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Statement of Intent to Return Home
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This is my statement that, although I am not currently living at: 
I consider this to be my home and principal place of residence. My absence from my home is temporary and I intend to return to live in my home in the future, if possible. 
 
I understand that the Health and Human Services Commission (HHSC) may exclude my home from consideration as an available resource in determining my eligibility for Medicaid benefits if:
 
• It continues to be my principal place of residence; AND
• I intend to return to my home in the future; OR
• The home continues to be occupied by my spouse or
dependent relative.
 
If at any time I no longer intend to return to my home, I understand that HHSC will consider the equity value of this property a resource available to meet my needs. I also understand that my eligibility for Medicaid benefits may be affected. 
 
I understand that if I transfer ownership of my home to anyone it may affect my benefits. If I sell my home, my benefits could be affected when the proceeds are received.
 
 I understand that I must report if this property is or will be rented/leased or producing other income. At present the property is (check one): 
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