Fom 263-C
KESYONE ELEJIBILITE POU BENEFIS YO

A. ENFOMASYON SOU MOUN NAN

Non Konplé l& Dat Moun nan Nimewo Sekirite Sosyal
Moun nan te Feét Feét
Kote Moun nan Fét (vil, eta epi tache yon kopi batisté moun nan) Yon Veteran Ameriken?

[ Jwi [ ]noN
Eta Sivil Non Konjwen an Dat ak Kote Maryaj/divos la te Fet

Sitwayen AmeriD Wi I:lNON

Si NON, tanpri enkli prév ou jwenn nimewo A moun nan, dat li antre, ak pwen antre a. Tanpri enkli yon kopi toude bd nenpot
otorizasyon travay oswa kat rezidans pémanan oswa nenpot 16t dokiman ki eksplike sitiyasyon aktyel imigrasyon moun nan.

Eske gen yon gadyen legal yon tribinal nonmen, gadyen alténatif oswa gadyen an rezév, konsévaté, oswa komite pou moun nan
|:| Wi |:|NON Si WI, bay non ak adrés (enkli kopi dokiman legal):

Si moun nan poko gen 21 lane, éske li abite ak paran li? I:I Wi I:I NON
Eske moun nan gen Medicaid? I:I Wi I:I NON
Si WI: Nimewo Idantifikasyon Kliyan an (CIN) Dat apwobasyon:

SiNON: Eske li te ranpli yon aplikasyon Medicaid? |:|w| |:| NON  Si WI, ranpli sa ki annapre yo:

Dat aplikasyon an: Rezon refi a:

Rezon refi a:

Eske moun nan enskri nan Egzansyon HCBS la? I:I Wi DNON Dat aplikasyon an

Si NON: Eske gen yon aplikasyon pou Egzansyon HCBS pou moun nan? |:|W| |:| NON
Dat aplikasyon an: Dat refi a:
Rezon refi a:

Ki sévis moun nan ap resevwa/mande? Endike tout sévis tout ajans yo bay yo:

B. ENFOMASYON SOU REVNI MOUN NAN

Eske moun nan resevwa revni ki soti nan yon sous kélkonk?[l Wi |:| NON
Si WI, ranpli sa ki annapre yo konsénan tout sous revni moun nan te resevwa pandan 3 denye mwa yo:

Sous Revni Ki Moun ki Nimewo Kantite
Benefisyé a? Reklamasyon an Mansyeél
SEKIRITE SOSYAL $
REVNI SEKIRITE ADISYONEL (SSI) $
Lot Benefis $
$
Eske moun nan te janm travay oswa resevwa salé (ki gen ladan salé ki soti nan yon atelye) |:| Wi |:| NON
Si WI, éske moun nan ap travay kounye a? |:| WI I:lNON

Si WI, ranpli sa ki annapre yo konsenan anplwayé aktyél la (yo), I6t anplwaye yo, ak salé brit chak mwa pandan 3 dénye mwa yo.

Anplwaye (yo) Adres Salé Brit
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C. ENFOMASYON SOU BYEN MOUN NAN

Reponn kesyon sa a sélman si moun nan pral abite nan yon Etablisman Swen Entémedye:

Eskﬁoun naﬁann, bay oswa transfere nenpot lajan kach, byen imobilye, oswa I6t byen (yo) pandan 60 dénye mwa yo?
Wi NON

lajan yo te vann byen an.

Si WI, enkli yon féy ki gen detay, ki gen ladan ki kalite byen, valé, ki moun yo te vann/bay/transfere byen an, dat tranzaksyon an ak kantite

Eske moun nan te mete byen yo nan yon kont konfyans oswa &ske nenpot depans te fét nan yon kont konfyans ki te etabli pou
benefis moun nan?

Wi |__k_| NON
Si WT,enkli yon kopi dokiman kont fidisi a oswa yon fey ki gen enfomasyon detaye sou kont fidisi a, tankou sous lajan an, non kont
fidisi a, kote kont fidisi a ye, nimewo kont ak valé kont fidisi a.

Eske moun nan gen kont labank (yo), kont kowoperatif kredi (yo), sétifika depo, anwite, kont 401(k), 16t kont retrét, aksyon,
obligasyon, sekirite oswa enteré nan byen imobilye?

Wi NON
Si Wwrtache k tache yon féy si sa nesese pou plis byen oswa detay):
Byen 1 Byen 2
Kalite byen

Non Moun k ap Resevwa
Relve Banké yo oswa ki
KenbeDokiman yo

Valé Aktyel Byen yo

Eske gen yon fon antéman pou moun nan? |:| Wi I:I NON Si WI, enkli yon kopi denye deklarasyon an.

