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[Enter date]

[Enter name of Community Health Center sending letter]

[Recipient name]

[Address]

[City, State, Zip]

Re: Renewal Notice for the Community Access Program (CAP)

Dear [Enter name]:

Thank you for participating in CAP. For the past year you have been approved for discounted health care, based on a sliding fee scale, at your CAP Community Health Center, [enter name of Community Health Center]. CAP also approved you for care at CAMC hospitals, based on the hospitals’ charity care services. Enrollment in CAP is only valid for one year, and your membership will expire on [enter date]. 

If you wish to keep your CAP card, please fill out the application we sent with this letter and take it to your medical home, the CAP Community Health Center where you have been receiving care. 

If you have any questions about reapplying for CAP, please refer to the information enclosed or contact your local CAP Community Health Center for more information. 

Sincerely,

[Enter name]

[Enter title]

501 Morris Street ∙ Charleston, WV 25301
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