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Important Medica Information

[bookmark: Text30]<Member Name> 
<Address 1>
<Address 2> 
<City>, <State> <ZIP> 

Review Plan Documents Enclosed

Dear <Member Name>,

I’ve enclosed documents related to your care in the Medica AccessAbility Solution® Enhanced (HMO D-SNP) plan. Please review these items and call me with any questions or concerns.

<Free text for member specific health information/content> 

Questions?
Call me at <phone>  <Monday – Friday> between <9 a.m. to 5 p.m.> TTY: 711. I look 
forward to speaking with you soon.

Sincerely,


<Care Coordinator Name>, <Credentials>  
<County/Care System/Agency name>
<CC phone number> 

cc: member records
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Medica AccessAbility Solution® Enhanced is a health plan that contracts with both Medicare and the Minnesota Medical Assistance (Medicaid) program to provide benefits of both programs to enrollees. Enrollment in Medica AccessAbility Solution Enhanced depends on contract renewal.

© 2021 Medica. 
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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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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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