<<Date mailed>>
<<Member's Name>>
<<Member/Representative's Street Address>>
<<City>>  <<State>>  <<Zip Code>>
Dear <<Member's Name>>:
This letter is to notify you that we have extended the timeframe for a decision on your  FORMDROPDOWN 
 request for <<insert requested service or product>>, that you originally requested on <<date of request>>, by 14 calendar days. With your help, we will complete the process and reach a decision no later than <<for standard FC or Partnership request, insert 28th calendar day from date of request; OR for expedited FC or Partn request, insert the 17th calendar day from date of request; OR for PACE standard, insert the 8th calendar day from date of request>>. 
We have talked with you about the reasons for needing the additional time and are in the process of obtaining more information. If you want a decision earlier than <<enter caculated date from above>>, please contact us. 

We appreciate your patience. If you have any questions or concerns, please do not hesitate to contact us.

Sincerely,

<<Care Manager's Name>>
Care Manager

<<Telephone Number>>
<<RN Care Manager's Name>>
RN Care Manager

<<Telephone Number>>
Interpreter and Translation Services. Interpreter and translation services are available free of charge. If you need this form in another language, Braille or large print, please call <<MOC>> at <<telephone number>> or toll-free <<toll free number>>. TTY users should call <<Insert TTY>>. 
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