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LI TANE 1 MEDICAID L1SNAP

Date:
Case Name:
Case ID:

SPOUSAL HOUSING, INCOME AND RESOURCE QUESTIONNAIRE

Due to mandated spousal impoverishment provisions in the Medicare Catastrophic Coverage Act, portions of your community income and
resources must be made available for the benefit of your spouse. Please complete the following information concerning your spouse and
provide verification of income, resources and housing expenses by . FAILURE TO PROVIDE THIS
INFORMATION MAY CAUSE INELIGIBILITY FOR MEDICAID COVERAGE.

Spouse's Name: Social Security No.:
Address:

Spousal Income (Monthly)

Source Amount

Spousal Expenses (Monthly) for Rent or Mortgage. Include mortgage principal and interest, taxes and insurance.

Type Amount

Does your spouse live in the same residence as a minor dependent or child, dependent parents or dependent siblings?
(Claimed as dependents for Federal Income Tax purposes) L1 YES LINO

If YES, please list their name(s) and relationship to you or your spouse. What is their monthly income and source(s)?

Name Relationship Income Amount Source

Check the box for each item below that your spouse owns or jointly owns with someone else:
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A LIFE INSUIBNCE o eeveeee et et e e e e e et e et et e et e e e e e eeeeeeeeaeeseeeneeaeeeeeeeeseaeeeseeemeesaeeseeeeeseeeneeeneeseseneeseseseanees LI1YESLINO

D. FUNAS St ASIAE fOF BUIAL  ....cvvvvecececececeetetete ettt e sttt s s s s eaeaeaesesanans LIyesLINO
C. SAVINGS (TIME) CEIfICAIES  ...evevievveeeeeeeieeeeeeeeeete et et ees s ettt e ee s s et e s st e tetesees s s et esstetesesses s s eeesesnsees LIyesLINO
d. Individual REtIEMENT ACCOUNT  ...v.vvviiieeeeeeeceececee ettt s e e e ea ettt sttt es s s e ssassesetesesasenenenas LIyesLINO
€. STOCKS OF BONAS  ..eovvviiiiiee ettt ettt ettt s sa s a et ettt et et s s s s e aesesesesese s s s s LIYESLINO
f. Banking/Credit UNiON ACCOUNES  ......cccoivviieieteieececeeeeiete et e e sttt eae s e s sttt s e s s es st seseesen s s esane LJyesLINO
0. SAFE DEPOSIE BOX  .v.vieevieieteeeeeseee et et eee et e et et e et e et et et st st et et eeeeeee st et e et et eee et et ese et et e ee et et et et et et et et e e et aen e, Llyes LINO
DL CASN ON HANG oo LIvesLINO
I LIVESTOCK  +ovvvteteie ittt ettt ettt s e s s s s et et et et et s s s s e e s s s e s et et et et et et et s s e s s eseses e st et ettt n s s s LIYESLINO
j. MACHINErY OF EQUIPIMENT  ...vveecececceeeeete ettt e ettt s sttt s s et e s e e s en s eeeae s LIyesCINO
k. Real Property (I0Cated aNYWHEIE) ........ocvivcieeeeeeee ettt ettt ettt e et e ettt e e n e Ll yes INO
I VENICIES (Al KINAS)  ooveeeeeeeeeee ettt e ettt s st et en e s et e e e ae s s e s, LIyesCINO
m. Other (specify) LJyesLINO
| |
Client Signature Print Name Date Telephone Number

2796 - EM (231.0.0)
Page 2 of 2




	TANF: Off
	MEDICAID: Off
	SNAP: Off
	Date: 
	Case Name: 
	Case ID: 
	Due By: 
	Spouse's Name: 
	SSN: 
	Address: 
	Income Source1: 
	Income Amount1: 
	Income Source2: 
	Income Amount2: 
	Income Source3: 
	Income Amount3: 
	Income Source4: 
	Income Amount4: 
	Income Source5: 
	Income Amount5: 
	Income Source6: 
	Income Amount6: 
	Expense Source1: 
	Expense Amount1: 
	Expense Source2: 
	Expense Amount2: 
	Expense Source3: 
	Expense Amount3: 
	Expense Source4: 
	Expense Amount4: 
	Expense Source5: 
	Expense Amount5: 
	Expense Source6: 
	Expense Amount6: 
	Child at Home: Off
	Dependent Name1: 
	Dependent Relationship1: 
	Dependent Amount1: 
	Dependent Income Source1: 
	Dependent Name2: 
	Dependent Relationship2: 
	Dependent Amount2: 
	Dependent Income Source2: 
	Dependent Name3: 
	Dependent Relationship3: 
	Dependent Amount3: 
	Dependent Income Source3: 
	Life Insurance: Off
	Burial Funds: Off
	Savings Certificates: Off
	IRA: Off
	Stocks: Off
	Bank Accounts: Off
	Safe Deposit Box: Off
	Livestock: Off
	Machinery: Off
	Real Property: Off
	Vehicles: Off
	Other1: 
	Other: Off
	Print Name1: 
	Telephone Number1: 
	Cash on Hand: Off
	Date Signed: 


