Notice of Intent To Return Home[footnoteRef:1] [1:  The purpose of this Notice is to protect a home from consideration by a Medicaid agency as a countable asset in determining eligibility for Medicaid benefits. This Notice is pursuant to federal rules 20 C.F.R. § 416.1212(c) and state regulations.] 


	For health reasons, I, _________________________________________ , am currently 
                                                   (Full Name)

living or intend to live somewhere other than my primary home located at:

_______________________________________________________________KY____________ .
(Street address)                                                     (City)                            (County)                              (State)          (Zip code)

My temporary address is:

_____________________________________________________________________________ .
(Street address)                                                     (City)                            (County)                              (State)          (Zip code)

BUT my primary home is still my home.  When my health is better , I will return to and live in my home.

	I am the person named above and signing below.  I swear that I fully plan to return to my home. 

Name: _________________________________ (Sign your name)

Name: _________________________________ (Print  your name)

Date:  __________________________________
By:
_____ Declarant (Applicant/Beneficiary)
_____  Spouse of declarant
_____  Agent under power of attorney for declarant

	If  you need more information about this notice,  contact:

Name: _________________________________ 

Address: ________________________________ 
                ________________________________
 Phone:  _________________________________
