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Initial Consultation Checklist for Medicaid Planning

The following documentation will be necessary for your Initial Meeting.

(FAXHFREANEHEREW)

Photo Identification (BB &5 E8)

Driver’s License or Passport (725 /R el i# 1)

Immigration Status & R 7 (FkF/1AR)

Birth Certificate (H & 1FER)

Social Security Card (t:& %24 )

Social Security Award Letter (please contact SSA at (800) SSA-1213) (GEKR4: U AZERH)

Veteran? If yes, please provide proof. (%iB{i'#HE A?) (AHZ, FEEMENF)

Marital Status (GEIRRRR) / Familial Information (2R E)

Photo Identification and Social Security Card for Spouse (F2fif W/ 545 35) (Bl & 44 F)
Marriage certificate (it 575 2)

Disabled Spouse (4R A —EEEE BB, FHTRULEEERII T B0 3E0)

Death Certificate of Spouse (B AH3ET=iiFHH 1)

Previously Married? (LLR{145%%) Divorce decree (W12, BI&HIR, Al (HFE T=iEIH )

Please provide name and date of birth for each of your Child(ren) - (5 #EHLEEA1Z 11
AR A H YY) Disabled Child (15 fR A —REEA L EE, R HLIBAE IR i 5 037

Information for any Sibling residing with Client (E24/RE{E AT 3B IEEEE H )

Health Insurance Information ({RB& &%)

Health insurance Card (B2 {RE)
Medicare Card and Proof of Enrollment in Part A and/or Part B (B (% [& )
Supplemental Insurance Card and Policy (f#FE &) (12 H11E 5 )

Long-Term Care Insurance Card and Policy (REAZ IR %)


http://www.judymocklaw.com/

Financial Information (B # & 1)

Have you or your spouse made any transfers or gifts during the past FIVE years? List All.

(PREURAOFLAR AL 25 AR A IR A LGRS s e A7) (RE, FIHFTE)

Copy of Deed(s) (LA A~ Bz 524 H1 FE 5 A\ B ACIRHEAT)

Copy of any and all mortgage Invoices (1448 % Z2)

Bank Statements — 4 months (3 ZEIR /335 7 135 54408 H #i3%)

Investment Accts: (Stocks, Bonds, Mutual Funds, CDs, and etc.) (& RF: RE E5 L BE S EHMLE)
Business ownerships by MA and Spouse (H1 H 55 NSt BBBEA PG E M, BB ks AT A B 2E)
Motor Vehicle Title(s) (F&®)#H B &5 A SBELRHER)

Life insurance and Annuity Policies including values (#& 7k, \ZF Rk & FESBOR, SfEEE)

Tax Returns for past 3 years (#zfi723F)

Monthly Income (% H #8UkA)

If employed, pay stubs for the past 4 month (ZnF:7ERE, 545 H T &)
Social Security Award Letter GE{R4: W AZERH)
Income Verification (Pension, Other Sources) (£ w44 gl H AU AR B 2 w44l HoAh oA I8 )

IRAs, Annuities (&)

Monthly Expenses (& H %)

Mortgage Invoices (%154 2%)
Rent receipts (FA € I#E)

Utility Bills (Con-Edison, Telephone, Gas, Electric) (/K #7: CON-Z 34, Hif » #iE< > H)



Miscellaneous Information (Z<15{& B.)

Nursing Home/Social Worker (¥ #z2) (#t T4 /i % EEE)

Trust Agreements (15 7t 1#i#%)

Funeral/Burial Agreements (ZEi& %

Power of Attorney (&)

Health Care Proxy and Other Advanced Directives (& G&EPLZ 3t E K HAth 5 4)

Have you ever applied for the Medicaid benefits? If yes, when? 475 H 35BS B ER] 2 A0SR MI5E, (R



