2009


ASSET PROTECTION & MEDICAID PLANNING QUESTIONNAIRE

PLEASE ANSWER EVERY QUESTION AND DO NOT LEAVE ANY BLANK SPACES.

THIS INFORMATION IS EXTREMELY IMPORTANT TO ENABLE US TO SERVE YOU.

IF ASSISTANCE IS NEEDED TO COMPLETE THE FORM, PLEASE CALL US.

PLEASE USE THE BACK PAGES TO LIST ANY ADDITIONAL INFORMATION
Date___________________________


Referred to Sawyer & Sawyer by:________________________________________________

PERSONAL DATA of the Person Who 


PERSONAL DATA of the spouse:
Will Receive Medicaid Benefits: “ Applicant”


If deceased, Date of Death ______________________

Name____________________________

Name_____________________________

Social Security #:________________________

Social Security No.________________________








Birth Date: _____________________________ 
               Birth Date: _____________________________

Place of Birth: __________________________

Place of Birth: __________________________

(Bring Social Security AND Medicare Card)                                (Bring Social Security AND Medicare Card)

Place of Birth: __________________________

 Place of Birth: ___________________________

(Bring Birth Certificate &Drivers License)                                    (Bring Birth Certificate & Drivers License)




Homestead Address:




Homestead Address:
_________________________________
        
_________________________________

_________________________________
        
_________________________________

How long at this address: ______________

How long at this address: _______________




Resided in Florida since:   _________________ 
               Resided in Florida since __________________

Facility Name, Address & Telephone: (if any)
         
Home Telephone:________________________

_______________________________________

Cell number:____________________________







Fax:  ___________________________________
_______________________________________
       

                             




Email address: __________________________
Facility Contact Person:___________________
       







       
Spouse resides in:
Date of Admission to Nursing Home or



(  ) Rental home/apartment
Assisted Living Facility:__________________


(  ) Own home/apartment









(  ) Nursing Home/Care Facility

Medicare payments to facility end on:________

Where was applicant prior to the 

facility, i.e rehab, another facility, home, etc:  _________________________________________________                                  
FAMILY MEMBERS & OTHERS INTERESTED IN THE APPLICANTS’ WELFARE
NAME
_______________________________ Spouse’s name____________________

Email Address:  ____________________________________________________________

Address
_______________________________________________________________

Relationship
_______________________________Telephone_______________________

NAME
_______________________________ Spouse’s name____________________

Email Address:  ____________________________________________________________

Address
_______________________________________________________________

Relationship
_______________________________Telephone_______________________

NAME
_______________________________ Spouse’s name____________________

Email Address:  ____________________________________________________________

Address
_______________________________________________________________

Relationship
_______________________________Telephone_______________________

NAME
_______________________________ Spouse’s name____________________

Email Address:  ____________________________________________________________

Address
_______________________________________________________________

Relationship
_______________________________Telephone_______________________

	LEGAL DOCUMENTS
	APPLICANT-INCLUDE DATE
	SPOUSE-INCLUDE DATE

	LAST WILL AND TESTAMENT
	
	

	REVOCABLE TRUST
	
	

	DURABLE POWER OF ATTORNEY
	
	

	HEALTH CARE SURROGATE
	
	

	LIVING WILL
	
	


Marital Information:


Date & Place of Marriage:____________________________________________________


Have you ever been married before?
Husband_____________Wife______________

Applicant’s Disability:________________________________________________________

Primary Physician Name, Address & Telephone:

___________________________________________________________________________

Is your physician a BOARD CERTIFIED GERIATRIC PHYSICIAN?  ________yes_______no

If the Applicant and/or Spouse were in the hospital and unable to make decisions, with whom should the doctor consult regarding finances, care and living arrangements? (List in order of priority)

____________________________________________________________________________________________________________________________________________________________________

Stockbroker Name, Address & Phone:_____________________________________________

___________________________________________________________________________

Accountant or CPA Name, Address, & Phone:_______________________________________

___________________________________________________________________________

Safe Deposit Box: Name of Bank, Branch & Box #____________________________________

Who is authorized to enter box?__________________________________________________

Has Applicant or Spouse ever been in or worked for the following: (complete even if spouse is deceased)

Military Service
_____Yes ____No
Private Employer Pension Plan ____Yes___ No

Federal Government
_____Yes ____No
Trade Union w/Pension Plan
  ____Yes ___No

State Government
_____Yes ____No
Railroad Retirement

  ____Yes ___No

If Applicant served in the military: What Branch and when did they serve?__________________

