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Sample Letter Of
Support For

Medicaid Application

Understandin
g the Role of
a Support
Letter in Your
Medicaid
Application

Navigating the Medicaid
application process can feel
overwhelming. Between
complex paperwork, strict
income limits, and detailed
d o c u m e n t a t i o n
requ i remen t s ,  many
applicants wonder how to
strengthen their case. One
often over looked but

power fu l  t oo l  i s  t he
Sample Letter of Support
f o r  M e d i c a i d
Appl i ca t ion .  These
personal statements can
humanize an application,
provide context that official
f o r m s  m i s s ,  a n d
demons t r a t e  why  an
applicant genuinely needs
assistance. Whether you are
applying for long-term
care, disability benefits, or
general health coverage, a
well-written letter of
s u p p o r t  c a n  m a k e  a
significant difference.

Medicaid is a needs-based
program, and caseworkers



review applications with a
focus on medical necessity
and financial eligibility.
While official documents
prove your income and
assets are within limits, a
support letter offers a
narrative. It tells the story
b e h i n d  t h e
numbers—explaining a
diagnosis, describing daily
challenges, or detailing why
family support is no longer
enough. This is where a
Sample Letter of Support
for Medicaid Application
becomes invaluable: it
g i v e s  y o u  a  p r o v e n
structure to follow while
allowing you to personalize
the content.

What Is a
Letter of
Support for
Medicaid?

A letter of support is a

written statement from
someone who knows the
applicant well—such as a
family member, friend,
n e i g h b o r ,  o r  f a i t h
leader—that verifies the
applicant’s situation and
advocates for their need for
Medicaid coverage. It is not
the same as a medical letter
from a doctor, though that
can also be helpful. Instead,
a support letter focuses on
the applicant’s daily living
circumstances, health
challenges, and why they
cannot afford private
insurance or pay for care
out of pocket.

Who Should Write
the Letter?

The most effective letters
come from individuals who
can speak with authority
about the applicant’s life.
Common choices include:

Adult children
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caring for elderly
parents
Spouses or
partners who
witness health
declines firsthand
Social workers or
case managers
familiar with the
applicant’s situation
Close friends or
neighbors who
provide informal
support
Religious leaders
who know the
family well

Each writer brings a unique
perspective. A neighbor
might describe mobility
issues observed over time,
whi le  a  daughter  can
explain how her mother can
no longer bathe alone.
Combining multiple letters
c a n  s t r e n g t h e n  t h e
application, but a single,
detailed Sample Letter of
Support for Medicaid

A p p l i c a t i o n  c a n  b e
sufficient if it covers all key
points.

Why a
Support
Letter Matters
for Medicaid
Eligibility

Medicaid caseworkers
r e v i e w  h u n d r e d s  o f
applications. Official forms
and financial statements tell
them you meet numeric
thresholds, but they don’t
explain your lived reality.
A support letter bridges
that gap by demonstrating:

Medical Necessity:1.
Why you need
ongoing care,
equipment, or
medications that
Medicaid can cover.
Functional2.
Limitations: How



your health
condition affects
your ability to
perform activities of
daily living (eating,
dressing, bathing,
etc.).
Financial3.
Hardship: Why you
cannot afford
alternative coverage
or pay for care
privately.
Lack of Family4.
Support: If family
members are unable
to provide adequate
care due to distance,
work, or their own
health issues.

W i t h o u t  t h e s e
n a r r a t i v e s ,  a n
application may
appear incomplete
or raise questions
about whether the
app l i can t  t ru l y
requires assistance.
Including a well-

craf ted  Sample
Letter of Support
f o r  M e d i c a i d
Application  can
p r e e m p t  t h o s e
questions and make
the reviewer’s job
easier.

Key
Componen
ts of an
Effective
Support
Letter

T o  m a x i m i z e
impact, every letter
s h o u l d  i n c l u d e
specific elements.
Use the following
check l i s t  when
drafting your own
version of a Sample
Letter of Support
f o r  M e d i c a i d
Application :
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1. Clear
Identification
and
Relationship

S t a r t  w i t h  t h e
writer’s full name,
addre s s ,  phone
number, and email.
State clearly how the
writer knows the
applicant and for
h o w  l o n g .  F o r
example: “I have
been a close friend
of Jane Doe for 15
years and I visit her
weekly.”

