
 
8 6 4 2  W O O D W A R D  A V E .

D E T R O I T ,  M I

 
( 3 1 3 ) - 8 9 4 - 2 2 4 0

REQUIRMENTS
Contact Cheryl Porter
Hawkins (Medicaid
Navigator) 

(734)-546-9002
Present a Medicaid denial
letter 

not older than 6 months
old)

Provide proof of income 
S.S. Letter or income
statement

Must make less than$20,000

FIRST
APPOINTMENT

All appointments scheduled
at 9 a.m.
Bring a list of current
medications
Eat before arriving
Contact (313)-894-2240 on
Tues., Thurs., or Fri. mornings
to schedule an appointment
or address any concerns


