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On ____________________________ we were notified that __________________________________________  is      
now living in your household.  Additional information is required to       
determine the effect on our household's eligibility for medical assistance.         
 Please contact our office by ________________ to determine if the person(s)      
must be included in your household for assistance purposes.  Failure       
to comply could result in your medical assistance being          
changed, denied or closed.    
                                           
If we inform you that the new member(s) must be included on your           
case, you must verify item  number(s) ____________  for each person.                                  
This verification is required by ____________________ or your medical      
case will be changed, denied or closed.    
   1.  Social Security Number, or application for a Social Security       
       number.                                                            
   2.  Proof of all income from any source (before taxes) and             
       date(s) received.                                                  
   3.  All assets and their value: for example , cash on hand, checking/  savings accounts,    
       property, stocks and  bonds, vehicles, etc.       
   4.  U.S. citizenship and/or alien status.                              
   5.  Birth Verification.                                                
   6.  Other: 
                                                                       