Eske moun nan gen yon kontra antéman alavans, yon fidisi fineré, yon konsesyon fineré, oswa |6t bagay ki destine pou antéman an?
I:IWI |f|NON Si WI, bay detay (enkli yon kopi kontra a):

D. REVNI OSWA BYEN MOUN NAN NAN LAVNI

Eske moun nan gen yon enteré, yon enteré posib oswa li espere resevwa yon eritaj, yon antant pwosé, yon fon fidisi
oswa lot byen? Wi NON
Si WI, dekri byen ki anba a (enkli yon fey ki gen detay):

ENFOMASYON SOU ASIRANS LAVI MOUN NAN

Eske gen Asirans LAVi sou moun nan? |:| WiI |:|NON Si WI, ranpli sa ki annapre yo (enkli Régleman an)

Non ak Adrés Konpayi Asirans lan

Nimewo Régleman Valé Nominal
(yo)

Non ak Adrés Moun ki Genyen Régleman an

F. ENFOMASYON SOU ASIRANS SANTE MOUN NAN

Eske moun nan gen Medicare? |:| Wi |:| NON Dat Efektif Nimewo Reklamasyon
Asirans Lopital Pati A [wi [ ]non
Asirans Medikal Pati B |:|WI |:| NON
Pati D Plan Medikaman sou Preskripsyon |:| Wi |:| NON
Plan Medicare Advantage |:| Wi |:| NON
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Non, Adrés ak Nimewo Telefon Plan Medicare Medicare lan

Eske moun nan kouvri pa ot asirans sante? DWI I:lNON Si WI, tanpri mete yon kopi asirans lan
setifika, régleman, ti liv oswa kat (devan ak déye) epi ranpli sa ki annapre yo:

Non ak Adrés Konpayi Asirans lan

Nimewo Nimewo Gwoup Lot Idantifyan (yo)
Régleman
Dat Efektif Kouvéti an Non Abone an

Non ak Adrés Gwoup/Anplwayée

G. ENFOMASYON SOU IDANTITE PARAN AK KONJWEN MOUN NAN

PARAN 1 PARAN 2 MARI OSWA MADANM

Non Konplé Depi |&€ Moun nan te Fet/Non Jenn fi

Dat Moun nan Fét

Kote Moun nan Feét(Vil, Eta)

Nimewo Sekirite Sosyal

Sitwayen Ameriken I:I Wi I:l NON |:| Wi I:l NON |:| Wi I:l NON

Vetersé:f:NAl‘mbzr;‘?e“ []w []noN [ ] non [ ] NoN [ ]wr []n~on

Nimewo Seri

Nimewo Reklamasyon

Ap Resevwa Benefis pou Andikap/Retrét [ ]w []nNowN [Jwr []nowN [ Jw [ ]non

Dat Andikap/Retrét

Dat ak Kote Lanmo a, si sa aplikab

H. REPREZANTAN FINANSYE MOUN NAN

Eske gen nenpdt 16t moun ki gen enfdbmasyon finansye sou moun nan? |:| WI |:| NON
Si WI, bay enfomasyon ki anba a (enkli yon féy si sa nesesé):

NON ADRES AK NIMEWO TELEFON RELASYON

|. ENFOMASYON YO BAY YO KOREK DAPRE KONESANS MWEN

Siyati Moun ki Ranpli Fom nan Non an lét
Detache
Relasyon li ak moun nan Dat Telefon
Lakay
Telefon Potab Telefon Travay Imel

1/2024 Paj 3 sou 3



	Full Name at Birth: 
	Date of Birth: 
	Social Security Number: 
	Marital Status: 
	Client Identification Number CIN: 
	Employers: 
	Gross Wages: 
	Policy Numbers: 
	Face Value: 
	Name and Address of the Person Holding the Policy: 
	Medicare Advantage Plan Name Address and Phone Number: 
	Policy Number: 
	Group Number: 
	Signature of Person Completing Form: 
	Print Name: 
	Relationship to person: 
	Date: 
	Home phone: 
	Cell phone: 
	Work phone: 
	Email: 
	Place of Birth City State: 
	Spouse's Name: 
	Date and Place of Marriage or Divorce: 
	LG Conservator Committee Information: 
	Medicaid date approved: 
	Date of Medicaid application: 
	Date of Medicaid denial: 
	Reason for Medicaid denial: 
	HCBS Waiver Enrollment Date: 
	Date of HCBS Waiver application: 
	HCBS Waiver date of denial: 
	Reason for HCBS Waiver denial: 
	OPWDD services: 
	Payee Social Security: 
	Payee  Supplemental Security Income: 
	Payee Other Benefits: 
	Other Benefits 2: 
	Other Benefits 1: 
	Payee Other Benefits 2: 
	Claim Number Social Security: 
	Claim Number SSI: 
	Claim Number Other Benefits 1: 
	Claim Number Other Benefits 2: 
	SSA amount: 
	SSI amount: 
	Other Benefit 1 Amount: 
	Other Benefit 2 Amount: 
	Employer Address: 
	Asset Type 1: 
	Asset Type 2: 
	Asset Name 1: 
	Asset Name 2: 
	Asset Current Value 1: 
	Asset Current Value 2: 
	Asset Details: 
	Effective Date Part A Hospital Insurance: 
	Effective Date Part B Medical Insurance: 
	Effective Date Part D Prescription Drug Plan: 
	Effective Date Medicare Advantage Plan: 
	Claim Number Part A Hospital Insurance: 
	Claim Number Part B Medical Insurance: 
	Claim Number Part D Prescription Drug Plan: 
	Claim Number Medicare Advantage Plan: 
	Insurance Company Name and Address: 
	Insurance Company Name and Address TPHI: 
	Other Identifiers TPHI: 
	Effective Date of Coverage TPHI: 
	Subscribers Name TPHI: 
	Name and Address of Group or Employer: 
	Yes Veteran: Off
	Not a Veteran: Off
	Not a U: 
	S Citizen: Off

