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DATE

CONSUMER NAME

ADDRESS

CITY, NE  ZIP

Dear CONSUMER,

Enclosed please find the information about MEDICAID DME ITEM.  During the appointment on DATE, we discussed these options and I told you I would send more information.

TYPE OF MEDICAID DME ITEM may be covered under Nebraska Medicaid.  To pursue this item, please contact a local home health equipment provider to assist you with this process.  Please let me know if you need the contact information of available vendors in your area.

After selecting the item that will work best for you, the local vendor can assist you in obtaining a prescription from your doctor and processing the request through Nebraska Medicaid.

I hope you find this information helpful.  If you have any questions, please call me at ###.###.####.

Sincerely,

TECH SPEC NAME

Technology Specialist

Enclosure(s)
