CHANGE OF STATUS
Michigan Department of Health and Human Services (MDHHS)
Michigan Drug Assistance Program (MIDAP)

Reason for Change of Status: Check all that apply.

[] Legal Name Change [] Income Change
[] Address Change [] Change in Prescription/Medical Coverage
[] Household Size Change [] Change in MIDAP Coverage

Demographic Information: Please print. All applicant information will be sent to the address entered below.

1. MIDAP ID (found on your SGRX/MIDAP card, if applicable)

2. Legal Last Name Legal First Name Legal Middle Name
Maiden Name Alias
3. Date of Birth 4. Social Security Number

5. Legal Name Change: If your name has changed, please indicate below.

Former Name New Name

6. Address Change: If your address or phone number changed, please complete the following.

Address Apartment Number
City State Zip Code County
Ml
Phone Number May we leave a voicemail?
[1yes [INo
7. Household Size: If household size has changed (increased or decreased), please indicate below.
Previous Household Size Current Household Size

8. Income Change: If your income has changed, indicate below and attach your most recent month’s pay stubs (a 4 week, 30 day period).

Previous Gross Monthly Income Currently Gross Income

9. Prescription/Medical Insurance Coverage: If your prescription/medical insurance coverage has changed, please indicate the change below and attach a
copy of your insurance card.

[] Employer Sponsored Insurance — COBRA [] Employer Sponsored Insurance

[] Private Policy (Paid for by your or other entity) [] Veteran’s Administration Benefits (VA)
[] Qualified Health Plan (Marketplace) [IMedicare Part D or Advantage

[] Medicaid: Date Applied [IMedicare Part A/B

[] Other [INo Insurance

10. Change of Status Signature:

Print Full Legal Name (First, Middle, Last) Signature of Applicant Date
Case Manager, if applicable (Print Name) Agency

Phone Number Email

Mail or fax completed application and all supporting documentation to:

MDHHS-MIDAP
109 West Michigan Avenue, 9 Floor, Lansing, MI 48913
Phone: 888-826-6565 Fax: 517-335-7723

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age,
national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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CHANGE OF STATUS INSTRUCTIONS

1. MIDAP ID: Enter your MIDAP ID Number. It can be found on your SGRX/MIDAP card.

2. Legal Full Name: Enter your LEGAL LAST NAME, LEGAL FIRST NAME, LEGAL MIDDLE NAME, MAIDEN NAME (if
applicable) and ALIAS (if applicable).

3. Date of Birth: Enter the month, day and year of your birth (MM/DD/YYYY).

4. Social Security Number: Enter your number as it is listed on your Social Security card (###-##-####). Failure to provide may
delay the processing of your application.

5. Legal Name Change: If your name has changed, list your former name and your new name.

You must provide proof of name change. This can include any of the following:

e Marriage Certificate
e Divorce Decree
e Court Record

6. Address and/or Phone Number Change: If you have moved, enter your ADDRESS (including any Post Office Box,
Apartment Number, or Lot Number) as well as the CITY, STATE, ZIP CODE and COUNTY OF RESIDENCE.

Phone Number: Enter the phone number that you would like MIDAP to use to contact you.
You must provide your proof of residence. This can include any of the following:

e Current State of Michigan identification card or Driver’s License
e Utility bill in individual's name showing address

e Benefits award letter Michigan Department of Health and Human Services (MDHHS)/Social Security Administration
(SSA) with individual’'s name and address

e Lease or mortgage in individual's name showing address
e Voter registration card

NOTE: MIDAP will use the address that you list on your application as the address to contact you via the United States
Postal Service.

7. Household Size: MIDAP uses the number of people living in your house to help determine if you are eligible. Your
household size includes you, your spouse and any dependents under the age of 19 who live with you. If household size has
changed (increased or decreased), please indicate on the application the previous household size and the current household
size.

8. Income Change: If your income has changed since your last Annual Recertification or 6-Month Verification, please indicate
the change. Proof of income must be attached. The following will be accepted: your most recent months’ pay stubs (a 4
week, 30 day period) OR your unemployment determination OR notice award for SSI/SSDI OR copy of your most recent
bank statement showing payroll deposits for the last 30 days (bank deposit statements will only be accepted for SSl or
SSDI).

9. Prescription/Medical Insurance Coverage: If you have obtained, lost or if your insurance coverage has changed, indicate
the appropriate prescription/medical.

If you have prescription coverage/medical insurance through any of the following that require you to pay a copay and/or
deductible at the pharmacy, check all that apply and provide the additional required information. Attach a copy of your
insurance card for accuracy.

Medicare Part D or Advantage
Veteran’s Administration Benefits (VA)
No Insurance

Other

Employer Sponsored

Employer Sponsored — COBRA
Private Policy

Quialified Health Plan

Medicare Part A/B
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10. The Change of Status form must be signed before faxing or mailing to MIDAP.
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