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D I V I S I O N  OF MEDICAL SERVICES Premium Payments - - 
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This is  a reminder of your request t o  withdraw $120.00 from your bank account.  This 
withdrawal is f o r  your ch i ld ( r en ) ' s  MC+ hea l th  c a r e  coverage premium payment f o r  t h e  month 
of  SEPTEMBER . 

We w i l l  make withdrawals on t h e  15th of  each month. If you wish t o  s t o p  t h e  automatic withdrawal 
o r  change banks, contact  t h e  Premium Collect ions Unit a t  1-877-888-2811. You must g ive  30 days 
no t i ce  f o r  t h e  processing of your reques t .  

Your premium amount may change i f  your family s i z e  o r  monthly income changes. The premium 
amount may range from $12.00 t o  $257.00. 

A t  t h i s  t ime, t h e  following ch i ld ( r en )  are covered under your MC+ hea l th  ca re  coverage: 
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To repor t  a change i n  family s i z e ,  income, o r  address ,  c a l l  your caseworker a t  t h e  loca l  Family 
Support Division o f f i c e .  You must r epo r t  any changes within 10 days. 

I f  you have quest ions regarding payment, c a l l  t h e  Division of Medical Services  Premium 
Collect ions Unit t o l l  f r e e  a t  1-877-888-2811. 

Thank you, 

Division o f  Medical Services 

* x  AN EQUAL OPPORTUNITYfAFFIRMATIVE ACTION EMPLOYER * *  
SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS 


