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Vermont Department for Children and Families
Economic Services Division

Long-Term Care Medicaid
Agreement to Report Change

I understand that if | apply for or receive long-term care (LTC) Medicaid, I must report any
changes that may affect my eligibility for LTC Medicaid within 10 days. These include but are not
limited to:

« Changes in all income such as social security, veteran’s benefits, railroad retirement, pension
plans, annuities, and rental income.

« Changes in the amount of resources such as savings or checking accounts. The resource limit is
$2,000. You must report if your resources exceed the allowed $2,000 limit.

« Receipt of lump sum payments such as inheritances, insurance settlements, or lottery winnings.
« Changes in health insurance cost, company or coverage.
« Changes in ownership of property, accounts or other assets such as adding or removing a name, or
sale or transfer of real or personal property by you, your spouse or civil union partner.
I also understand:
« I must report changes in my circumstances no later than 10 days after the change.
« I may report changes by writing, telephoning, or visiting my local district office.
« I must contact the department if | have any doubt about what information to report.

« | could be subject to prosecution for fraud if | break these rules.

Applicant signature Date
Spouse, civil union partner, or authorized representative signature Date
Department representative District Date
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