<<Date mailed>>
<<Member's Name>>
<<Member/Representative's Street Address>>
<<City>>  <<State>>  <<Zip Code>>
Nyob Zoo <<Member's Name>><<Member's Name>>:
Tsab ntawv no hais qhia rau koj paub tias peb tau muab lub sij hawm txiav txim rau koj qhov thov  FORMDROPDOWN 
 rau <<insert requested service or product>>, uas koj tau xub thov ua ntej rau hnub <<date of request>>, mus li 14 hnub.  Nrog rau qhov koj pab thiab, peb yuav ua kom tiav tus txheej txheem thiab muab ib qho txiav txim tsis pub dhau <<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>>. 
Peb tau tham nrog koj lawm tias yog vim li cas peb ho xav tau sij hawm ntxiv thiab tseem tab tom nrhiav kom tau ntaub ntawv ntxiv.  Yog koj xav tau ib qho txiav txim ua ntej <<enter caculated date from above>>, thov hais rau peb paub. 

Peb ua tsaug rau qhov koj rub siab ntev.  Yog koj muaj lus nug los yog kev txhawj xeeb dab tsi, thov txhob ua siab deb hais rau peb paub.

Ua tsaug,

<<Care Manager's Name>>
Care Manager

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

<<Telephone Number>>
Neeg Pab Txhais Lus thiab Txhais Ntawv.  Cov kev pab txhais lus thiab txhais ntaub ntawv yog pab dawb xwb.  Yog koj xav tau tsab ntawv no ua lwm hom lus, Braille los yog ua kom tus ntawv loj dua koj thiaj nyeem tau, thov hu rau <<MOC>> ntawm tus xov tooj <<telephone number>> los yog ntawm tus xov tooj hu dawb <<toll free number>>.  Cov siv TTY yuav tau hu rau <<Insert TTY>>. 
DHS/DLTC  F-00232B  Notification of Extension for Decision of a Request  (12/2010)

