FAM LY SERVI CES OFFI CE
XXXXXXHKXKXXXX
XXXXXXXXXX XX XXKXXK- XXXX

( STATE SEAL)
XHXKXIIIXIXKKKKXX 03/ 24/ 2003

XXXXXXXAXXX XX XXXXX
CASE I D: XX XXXXXXXX

Dear MC+ Custoner:

Ef fective April 1, 2003, children |isted below are now eligible to receive non-
energency medical transportation. The reason for this change is the MC+ i ncone
l[imts have increased.

If you agree with this, no further action is required of you. If you do not
agree with this action, you can request a hearing within 90 days fromthe date
of this letter by contacting your MC+ Service Representative.

If you request a hearing, we will schedule it for you and notify you of the tine
of the hearing. You may present your information yourself or you may be
represented by your own attorney or by other persons who know your situation

You have the right to present witnesses in your behalf and to question w tnesses
who appear at the request of the MC+ Service Representative.

Si ncerely,

PO L OO0 00000999 0.9.9.0¢

MC+ Servi ce Representative
Load # XXXXX

Phone # XXX- XXX- XXXX

Chil d’ s Nanme Medi cai d/ MC+ Number
) 000.0.00.0090.000.099.09.0.04 HXXXXXXXX
) 000.0.00.0090.000.099.09.0.04 HXXXXXXXX

O FI M34P/ PI FI M31P



FAM LY SERVI CES OFFI CE
XXXXXXHKXKXXXX
XXXXXXXXXX XX XXKXXK- XXXX

( STATE SEAL)
XHXKXIIIXIXKKKKXX 03/ 24/ 2003

XXXXXXXAXXX XX XXXXX
CASE I D: XX XXXXXXXX

Dear MC+ Custoner,
Ef fective April 1, 2003, you are no longer required to pay a $5 co-pay for
provider visits and are eligible to receive non-enmergency nedical transportation
for your child(ren) listed below. The reason for this change is the MC+ incone
l[imts have increased.
If you agree with this, no further action is required of you. |If you do not
agree with this action, you can request a hearing within 90 days fromthe date
of this letter by contacting your MC+ Service Representative.
If you request a hearing, we will schedule it for you and notify you of the tine
of the hearing. You may present your information yourself or you may be
represented by your own attorney or by other persons who know your situation
You have the right to present witnesses in your behalf and to question w tnesses
who appear at the request of the MC+ Service Representative.

Si ncerely,

PO 0000.0.9.99.9.9.90.9.9.00.0.00(Y o5
Service RepresentativelLoad #
XXXXXPhone # XXX- XXX- XXXX

Chil d's Nanme Medi cai d/ MC+ Number
) 000.0.00.0090.000.099.09.0.04
) 0.9.0.0.909.0.90.0.0.09.099.09.0.09.9.09.90.00.90.4 HXXXXXXXX

a FI M31P/ P1FI M31P



FAM LY SERVI CES OFFI CE
XXXXXXHKXKXXXX
XXXXXXXXXX XX XXKXXK- XXXX

( STATE SEAL)
XHXKXIIIXIXKKKKXX 03/ 24/ 2003

XXXXXXXAXXX XX XXXXX
CASE I D: XX XXXXXXXX

Dear MC+ Custoner,
Ef fective April 1, 2003, you are no longer required to pay a $5 co-pay for
provider visits for your child(ren) |isted below. The reason for this change is
the MC+ income linits have increased.
If you agree with this, no further action is required of you. |If you do not
agree with this action, you can request a hearing within 90 days fromthe date
of this letter by contacting your MC+ Service Representative.
If you request a hearing, we will schedule it for you and notify you of the tine
of the hearing. You may present your information yourself or you may be
represented by your own attorney or by other persons who know your situation
You have the right to present witnesses in your behalf and to question w tnesses
who appear at the request of the MC+ Service Representative.

Si ncerely,

XXXXKXKXKXKXKXXXKXXXXMC+ Ser vi ce
Representati veLoad # XXXXXPhone
# XXX XXX- XXXX

Chil d's Nanme Medi cai d/ MC+ Number
) 000.0.00.0090.000.099.09.0.04
) 0.9.0.0.09.0.90.0.0.09.099.09.0.09.9.09.90.00.90.4 HXXXXXXXX

O1FI M31P/ P1FI M31P



FAM LY SERVI CES OFFI CE
00000000 XK 300006 30X

( STATE SEAL)
XXKXKKKXKXXXXKXKXXX 03/ 24/ 2003

XXXXXXXAXXX XX XXXXX
CASE I D: XX XXXXXXXX

Dear MC+ Custoner,
Ef fective April 1, 2003, you are no longer required to pay a premumto receive

MC+ coverage for the children |isted below. These children's co-pay will now be
$5 for provider visits. The reason for this change is the MC+ income limts
have increased.|f you agree with this, no further action is required of you. |If

you do not agree with this action, you can request a hearing within 90 days from
the date of this letter by contacting your MC~ Service Representative.
If you request a hearing, we will schedule it for you and notify you of the tine
of the hearing. You may present your information yourself or you may be
represented by your own attorney or by other persons who know your situation
You have the right to present witnesses in your behalf and to question w tnesses
who appear at the request of the MC+ Service Representative.

Si ncerely,

PO L OO0 00000999 0.9.9.0¢
MC+ Servi ce Representativeload
# XXXXXPhone # XXX- XXX- XXXX

Chil d's Nanme Medi cai d/ MC+ Number
) 000.0.00.0090.000.099.09.0.04
) 0.9.0.0.909.0.90.0.0.09.099.09.0.09.9.09.90.00.90.4 HXXXXXXXX

O1FI M31P/ P1FI M31P



