
Medicaid Intake Assessment Form 

SECTION 1: APPLICANT INFORMATION

Personal Details

First Name * Middle Last Name * 

Date of Birth * SSN * Gender
Male | Female | Other

Contact Information

Phone * Email 

Current Home Address

Street Address *

City * State ZIP * 

Years in Florida

Additional Information

Citizenship
U.S. Citizen | Permanent Resident | Other

Is the applicant a veteran? Spouse of a veteran?

Branch of Armed Forces Dates Served

SECTION 2: MARITAL STATUS

Marital Status *
Single/Never Married | Married | Widowed | Divorced

Marriage Information

Date of Marriage

Spouse Information

Spouse First Name Middle

Spouse Last Name Maiden Name

Spouse DOB Spouse SSN

Spouse Phone Spouse Email

Spouse Residence

Spouse in nursing facility/LTC?

Same address as applicant?

If different address, complete below:
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Spouse Street Address

City State ZIP 

SECTION 3: CHILDREN & DEPENDENTS

List all children. Attach additional sheet if needed.

Full Name DOB Relationship Phone Minor? Disabled? Lived w/ Appl? Care 2+ yrs?

SECTION 4: CURRENT CARE SITUATION

Current Location

Where is applicant? *
At Home | Hospital | Nursing Home/SNF | Assisted Living | Memory Care | Rehab...

Expected Length of Stay
Short-term <30 days | Long-term 30+ days | Permanent | Unknown

Facility Information

Facility Name Phone

Facility Address

Date of Admission

Cost of Care

Daily Cost $ Monthly Cost $ Amount Owed $

Bill Covers Through

How is care being paid?

Private Pay | LTC Insurance | Medicare | Medicaid | VA Benefits | Combination...

Medical Information

Primary Diagnosis / Reason for Care:
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Other Medical Conditions:

SECTION 5: LEGAL REPRESENTATIVES

Capacity

Does applicant have capacity for legal/financial decisions?
Yes | No

Power of Attorney

Does applicant have a POA? *
Yes | No

If Yes, complete below:

Agent Name * Relationship *

Agent Phone * Agent Email

Date POA Signed State Signed 

Healthcare POA / Surrogate

Healthcare Surrogate or Proxy?
Healthcare Surrogate | Healthcare Proxy | None

Healthcare Agent/Surrogate Name

Healthcare Agent/Surrogate Phone

Court-Appointed Guardian

Does applicant have a Guardian?

Yes | No 

If Yes, complete below:

Guardian Name Phone

Date Appointed County State

SECTION 6: ASSETS

A. Bank Accounts (A=Applicant, S=Spouse, J=Joint)

Type Bank Name Last 4 Acct# Owner Balance $
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B. Investment Accounts

Type Institution Owner Value $

C. Retirement Accounts

Type Institution Owner Value $ Distrib? Mo. Amt $

D. Real Estate

Type Address Value $ Mortgage $ Homestead?

Intent to Return Home?
Yes | No 

E. Vehicles

Type Year Make Model Value $ Loan $ Primary?

F. Life Insurance

Type Company Owner Face Value $ Cash Value $ Beneficiary

G. Other Assets

Type Description Owner Value $

SECTION 7: INCOME & MEDICAL INSURANCE
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Income Sources

Person Income Type Source/Payer Gross Mo. Amt $ Notes

Medical Insurance

Person Insurance Type Company Policy # Mo. Premium $

For LTC Insurance: note monthly benefit amount and whether a claim has been filed.

SECTION 8: DEBTS & LIABILITIES

Whose? Type of Debt Creditor Balance $ Mo. Payment $ Notes

SECTION 9: TRANSFER HISTORY (5-YEAR LOOKBACK)

List ALL gifts, transfers, or sales below fair market value in the past 5 years.

Who? Type Year Description FMV $ Received $ Recipient

Additional Transfer Questions

Paid caregivers in past few years?
Yes | No 

If Yes, were they paid in cash? Describe below:
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Caregiver payment details:

Unexplained checks/deposits?
Yes | No 

If Yes, describe:

SECTION 10: COMMUNITY SPOUSE INFORMATION

Complete this section for the spouse who remains in the community.

Shelter Expenses

Owns Home or Rents?
Owns Home | Rents 

If Owns:

Mortgage Payment $/mo Real Estate Taxes $/mo

If Rents:

Rent $/mo

Homeowners/Renters Insurance $/mo

HOA / Condo Fees $/mo

Utilities

FL Utility Allowance — check one:

Standard Utility Allowance No Utilities Claimed ($0)

Additional Notes About Community Spouse Situation:

SECTION 11: PREPAID FUNERAL & BURIAL

Prepaid Funeral Contract

Has prepaid funeral contract?
Yes | No 

If Yes:

Funeral Home Name

Contract Value $ Date Established

Is contract IRREVOCABLE?
Yes | No 
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Burial Plot

Owns burial plot/cemetery space?
Yes | No 

If Yes:

Cemetery / Location Value $

SECTION 12: ADDITIONAL INFORMATION

Pending Legal Matters

Pending lawsuit or legal claim?
Yes | No 

If Yes, describe:

Potential settlement value $ Attorney Name

Expecting an inheritance?
Yes | No 

Expected Amount $ From Whom

Tax Information

Filed federal taxes past 3 years?
Yes | No 

If No, explain:

Owes back taxes?

