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[Street Address]
[City, State ZIP Code]
[Email Address]
[Phone Number]

[Date]

The Honorable [Legislator’s Full Name]
Missouri [Senate/House of Representatives]
[Office Address]
[City, State ZIP Code]

Dear [Senator/Representative] [Last Name]:

I am a resident of [city/community] and a constituent in your district. I am writing because I am concerned about how upcoming changes to MO HealthNet could affect people like me and others in our community.

Beginning in 2027, some MO HealthNet participants will face new Community Engagement (Work) Requirements and more frequent eligibility reviews. As Missouri puts these changes into place, I hope you will help ensure that eligible people do not lose their healthcare coverage because of confusing notices, paperwork problems, or difficulty reporting information.

[In two or three sentences, explain why MO HealthNet matters to you or your family and what losing coverage would mean.]

Please support the funding, resources, and oversight Missouri needs to make these changes as clear and manageable as possible and to prevent eligible Missourians from unnecessarily losing coverage.

Thank you for considering how these changes may affect people in your district.

Sincerely,

[Signature, if printed]

[Your Name]
