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[Enter date]

[Enter name of CAP Community Health Center sending letter] 

[Recipient name]

[Address]

[City, State, Zip]
Re: Welcome to the Community Access Program (CAP)

Dear [Enter name]:
Thank you for signing up for CAP. We welcome you to the program. CAP will help you manage your health care. Partners in Health Network, Inc. is proud to offer this program.  You have been approved for a one-year period or until such time as you become eligible for a private health insurance plan, Medicaid or Medicare. 

You have been approved for CAP at [enter name of Community Health Center ]. You are also approved for out-patient health care services at the CAMC hospitals and Boone Memorial Hospital for one year, based on the hospitals’ charity care services. When visiting these CAP Community Health Centers and hospitals, show them your CAP card, which you should have already received. This is not an insurance program and the discounts and services provided under the program are only available at locations that are listed in the enclosed brochure.

Because you are now a CAP participant, you are also automatically eligible for the WVRx program.  The WVRx  program helps you to get your prescription drugs at little or no cost mailed to you.  When you completed the CAP enrollment form, you also should have completed the WVRx enrollment form.  After filling out the WV Rx form you should receive acknowledgement regarding the WVRx program in the mail soon.  
Enclosed you will find more detailed information on CAP program, as well as rules on how the program works for you. If you have any questions please contact [enter name of 

Community Health Center], where you applied for CAP.  Please consider this Community Health Center your Medical Home, the place you would go for your primary care needs. 

Sincerely,

[Enter name][Enter title]
501 Morris Street ∙ Charleston, WV 25301
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