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LIS Verification Checklist 
 
 
 
Case Name: _______________________  Case Number: ________________  Date: _________________ 
 
 
Caseworker:  _______________________________________  District / Worker Number: _______/______ 
 
 
 
A.   BIOGRAPHICAL INFORMATION 

Item Description Enter Information: 
HIC RSDI Claim number  
HIC-RRB# R=RRB, H=HIC  
First Name   
Last Name   
Middle Name   
Suffix   
Sex Gender (F=Female, M=Male, 9=Unknown)  
Date of Birth (MM/DD/CCYY)  
SSN Beneficiary’s own SSN  

 
 
 
B.   CATEGORICAL REQUIREMENTS/VERIFICATION 

Item Source Date 

Entitled to Medicare Part A   

Enrolled in Medicare Part B   

Residence   

 
 
C. FAMILY SIZE 

Individuals in the home:  Included in Family Size 

Applicant  1 

Spouse Yes    No                             If “yes”, enter “1  

Dependents Yes    No                             If “yes”, enter number:  

 Total Family Size  
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D.  INCOME 
 
     1.  Unearned Income 

Budget Unit Member Source Monthly Amt. 

   

   

   

   

Deduct operational expenses for rental income: 

Expense Date Paid Source 
Monthly Amt. 

    

    

    

    

Total Unearned  

 
      2.  Earned Income 

Budget Unit Member Employer Monthly Gross 
Standard WRE/ 

Other 
Deductions 

Net Earned 

     

     

     

     

     

Deduct operational expenses for self-employment 
Expense Date Paid Source Amount Allowed 

    

    

    

    

    

Total Earned  

 
TOTAL COUNTABLE INCOME:  (D1 +D2)   
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E.  RESOURCES 
 

1.  Bank Accounts 
Verification (check one) Type of 

account 
Name of Bank or 

institution Account number Client 
Statement 

Bank 
statement 

DSS-3431 
form 

Amount 

       

       

       

       

   Total Value  

    
      2.  Life Insurance  

Owner Company name Policy Number Insured Verification Face 
Value 

Cash 
Value 

Countable Cash 
Value 

        

        

        

        

     Total Value  

  
       3.  Real Property 

Excluded? Property Description/location 
Yes/No Reason 

Equity Value Countable value 

     

     

     

     

 Total Values  

 
TOTAL COUNTABLE RESOURCES:  (E1+ E2 + E3)   

  
DOCUMENTATION/WORKSPACE:  
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F.  LIS DISPOSITION 
 
      1.  Approval 
 
 Poverty Level:  ≤135%  136-140%    141-145%     146-149% 
 
 Resource Level:  ≤ $6,290 (single)/$9,440 (couple)  ≤ $10,490 (single)/$20,970 (couple) 
 
 Benefit Code:   
   
   A 100% subsidy, $0 annual deductible, $2.25/$5.60 co-pay up to catastrophic 
 
   B 100% subsidy, $56 annual deductible, 15% co-pay up to catastrophic, $2.25/$5.60 co-pay after  
    catastrophic 
 
   C 75% subsidy, $56 annual deductible, 15% co-pay up to catastrophic, $2.25/$5.60 co-pay after  
   catastrophic 
 
   D 50% subsidy, $56 annual deductible, 15% co-pay up to catastrophic, $2.25/$5.60 co-pay after  
   catastrophic 
 
   E. 25% subsidy, $56 annual deductible, 15% co-pay up to catastrophic, $2.25/$5.60 co-pay after 
   catastrophic 
 
 Eligibility Period:  __ __ / __ __ / __ __ through __ __ / __ __ / __ __  
 
      2.  Denial 
 
   Income equal to or greater than 150%  
 
   Resources exceed $10,490 (single)/$20,970 (couple) 
 
   Not a Medicare beneficiary 
 
   Failed to provide information to determine eligibility 
 
   Not a resident of North Carolina/incarcerated 
 
  Other:  _____________________________________ 
 
 
 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Check Box168: Off
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Check Box173: Off
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Check Box178: Off
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Check Box183: Off
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Text219: 


