
Medicaid Matters to Me. 
Hi, My name is ________________ and I live in _____________________.  (City, State, Zip Code) 

I am a _______________________________. (Ex. Person with a disability, family member of a person with a 
disability, care provider to a person with a disability, etc.) 

Here is what my life 
looks like now. 
Ex. I live in my home in 
the community, not an 
institution, I work, I 
volunteer, etc. 

Medicaid makes it 
possible.  
Ex. I need a caregiver to 
help me get out of bed, to 
support me at my job, to 
get medications, to get 
around, etc. 

With Medicaid as it is, I 
am not always able to: 
Ex. Find enough caregivers, 
find evening 
transportation, get support 
at my job, etc. 

If Medicaid is cut, and I 
have less support than I 
have now: 
Ex. I will not be able to live 
where I want, get out of bed, 
get to work, keep up with 
medications, etc. 

Ask: If there is less money for Medicaid, the daily lives and health of people like me will be impacted. 
Don’t make cuts that will mean less Medicaid money for states. Thank you for your time.  
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