MEDICAID PLANNING DOCUMENTS TO BRING IN

IF APPLICANT’S NAME OR SPOUSE’S NAME APPEARS ANYWHERE ON A TITLE OR DOCUMENT, PLEASE BRING IT IN AND WE WILL DETERMINE WHETHER IT IS RELEVANT TO THE MEDICAID APPLICATION.

1. Copies of the most recent Bank/Credit Union Statements:

A. For all OPEN accounts; checking, savings, CDs, certificates, etc. for the last twelve months.

B. For all CLOSED accounts from the last THIRTY-SIX (36) months.

NOTE:  Please provide ALL numbered pages for any statement you provide and we will need to have statements from the accounts where closed account balances were deposited.  In addition, IRS form 1099 is not sufficient documentation for any account.
CONTINUE TO PROVIDE COPIES OF NEW STATEMENTS FOR OPEN ACCOUNTS UNTIL THE APPLICATION IS SUBMITTED TO DCF.
2. Statements showing proof of current year gross income for Applicant and Spouse from any income source, such as: 



-Social Security



-Veterans Administration



-Civil Service Pension 



-Private Company Pension with a letter from pension administrator detailing 

 benefits.



-Rental Income



-Current Employment

           
Please note that IRS form 1099 is not sufficient income documentation.  Current year 
statements from the source of the income describing gross income and any deductions 
are required by DCF.
3. All life Insurance Policies for Applicant and Spouse with current year statements showing:


-Who is the owner and/ or insured?


-Who is the beneficiary?


-What is the face value, cash value and Death Benefit?


-Can the owner borrow against the policy?

4. Long Term Care Policies for Applicant and Spouse and current year payment statements

5. Supplemental health insurance policy cards with a current year statement showing the individual monthly premiums for Applicant and Spouse.

6. Annuity Policies for Applicant and Spouse and statement showing current year value

7. Current year stock certificates, mutual funds, bonds, CD’s, U.S. govt. treasury bonds/municipal bonds, savings bonds, individual retirement accounts (IRA’s), or any other deferred comp plans, for Applicant and Spouse.  

8. Copies of current year stockbroker or investment account statements for all open accounts.  Also, please provide closing statements for all accounts closed n the last thirty-six months. 
9. Copy of recent special burial bank account statements for Applicant and Spouse

10. Copy of any prepaid burial, funeral or cremation contracts for Applicant and Spouse. NOTE:  All funeral contracts will need to be made irrevocable by the funeral home to be considered an exempt asset by DCF.

11. Copy of Cemetery Plot Deeds for Applicant or Spouse

12. Copy of deed/title to homestead/residence, plus current year property tax bill and current year homeowner’s insurance policy premium.

13. Statements showing current year monthly homeowners’ association fees or condo association fees/maintenance fees and current year homeowner’s insurance policies

14. Copy of Deed to any other real property in Applicant’s name, in Spouse’s name, or joint names of Applicant or Spouse with any other person.

15. Copy of any Mortgage and/or Promissory Note owed to Applicant or Spouse.

16. Information about any rental property owned by applicant or spouse or additional real property.

17. Automobile registrations/titles (also boats, RV’s, mobile homes, etc) and current year auto insurance premium information
18. Copy of Form 3008 from Nursing Home (if applicable)
19. Recent receipts of payments to caregivers (if applicable)

20. For applicant and spouse, copies of : 



-Social Security Cards



-Medicare Cards






-Medicaid Cards






-Health Insurance Cards




-Drivers License or Photo I.D.


-Alien Registration Card/Naturalization Papers



-Birth Certificate or Passport



-Marriage License (if available)

21. Copy of any title(s) issued by Department of Motor Vehicles: i.e. auto, mobile home, boat, trailer, truck, van, recreational vehicle, or other registered to Applicant/Spouse.

22. Copy of military discharge papers for Applicant and Spouse.  
23. Unpaid medical bills and/or notices from creditors (if any)

24. Current Nursing Home Statement showing Date of Admission and Daily Rate – 
25. Current Will, Trust, Power of Attorney, or other Estate Planning Documents for Applicant and Spouse.

26. A brief list of current monthly household expenses for the applicant (and spouse), i.e. mortgage payments, insurance premiums, utilities, etc

27. Documentation on any loans or gifts & transfers of assets the applicant or spouse have made to anyone in the last three years.

If you do not have access to a copy machine, bring in the originals and we will make the copies for you.  You can return later to pick up the originals after we have had the opportunity to make the copies.  Please note that copying is very time consuming and we may not be able to accommodate you immediately.  

If you wish to supply your own copies of documents, please note the following:

· Please avoid giving us legal-sized copies

· Please avoid giving us double-sided copies

· Please give us the best quality copies possible

· Please avoid using colored highlighters on documents

· Please avoid writing excessive notes on documents

· Please describe all transactions over $1,000 that appear on statements 

· If providing closed account statements, please advise where the closing proceeds were deposited and provide that deposit statement, as well

· Please send all numbered pages of every statement, even if a numbered page does not contain any account information

· Please avoid giving us internet statements
· Please note that IRS form 1099 is not sufficient documentation for income or bank accounts.

PLEASE NOTE:  


IF ANY ASSETS HAVE BEEN TRANSFERRED OR GIFTED WITHIN 

THE LAST THIRTY-SIX (36) MONTHS, IT IS CRITICAL THAT YOU 

BRING DETAILED INFORMATION ABOUT ALL SUCH TRANSFERS.

IF ANY BANK OR FINANCIAL INSTITUTION HAS CHANGED NAMES WITHIN THE LAST THIRTY-SIX (36) MONTHS, IT IS CRITICAL THAT YOU BRING DETAILED INFORMATION ABOUT OLD OR PREVIOUS NUMBERS ON THE ACCOUNTS.

PLEASE DISCLOSE ANY ASSETS, ACCOUNTS OR PROPERTY JOINTLY OWNED OR JOINTLY TITLE WITH ANYONE.

I understand that it is my responsibility to disclose correct and complete information about all of the applicant’s circumstances that relate to eligibility for Medicaid.  I hereby attest that the information I have supplied is complete and accurate to the best of my knowledge.  I realize that any changes in the applicant’s circumstances that might affect Medicaid eligibility must be reported as soon possible.

SIGN:_______________________________________  DATE:_______________________
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