




























APPENDIX

Forms

1. Affidavit and Agreement Confirming Title in Successor Trustees

2. Application for Order Regarding Notice to the Nebraska Department of Health and
Human Services of the Filing of a Stand Alone Petition for Determination of
Inheritance Tax per LB72, § 77-2018.02(6)

3. Order (§ 77-2018.02(6)) granting authority for the Trustee (and Attorney) to ask and
receive Medicaid waiver or statement of Medicaid lien.

4. Notice to the Nebraska Department of Health and Human Services of the Filing of
a Stand Alone Petition for Determination of Inheritance Tax

5. Certificate of Mailing of the Notice to the Nebraska Department of Health and
Human Services Pursuant to § 77-2018.02 (6)

6. Nebraska Department of Health and Human Services Estate Recovery - Waiver of
Restriction on Transfer Authorization for Disclosure of Protected Health

Information. Request the form from DHHS at the following email
(dhhs.medicaidestaterecoverv@nebraska.aov)

7. Letter to DHHS listing the documents delivered to DHHS. Scanned PDF
documents may be emailed: dhhs.medicaidestaterecoverv@nebraska.aov)

8. Copy of DHHS form letter acknowledging receipt of notice of death and DHHS
waiver of the statutory restriction on transfer of trust property.

9. Proposal for the Distribution and Termination of Trust
10. Release, and Discharge of Trustee by Qualified Beneficiary of Trust



VARIABLE(NAME Trust**)
DATED VARIABLE(date of trust**)

AFFIDAVIT AND AGREEMENT
CONFIRMING TITLE IN SUCCESSOR TRUSTEES

State of Nebraska, County of VARIABLE(AckCounty**), ss:

COME NOW, the undersigned, being duly sworn, depose and state that they knew the
Decedent and that the following information is true and correct:

1. VARIABLE(Settlor) created a revocable grantor trust known as theVARIABLE(NAME
Trust**) dated VARIABLE(date of trust**), appointing herself as trustee.

2. The following described real estate was conveyed to VARIABLE(Settlor) as Trustee of
the VARIABLE(NAME Trust**)dated VARIABLE(date of trust**), to-wit:

LEGAL

3. VARIABLE(Settlor)died on VARIABLE(date ofdeath**) a resident of VARIABLE(County-
State**), Nebraska. Upon her death the VARIABLE(NAME Trust**)dated VARIABLE(date of
trust**) became irrevocable.

One(1^ '" ^
Successor Trustee:

5. VARIABLE(Spouse**), surviving spouse of VARIABLE(Settlor), hereby agrees that he
will serve as Co-Trustee of the VARIABLE(NAME Trust**).

6. VARIABLE(1 Successor**), ilWfflllM of VARIABLE(Settlor), hereby agrees that
sfie/he will serve as Co-Trustee of the VARIABLE(NAME Trust**).

7. Each of the undersigned hereby acknowledge that the Trust is in good standing and they
are authorized under the laws of the State of Nebraska to serve as Co-Trustees and by this
document accept the position as a Successor Co-Trustee oftheVARIABLE(NAME Trust**), and
the trusts contained therein. VARIABLE(Spouse**) and VARIABLE(1 Successor**) acknowledge
the principal place ofadministration ofthe trust is Flllmbre County, tfrthe-Stateof Nebraskaand
hereby personally submit to the Jurisdiction of the Courts of the State of Nebraska.

FURTHER Affiants saith not.

Dated: . 2016

VARIABLE(Spouse**) VARIABLE(1 Successor**)

Subscribed and sworn to before me on VARIABLE(Date Signed**).

Notary Public



IN THE COUNTY COURT OF [COUNTY COURT NAME] COUNTY, NEBRASKA

IN THE MATTER OF THE ESTATE OF

CASE# PR 16-XX

APPLICATION FOR ORDER

REGARDING NOTICE TO THE

NEBRASKA DEPARTMENT OF

HEALTH AND HUMAN SERVICES

OF THE FILING OF A STAND

ALONE PETITION FOR

DETERMINATION OF

INHERITANCE TAX PER LB72,
§77-2018.02(6)

[NAME OF DECEDENT], Deceased.
Date of Death: [Decedent's date of death].

The Estate and Trust of [Name of Decedent] moves the Court for an Order granting
[Name of Trustee(s)], [Co]-Trustees of the [Name of Trust] dated [Date of Trust including
any amendments], authority as [Co]-Trustees to ask for and receive from the Nebraska
Department of Health and Human Services [DHHS] the Medicaid waiver of lien claim
and/or statement of Medicaid lien as required under Neb. Rev. Stat. §77-2018.02(6)
(enacted by LB 72, 2015 Legislative Session); and, further, to provide in such Order that
all required notice, cover letter, and certificate of service may be submitted and signed by
their attorney of record, [Name of Attorney] and the information to be released by DHHS
be given to the attorney of record.

