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Each person listed below is ellgible again for Medicaid and Is bmg enrol1od In hblher former Statewide
Medicaid Managed Care plan(s) begfMlng on the date(s) listed below: 

Name and Modlc:.sid 
Number 

Program Plan Name Start Date 

Cora Mayton MMA Sun$hlne Health 2/112024 

9563476816 Dental MCNA i)entaf 211/2024 

If YoU want 10 change your plan, you can do so once a year during a special time called Open Enrollmenl 
Before your Open Enrollment period begins, you will receiVe a reminder letter and lnfOC'matlon about your 
plan choices. If you want to change plans at a Ume other than during Open Enrollment, you must have a 
state-approved For cause reason, For more Information or to find out if you have a For Cause reason. 111st\ 
www.Rmedlcaldmanagedcare.com or call the helpline at 1•877-711-3662. 
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