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SSI Medicaid Reminder

County Number Worker Number

Case Number Worker Name

State ID Worker Phone
Print Date

The Social Security Administration has informed the Department of Human Services that you
are getting Supplemental Security Income (SSI) benefits.

A short time ago, the Department of Human Services sent you a form to fill out so you can get
Medicaid. We can’t give you Medicaid until you send us the completed form “SSI Medicaid
Information.”

If you need help filling out the form “SSI Medicaid Information,” or have lost it, please call me at
the telephone number listed above during office hours and | will help you. Please return the
completed form within 10 days from the date above if you want Medicaid. Send it to the
address at the top of this letter. If you have already returned the form, | will process it soon. If |
have questions, | will contact you. After | process the information from this form, you will be
getting a Notice of Decision about your eligibility.
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