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Hawk

<Date>
<Case Number>

Healthy and Well Kids in lowa

<HOH Name>
<Mailing Address>
<City>, IA <Zip>

This letter is to inform you that since you didn’t pay your monthly premium, Hawki dental
benefits will end for the following child(ren) on <Date>.

ID Number Member Name

<0000000X> <MEMBER NAME>
<0000000X> <MEMBER NAME>
<0000000X> <MEMBER NAME>
<0000000X> <MEMBER NAME>
<0000000X> <MEMBER NAME>

You must pay your past due balance before the date listed above to remain enrolled in the
Hawki program. Your dentist visits will not be paid for until you do this. Call Hawki Member
Services at 1-800-257-8563 to find out how much you owe.

470-5584 (5/19)

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-800-257-8563 (TTY: 1-800-735-2942).
AR MREERERPX, BALREERFESEMRE. EFXE 1-800-257-8563 (TTY: 1-800-735-2942).
Hawki Member Services: 1-800-257-8563 | www.dhs.iowa.gov/hawki



