e Maryland Department of Health and Mental Hygiene
PN State of Maryland Office of Eligibility Services

f : 201 W. Preston St., Room L-9
Baltimore, MD 21201

MCO RECIPIENT CONFLICTING DATA REPORT (PAC)

Return this form to: PAC Eligibility Services, P.O. Box 386
Baltimore, MD 21203-0386

Date: 2/15/11

MCO Name: MCO Advantage
MCO Representative: ~ Mary Representative

Member Name: Recipient Jane

Last
Member Medical Assistance #: 01234567890

(Check appropriate box in Part | and provide nin Part
Part|  This information pertains to:
Name: [] SSN: [] DOB:
Date of Death (include Place of Death):
Other:

HChange: [ Phone Number: []
include Phone #/Name of Facility):  []

Part Il Reported informatio

a interoffice mail to the PAC Eligibility Services Division)
Date:

s of conflicting data for the Medical Assistance recipient listed
rify the information and make the appropriate corrections on their record.

Rev. 5/1/11