Applicant shows the Court that decedent died after August 30,2015, the effective
date of the statute; was over age 55 on date of death; and that due to a conflict in wording
between federal law and Neb. Rev. Stat. §77-2018.02(6) it is necessary to obtain a Court
order granting the Successor Trustee(s) authority to file the required notice, cover letter,
and certificate of service and to receive the Medicaid waiver of lien claim and/or statement
of Medicaid lien.

[NAME OF TRUSTEE(S), [CO]-TRUSTEES OF THE
[NAME OF TRUST] DATED [DATE OF TRUST
INCLUDING ANY AMENDMENTS], Petitioners

By:

O:\Seminart2016 Young Lawyers Sept 9\application &order.wpd

Heinisch & Lovegrove LawOffice, PC LLO August 31,2016

Frank C. Heinisch, Bar #11788
Heinisch & Lovegrove Law Office, PC LLO
179 North 9*" Street
Geneva, NE 68361
(402) 759-3122
Frank@hllawoffice.com
Attomey for the Petitioners

APPLICATION FOR ORDER REGARDING
NOTICE TO NEBRASKA DHHS
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IN THE COUNTY COURT OF [COUNTY COURT NAME] COUNTY. NEBRASKA

CASE # PR 16 - XX

IN THE MATTER OF THE ESTATE OF

[NAME OF DECEDENT], Deceased.
Date of Death: [Decedent's date of death].

ORDER

(§77-2018.02(6))

IT IS HEREBY ORDERED that [Name of Trustee(s)], [Co]-Trustees of the [Name
of Trust] dated [Date of Trust including any amendments], are hereby granted authority as
[Co]-Trustees to ask for and receive from the Nebrasl<a Department of Health and Human
Services [DHHS] the Medicaid waiver of lien claim and/or statement of Medicaid lien as
required under Neb. Rev. Stat. §77-2018.02(6) (enacted by LB 72, 2015 Legislative
Session).

IT IS FURTHER ORDERED that all required notice, cover letter, and certificate of
service to Nebraska Department of Health and Human Services and the Court may be
submitted and signed by the attorney of record for said Trustee, [Name of Attorney] and
the information to be released by DHHS be given to the attorney of record.

Dated and signed , 2016.

BY THE COURT

County Judge

O:\Seminar\2016 Young Lawyers Sept9\application &order.wpd ORDER
Heinisch &Lovegrove Law Office, PCLLO August 31,2016 Page1



IN THE COUNTY COURT OF [COUNTY COURT NAME] COUNTY, NEBRASKA

IN THE MATTER OF THE ESTATE OF

[NAME OF DECEDENT], Deceased.
Date of Death: [Decedent's date of death].

CASE# PR 16-XX

NOTICE TO THE NEBRASKA

DEPARTMENT OF HEALTH AND

HUMAN SERVICES OF THE

FILING OF A STAND ALONE

PETITION FOR DETERMINATION

OF INHERITANCE TAX

TO:

Nebraska Department of Health and Human Services
Attn: Estate Recovery
P.O. Box 95026

Lincoln, NE 68509

You are hereby notified that a Petition for Determination of Inheritance Tax in the
above-captioned estate was filed inthe County Court inthe above-captioned case on [Date
Petition for Determination of Inheritance Tax was filed with the Court] when there has not
been a filing of a formal probate proceeding, an informal probate proceeding, a formal
determination of heirs in intestacy, an informal determination of heirs in intestacy, a special
administration, an ancillary probate proceeding or any other proceeding under Chapter 30,
Articles 24 or 25 of the Nebraska Statutes.

You are further notified that an Order has been entered by the [County Court Name]
County Courtgiving the Co-Trustees through the Trustees' attorneyauthority toask forand
receive from the Nebraska Department of Health and Human Services the Medicaid
waiver of lien and/or statement of Medicaid lien as required under Neb. Rev. Stat. §77-
2018.02(6), a copy of which Order is being served on you along with this Notice.

Under the Nebraska Supreme Court Rules §6-1464 a social security number is not
able to be filed and thus the decedent's social security number and that of the decedent's
spouse, if any, are sent in a separate cover letter which is not being filed with this Court.