Have you applied for VA Benefits (Aid & Attendance)?
_____Yes _____No

If yes, when did you apply for benefits? ________________________________________________
When did you start receiving benefits? _________________________________________________

If SPOUSE has served in military.  If yes, what Branch and when did they serve? __________________________________________________________________________________
Have you applied for VA Benefits (Aid & Attendance)
_____Yes _____No

If yes, when did they apply for benefits? ________________________________________________

When did they start receiving benefits? ________________________________________________

GROSS MONTHLY INCOME SUMMARY
LIST ALL INCOME FOR APPLICANT AND SPOUSE IN GROSS MONTHLY AMOUNTS:

	SOURCE
	APPLICANT
	SPOUSE

	SOCIAL SECURITY

(GROSS AMOUNT)
	
	

	PENSION #1 
(GROSS AMOUNT)
	
	

	SOURCE OF PENSION
	
	

	PENSION #2

(GROSS AMOUNT)
	
	

	SOURCE OF PENSION
	
	

	CIVIL SERVICE PENSION (GROSS AMOUNT)
	
	

	VETERAN’S BENEFITS (GROSS AMOUNT)
	
	

	RAILROAD RETIREMENT        (GROSS AMOUNT)
	
	

	INTEREST INCOME
	
	

	DIVIDEND INCOME
	
	

	ALIMONY
	
	

	ANNUITY PAYMENTS
	
	

	IRA PAYMENTS
	
	

	RENTAL INCOME
	
	

	CURRENT WAGES
	
	


ASSET SUMMARY

PLEASE COMPLETE THE FOLLOWING CHART WITH THE TOTAL ASSETS IN EACH CATEGORY.

PLEASE ALSO PROVIDE THE LAST THREE STATEMENTS FOR EACH ACCOUNT OR ASSET.

	CURRENT BANK ACCOUNTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ASSET INFORMATION (CONTINUED)
PLEASE COMPLETE THE FOLLOWING INFORMATION FOR ALL ASSETS EXCLUDING REAL PROPERTY
	ALL OTHER FINANCIAL ACCOUNTS

	CERTIFICATE OF DEPOSITS
	
	
	

	ANNUITIES
	
	
	

	CORPORATE BONDS
	
	
	

	MUNICIPAL BONDS
	
	
	

	U.S. SAVINGS BONDS
	
	
	

	MUTUAL FUNDS
	
	
	

	LIMITED PARTNERSHIPS
	
	
	

	STOCKS
	
	
	

	GNMA 
	
	
	

	IRA ACCOUNTS
	
	
	


PROPERTY

Any TRANSFERS, GIFTS OR SALES OF MONEY/ASSETS/PROPERTY within the past 36 months?

If YES, explain in full detail.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Below, please list all real property owned by Applicant, Spouse or Applicant & Spouse jointly or individually. BRING LAST PROPERTY TAX BILL FOR EACH PROPERTY

HOMESTEAD (YOUR PROPERTY) Address:__________________________________________

Is this residence a:
________house
______mobile home
__________condominium

________other (describe) ______________________________________________________

Names on the Deed: __________________________________________________________

What is the balance due on the mortgage? $________________

When was the property purchased? _________________
Purchase Price: $_____________

What is the tax assessor’s value for this home? $_______________________

If you were going to sell your home, what price would you expect to receive? $____________

ALL OTHER REAL ESTATE:

PROPERTY A:  ADDRESS:___________________________________________________

Names on the Deed:__________________________________________________________

What is the present value of the property?: $_________________________

How much is presently owed on the mortgage for the property? $_______________________

Do you receive rental income? _______Yes_______No   Monthly rental amount $_________

If there is a written lease, attach copy of LEASE

If other parcels are owned, provide same information on extra page.

BURIAL ASSETS
1.
Do you own cemetery plots?


________Applicant________Spouse

IF YES, ATTACH COPY OF DEED.

2. List any burial contracts or pre-paid funeral agreements applicant/spouse has 

purchased (please provide copy of each agreement or contract)      

APPLICANT:_____________________________
Date of purchase:_____________

Name of Funeral Home:__________________________________________________

Name of Insurance Co.:__________________________________________________

Is contract IRREVOCABLE?: ______________

Amount $_____________
SPOUSE: _______________________________
Date of purchase:_____________

Name of Funeral Home: _________________________________________________

Name of Insurance Co: __________________________________________________

Is contract IRREVOCABLE?: ___________________
Amount $_____________
Does Applicant/Spouse have a special bank account set aside for burial funds?




