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Our records show that you have [problem field (visited the ER X times, had more than X
prescriptions filled, or Department identified criteria)] in the last three months. This may be a
sign that you need additional support in managing your health care.

You are a member of Medicaid’s Accountable Care Collaborative {(ACC) program, which can help
you get the care that you need. As a member of the ACC, you have full Medicaid benefits plus a
Primary Care Medical Provider (PCMP)}. Your PCMP is your point of contact for care and
coordinates your heaith care so you don't have to manage your health care alone. Qur records
show that your PCMP is [NAME].

As an ACC member, you also belong to a Regional Care Collaborative Organization (RCCO). The
RCCO has providers to help you get what you need to be healthy. The RCCO also has care
coordinators to help members with complex health care needs.

Your RCCO is [name of RCCO] and you may contact tham by calling [RCCO phone
number]. Pléase contact your RCCO. They are ready to help you get the care you need.

Your Medicaid benefits also include a free Nurse Advice Line for around-the-clock access to
medical information and advice. A nurse will answer your medical questions and help you
decide if it's best to see a doclor or go to urgent care or the emergency room. You may
contact the Nurse Advice Line any timea of the day or night by calling 800-283-3221.
The call is always free.

If you have any questions, contact [RCCO] at [RCCO phone number].
Sincerely,

[RCCO]
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