Name: _____________________

Address: ___________________

 __________________________

 _______________, IN  _______

August, 2006

Office Of The Governor

Governor Mitch Daniels

Statehouse

Indianapolis, IN 46204-2797

RE: Harmony Health Plans Of Indiana

Dear Governor Daniels:

     I am writing this letter today regarding a matter of grave concern. I am a Medicaid recipient and receive health insurance through Harmony Health Plan of Indiana. I am aware they will not have a contract with the state after 12/31/06.

     Harmony has provided excellent care to myself and my family. I’ve been afforded 24 hour access to my primary care provider. I’ve had access to primary and specialty care as well as transportation and other necessary services.

     Harmony and my providers have joined in partnership to provide quality, cost effective care. I’m aware physicians may not participate with the new MCO’s due to decreased reimbursement. When this happens who will provide care to me and my family?

     We are asking the OMPP as well as yourself to please reconsider this decision. Harmony should be allowed to remain in Medicaid managed care in the State Of Indiana.

Thank you for your time and consideration.

Sincerely,

