
ASSET PLANNING QUESTIONNAIRE 

Information provided is held in complete confidence, and is used for the sole purpose 
of analyzing Medicaid, VA benefit and other estate planning needs.  Preparation of 
this questionnaire is extremely helpful prior to the initial appointment with us because 
if we are able to review the completed questionnaire prior to your appointment more 
information and value will be received during the initial consultation. 

Initial Consultation

During the initial appointment, we will determine your 
specific Medicaid, VA benefit and other estate planning 
needs and goals.  A quote of fees and an agreement thereto 
will be provided before we proceed with formal 
representation. 

7301 West Blvd  Unit C2 
Boardman, Ohio  44512 

(330) 965-7501 (Phone) (330) 965-0230 (Fax)
www.picclaw.com 

http://www.picclaw.com/


ASSET, MEDICAID AND VA PLANNING QUESTIONNAIRE 

This questionnaire will be a starting point for our interview, where we will discuss any additional necessary 
information.   PLEASE USE SECTION X IF ADDITIONAL SPACE IS REQUIRED. 

I. PERSONAL INFORMATION

1. Applicant Citizenship 

Home Address E-mail

Telephone County 

Birth Date Soc. Sec. No. 

2. Spouse’s Name Citizenship 

Home Address E-mail

Telephone County 

Birth Date Soc. Sec. No. 

Date of Marriage If Deceased, Date of Death 

How Many Prior Marriages did Applicant and/or Spouse have 

3. Children's Names (Living and Deceased—Use Additional Sheet If Necessary)

Child's Name

Address          E-mail

Telephone     Birth Date  Is Child Disabled 

Spouse’s Name 

Child's Name  

Address   E-mail

Telephone   Birth Date  Is Child Disabled 

Spouse’s Name 

Child's Name  

Address   E-mail

Telephone   Birth Date  Is Child Disabled 

Spouse’s Name 

Child's Name  

Address   E-mail

Telephone   Birth Date  Is Child Disabled 

Spouse’s Name 



II. ASSETS 
 
*If property is held in more than one name, state whether joint and survivorship or tenants in common. State also in whose 
names the property is held jointly if other than husband and wife.  PLEASE PROVIDE COPIES OF ALL DEEDS, 
ACCOUNT STATEMENTS, ANNUITIES, INSURANCE POLICIES, ETC. 
 
A. REAL ESTATE.  Please list all real estate owned partially or wholly by the Applicant or the Applicant’s spouse. 
 
Owner(s)    Property Address    Value 
 
1           $    
 
 
2           $    
 
 
B. CASH.   Please list all cash held partially or wholly by the Applicant of the Applicant’s spouse.  Please include cash 
on hand, savings accounts, checking accounts, CDs, or Money Market Accounts. 
 
Owner(s)    Description (Bank, etc.)  Account No.  Value 
 

1            $   

 

2            $   

 

3            $   

 

4            $   

 

5            $   

 

 

C. SECURITIES AND BONDS.   Please list all publicly traded securities (stocks) and bonds (including US Savings 
Bonds) held partially or wholly by the Applicant or the Applicant’s spouse.   
 
Owner(s)    Description (Company, etc.) Account No.  Value 
 

1            $   

 

2            $   

 

3            $   

 

4            $   

 



D. CLOSELY HELD BUSINESS.   Please list all closely held business interests of the Applicant or the Applicant’s
spouse.  Please provide a copy of any Buy-Sell Agreement if applicable, and a copy of a business valuation if one is available.

Owner(s) Business Name Value 

1 $ 

2 $ 

E. AUTOMOBILES. Please list all automobiles owned by the Applicant or the Applicant’s spouse.  

Owner(s) Description Value 

1 $ 

2 $ 

3 $ 

F. IRAs, 401Ks and RETIREMENTS ACCOUNTS.   Please list all IRAs, 401Ks, and other Retirement Accounts
(including Employer Sponsored Benefit Plans) owned by the Applicant or the Applicant’s spouse.   Also, please indicate if
monthly payments are being made pursuant to the retirement plan or account.

Owner(s) Description (Bank, etc.) Account No. Value 

1 $ 

2 $ 

3 $ 

G. ANNUITIES.   Please list Annuities  (including Employer Sponsored Benefit Plans) owned by the Applicant or the 
Applicant’s spouse.   Also, please indicate if monthly payments are being made pursuant to the retirement plan or 
account.

Owner(s) Description (Bank, etc.) Account No. Value Date of 
Purchase 

1 $ 

2 $ 

3 $ 



H. LIFE INSURANCE.  Please list all life insurance policies owned by the Applicant or the Applicant’s spouse.

Owner(s) Company Account No. Cash Value Death Benefit 

1 $ $ 

2 $ $ 

3 $ $ 

4 $ $ 

I. IRREVOCABLE FUNERAL CONTRACTS.   Please list all pre-need, irrevocable funeral and burial contracts in 
the name of the Applicant, or the Applicant’s spouse.

Owner(s) Funeral Home Value 

1 $ 

2 $ 

J. ADDITIONAL PROPERTY AND ASSETS.  Please list any other property or asset owned by the Applicant, or the 
Applicant’s spouse.

Owner(s) Description Value 

1 $ 

2 $ 

3 $ 

APPROXIMATE TOTAL OF ALL ASSETS $ 



III.  LIABILITIES 
 
Please provide information with respect to the debts and liabilities of the Applicant and the Applicant’s spouse. 
 
Type of Debt  Creditor   Total Debt  Payment 
 
Mortgage(s)      $   $   
 
Car Loan      $   $   
 
Life Ins. Loan      $   $   
 
Credit Card      $   $   
 
Credit Card      $   $   
 
Miscellaneous      $   $   
 
Miscellaneous      $   $   
 
Please provide information concerning the monthly living and housing expenses of the Applicant and the Applicant’s spouse. 
 
Expense       Monthly Payment 
 
Mortgage/Rent      $    
 
Real Estate Taxes      $    
 
Property Insurance     $    
 
Condo Maintenance Fees     $    
 
Please provide information concerning the monthly medical and prescription expenses of the Applicant and the Applicant’s 
spouse.  This would include assisted or independent living costs, nursing home costs and/or in home care costs.  If 
applicable, also include the cost of medical supplies not covered by insurance, including, Depends, leg wraps, diabetic supplies 
and incontinent supplies. 
 
Expense       Monthly Expenses  What is Expense For 
 
Applicant’s Non-Reimbursed Medical Expenses  $        
 
Spouse’s Non-Reimbursed Medical Expenses  $        
 
Applicant’s Non-Reimbursed Medical Expenses  $        
 
Spouse’s Non-Reimbursed Medical Expenses  $        
 
Applicant’s Non-Reimbursed Prescription Expenses  $        
 
Spouse’s Non-Reimbursed Prescription Expenses  $        
 
 
 
 
 



Please provide information concerning the monthly medical and prescription premiums paid on behalf of the Applicant and the 
Applicant’s spouse.  This would include any premium for Medicare Part B, Medicare Part D and/or a Medicare Supplement. 
 
Expense      Description    Monthly Premium 
 
Applicant’s Premium         $    
 
Applicant’s Premium         $    
 
Spouse’s Premium         $    
 
Spouse’s Premium         $    

 
 

IV. BASIC MEDICAL INFORMATION 
 
Does the Applicant or the Applicant’s spouse need assistance with any of the following 
  
Feeding Himself/Herself        Preparing Meals      Dressing        
 
Bathing/Showering          Walking/Mobility      
 
Need a “Protective Environment”      Transportation     
 
Explanation of the above              
 
               
 
   

V. INCOME 
 
Please provide information concerning the GROSS MONTHLY (NOT NET MONTHLY) income of the Applicant and the 
Applicant’s spouse.  This includes social security, pension, IRA and 401K income as well as earned income 
 
Income Recipient   Description     Monthly Amount 
 
Applicant          $    
 
Applicant          $    
 
Applicant          $    
 
  
 TOTAL APPLICANT INCOME       $    
 
 
Spouse           $    
 
Spouse           $    
 
Spouse           $    
 
  
 TOTAL SPOUSAL INCOME       $    
 
 



 
VI.  GIFTS 

 
Please provide a list of gifts made, or transfers for less than full value, by the Applicant or the Applicant’s spouse within the 
last 5 YEARS.  This would include cash gifts and transfer of real estate to others. 
 
Date of Gift  Gift Recipient   Source of Gift (Savings Acc’t, etc.) Amount of Gift 
 
            $   
 
            $   
 
            $   
 
            $   
 
            $   
 
 
 TOTAL GIFTS          $   
 
 

VII.  MILITARY SERVICE AND NON-SERVICE CONNECTED PENSION INFORMATION 
 
1.  Did the veteran serve at least 90 days consecutive active duty with 1 day during a period of war     
 
2.   Did the veteran receive an honorable discharge      
 
3.   In which branch of service did the veteran serve        The veteran’s service number    
 
4. If applicable, was the surviving spouse married to the veteran at the time of the veteran’s death     
 
5.   If applicable, was the surviving spouse married to the veteran for  a least 1 year      
 
6.   If applicable, did the surviving spouse have a child with the veteran       
 
7. If applicable, did widow of the veteran re-marry after the veteran’s death      
 
 

VIII.  MISCELLANEOUS 
 
1. Please note any needed or anticipated major expenses including a new home, car or appliances; home repairs; elective 
medical-dental procedures             
 
               
 
               
 
2. Do you have long-term care insurance           
 
3. Is there Medigap insurance            
 
4. If receiving skilled nursing, is Medicare paying          
 
5. If yes to number 6, when does the 100 period expire          



 
6. Please provide the exact dates of admission and discharge to and from a hospital and/or nursing home; the name of 
each facility; the daily nursing home rate; and whether the nursing home accepts Medicaid 
 
Facility Name   Admission Date  Discharge Date      Daily Rate    Medicaid  Accepted 
 
                        
 
                        
 
                        
 
                        
 
7. Please specify the type of care required           
 
8. If not yet admitted to a hospital or nursing home, please provide the date this is expected to occur     
 
9. Please state whether the applicant/patient was ever previously admitted to a hospital and/or a nursing home for a 
period of thirty consecutive days, and if so, please provide the exact dates of admission and discharge to and from a hospital 
and/or nursing home and the name of each facility 
 
Facility Name    Admission Date    Discharge Date 
 
              
 
10. What is the likelihood the applicant/patient will return home         
 
11. Is a family member living in the patient’s/applicant’s home, and if so, please provide the full name and relationship of 
this individual(s)               
 
               
 
12. What are the expectations of selling the home          
 
13. Is there a financial power of attorney in place            If so, please provide a copy of the power(s) of 
attorney.  
 
