Assessment of Resources Request

This form will be completed when a spouse has entered s specified living arrangement (LA).  If the couple’s total countable resources are more than $25,912.00 a Medicaid application won’t be initiated at this time. If the resources are under $25,912.00, you may apply on-line at  AccessNebraska.ne.gov  or a paper  Medicaid application was included with this packet.  
Date of Contact _____________MC#____________

___Include Med Appl
Spouse in specified LA: ________________________ Date entered AC_____________


Address: _______________________________ Telephone _________________


SSA # _____-____-______                Date of Birth _________________

Community Spouse: _________________________


Address: _______________________________  Telephone _________________


SSA # _____-____-______

Date of Birth __________________

Estimated Total Resources: ________________________________________

Contact Person: ______________________________  

Address______________________________________Telephone _________________

Return this form with the ASSESSMENT OF RESOURCES form to:




DHHS Mail Hub Address

Only complete Section I of the ASSESSMENT OF RESOURCES
 (IM-73) form. Do Not sign this form.
If an application for Medicaid was also sent to you, complete and return it to DHHS also, signed.  
You will be scheduled for a phone interview and a DHHS Social Service Worker will help you through the remainder of the process.
