Georgia Department of Human Resources


______________________________ County

Department of Family and Children Services

NOTIFICATION REQUIREMENT:  TRANSFER OF ASSETS TO SPOUSE 

(Spousal Impoverishment)

	
	                                                               _________________________

	
	                                                               Date

	
	

	
	


__________________________________                            __________________________________

Recipient Name





Medicaid Number

__________________________________

Name of Spouse

The above named individual has been determined eligible for Medicaid Benefits.  As part of the eligibility determination process, the individual has agreed to transfer ownership of his/her resources to his/her spouse.  In order for the individual to remain eligible for Medicaid, the resources named below must be transferred to the spouse no later than ___________________(the annual review date).  Your Medicaid Eligibility Specialist must be given verification of the transfer no later than the annual review date.  If the resources are not transferred by ______________(the annual review date), the individual will become ineligible for Medicaid effective _____________(month).

Below is a list of the resources which must be transferred, and their values:

	RESOURCE
	VALUE

	
	

	
	

	
	

	
	

	
	


I agree that the assets listed above are to be transferred to my spouse.   YES    NO  (circle one)
 
I DO    DO NOT (circle one) want to make my income available to my spouse.                                             I want to give:         the maximum amount possible or      $________ per month to my spouse.
The above action will be effective ______________.     ____________________________________







           Applicant’s/Authorized Representative’s Signature

__________________________________________
________________________________

    Signature of Medicaid Eligibility Specialist


    Telephone Number

REQUEST FOR FAIR HEARING

Client Name: _______________________________
AU # ______________________________

	Today’s Date:


	Telephone Number where you can be reached:
	

	Use this space to tell us why you want a fair hearing:




Check One:

ٱ  I do not want to continue receiving the benefits I now receive while waiting for the hearing decision.

ٱ  I want to continue receiving the benefits I now receive while waiting for the decision.  I understand that I will be required to repay the Department of Human Resources any overpayment in benefits to which I was not entitled as determined by the hearing official.

If you want a fair hearing, fill out this form, cut it off at the dotted line, and mail or bring it to your Division of Family and Children Services.

RIGHT TO A COUNTY CONFERENCE

If you are not satisfied with this decision, you have the right to a conference with your county department if you so request.  During the conference you may speak for yourself, be represented by legal counsel, a friend, or other spokesperson.  This conference is optional and will not affect your right to a fair hearing should you request one.

RIGHT TO A FAIR HEARING

You can have a fair hearing of your case if you don’t agree with our decision.  At the hearing you’ll have a chance to explain why you disagree.  You may request a fair hearing either orally or in writing by notifying the County Division of Family and Children Services.

You have 30 days from the date on this form to request a hearing.  If you request a hearing orally, you have 15 days from the date of your oral request to submit your request in writing.

A representative of the Department of Human Resources would hold the hearing in your county.  An attorney or other representative of your choice may represent you at the hearing.  Any member of our staff will furnish you any necessary forms and help you file your appeal.  Free legal services may be available to you in your community.  If you are interested in legal services, contact your worker who will provide the number for free legal services.

If you want to request a hearing or ask any questions about how a fair hearing works, please call your county Division of Family and Children Services at their phone number listed on the form or complete the attached Request for Fair Hearing and return it to your County Department.

If you want a fair hearing, fill out this form, cut it off at the dotted line, and mail or bring it to your Division of Family and Children Services.
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