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UNDERSTANDING
THE ROLE OF A
SUPPORT LETTER
IN YOUR MEDICAID
APPLICATION

N a v i g a t i n g  t h e
Medicaid  application
p r o c e s s  c a n  f e e l
o v e r w h e l m i n g .
Between  complex
paperwork ,  s t r i c t
income  l imits,  and
d e t a i l e d
d o c u m e n t a t i o n
requirements,  many
applicants wonder how
to  strengthen  their

c a s e .  O n e  o f t e n
o v e r l o o k e d  b u t
powerful  tool  is  the
Sample  Letter  of
S u p p o r t  f o r
M e d i c a i d
Application.  These
personal  statements
c a n  h u m a n i z e  a n
application,  provide
context  that  official
f o r m s  m i s s ,  a n d
demonstrate  why  an
applicant  genuinely
needs  assistance.
W h e t h e r  y o u  a r e
applying for  long-term
c a r e ,  d i s a b i l i t y
benefits,  or  general
health  coverage,  a
well-written  letter  of
support  can  make  a
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significant difference.
Medicaid  is  a  needs-
based  program,  and
caseworkers  review
applications  with  a
focus  on  med i ca l
necessity  and  financial
eligibility.  While  official
documents prove your
income and assets are
within limits, a support
letter  offers  a
narrative.  It  tells  the
s t o r y  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
S u p p o r t  f o r
Medicaid Application
becomes invaluable: it
gives  you  a  proven
structure  to  fol low
while  allowing  you  to
p e r s o n a l i z e  t h e
content.

WHAT IS A LETTER

OF SUPPORT FOR
MEDICAID?

A letter of support is a
written statement from
someone  who  knows
t h e  a p p l i c a n t
well—such as a family
m e m b e r ,  f r i e n d ,
neighbor ,  or  fa i th
leader—that  verifies
t h e  a p p l i c a n t ’ s
s i t u a t i o n  a n d
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.
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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
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
n e i g h b o r  m i g h t
descr ibe  mobi l i ty
issues  observed  over
time, while a daughter
can  explain  how  her
mother  can  no  longer
b a t h e  a l o n e .
Combining  multiple
letters  can  strengthen
the  application,  but  a
s i n g l e ,  d e t a i l e d
Sample  Letter  of
S u p p o r t  f o r
Medicaid Application
can  be  sufficient  if  it
covers  all  key  points.

WHY A SUPPORT
LETTER MATTERS
FOR MEDICAID
ELIGIBILITY

Medicaid  caseworkers
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review  hundreds  of
applications.  Official
forms  and  financial
statements  tell  them
you  meet  numer ic
thresholds,  but  they
don’t explain your lived
reality. A support letter
bridges  that  gap  by
demonstrating:

Medical1.
Necessity: 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.

Without  these
narratives,  an
application  may
a p p e a r
incomplete  or
raise  questions
about  whether
the  appl icant
truly  requires
a s s i s t a n c e .
Including  a  well-
crafted  Sample
L e t t e r  o f
Support  for
M e d i c a i d
Application  can
preempt  those
questions  and
m a k e  t h e
reviewer’s  job
easier.
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KEY
COMPONENTS
OF AN
EFFECTIVE
SUPPORT
LETTER

T o  m a x i m i z e
impact,  every
le t ter  shou ld
include  specific
elements.  Use
the  fo l lowing
checklist  when
draf t ing  your
own version of a
Sample  Letter
of  Support  for
M e d i c a i d
Application :

1.
Clear
Identifi

cation
and
Relatio
nship
Start  with  the
w r i t e r ’ s  f u l l
name,  address,
phone  number,
and email.  State
clearly  how  the
writer knows the
applicant and for
how  long.  For
example: “I have
b e e n  a  c l o s e
fr iend  of  Jane
Doe for 15 years
and  I  vis it  her
weekly.”

2. The
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Applica
nt’s
Curren
t
Situati

on
Desc r ibe  the
applicant’s  living
situation,  health
condition,  and
daily  needs.  Be
specific.  Instead
of “She is weak,”
w r i t e :  “ S h e
cannot  walk  to
the  bathroom
without a walker
and  often  needs
s o m e o n e  t o
s t e a d y  h e r . ”
Include  age  and
any  re l evan t
d i a g n o s e s  i f
known.

