Current Date
Dear Participant/Responsible Party:
The Children and Youth with Special Health Care Needs Program is required to verify financial eligibility each year.

If you want to continue receiving services the following information must be submitted by 
May 31, 2016:
· The enclosed AFER form with all information completed, including your signature and date.

· Copies of your 2015 tax form if you filed federal income tax.  DO NOT SEND A W-2.  If you do not have a copy of your income tax information, please call the IRS at 800-829-1040 or visit their web site at www.irs.gov .

Services with the Children and Youth with Special Health Care Needs Program will end on June 30, 2016 if you fail to provide any of the requested information.
If you do not want to continue receiving services through the Children and Youth with Special Health Care Needs Program, check the box on the AFER form, sign and date the form, and return it to your Service Coordinator.
If you need assistance, contact your Service Coordinator at the address and phone number listed below.

Service Coordinator Name 
Service Coordinator Street Address
Service Coordinator City State Zip
Toll Free:  800-451-0669
