Praryland S&health

Notice Date: 12/01/2015
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Person ID; 112
Doc ID:

Application Date: 12/01/2015

Application ID: 1N

Subject - Change Reporting/Final Determination for Healthcare Coverage

Dear ANIENEGEGEGEGEN

This notice is to let you know the resuilts of your application for health coverage on 12/01/2015 through

Maryland Health Connection.

Approved Individuals:

Based on the information provided in your application, the following household members are eligible for certain
health coverage programs.and have selected a program.
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Reason

Eligibility is pending due to outstanding verifications. If you do
not respond or cannot confirm the information requested, you
and/or other members of your household may be determined
ineligible or your coverage may end.

Reason

Eligibility is pending due to outstanding verifications. If you do
not respond or cannot confirm the information requested, you
and/or other members of your household may be determined
ineligible or your coverage may end.

Eligibility is pending due to outstanding verifications. If you do
not respond or cannot confirm the information requested, you
and/or other members of your household may be determined
ineligible or your coverage may end.
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