THE NEW HAVEN MAYOR’S TASK FORCE ON AIDS
DEPARTMENT OF HEALTH
CITY OF NEW HAVEN

February 2, 1998

Pharmacist or Manager
«Company»

«Street»

«City», «State» «Zip»

Dear Sir or Madam:

We've recently learned how the new co-pay on prescriptions for Medicaid patients is
creating confusion at some pharmacies in New Haven. We hope you or a
representative of your pharmacy will join us for a brief meeting to discuss this matter.

The meeting will begin at 11 A.M. on Wednesday, February 11, 1998. We'll meeting
in my conference room at the New Haven Health Department on the ninth floor of
Gateway Center, (54 Meadow Street). Representatives of the New Haven Mayor's
Task Force on AIDS will join us for this meeting.

Our goal is to fix problems - not blame. By working together we can avoid the kind of
conflict that can arise surrounding Medicaid patients who cannot afford to pay for
their medications.

Please use the enclosed fax back form to let us know who will represent <company>
at this important session. Thank you for your consideration.

Sincerely,
William Quinn David K. Mensah
Director of Public Health Co_Chairman

City of New Haven Mayor's Task Force on AIDS



THE NEW HAVEN MAYOR’S TASK FORCE ON AIDS
DEPARTMENT OF HEALTH
CITY OF NEW HAVEN

Fax back response form

From:

Representing: «Company», «Street»
Please fax to Tom Jackson at 203.467.8558
O 1 will attend the Feb. 11 meeting

0 will represent us at the meeting.

Please send a confirmation to the following fax number:

[0 We will not be represented at this meeting.

Signed:

Date:




