
Protect Medicaid Email Template 

 

Dear Congressman/Congresswoman _____________, (add your Representative’s name) 

 

My name is _________ and I’m a constituent and a registered voter from _______ (state your 
town).  

Explain how Medicaid has been important to you/your family and how the proposed 
changes would aƯect your family.  

 

I am writing today to strongly urge you and your fellow policymakers to oppose any and all 
cuts or caps to the Medicaid program, as it is a lifeline for individuals with disabilities, 
such as ______ (state yourself or the person you represent, i.e., your child, spouse, parent, 
etc.)  

Medicaid has made a critical diƯerence in my life/the life of (state your family member). 
Cutting or capping Medicaid would have grave consequences for me/my family and all 1.6 
million New Jerseyans with disabilities who rely on Medicaid to access to vital care, 
resources, and essential medications needed to survive. 

Congressman/Congresswoman ____________ (add your Representative’s name) please 
fight for us, fight for the disability community of New Jersey, and fight to protect Medicaid.  

 

Thank you for taking the time to read this email.  

Sincerely,  

Your Name 

(insert a photo of yourself/family member to help them associate a face to your story) 


