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The above named individual and the individual's spouse were determined to have ownership interest in the following resources as of:
Cash ..........................................................................................................................................................................
Checking Account ...................................................................................................................................................
Savings Account .....................................................................................................................................................
CD/Money Market Account/IRA ..............................................................................................................................
Stocks/Bonds ...........................................................................................................................................................
Mortgages ................................................................................................................................................................
Real Property ...........................................................................................................................................................
Life Insurance ..........................................................................................................................................................
Oil/Gas/Mineral Rights ............................................................................................................................................
Other Resources ......................................................................................................................................................
TOTAL COUNTABLE RESOURCES .......................................................................................................................
Spouse Share (Countable Resources ÷ 2) ............................................................................................................
Spouse Protected Resource Amount (Not to Exceed
maximum by law.) ................................
On application, the person residing in a medical care facility or applying for a waiver program must meet all eligibility criteria, which may require spending down resources. The department considers only the income of the person residing in a medical care facility/applying for waiver program, compared to the income eligibility limit for an individual. The income of the spouse in the community is considered in determining the client's portion paid toward the cost of his
care. The spouse in the community may be provided an allowance of up to
RETAIN THIS FORM AND PRESENT IT WHEN APPLYING FOR MEDICAID ASSISTANCE
The Health and Human Services Commission does not hold hearings on spousal protected resource amounts until an application for Medicaid has been filed. If you have filed an application and are dissatisfied with the spousal protected resource amount or are being denied Medicaid because of excess resources under spousal impoverishment provisions, you can appeal either decision. You can also appeal to increase the initial spousal protected resource amount to produce additional income for the community spouse.   To start the appeal process, please sign the "Request to Appeal Caseworker's Decision " on the second page of Form H1232, Notification of Ineligibility, and return it to the HHSC staff person. As an alternative, you may call the HHSC staff person listed on Form H1232 to start the appeal process.
Discrimination Complaints  If you believe you have been discriminated against because of race, color,  national origin, age, sex, disability or religion, you may file a complaint by contacting:  HHSC Civil Rights Office, 701 W. 51st St., Suite 104, MC W-206, Austin, TX 78751 Voice: 1-888-388-6332, TTY: 1-877-432-7232, Fax: 1-512-438-5885  You can also file a complaint by contacting the U.S. Department of Health and Human Services: Office for Civil Rights - Region VI, 1301 Young St., Room 1169, Dallas, TX 75202
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