
 

Attachment 1 

APPLICATIONS FOR NC HEALTH CHOICE, MEDICAID FOR FAMILIES WITH 
CHILDREN OR MEDICAID FOR PREGNANT WOMEN 

 
Please read this notice before taking an application. 

 
Please take this application only if you are applying for: 
 

•  Medicaid for a child or NC Health Choice for a child 
 

•  Medicaid for yourself if you live with and care for a child who is related to 
you 

 
•  Medicaid for a pregnant woman 

 
If you decide to take an application and return it later there is some information 
you should know: 
 

•  The date of your application is the date the Department of Social Services 
gets your completed application. 

 
•  The date your Medicaid is started is based on the date of your application.  If 

you wait until next month to return your complete application, Medicaid may 
not be able to help pay for medical services you received in earlier months. 

 
If you are not sure if you should use this application or if you have questions on 
what Medicaid programs for which you may be eligible, please stay and see a 
worker for help! 

 
If you want to apply for Work First Family Assistance, Food Stamps or Medicaid 
for the Aged, Blind or Disabled, you must see a worker to apply.   

 
You have the right to apply for help with medical bills today.  Please see the receptionist 

if you want to see a caseworker for a face-to-face interview to apply.   
 

If you cannot stay to see a worker to apply for Medicaid, but you want a face-to-face 
interview, you can schedule an appointment.  Please see the receptionist if you want to 

schedule an appointment.   
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