Georgia Department of Human Resources


Statement of Intent

(Spousal Impoverishment)

The purpose of this form is for you to state your intention to give your spouse (husband or wife) those assets which may make you lose your Medicaid benefits.  It also is for you to state your intention to give your spouse some of your income to help with his/her living expenses.

You and your caseworker should discuss your financial situation carefully.  Complete all appropriate sections and sign the form.

	


I, ____________________________________________________________________(name of applicant), intend to transfer ownership of the following resources to my spouse, _________________________________________ (name of spouse).  Listed below are the resources which will be transferred and their value.

	RESOURCE
	VALUE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The above named resources will be transferred within twelve (12) months of the month I become eligible for Medicaid.  My caseworker will notify me later of the exact date by which this must be done.  I understand that I may lose my Medicaid eligibility if I do not transfer these resources or transfer them to someone other than my spouse.

I   DO   DO NOT (circle one) intend to make my income available to my spouse to help with his/her expenses.

Check one below:

ٱ   I want the maximum amount to be made available.

ٱ   I do not want any other benefits which my spouse receives to be adversely affected

ٱ   I want to make $ _______________ per month available to my spouse.

ٱ   Other ________________________________________________________________________________

My caseworker will notify me later of the exact amount to be made available.

_________________________________________

_____________________________________

                                   Date                                                                                                           Signature of Applicant
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