	Yes under 21 with parents: Off
	No under 21 with parents: Off
	Yes Medicaid: Off
	No Medicaid: Off
	Parent 1 Full Name at Birth/Maiden Name: 
	Parent 1 Date of Birth: 
	Parent 1 Place of Birth: 
	Parent 1 Social Security Number: 
	Parent 2 Full Name at Birth/Maiden Name: 
	Parent 2 Date of Birth: 
	Parent 2 Place of Birth: 
	Parent 2 Social Security Number: 
	Spouse Full Name at Birth/Maiden Name: 
	Spouse Date of Birth: 
	Spouse Place of Birth: 
	Spouse Social Security Number: 
	Parent 1 Serial Number: 
	Parent 1 Claim Number: 
	Parent 2 Serial Number: 
	Parent 2 Claim Number: 
	Spouse Serial Number: 
	Spouse Claim Number: 
	Parent 1 Date of Disability/Retirement: 
	Parent 1 Date and Place of Death: 
	Parent 2 Date of Disability/Retirement: 
	Parent 2 Date and Place of Death: 
	Spouse Date of Disability/Retirement: 
	Spouse Date and Place of Death: 
	Name of Financial Representative 1: 
	Name of Financial Representative 2: 
	Address and Phone Number of Financial Representative 2: 
	Address and Phone Number of Financial Representative 1: 
	Relationship to the Person: 
	Check Box66: Off
	Yes Legal Guardian: Off
	No Legal Guardian: Off
	Yes Medicaid Application: Off
	No Medicaid Application: Off
	Yes HCBS Waiver Enrollment: Off
	No HCBS Waiver: Off
	Yes HCBS Waiver Application: Off
	No HCBS Waiver Application: Off
	Yes Income: Off
	No Income: Off
	Yes Employed: Off
	Yes Currently Employed: Off
	No Never Employed: Off
	Yes Sold, Given Away or Transferred Assets: Off
	No Assets Sold, Given Away or Transferred: Off
	Yes Assets in Trust: Off
	No Assets in Trust: Off
	Yes Asset Accounts: Off
	No Asset Accounts: Off
	Yes Pre-Need Funeral Contract, Burial Trust, Burial Plot or Other Burial Space Items: Off
	No Funeral Contract, Burial Trust, Plot or other Burial Space Items: Off
	Yes Future Income or Assets: Off
	No Future Income or Assets: Off
	Yes Part A Hospital Insurance: Off
	No Part A Hospital Insurance: Off
	No Part B: Off
	Yes Part B: Off
	Yes Part D: Off
	No Part D: Off
	Yes Medicare Advantage: Off
	No Medicare Advantage: Off
	Yes Other Health Insurance: Off
	No Other Health Insurance: Off
	Yes Parent 1 U: 
	S: 
	 Veteran: Off


	No Parent 1 U: 
	S: 
	 Veteran: Off


	Yes Parent 2 U: 
	S: 
	 Veteran: Off


	No Parent 2 U: 
	S: 
	 Veteran: Off


	Yes Spouse U: 
	S: 
	 Veteran: Off


	Yes Parent 2 Disability/Retirement Benefit: Off
	Yes Parent 1  Disability/Retirement Benefit: Off
	No Parent 1 Disability/Retirement Benefit: Off
	No Parent 2 Disability/Retirement Benefit: Off
	Yes Spouse Disability/Retirement Benefit: Off
	No Spouse Disability/Retirement Benefit: Off
	Yes Other Financial Representatives: Off
	No Financial Representatives: Off
	No Currently Employed: Off
	Yes Burial Fund for Person: Off
	No Burial Fund for Person: Off
	No Life Insurance for Person: Off
	Yes Life Insurance for Person: Off
	No Person Medicare: Off
	Yes Person Medicare: Off
	Yes Parent U: 
	S: 
	 Citizen: Off


	No Parent U: 
	S: 
	 Citizen: Off


	Yes Parent  U: 
	S: 
	 Citizen: Off


	Parent U: 
	S: 
	 Citizen No: Off


	U: 
	S: 
	 Citizen: Off


	No Spouse U: 
	S: 
	 Veteran: Off


	Spouse U: 
	S: 
	 Citizen: Off


	No Spouse Citizen: Off


