f_lj Iowa Medicaid

lowa HHS

Member Name
Member Address
City, State, ZIP

Subject: Please pick a Case Management Provider
Member Name,

lowa Medicaid has been trying to contact you about your choice of Case Management
provider.

lowa Medicaid emailed you on , but we did not hear back.
You may choose between the case management agencies listed below:

= Agency Name A

= Agency Name B

Important Deadline:

You have 10 days from the date on this letter to tell us your choice. If you do not
answer, your services will be denied.

How to answer:

Please email us at CIMS@hhs.iowa.gov, or call us at and tell us which provider
you picked.

Thank you for your attention to this matter,

lowa Medicaid

470-0300 (04/26)
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