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Message:

DHS mailed about 200,000 November DMAP Medical Care IDs 10/31/07, as
scheduled. The remaining IDs will go in the mail 11/01/07. Because of a printing error,
there is a possibility that some households will receive duplicates. Assure clients who
call that if the duplicate IDs have the same issue date in Field 14, they can discard one
because nothing is different.

If you have any questions about this information, contact:

Contact(s): | Client Services Unit

Phone: | 1-800-273-0557

E-mail:




