DECLARATION OF LEGALLY RESPONSIBLE RELATIVE
TO:
Suffolk County Department of Social Services


Smithtown Center – Medicaid Eligibility Unit


PO Box 18100


Hauppauge, NY 11788

Medicaid Applicant/Recipient (A/R):



Legally Responsible Relative (LRR):



Relationship to Medicaid A/R:
  ( Spouse      ( Parent

Social Security Number of A/R:



Social Security Number of LRR:



I understand that an application/recertification for Medicaid and/or a Medicare Savings Program has been submitted by or on behalf of the above named person or family household.

I understand that, if found eligible, Medicaid will cover that part of a recipient’s care for which he or she is unable to pay because of the absence of the legally responsible relative or the refusal or failure of the legally responsible relative to make available income and/or resources for the cost of necessary medical care and services.

Legally responsible relatives are: Husband for wife, wife for husband, and parents for children under 21.  Legally responsible relatives may be taken to court for failure to support their spouses or minor children.

I declare that I refuse to make my income and/or resources available for the cost of necessary medical care and services for the Medicaid applicant/recipient listed above.

Signature of Legally Responsible Relative

  Printed Name

  Date

ASSIGNMENT OF RIGHT TO SPOUSAL SUPPORT

TO:
Nassau County Department of Social Services
60 Charles Lindbergh Blvd
Uniondale, NY  11553-3656

In consideration of the Commissioner of the Suffolk County Department of Social Services determination of my eligibility for medical assistance, I, ________________________________, residing at ____________________________________________________, hereby assign to the Commissioner of the Suffolk County Department of Social Services my right of support from my spouse, _________________________________.

Signature of Applicant

  Printed Name

  Date

