
UNABLE TO CONTACT FAMILY LETTER (For New Referrals)

DATE
 NAME    
 ADDRESS    
 CITY/STATE/ZIP    
REGARDING:
PARTICIPANT NAME
DATE OF BIRTH:
PARTICIPANT DATE OF BIRTH
DCN:
PARTICIPANT DCN
Dear PARTICIPANT/RESPONSIBLE PARTY
The Bureau of Special Health Care Needs has been unable to contact you to arrange a home visit for a discussion of services through the Medically Fragile Adult Waiver for (participant name).  If you wish to discuss the Medically Fragile Adult Waiver please contact your Service Coordinator,  SERVICE COORDINATOR NAME    , by DATE to schedule an appointment.  If we do not hear from you we will assume you are not interested in our program at this time.

Feel free to contact the Bureau of Special Health Care Needs at 1-800-451-0669 should you decide to have an evaluation for eligibility for the Medically Fragile Adult Waiver.

Sincerely,

 SERVICE COORDINATOR NAME    
 SERVICE COORDINATOR ADDRESS  
 SERVICE COORDINATOR LOCAL AND TOLL FREE PHONE NUMBERS    
XX/xx

c: Participant file

   Joan Dicks, RN, Program Manager