2. The
Applicant’s
Current
Situation

D e s c r i b e  t h e
applicant’s living
situation, health
condition, and daily
needs. Be specific.

Instead of “She is
weak,” write: “She
cannot walk to the
bathroom without a
walker and often
needs someone to
steady her.” Include
age and any relevant
diagnoses if known.

3. Evidence of
Need

Explain why the
applicant cannot
manage without
Medica id .  Th i s
could involve high
m e d i c a l  b i l l s ,
inability to work, or
the need for home
health aides. Provide
concrete examples,
such as “Last month,
J o h n  h a d  t h r e e
emergency room
visits due to falls.”



4. Financial
Constraints

Briefly address the
applicant’s limited
income or assets, but
a v o i d  s i m p l y
repeating official
forms. Frame it in
human terms, like:
“After paying for
r e n t  a n d
medications, Mary
has only $50 left
e ach  mon th  fo r
food.”

5. Emotional
and Social
Impact

Explain how the lack
of coverage affects
t he  app l i c an t ’ s
quality of life. This
c a n  i n c l u d e
isolation, depression,
o r  f e a r  o f  n o t
receiving necessary

c a r e .  A  s h o r t
sentence such as
“Sarah has stopped
going  to  church
because she can’t
afford the bus fare
t o  g e t  t h e r e ”  i s
powerful.

6. A Polite
Request for
Approval

End the letter with a
direct statement
s u p p o r t i n g  t h e
application. For
example: “I urge the
Medicaid board to
approve Alice ’s
application so she
can  rece ive  the
h o m e  c a r e  s h e
desperately needs.”

Sample
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Letter of
Support
for
Medicaid
Applicatio
n:
Template
1 – Elderly

Parent

T h e  f o l l o w i n g
Sample Letter of
S u p p o r t  f o r
M e d i c a i d
Appl i ca t ion  i s
a d a p t e d  f o r  a n
elderly applicant
needing long-term
care .  F i l l  in  the
brackets with your
specific details.

[Your Name]
[Your Address]
[City, State, ZIP]
[Phone Number]

[Email]

Date

To the Medicaid
Review Board,

I am writing this
letter in support of
m y  m o t h e r ,
[Applicant’s Full
N a m e ] ,  w h o  i s
a p p l y i n g  f o r
Medicaid coverage.
I  have  been  he r
primary caregiver
for the past three
years, and I know
her medical  and
financial situation
intimately.

My mother is  78
years old and suffers
f r o m  a d v a n c e d
osteoporosis and
chronic obstructive
pulmonary disease.
S h e  r e q u i r e s
ass i s t ance  wi th



bathing, dressing,
and preparing meals.
She uses a walker
but still falls once or
twice a week. I work
full-time and cannot
be with her during
the day,  and her
limited income from
Social Security does
not cover the cost of
a home health aide.

Without Medicaid,
my mother would
either have to move
i n t o  a  n u r s i n g
home—which she
s t r o n g l y
opposes—or  go
without necessary
assistance. She often
skips meals because
she cannot safely
stand at the stove. I
have seen her health
decline rapidly over
the last year, and I
fear for her safety if
she cannot receive

proper, affordable
care.

I respectfully ask
that you approve her
M e d i c a i d
application. This
coverage is not a
luxury for her; it is a
lifeline. Thank you
for your time and
consideration.

Sincerely,
[Your Signature]
[ Y o u r  P r i n t e d
Name]

Sample
Letter of
Support
for
Medicaid
Applicatio
n:
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Template
2 –
Disabled

Adult

For applicants who
are disabled and not
elderly, the letter
should emphasize
the impact of the
disability on daily
function. Below is
another  Sample
Letter of Support
f o r  M e d i c a i d
Application for this
context.

[Your Name]
[Your Address]
[City, State, ZIP]
[Phone Number]
[Email]

Date

To the Medicaid
Review Board,

I  am wr i t i ng  on
b e h a l f  o f  m y
brother, [Applicant’s
Full Name], who is
34 years old and
living with multiple
sclerosis.  I  have
k n o w n  h i m  h i s
entire life, and I
have witnessed his
gradual physical
decline over the past
five years. He
currently lives alone
in a small apartment,
but he can no longer
work and struggles
to perform basic
tasks.