3.
Eviden
ce of
Need
Explain  why  the
applicant  cannot
manage  without
Medicaid.  This
could  involve
h igh  med ica l
bills,  inability  to
work, or the need
for  home  health
aides.  Provide
c o n c r e t e
examples,  such
as  “Last  month,
John  had  three
emergency room
v i s i t s  d u e  t o
falls.”

4.
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Financi
al
Constr

aints
Briefly  address
the  applicant’s
limited income or
assets, but avoid
simply  repeating
official  forms.
F r a m e  i t  i n
human  terms,
l i k e :  “ A f t e r
paying  for  rent
and medications,
Mary  has  only
$50  le f t  each
month for food.”

5.
Emotio

nal and
Social
Impact
Explain  how  the
lack of  coverage
affects  the
a p p l i c a n t ’ s
quality  of  l ife.
This  can  include
i s o l a t i o n ,
depression,  or
f e a r  o f  n o t
r e c e i v i n g
necessary  care.
A short sentence
such  as  “Sarah
h a s  s t o p p e d
going  to  church
b e c a u s e  s h e
can’t  afford  the
bus  fare  to  get
t h e r e ”  i s
powerful.



8

8 Sample Letter Of Support For Medicaid
Application

2022-08-02

6. A
Polite
Reques
t for
Approv

al
End  the  letter
w i th  a  d i r ec t
s t a t e m e n t
supporting  the
application.  For
example: “I urge
the  Med ica id
board to approve
A l i c e ’ s
application  so
she  can  receive
the  home  care
she  desperately
needs.”

SAMPLE

LETTER OF
SUPPORT FOR
MEDICAID
APPLICATION:
TEMPLATE 1 –
ELDERLY
PARENT

The  fo l lowing
Sample  Letter
of  Support  for
M e d i c a i d
Application  is
adapted  for  an
elderly  applicant
needing  long-
term care. Fill in
the brackets with
your  specific
details.
[Your Name]
[Your Address]
[City, State, ZIP]
[Phone Number]
[Email]
Date
T o  t h e
M e d i c a i d
Review Board,
I  am writing this
letter  in  support
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of  my  mother,
[Applicant’s  Full
Name],  who  is
a p p l y i n g  f o r
M e d i c a i d
coverage. I  have
been her primary
caregiver for the
past three years,
and  I  know  her
m e d i c a l  a n d
financial
s i t u a t i o n
intimately.
My mother is 78
years  o ld  and
suffers  from
a d v a n c e d
osteoporosis  and
c h r o n i c
o b s t r u c t i v e
p u l m o n a r y
d i sease .  She
r e q u i r e s
assistance  with
b a t h i n g ,
dressing,  and
preparing  meals.
S h e  u s e s  a
walker  but  still
f a l l s  o n c e  o r
twice  a  week.  I

work  full-t ime
and  cannot  be
with  her  during
the day, and her
limited  income
f r o m  S o c i a l
Security does not
cover the cost of
a  home  health
aide.
W i t h o u t
Medica id ,  my
mother  would
either  have  to
m o v e  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
w i t h o u t
n e c e s s a r y
assistance.  She
often skips meals
b e c a u s e  s h e
cannot  safely
s t a n d  a t  t h e
s tove .  I  have
seen  her  health
decline  rapidly
ove r  the  l a s t
year,  and  I  fear
for  her  safety  if



10

10 Sample Letter Of Support For Medicaid
Application

2022-08-02

s h e  c a n n o t
receive  proper,
affordable  care.
I respectfully ask
that you approve
her  Med ica id
application.  This
coverage is not a
luxury for her; it
i s  a  l i f e l i n e .
Thank  you  for
your  t ime  and
consideration.
Sincerely,
[Your Signature]
[Your  Pr inted
Name]

