Government Assistance Samples

Patients and caregivers if qualified and approved for the state and federal
assistance programs listed below for a discounted fee of $20 for their MMP
ID card. Each registration period is valid for 2 years.

¢ NJ Medicaid Program
e NJ SNAP (Supplemental Nutrition Assistance Program)
e NJ Temporary Disability Insurance Benefits
e Supplemental Security Income Benefits (SSI)
e Social Security Disability Benefits (SSD)
e Veterans Identification Card
e DD Form 214 (Certificate of Release or Discharge from Active Duty)
e DD Form 2
e Medicare

The following samples are documents that the Medicinal Marijuana
Program (MMP) will accept for the Government Assistance discount.



Medicaid Samples

We accept either the NJ HBIC card and/or the Medicaid HMO card. This is
typically indicated by NJFAMCARE being printed on the card.
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The following Horizon HMO cards indicate Medicaid:
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NJ SNAP (Supplemental Nutrition Assistance Program)

The MMP will accept the front of your Families First card.

, Families First
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SSI (Social Supplemental Income) & Social Security Disability

Please supply a benefit verification letter dated within the past 90 days.

You can obtain this letter by logging into your account or creating an
account at www.SSA.gov or by calling SSA at 1-800-772-1213.
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Date: September 25, 2018
Claim Number  xxX-XX-XXXX DI or HA
Name

Street Address
City, State, Zipcode

You asked us for information from your record. The information that You requ estedd is shown
below. If you want anyone else to have this information you may send them this letter.

Information About Current Social Security Renefiis

Beginning September 2016, the full monthly Social Security benefit befora any deductions is

We deduct or medical insurance premiums each month.

The regular monthly Social Security payment is _

(We must round down to the whole dsllar.)

Social Security benefits for a given month are paid the following month. (For examiple, Social
Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third Vednesday of each month.

Type of Social Security Benefit Information

You are entitlied to monthly disability benefits.

There was no cost of living adjustment in Social Security benefits in Decernber 20%5. The benefit
amount shown is current as of the date on this |attar.


http://www.ssa.gov/

Type of Supplemental Security Income Payment Information

You are entitled to monthly payments as a disabled individual .

There was no cost of living adjustment in Social Security benefits in December 2015. The benefit
amount shown is current as of the date on this letter.

From March 1994 to March 1994, the full monthly Social Security benefit before any deductions was

We deducted -or medical insurance premiums each month.

The regular monthly Sacial Security payment was-
(We must round down to the whole dallar.)

Information About Supplemental Security Income Payments
Beginning January 2015, the current Supplemental Security Income payment is -
This payment amount may change from month to month if income or living situation changes.

Supplemental Security Income Payments are paid the month they are due. (For example, Supplemental
Security Income Payments for March are paid in March.)

Date of Birth Information
The date of birth shown on our records is -

Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General’s Fraud Hotline at 1-800-269-0271 (TTY 1-
866-501-2101).

If You Have Questions

We invite you to visit our web site at www.socialsecurity.gov on the Internet to find general information
about Social Security. If you have any specific questions, you may call us toll-free at 1-800-772-1213, or
call your local office at 877-600-2852. We can answer most questions over the phone. If you are deaf or
hard of hearing, you may call our TTY number, 1-800-325-0778. You can also write or visit any Social
Security office. The office that serves your area is located at:

SOCIAL SECURITY

3RD FLOOR

190 MIDDLESEX TRNPIKE
ISELIN, NJ 08830

If you do call or visit an office, please have this letter with you. It will help us answer your questions.
Also, if you plan to visit an office, you may call ahead to make an appointment. This will help us serve
you more quickly when you arrive at the office.

Sacial Security Udministration



Temporary Disability
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Veterans Documents

DD-214 (example below) can be requested at
https://www.archives.gov/veterans/military-service-records
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VA ID Card

2 U.S. Department
of Veterans Affairs
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1234 567 890 " PURPLE HEART

Member FORMER POW 2
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DD Form 2

**DD Form 1173 and DD 1173-1 will not be accepted**

**Front and Back of ID will be required**
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Medicare Documents

_:!/f_ MEDICARE HEALTH INSURANCE

Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare
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Any questions regarding the documents that will be accepted for
Government Assistance please call the Medicinal Marijuana Program at
(609) 292-0424 Monday through Friday 8am -5pm.



