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January 21, 2013 Case ID: 2299010020101

Dear HH_NAME (CN_EN_TEST_PGMO01_01),

You can still get medical benefits from All Kids / FamilyCare.
We reviewed your case and you can keep getting medical benefits for these people:

CN_MEMBER_NAMEO01_01 Date of Birth: 12/15/2002 RIN: 9901002010101

We will send you a new medical card.

We will send you a new medical card in the mail. Until you get the card, please bring this letter
with you when you go to the doctor or pharmacy.

You must tell us about any changes in your home.
You must report any change within 10 days of when the change happened, such as:

— You move to a new address, a new person starts living with you, or someone moves
out of your home.

— Anyone living in your home gets a new job, leaves a job, or changes hours at a job.

— Anyone in your home has a change in other income, such as child support,
unemployment, or pension.

— Anyone living in your home gets new health insurance.

To report a change, contact your local Family Community Resource Center (FCRC) or call your
caseworker.
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