, 2662 and subsections _____________
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