Date:

Name:

Medicaid

Q zZ D X BHIKPEEREQMGTL X CV

S GHWU

L COHVOOGCXOAYBOUJVEBJSVLTI(

NGVNABHORZARUUIZAQGETENTCJPJH

R

E

E C J C

A YMHX ONZZDIKNDK J
D J TEXDY ZEBMWTMHG G RZHSMROY|]L

G TVVS X EURWIXUOIRIRR RS ZCAZBE ZEW

Doz x o< AaoaoO dBPH >F X — 0 XxXx OOV
< I ZAOXW=3IT T J49Z 5O — X D+
-4/ T 0 D 4 < N WL XxX O D < > 0 2 U
CGC v — L — VUV <kFF— 02| b v — — >
= > 0o —>00dvuvdziada<ao v T
4 D 40 U < NO X a4 X >2D2uH» = w - =
O X > — > = Lm0 < o RN =
Oon o 0aow == DF — o Z|q0 O
A =S N>0FH UVUXx WOmm— >Dx|o = w
ZIZ2d o0 O dax v m =0 U > L omif==un
<|ld-oNUVUZ=>0xx 00 dO
PMJTTMHEGPHBMNS_F-AL
nwiza >N >W =0 v Z 9 — > un > pd
QRTCULDGAMXAPZAA.H_Y
O T L 4 x UETITFH Zax zZza >gG|3-—
=0 wuUu D — "> d> I aox om0 |0
O >0 > w o0 >V x —NZ N 2 |g >
=T YUzZoOowd—-—0=2T>zZ0U0=TTITOoS=
> — O 4w d 5 O NOF — << > > U juwnw
I w > 0 >axx N = NoNOO > x =z ()
M X T Z o NOLXXO0OUOUO = >F > 5D -
VL < unw Z D =mwWo>F N<< >+
¥ @£ O Xx L mOcxx VU TOX = xx > W
-4 T Wb X T xx>CZ unwDoec < Z U u

case worker

case number

verification

insurance

child

paperwork
adult

government

income

age

lines



