L. A. Care LETTER HEAD

<<Date>>

<<Subsctiber Name>>
<<Address>>

<< City, State, Zip>>

Dear <<Subscriber Name,>>

It is time to renew your child’s Healthy Kids benefits. L.A. Care must verify every year that
your child(ren) still qualifies for Healthy Kids, and it will soon be one year since you began
or renewed your Healthy Kids coverage.

is correct. We must have a
continue their health care

Please check that the information on the enclosed renewal
complete renewal form from you to make sure that y.
coverage with Healthy Kids. Please complete and s
sure your child(ren) keep their benefits.

If any of the information on the renewal he changes on

the “no change” boxes, sign the re enclosed
postage-paid envelope.
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