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Read this notice to find out about important information! 

 

Starting [Date], Medicaid is changing the number of doctor visits and hospital days that it will 
pay for.  

 

Starting [Date]: 

 

 

 

Questions about these changes should can be directed to: 

 

 [Enter PCCM-e address and contact information] 

 

If you have questions about these changes, you may call [PCCM-e Phone Number] 
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