Yes | No 

Amount $ Tax Years

Expected Changes

Check all that apply:

Income change Asset change Living situation Marital status 

Describe expected changes:

Previous Medicaid Applications

Applied for Medicaid before?
Yes | No 

Date of Application Result
Approved | Denied | Withdrawn | Still Pending
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Notes about previous application:

Documents to Gather

Check each document as gathered:

Photo ID (applicant & spouse)

Social Security cards

Birth certificates / proof of citizenship

Marriage certificate

Proof of all income (SS, pension, etc.)

Bank statements — all accounts, 60 months

Investment/retirement statements — 60 months

Life insurance policies

Property deeds & mortgage statements

Vehicle titles & registration

Trust documents (if any)

Power of Attorney documents

Medical records & diagnoses

Nursing home admission agreement

Tax returns — last 3 years

Additional Notes:

How did you hear about us?
Google Search | Elder Law Attorney | Nursing Home | Hospital Social Worker | ... 
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Important: The results of your Medicaid In-a-Minute Eligibility Assessment are only as accurate as the information you provide. Incomplete or inaccura
te entries will affect the reliability of your results. This assessment is an informational tool provided by Senior Care Resources LLC and does not const
itute legal advice. Senior Care Resources LLC is not a law firm and does not provide legal representation or legal counsel. Legal advice regarding Me
dical Assistance eligibility, asset protection, and estate planning is provided exclusively through Zacharia Brown & Bratkovich, a licensed law firm with 
over 30 years of experience in Medicaid and Elder law and with offices in Florida and Pennsylvania. Every family's situation is unique. This assessme
nt is designed to identify potential issues and opportunities  — not to replace the guidance of a qualified elder law attorney. Do not make financial or le
gal decisions based solely on your assessment results without first consulting with an attorney. 

Send Your Intake Assessment to:

Zacharia Brown & Bratkovich 
26811 South Bay Drive Suite 270 
Bonita Springs, FL  34134 
 
