MEDICAID APPLICATION CHECKLIST

APPLICATION

e Complete and sign application (All areas must be complete in full)

Income

e Last 4 paystubs for household of anyone working

e Social security award letter for anyone receiving SS Benefits

e Unemployment letter showing weekly amounts

e Zero income form signed and dated if NO income by anyone over 18yrs

Citizenship

e Photo ID’s for house hold members over 16 years old.
e Birth certificates or Passports

e Affidavits for children under 16 years old

e Social Security cards for all house hold members

Third party insurance
e Copy of insurance card and who is covered under policy (example:
Insurance coverage from an Employer)
Retro coverage (if applying for last 3 months

e Copies of all 3 months paystubs for month you are claiming

Please note, your application CANNOT be completed until all above documents are returned
with you application.

Thank you!
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