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Your application for medical assistance has been approved and medical       
eligibility is effective the first day of____________________.  This notice is       
to provide you information concerning the amount of the resource and        
income allowances for your husband or wife and/or other family              
members as determined under the federal Spousal Impoverishment law.         
A copy of the assessment forms used to determine these allowances as        
well as an approval notice containing more information regarding your       
eligibility will be sent under separate cover.                            
                                                          
The following allowances were approved:                                     
     Amount of resource allowance protected for                           
     your husband or wife:                               $_____________________     
                                                                          
     Amount of monthly income allowance which                             
     can be provided to your husband or wife:            $______________________      
                                                                          
      Total amount of monthly income allowance which                     
      can be provided to ## dependent family members:     $______________________  
                                                                        
 The above allowances are based on KEESM Sections 8144, 8244 
  You  have the right to a fair hearing if you disagree    
 with the amount of the resource and/or income allowances as               
 determined on the assessment forms >>                                                                        
