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Important Medica Information

CP435
[bookmark: Text2]<Member Name>
[bookmark: Text3]<Member Address>
[bookmark: Text4]<Member Address>
<Member Address>

<Health Plan ID Number>


[bookmark: Text7]Dear <Member Name>:

[bookmark: _GoBack][bookmark: Dropdown1][bookmark: Dropdown2]During our recent conversation, you said you would like a .  Your documents have been updated to reflect this change. Along with this letter please find a copy of your updated  that reflects the change.  

[bookmark: Dropdown3]We discussed the requirement and purpose of sharing your care plan information and support instructions with this provider.  Per our discussion you have chosen to  

Please sign and return this letter to indicate you agree with the changes.  If you have any questions you can contact me at the number listed below.  


_________________________________________________________________
My Signature					Date

Sincerely,


<Care Coordinator Name, Title>
<County/Clinic/Organization>
<CC phone number> 
<CC fax number>
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Medica Member Services
1 (888) 347-3630 (toll free) TTY: 711

Attention. If you need free help interpreting this document, call the above number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le

présent document, veuillex appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab

ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
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s tUBmae canaagciigs.

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,

lakkoobsa gubbatti kenname bilbili.

BHuManue: ecnu Bam Hy»Ha OecriaTHast IOMOIIb B YCTHOM MEPEBOJIE

JTAHHOTO TOKYMEHTA, TO3BOHMUTE 110 YKa3aHHOMY BBIILIE TEJIE(POHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee

tarjumaadda (afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este
documento, llame al nimero indicado arriba.

LB2 (10-20)

Chd y. N&u quy vi ¢ dworc gitp do dich tai liéu nay mién phi, xin
goi s& bén trén.
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