SAMPLE SCRIPT/Handwritten Preferred

Vote in Support of HB 1816

Date

Dear Senator

Introduction (name, residing town, etc.)

| am writing to ask for your vote of support for HB 1816 that declares the
remaining unimplemented phases of step 2 on Medicaid managed Care shall not be
implemented.

Refer to HB 1816 talking points and share your experiences and/or
connections with brain injury.

Thank you for your consideration to vote in support of HB 1816.

Sincerely,



