
Loudoun County Health Department 
P.O. Box 7000 

Leesburg,VA 20177-7000 

Environmental Health Community Health 
Phone: 703 / 777-0234 PROCESS FOR MATERNITY ELIGIBILITY Phone: 703 / 777-0236 
Fax: 703 / 771-5023 Fax: 703 / 771-5393 

If you already have a proof of pregnancy and have not made an eliglbllity appointment yet, please call 703-777-0236 and 

ask for a maternity ellglblllty appointment. 

**PATIENTS WITH PRIVATE HEALTH INSURANCE OR MEDICAID DO NOT QUALIFY FOR OUR PROGRAM** 

DOCUMENTS NEEDED TO DETERMINE ELIGIBILITY 

1. PHOTO IDENTIFICATION

2. PROOF OF ADDRESS with your name and present address

3. DOCUMENTED PROOF OF PREGNANCY by a health care provider

4. PROOF OF INCOME from all working members of your household

.. If you do not bring all documents to your appointment, your ellglblllty will not be processed and you wlll be rescheduled** 

These are examples of documents you can present for each category: 

1. PICTURE IDENTIFICATION

a- Passport

b- Drivers license

c- ID from your country

d- Green Card

2. PROOF OF ADDRESS: If using a bill it needs to be addressed to you

a- An electric bill, gas, telephone, cell

b- Rental agreement

c- Driver's license

d- OMV issued ID

3. PROOF OF PREGNANCY: PLEASE NOTE THAT WE CANNOT ACCEPT A HOME PREGNANCY TEST

a- A pregnancy test done at the Loudoun Health Department or any other health care provider

b- A sonogram with documented weeks of pregnancy

c- If you have received maternity care at any other facility, please bring your records

PROOF OF INCOME: 

a- The 3 most recent pay stubs with consecutive dates

b- If you get paid cash you can bring a letter on letter head from your employer stating hours worked

per week and hourly rate.

c- If you are self employed you can present the most recent Income Tax return

d- If you or your partner receives Unemployment Benefits or Compensation, provide the letter stating

monthly payment

e- If you reside with a friend or relative, you MUST present their 3 most recent paystubs, as well as a

support statement.

YOUR ELIGIBILITY APPOINTMENT WILL BE AT HEALTHWORKS FOR NORTHERN VIRGINIA 

163 FORT EVANS ROAD NE LEESBURG, VA 20176- 1
ST 

FLOOR MATERNITY OFFICE

.. PLEASE NOTE THAT IF YOU ARE MORE THAN 10 MINUTES LATE, YOUR APPOINTMENT WILL NEED TO BE RESCHEDULED. •• 
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