Division of Client Services - Long Term Services and Supports

Pre-Appoeintment Verification Checklist

Applicant Name: Date:

Since February 2006 Federal and State laws require that the DHHS must complete a 60 month Lookback,
which is a review, of all assets and resources owned by the applicant, jointly with their spouse or jointly with
another individual.

If the applicant is married and has a spouse who resides in the community a Resource Assessment is
required for Nursing Facility care. A Resource Assessment protects some of the applicant’s assets for their
spouse in the community if the applicant has been in a hospital or some form of nursing facility with the
anticipation that the applicant will remain in hospital or facility and will require Long Term Services and
Supports (LTSS) assistance for 30 consecutive days or more.

Here is a list of Verifications that should be brought to the applicant interview/appointment. In order to serve
you better and help the determination process proceed more timely please provide copies of the following
documents for the interview/appointment.

If you have any problems in obtaining the needed verifications understand that an additional 10 days will be
given after the interview/appointment to provide any of the needed verifications. Also please contact your
family services specialist if there is any difficulty in obtaining any of the verifications.

Note: If this list contains any requested verifications that either do not pertain to the applicant or the applicant
has not owned or possessed in the previous 5 years, then those verification listings can be disregarded.

But if they are deemed as needed by the family services specialist for determining eligibility then they will
need to be produced within 10 days of the request.

General Documents

O Authorized Representative, General Power of Attorney or Guardianship
0 Social Security Number and/or Claim Number if different from Veterans Claim Number

[0 Marital Status — Marriage Certificate, Death Certificate, Divorce Decree or Legal Separation papers

Lookback

L] Verification of all assets for the past 60 months from the date of application continuing back 60
months. Examples of assets and resources are below
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Division of Client Services - Long Term Services and Supports

Assets and Resources

Bank Statements — For all accounts with the name of the applicant, their spouse and jointly held with
other individuals. This includes Checking, Savings, Certificates of Deposit, Money Market, Stocks,
Bonds, IRA’s etc. Please bring copies of all checks written during this 60 month time period

Important: The resource limit for Medicaid is $2500. The applicant will need to provide
documentation with bank/financial statements verifying that the applicant’s total resources are
$2500 or less at the time of the interview/appointment.

Understand that the applicant will be responsible for any bill at the nursing facility until the
date that they can verify that their total resources are at or below the $2500 resource limit.

If a Resource Assessment is needed, your Family Services Specialist will discuss how this
impacts the $2500 resource limit.

Annuities — The complete contract with the disbursements and verification of the annuitization if
applicable

Trust — The complete Trust document, including all assets placed within the Trust for the past 60
months, whose money was used to fund the Trust

Real Property — Owned by the applicant, with spouse or with others, including Life Estate, Copies fo
the Deed(s), occupancy status and current market value

Life Insurance — Copies of the entire policy(s), Face Value and current cash value

Burial Contract — From the funeral home including the list of goods and services

Burial Plot — Deed or other verification from the cemetery

Income and Expenses

U

Proof of All Income - Pay stubs, award letters, annuity payments, etc. Note: Bank statements
reflecting deposited income is not sufficient

Spousal Information — If you are applying for a spouse in a nursing facility, provide a copy of the
community spouses income, mortgage, taxes and home owners insurance

Health Insurance — Copy of cards and proof of premiums

Court Ordered Fees — Copy of the current court order
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'] History of Residence — Showing an unbroken timeline of residences completed back to the last
residence the applicant lived in that received no subsidy toward rent. Home ownership would be
considered as a no subsidy residence.

Please gather any applicable verifications and please complete all forms received in the packet that
came in this mailing that will be needed at the time of the interview/appointment.

If you have any questions prior to the interview/appointment please feel free to contact your Family
Services Specialist.

We look forward to seeing you in the near future
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