SAMPLE
LETTER OF
SUPPORT FOR
MEDICAID
APPLICATION:
TEMPLATE 2 –
DISABLED
ADULT

For  applicants
who are disabled
and  not  elderly,
the letter should
emphasize  the

impact  o f  the
disability on daily
function. Below is
another  Sample
L e t t e r  o f
Support  for
M e d i c a i d
Application  for
this  context.
[Your Name]
[Your Address]
[City, State, ZIP]
[Phone Number]
[Email]
Date
T o  t h e
M e d i c a i d
Review Board,
I  am  writing  on
b e h a l f  o f  m y
b r o t h e r ,
[Applicant’s  Full
Name], who is 34
years  o ld  and
l i v i n g  w i t h
m u l t i p l e
sclerosis.  I  have
known  him  his
entire  life,  and I
have  witnessed
h i s  g r a d u a l
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physical  decline
over the past five
y e a r s .  H e
currently  lives
alone in  a  small
apartment,  but
he can no longer
w o r k  a n d
s t r u g g l e s  t o
perform  basic
tasks.
His  MS  causes
severe  fatigue,
muscle  spasms,
and  difficulty
walking. He uses
a  whee lcha i r
o u t s i d e  t h e
home. He cannot
prepare  his  own
mea l s  sa fe l y
b e c a u s e  h i s
hands  tremble,
a n d  h e  h a s
burned  himself
on the stove. He
a l s o  c a n n o t
afford  the
physical  therapy
h i s  d o c t o r
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
a l l o w  h i m  t o
access  a  home
health aide for a
f e w  h o u r s  a
week ,  ob ta in
affordable
medications, and
attend  regular
c h e c k u p s .
Without  i t ,  he
faces  isolation,
w o r s e n i n g
h e a l t h ,  a n d
p o s s i b l e
institutionalizatio
n. I strongly urge
you  to  approve
his application.
Thank  you  for
your  compassion
and  attention  to
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his case.
Sincerely,
[Your Signature]
[Your  Pr inted
Name]

SAMPLE
LETTER OF
SUPPORT FOR
MEDICAID
APPLICATION:
TEMPLATE 3 –
CHILD WITH
SPECIAL
NEEDS

W h e n  t h e
appl icant  is  a
child,  the  letter
o f t e n  c o m e s
from a parent or
h e a l t h c a r e
provider.  This
Sample  Letter
of  Support  for
M e d i c a i d
A p p l i c a t i o n
highlights  the
n e e d  f o r
continuous care.
[Your Name]
[Your Address]

[City, State, ZIP]
[Phone Number]
[Email]
Date
T o  t h e
M e d i c a i d
Review Board,
I  am the mother
o f  [ C h i l d ’ s
Name], a 6-year-
o l d  b o y
diagnosed  with
cerebral  palsy
and  epilepsy.  I
am  wr i t ing  to
express  my  full
support  for  his
M e d i c a i d
application.  My
s o n  r e q u i r e s
round-the-clock
care,  including
assistance  with
feeding,  bathing,
and toileting. He
also needs costly
anticonvulsant
medications  and
r e g u l a r
a p p o i n t m e n t s
with specialists.
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My husband and
I  both work,  but
our  income  is
m o d e s t .  O u r
private insurance
does  not  cover
all  of  our  son’s
therapies,  and
w e  h a v e
a c c u m u l a t e d
significant  debt.
W i t h o u t
Medicaid, we will
b e  f o r c e d  t o
choose  between
paying  for  his
medical  needs
a n d  o t h e r
e s s e n t i a l
expenses  such
a s  r e n t  a n d
groceries.
My son deserves
access  to  the
occupational and
physical  therapy
that can help him
g a i n
independence.  I
understand  that
financial
eligibility is strict,

but I  assure you
that  our  family
truly  needs  this
s u p p o r t .  I
respectfully  ask
that you approve
h i s  Med i ca i d
coverage.
Thank  you  for
y o u r
consideration.
Sincerely,
[Your Signature]
[Your  Pr inted
Name]

TIPS FOR
WRITING A
STRONG
LETTER OF
SUPPORT

E v e n  w i t h  a
reliable  Sample
L e t t e r  o f
Support  for
M e d i c a i d
Application, the
final  product
m u s t  b e
authentic  and
specific.  Follow
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t hese  t i p s  t o
make your letter
stand out:

Be honest
and
accurate.
Exaggerati
ng or
fabricating
details can
jeopardize
the
application
. Stick to
observable
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.
Caseworke
rs
appreciate
brevity if
the letter is
packed
with
relevant
details.
Focus on
the
applicant,
not
yourself.
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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

E v e n  w i t h  a
helpful  Sample
L e t t e r  o f
Support  for
M e d i c a i d
A p p l i c a t i o n ,
some writers fall
into  traps  that
weaken  the i r
message.  Avoid
these  pitfalls:

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