___________Yes
___________No

If YES, please provide name and location of bank, account number & current balance

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LOANS (MORTGAGES AND NOTES, MONEY DUE TO YOU)

Does Applicant or Spouse OWN a mortgage and/or promissory note?  ____yes  ___no

`
LOAN #1: Names on the note or mortgage:


_____________________________________________________________________


Principal balance remaining due $__________________________________________


Is the mortgage marketable (can it be sold?)
__________yes
__________no


If marketable, for how much could you sell it? $______________________________

IS APPLICANT OR SPOUSE THE BENEFICIARY OF ANY TRUSTS (Indicate value, assets and distributions available or expected)  

Applicant:_____________________________________________________________


Spouse:_______________________________________________________________

OTHER ASSETS (explain, indicate how held, if Community Property or Separate Property)


Applicant:_____________________________________________________________


Spouse:_______________________________________________________________


Joint:_________________________________________________________________

EXPECTED INHERITANCES


Applicant:_____________________________________________________________


Spouse:_______________________________________________________________

ASSETS OUTSIDE OF STATE


List such assets giving nature and value:

_______________________________________________________________________________________________________________________________________________________________________________________________________________
MOTOR VEHICLES

Does Applicant or Spouse own vehicles?

_____________YES
____________NO

If yes:

_____Automobile
_____Van
____Recreational Vehicle
____Trailer



_____Truck

_____Boat
____Other (describe)________________

PLEASE BRING COPY OF VEHICLE TITLES/REGISTRATION
Make/Model/Year


Value/Owner Name

____________________

_____________________________________________

___________________________________________________________________________

____________________

_____________________________________________

___________________________________________________________________________

Does Applicant have current driver’s license?

_______YES

______NO
Does Spouse have current driver’s license?

_______YES

______NO

If YES, we must submit photocopies of driver’s licenses to DCF along with name of Insurance Company, Proof of Insurance, Proof of Premium cost, who is covered and exact coverage provided under the policy.   

PLEASE BRING COPY OF AUTO INSURANCE POLICIES showing types of coverage and amounts & deductible.

PLEASE BRING MOST RECENT PREMIUM STATEMENTS BILLING for proof of premium.

PERSONAL PROPERTY

Does Applicant or Spouse own personal property of unusual value, for example: Coin or Stamp Collection, jewelry, antiques? If YES, give:

Item


Owner


Description


Current Value

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPLICANT’S LIFE INSURANCE

LIFE INSURANCE: (Includes life insurance held by funeral home for burial)

Complete the following AND BRING COPIES OF POLICIES FOR THE FILE.

Company/





Face 

Cash



Policy#

Owner

Insured
Value

Value

Loans

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPOUSE’S LIFE INSURANCE

LIFE INSURANCE: (Includes life insurance held by funeral home for burial)

Complete the following AND BRING COPIES OF POLICIES FOR THE FILE.

Company/





Face 

Cash



Policy#

Owner

Insured
Value

Value

Loans

______________________________________________________________________________________________________________________________________________________

LONG TERM CARE POLICIES:

Does Applicant or Spouse have any long-term care policies?
_____YES
_____NO

If YES, BRING COPIES OF POLICIES AND CURRENT PREMIUM STATEMENTS.

HEALTH/MEDICAL INSURANCE:
Do Applicant and/or Spouse have Medicare?
YES___  NO____

Do Applicant and/or Spouse have health or medical insurance other than Medicare?
YES___ ____ NO_______
IF YES, BRING COPIES OF INSURANCE POLICIES, CARDS, AND CURRENT PREMIUM STATEMENTS.

If yes, please list policy numbers and Names & Addresses of Insurance Companies:

APPLICANT:
Medicare Part D _________________________________________________________

Health Insurance _________________________________________________________

SPOUSE:
Medicare Part D _________________________________________________________

Health Insurance _________________________________________________________

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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SAWYER & SAWYER, P.A.

8913 Conroy Windermere Rd Orlando, FL 32835 *phone 407-909-1900 *fax 407-909-1992

www.sawyerandsawyerpa.com


