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Attn:	
  	
  Medicaid	
  Patients	
  
	
  
We	
  are	
  sorry	
  to	
  inform	
  you	
  that	
  our	
  office	
  and	
  local	
  participating	
  hospitals	
  are	
  no	
  longer	
  
accepting	
   the	
   following	
   forms	
   of	
   Medicaid:	
   	
   Dallas	
   County,	
   Parkland,	
   Traditional,	
  
Amerigroup,	
   and	
   Primary	
   Care	
   Case	
  Management	
   (PCCM).	
   	
   If	
   you	
   have	
   any	
   of	
   these	
  
Medicaid	
   plans,	
   you	
  will	
   need	
   to	
   contact	
   your	
   local	
  Medicaid	
   office	
   to	
   request	
   that	
   a	
  
plan	
   change	
   be	
  made.	
   	
  We	
   encourage	
   you	
   to	
   switch	
   your	
   plan	
   to	
   Aetna	
  Medicaid	
   as	
  
soon	
  as	
  possible	
  to	
  avoid	
  payment	
  delays.	
  	
  
	
  
	
  Our	
  office	
  does	
  not	
  accept	
   temporary	
  or	
  handwritten	
  Medicaid	
  cards.	
   	
   In	
  order	
   to	
  be	
  
seen	
  for	
  you	
  appointment,	
  you	
  must	
  have	
  current	
  monthly	
  proof	
  of	
  coverage.	
  	
  There	
  will	
  
be	
  No	
  Exceptions.	
  	
  If	
  these	
  changes	
  are	
  not	
  made,	
  please	
  be	
  aware	
  that	
  the	
  physicians	
  at	
  
Heritage	
  Women’s	
  Health	
  Center	
  has	
  the	
  option	
  to	
  no	
  longer	
  see	
  you	
  as	
  a	
  patient,	
  and	
  
you	
  will	
  have	
  to	
  seek	
  prenatal	
  care	
  at	
  another	
  physician’s	
  office	
  or	
  facility.	
  	
  	
  
	
  
We	
  do	
  thank	
  you	
  in	
  advance	
  for	
  your	
  cooperation	
  in	
  this	
  matter.	
  
	
  
	
  
Heritage	
  Women’s	
  Health	
  Center	
  
	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
	
  
I,	
   __________________________________,	
   have	
   read	
   and	
   understood	
   the	
   terms	
   and	
  
conditions	
   set	
   forth	
   by	
   Heritage	
  Women’s	
   Health	
   Center	
   in	
   the	
   statement	
   above.	
   	
   By	
  
signing	
  this	
  form,	
  I	
  am	
  acknowledging	
  that	
  a	
  copy	
  of	
  terms	
  and	
  conditions	
  has	
  been	
  fully	
  
explained	
  to	
  me.	
  	
  I	
  am	
  aware	
  that	
  Drs.	
  Clark	
  and	
  Chen	
  have	
  the	
  option	
  to	
  no	
  longer	
  see	
  
me	
  as	
  a	
  patient	
  if	
  changes	
  are	
  not	
  made.	
  
	
  
	
  
__________________________________________________	
   __________________	
  
Signature	
   	
   	
   	
   	
   	
   	
   	
   Date	
  