14. Is there anything else you would like us to know         

              

              

              

              

              

              

              

               



 
 
 
 

IX.  ESTATE PLANNING 
 
Please complete the following if we will be helping you or your spouse with updating your basic estate planning documents. 
 
 
Will all appointments and selections the same for the Applicant and Spouse       If not, please 
provided specifics in the space provide at the end of this section. 
 
A. PERSONAL REPRESENTATIVE.  The will should name a personal representative to probate the estate. (Personal 

representative is also sometimes referred to as executor or administrator.)  (E.g., spouse as primary personal representative, 
with a child, relative, friend, or corporate trustee as alternate. In second marriage situations, spouse as primary personal 
representative may or may not be appropriate.). 
 

Personal Representative           

Home Address            E-mail       

Telephone        Relationship       

 

First Alternate           

Home Address            E-mail       

Telephone        Relationship       

 
Second Alternate           

Home Address            E-mail       

Telephone        Relationship       

 

B. FINANCIAL POWER OF ATTORNEY.  The financial power of attorney should name an agent to handle your 
financial affairs should you become incapacitated.  (E.g., spouse as primary financial agent, with a child, relative, friend, 
or corporate trustee as alternate. In second marriage situations, spouse as primary financial agent may or may not be 
appropriate.)  You should have complete confidence in the individual(s) named as you financial power of attorney. 

First Agent           

Home Address            E-mail       

Telephone        Relationship       

 

First Alternate           

Home Address            E-mail       

Telephone        Relationship       

 
Second Alternate           

Home Address            E-mail       

Telephone        Relationship       



 

 

C. HEALTH CARE AGENT.  Who should be named to make medical decisions on your behalf including decisions 
regarding medical consents, life support issues, and nursing home admission if you were unable to make these decisions 
yourself?  (Frequently, the primary agent is the spouse.)  It is not necessary to appoint the same person who is your 
successor trustee or personal representative as your health care agent. 

First HC Agent           

Home Address            E-mail       

Telephone        Relationship       

 

First Alternate           

Home Address            E-mail       

Telephone        Relationship       

 
Second Alternate           

Home Address            E-mail       

Telephone        Relationship       

 
 Anatomical Gift/Organ Donation (optional) 
 
      I/we wish to make an anatomical gift. 
 
      I/we do not wish to make an anatomical gift. 
 
 Upon my death, the following are my directions regarding donation of all or part of my body: 
 
 In the hope that I/we may help others upon my/our death, I/we hereby give the following body parts (indicate 
 specific parts or all body parts) and state the purpose of the donation (any purposes authorized by law or for 
 transplantation, therapy, research, or education etc).  
  
              

              

               

  
 
 Refusal of Nutrition and/or Hydration (optional) 
 
 You may want to specifically authorize your agent to refuse, or if treatment has commenced, to withdraw consent to, 
 the provision of artificially or technologically supplied nutrition or hydration if: 
 
 1. You are in a permanently unconscious state; and 
 
 
 
 
 
 



 2. Your physician and at least one other physician who has examined you have determined, to a reasonable  
  degree of medical certainty, that artificially or technologically supplied nutrition and hydration will not  
  provide  comfort to me or relieve your pain. 
 
 
     I/We wish to withdraw nutrition and/or hydration. 
 
     I/We do not wish to withdraw nutrition and/or hydration. 

 

D. PLAN OF DISTRIBUTION.  Please tell us about your plan of distribution upon your passing. 
 

 1. Specific Gifts.  Tell us if you wish to make charitable gifts, such as to a house of worship or other institution, or do 

you wish to make a special gift to a particular person, such as a piece of jewelry to a particular child    

              

              

               

 
 2. Remainder of Estate.  Briefly describe where you would want assets remaining after any specific gifts are 

distributed. (Don’t worry about tax planning or other considerations in answering this question.  We’ll consider those 
details later if needed.) 

  All to spouse; then equally between children, and if a child didn’t survive, the deceased child’s children would take the 
share of the deceased child. 

 
  All to spouse, then equally between surviving children. 

 
  All to spouse, then            

              

  As follows             

                

 
 3. Ultimate Distribution.  You might want to provide for the distribution of your property if neither of you, your spouse 

nor your children/other beneficiaries named above survive.  Please tell us about your wishes     

              

               

 

 

 

 

 

 

 

 

 



SECTION X.  SPECIAL INSTRUCTIONS 
 
 

A. SPECIAL INSTRUCTIONS.  Please tell us about anything else which may be of importance with respect to your 
estate plan, or note any questions you may have. 
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