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To: | Customer Service

Company: | eQSuite

Phone: | 855-444-3747

Fax: | 8565-427-3747

From:

Company:

Phone:

Date:

Pages incl. coversheet:

Please update the exhausted days for Medicaid HMO recipient:

Name:

Medicaid ID#:

For Fiscal Year: 20

Attached:
Exhaustion of Benefit Denial Letter
EOP — Exhaustion of Benefit Denial

Please allow one business day for update.

CONFIDENTIALITY OF INFORMATION
This fax transmission is intended only for use of the individual or entity to which it is addressed
and may contain information that is privileged and confidential. If you are not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this
transmission is strictly prohibited. If you have received this transmission in error, please notify our
office immediately to arrange for the return of the documents you have received.