intake@zacbrownlaw.com 
Tel: (239) 345-4545 
Fax: (239) 427-2559 


	txt_1: 
	txt_2: 
	txt_3: 
	txt_4: 
	txt_5: 
	dd_6: 
	txt_7: 
	txt_8: 
	txt_9: 
	txt_10: 
	dd_11: 
	txt_12: 
	txt_13: 
	dd_14: 
	cb_15: Off
	cb_16: Off
	txt_17: 
	txt_18: 
	dd_19: 
	txt_20: 
	txt_21: 
	txt_22: 
	txt_23: 
	txt_24: 
	txt_25: 
	txt_26: 
	txt_27: 
	txt_28: 
	cb_29: Off
	cb_30: Off
	txt_31: 
	txt_32: 
	dd_33: 
	txt_34: 
	txt_35: 
	txt_36: 
	txt_37: 
	txt_38: 
	txt_39: 
	txt_40: 
	txt_41: 
	txt_42: 
	txt_43: 
	txt_44: 
	txt_45: 
	txt_46: 
	txt_47: 
	txt_48: 
	txt_49: 
	txt_50: 
	txt_51: 
	txt_52: 
	txt_53: 
	txt_54: 
	txt_55: 
	txt_56: 
	txt_57: 
	txt_58: 
	txt_59: 
	txt_60: 
	txt_61: 
	txt_62: 
	txt_63: 
	txt_64: 
	txt_65: 
	txt_66: 
	txt_67: 
	txt_68: 
	txt_69: 
	txt_70: 
	txt_71: 
	txt_72: 
	txt_73: 
	txt_74: 
	dd_75: 
	dd_76: 
	txt_77: 
	txt_78: 
	txt_79: 
	txt_80: 
	txt_81: 
	txt_82: 
	txt_83: 
	txt_84: 
	dd_85: 
	ml_86: 
	ml_87: 
	dd_88: 
	dd_89: 
	txt_90: 
	txt_91: 
	txt_92: 
	txt_93: 
	txt_94: 
	dd_95: 
	dd_96: 
	txt_97: 
	txt_98: 
	dd_99: 
	txt_100: 
	txt_101: 
	txt_102: 
	txt_103: 
	dd_104: 
	txt_105: 
	txt_106: 
	txt_107: 
	txt_108: 
	txt_109: 
	txt_110: 
	txt_111: 
	txt_112: 
	txt_113: 
	txt_114: 
	txt_115: 
	txt_116: 
	txt_117: 
	txt_118: 
	txt_119: 
	txt_120: 
	txt_121: 
	txt_122: 
	txt_123: 
	txt_124: 
	txt_125: 
	txt_126: 
	txt_127: 
	txt_128: 
	txt_129: 
	txt_130: 
	txt_131: 
	txt_132: 
	txt_133: 
	txt_134: 
	txt_135: 
	txt_136: 
	txt_137: 
	txt_138: 
	txt_139: 
	txt_140: 
	txt_141: 
	txt_142: 
	txt_143: 
	txt_144: 
	txt_145: 
	txt_146: 
	txt_147: 
	txt_148: 
	txt_149: 
	txt_150: 
	txt_151: 
	txt_152: 
	txt_153: 
	txt_154: 
	txt_155: 
	txt_156: 
	txt_157: 
	txt_158: 
	txt_159: 
	txt_160: 
	txt_161: 
	txt_162: 
	txt_163: 
	txt_164: 
	txt_165: 
	txt_166: 
	txt_167: 
	txt_168: 
	txt_169: 
	dd_170: 
	txt_171: 
	txt_172: 
	txt_173: 
	txt_174: 
	txt_175: 
	txt_176: 
	txt_177: 
	txt_178: 
	txt_179: 
	txt_180: 
	txt_181: 
	txt_182: 
	txt_183: 
	txt_184: 
	txt_185: 
	txt_186: 
	txt_187: 
	txt_188: 
	txt_189: 
	txt_190: 
	txt_191: 
	txt_192: 
	txt_193: 
	txt_194: 
	txt_195: 
	txt_196: 
	txt_197: 
	txt_198: 
	txt_199: 
	txt_200: 
	txt_201: 
	txt_202: 
	txt_203: 
	txt_204: 
	txt_205: 
	txt_206: 
	txt_207: 
	txt_208: 
	txt_209: 
	txt_210: 
	txt_211: 
	txt_212: 
	txt_213: 
	txt_214: 
	txt_215: 
	txt_216: 
	txt_217: 
	txt_218: 
	txt_219: 
	txt_220: 
	txt_221: 
	txt_222: 
	txt_223: 
	txt_224: 
	txt_225: 
	txt_226: 
	txt_227: 
	txt_228: 
	txt_229: 
	txt_230: 
	txt_231: 
	txt_232: 
	txt_233: 
	txt_234: 
	txt_235: 
	txt_236: 
	txt_237: 
	txt_238: 
	txt_239: 
	txt_240: 
	txt_241: 
	txt_242: 
	txt_243: 
	txt_244: 
	txt_245: 
	txt_246: 
	txt_247: 
	txt_248: 
	txt_249: 
	txt_250: 
	txt_251: 
	txt_252: 
	txt_253: 
	txt_254: 
	txt_255: 
	txt_256: 
	txt_257: 
	txt_258: 
	txt_259: 
	txt_260: 
	txt_261: 
	txt_262: 
	txt_263: 
	txt_264: 
	txt_265: 
	txt_266: 
	txt_267: 
	txt_268: 
	txt_269: 
	txt_270: 
	txt_271: 
	txt_272: 
	txt_273: 
	txt_274: 
	txt_275: 
	txt_276: 
	txt_277: 
	txt_278: 
	txt_279: 
	txt_280: 
	txt_281: 
	txt_282: 
	txt_283: 
	txt_284: 
	txt_285: 
	txt_286: 
	txt_287: 
	txt_288: 
	txt_289: 
	txt_290: 
	txt_291: 
	txt_292: 
	txt_293: 
	txt_294: 
	txt_295: 
	txt_296: 
	txt_297: 
	txt_298: 
	txt_299: 
	txt_300: 
	txt_301: 
	txt_302: 
	txt_303: 
	txt_304: 
	txt_305: 
	txt_306: 
	txt_307: 
	txt_308: 
	txt_309: 
	txt_310: 
	txt_311: 
	txt_312: 
	txt_313: 
	txt_314: 
	txt_315: 
	txt_316: 
	txt_317: 
	txt_318: 
	txt_319: 
	txt_320: 
	txt_321: 
	txt_322: 
	txt_323: 
	txt_324: 
	txt_325: 
	txt_326: 
	dd_327: 
	ml_328: 
	dd_329: 
	ml_330: 
	dd_331: 
	txt_332: 
	txt_333: 
	txt_334: 
	txt_335: 
	txt_336: 
	cb_337: Off
	cb_338: Off
	ml_339: 
	dd_340: 
	txt_341: 
	txt_342: 
	txt_343: 
	dd_344: 
	dd_345: 
	txt_346: 
	txt_347: 
	dd_348: 
	ml_349: 
	txt_350: 
	txt_351: 
	dd_352: 
	txt_353: 
	txt_354: 
	dd_355: 
	ml_356: 
	dd_357: 
	txt_358: 
	txt_359: 
	cb_360: Off
	cb_361: Off
	cb_362: Off
	cb_363: Off
	ml_364: 
	dd_365: 
	txt_366: 
	dd_367: 
	ml_368: 
	cb_369: Off
	cb_370: Off
	cb_371: Off
	cb_372: Off
	cb_373: Off
	cb_374: Off
	cb_375: Off
	cb_376: Off
	cb_377: Off
	cb_378: Off
	cb_379: Off
	cb_380: Off
	cb_381: Off
	cb_382: Off
	cb_383: Off
	ml_384: 
	dd_385: 
	Text1: 