H i s  M S  c a u s e s
severe  fa t i gue ,
muscle spasms, and
difficulty walking.
He uses a wheelchair
outside the home.
He cannot prepare
his own meals safely
because his hands
tremble, and he has



burned himself on
the stove. He also
cannot afford the
physical therapy his
doctor recommends.
His only income is
S u p p l e m e n t a l
Security Income,
which amounts to
less than $900 per
month. After rent
and utilities, he has
almost nothing left
for medical copays
or healthy food.

Medicaid would
allow him to access
a home health aide
for a few hours a
w e e k ,  o b t a i n
affordable
medications, and
a t t e n d  r e g u l a r
checkups. Without
it, he faces isolation,
worsening health,
a n d  p o s s i b l e
institutionalization. I
strongly urge you to

a p p r o v e  h i s
application.

Thank you for your
compassion and
attention to his case.

Sincerely,
[Your Signature]
[ Y o u r  P r i n t e d
Name]

Sample
Letter of
Support
for
Medicaid
Applicatio
n:
Template
3 – Child
with
Special
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Needs

When the applicant
is a child, the letter
often comes from a
parent or healthcare
p r o v i d e r .  T h i s
Sample Letter of
S u p p o r t  f o r
M e d i c a i d
A p p l i c a t i o n
highlights the need
for continuous care.

[Your Name]
[Your Address]
[City, State, ZIP]
[Phone Number]
[Email]

Date

To the Medicaid
Review Board,

I am the mother of
[Child’s Name], a 6-
y e a r - o l d  b o y
d iagnosed  wi th
cerebral palsy and

e p i l e p s y .  I  a m
writing to express
my full support for
h i s  M e d i c a i d
application. My son
requires round-the-
clock care, including
ass i s t ance  wi th
feeding, bathing,
and toileting. He
also needs costly
a n t i c o n v u l s a n t
medications and
r e g u l a r
appointments with
specialists.

My husband and I
both work, but our
income is modest.
O u r  p r i v a t e
insurance does not
cover all of our son’s
therapies, and we
have accumulated
significant debt.
Without Medicaid,
we will be forced to
choose  between
p a y i n g  f o r  h i s



medical needs and
o the r  e s s en t i a l
expenses such as
rent and groceries.

My son deserves
a c c e s s  t o  t h e
occupational and
physical therapy that
can help him gain
independence.  I
unders tand that
financial eligibility is
strict, but I assure
you that our family
t ru ly  needs  th i s
s u p p o r t .  I
respectfully ask that
you approve his
Medicaid coverage.

Thank you for your
consideration.

Sincerely,
[Your Signature]
[ Y o u r  P r i n t e d
Name]

Tips for
Writing a
Strong
Letter of
Support

Even with a reliable
Sample Letter of
S u p p o r t  f o r
M e d i c a i d
Application, the
final product must
be authentic and
specific. Follow
these tips to make
your letter stand out:

Be honest
and
accurate.
Exaggerating
or fabricating
details can
jeopardize
the
application.
Stick to
observable
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facts.
Use plain
language.
Avoid
medical
jargon unless
it’s necessary.
Write as if
you are
explaining the
situation to a
friend.
Include
dates and
examples.
Mention
when the
applicant last
saw a doctor,
how many
times they
have fallen,
or when a
financial
crisis
occurred.
Keep it
concise. One
page is
usually

enough.
Caseworkers
appreciate
brevity if the
letter is
packed with
relevant
details.
Focus on the
applicant,
not yourself.
While it’s
okay to
mention your
caregiving
role, the letter
should
highlight the
applicant’s
needs.
Proofread
for errors. A
letter with
typos may
seem less
credible.
Read it aloud
or ask
someone else
to review it.



Common
Mistakes
to Avoid

Even with a helpful
Sample Letter of
S u p p o r t  f o r
M e d i c a i d
Application, some
writers fall into traps
that weaken their

message .  Avoid
these pitfal ls :

Being too1.
vague. “He
has health
problems” is
not helpful.
Specify the
condition and
how it limits
him.


