% % % Income Maintenance Administration
NN )cnartment of Human Services

Your Health Insurance Will Soon End!

Government of the District of Columbia

Case No.:
Eligibility End Date:

It is time to recertify for Medical Assistance. If you do not return this form, you will lose your free health insurance. Please complete this form and mail it or take it to the address listed on the
enclosed envelope. We will mail you a notice when we get your signed form. If you answered “YES” to any questions on the back, you must send us copies of the documents listed there. If you
return all of the documents before your Medical Assistance eligibility ends, then you will keep your Medical Assistance until we redetermine your eligibility. We will send you a notice of our deci-
sion. If you disagree with our decision, you can request a fair hearing. Also, if Medicaid or EVS makes a mistake and tells your medical provider that you are not eligible, you can get help with this.
To get free legal help with these issues, call Terris, Pravlik and Millian on 202-682-0578 or write to them at 1121 12th Street, NW, Washington, DC 20005. If you are a US citizen you need to pro-
vide a picture ID and proof that you are a US citizen. This proof can be a passport OR a birth certificate and a picture ID. Only original documents can be accepted. You may mail these
documents to us and we will return them to you by mail or you may bring them to the address on the enclosed return envelope. These documents are required for every US citizen listed
below. You do not have to provide this proof for anyone who receives SSI, Healthcare Alliance or Medicare. It is also not needed for anyone who is not a US citizen. If you do not have
these documents, we may be able to help you get them or other documents that we can accept.
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Cross out anyone who has moved. Add new members of your household.

Last Name

First Name

MI

Date of Birth

Sex

Referrals

HealthCheck provides free check-ups for children on Medicaid. It also pays for other services that a child
needs. HealthCheck can also get you free rides to the doctor. To find out more, call 1-888-557-1116.

WIC is a program for children under five. With WIC, you can save up to $140 each month on food. To

find out more, call (202) 645-5663.

If you qualify for Medicaid, you can get paid back for some bills that you have paid. Medicaid can also

pay some unpaid bills. Call (202) 698-2009 to find out more.

1of2 =



Answer These Questions

1. Have you moved since last year? OYEs QNO

4. Has your immigration status changed? QyYEs QNO
If YES, write your new address here:

If YES, tell us whose status changed.

; i ?
2. Have you attached your proof of income? OYES ONO 5. Does anyone have.Medlcare or insurance? . OYEs QNoO
. . If YES, attach copies of your Medicare or private insurance cards.
You must provide proof of income (e.g., your most a0 DC Medicaid if b her 1
recent paystubs). If you have no income, please Note: you can still get DC Medicaid if you have other insurance.

check this box. [ 6. Seniors/disabled, Alliance and 50-64 customers:

3. Do you pay for childcare or eldercare? OYES ONO Do you have $1,000 or more in liquid assets? QYES ONO
If YES, you must attach receipts to get this deduction. If YES, attach proof of assets (e.g., bank statement).

I believe that all of my information on this two-page form is correct. I have reported all of my
changes on this form. I know that if I give any false information, I may be breaking the law.

X

Signature Date Print Form

Your Telephone
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