
 

 

 

 

 

 

 

Dear ____________________________: 

 

You have been receiving Medicaid because you were receiving a Supplemental Security 

Income (SSI) check.  Your SSI check has been stopped.  We are currently reviewing your 

situation to see if you are still eligible for Medicaid.   

 

You may be able to receive Medicaid if you are pregnant.  You may also be able to 

receive Medicaid if you have a child under the age of 18 living in your home.  You must 

be the child's parent or the person who cares for the child.   

 

Please answer these questions: 

 

Are you pregnant? Do you have a child under age 18 living with you? 

 NO 

 YES  

 NO 

 YES 

If yes, please provide a doctor's 

statement that says you are pregnant 

and when your due date is. 

 

 

 

 

 

IMPORTANT:  Please return this letter or call the Department of Social Services NO 

LATER THAN ____________________________.   You may ask for help or extra time 

to get information but you must contact the worker by this date.   

 

Please call _______________and ask for ______________________________ 

      (Telephone number)   (Caseworker's name or name of unit) 

 

Today’s Date: _____________________________ 

 

REMEMBER:  If you do not contact us by the deadline date as shown above, your 

Medicaid will be stopped.  Thank you for your cooperation.  
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