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AGENCY OF HUMAN SERVICES
DEPARTMENT OF VERMONT HEALTH ACCESS

This envelope contains your
Medicaid renewal form (20SIFAR)

IMPORTANT! Want to keep your Medicaid?
Complete and sign the renewal form.
Look for the "Respond by" date.

Why am | getting this notice?

We need current information to renew your Medicaid. Save time and
follow these steps.

What do | need to do?

(1) Read the form. Is the information correct? Change any wrong
information AND enter any missing information.

(2) Be sure the income in Sections 6A, 6B and 7 is correct. If it's wrong,
write the correct income on the form. Then do one of these things:

e Explain why our information on your income is wrong. If you can explain, you
may not have to do anything else to get approved. Tell us if:

»Your job has changed OR » Your income changes over time OR
»Your job is new OR » Your hours changed.

e OR send proof of income. Provide copies of pay stubs for the last 30 days,
tax forms, or a self-employment statement. You don’t have to send it now.
We’'ll ask for it later if we need it. See what else can be used as proof of
income at info.healthconnect.vermont.gov/how-apply/documentation.

(3) Have a job that offers insurance? Answer the questions in both
section 8 AND appendix E. If you don't answer these questions, it could
slow down your renewal.

(4) Sign, date and return the renewal form. Use the envelope with the
yellow stripe. You don't need a stamp. We need the form by the “Respond
by” date. If you don't return a signed form, you may lose your Medicaid.

Questions? Call Vermont Health Care at 1-855-899-9600
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