[Name of Trustee(s) of the [NAME OF TRUST] dated [Date of
Trust and dates of amendments (if any):

By:
Frank C. Heinisch, Bar #11788
Heinisch & Lovegrove Law Office, PC LLO
179 North 9'' Street
Geneva, NE 68361
(402) 759-3122
Frank@hllawoffice.com

Attorney for the Petitioners

O:\Seminai\2016YoungLawyersSept 9\notice to DHHS&cert of mailing.wpd

Heinisch&LovegroveLawOffice, PC LLO August 31.2016

NOTICE TO THE NE DHHS OF THE FILING OF A STAND ALONE
PETITION FOR DETERMINATION OF INHERITANCE TAX

Page 1



IN THE COUNTY COURT OF [COUNTY COURT NAME] COUNTY, NEBRASKA

IN THE MATTER OF THE ESTATE OF

[NAME OF DECEDENT], Deceased.
Date of Death: [Decedent's date of death].

CASE# PR 16-XX

CERTIFICATE OF MAILING OF

THE NOTICE TO THE NEBRASKA

DEPARTMENT OF HEALTH AND

HUMAN SERVICES PURSUANT

TO §77-2018.02 (6)

I hereby certify that on [date Order and Notice mailed to DHHS], a true and correct copy
of:

1. The Order of the [County Court Name] County Court giving the Co-Trustees
through the Co-Trustee's attorney authority to ask for and receive from the
Nebraska Department of Health and Human Services the Medicaid waiver
of lien and/or statement of Medicaid lien as required under Neb. Rev. Stat.
§77-2018.02(6);

2. The Notice to the Nebraska Department of Health and Human Services
pursuant to §77-2018.02(6) of the filing of a Petition for Determination of
Inheritance Tax in the above-captioned estate

was mailed by regular United States first class mail to the Department addressed as
follows:

Nebraska Department of Health and Human Services
Attn: Estate Recovery
P.O. Box 95026

Lincoln, NE 68509

In addition I hereby certify that a separate cover letter containing the decedent's Social
Security number, and ifavailable upon reasonable investigation, the decedent's spouse's
Social Security number, was sent to the department at the above address and that the
Social Security number or Social Security numbers were not included in the notice filed
with the court under Nebraska Supreme Court rule §6-1464.

Frank C. Heinisch, Bar #11788
Heinisch & Lovegrove Law Office, PC LLO
179 North 9'' Street
Geneva, NE 68361
(402) 759-3122
Frank@hllawoffice.com

O:\Semin3r\2016YoungLawyersSept 9\notice to DHHS&cert of mailing.wpd

Heinisch & Lovegrove LawOffice, PC LLO August 31,2016

CERTIFICATE OF MAILING OF THE NOTICE TO THE
NE DHHS PURSUANT TO §77-2018.02 (6)
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Nebraska Department of Health and Human Services
Estate Recovery -- Waiver of Restriction on Transfer
Authorization for Disclosure of Protected Health Information

O^lnsri ti HkAS Shwos

N 6 a 8 A 5 K A

This authorization is submitted to find out ifany Medicaid reimbursement is due. On behalf of the tnjstor, 1 freely and voluntarilygive
permission for DHHS to release this infonnation about the trustor to me. 1understand that 1am not required to disclose the trustor's
social security number, though disclosure may make it easier or quicker for information to be provided.

Please attach a copy of the legal authority to act for the tmstor, such as court-issued letters of appointment.

Trustor Name (Last, First, Middle Initial) Trustor's Social Security Number

Trustor's Date of Birth Trustor's Date of Death The information lobe released pursuant to this
authorization is limited to records or information

from or in the possession or control of DHHS.

My Name (Last, First, Middle Initial} Disclose to: (if to someone other than me)

Address Address:

State Zip State Zip

This authorization (unless revoked earlier in writing) shall terminate on .
(must have date or event filled in)

Bysigning this authorization, I acknov\/ledge that the information to be released may include material that is protected by federal or
state law, inc luding benefit or enrollment information. Mysignature authorizes release of this information. I also understand that this
authorization maybe revoked at any time by submitting a written request in accordance with the then current DHHS Notice of
Privacy Practices, and it will be honored with the exception of information that has already been released.

Federal law requires us to inform you that DHHS will not condition payment or eligibility for benefits on whether this authorization
is signed. Information used or disclosed pursuant to the authorization may be subject to disclosure by the recipient and may no
longer be protected by law.

ignature of Authorized Representative Printed Name

Authorized Representative:^^^ersonal Representative^^pecial Administrator^^Dther (be specific)

Please have your signature notarized if this form is being submitted by someone else for you.

Subscribed and sworn to before me on this day of , 20 .

Notary Public

Version 5-2016



August 31, 2016

Nebraska Department of Health and Human Services
Medicaid and Long-Temi Care
Attn: Estate Recovery
P.O. Box 95026
Lincoln, NE 68509-5026

RE: The Estate of [Name of Estate/Trust]

Dear Sir/IVIadam:

Pursuant to Nebraska Stat. § 77-2018.02, enclosed is a copy of the Notice to the
Nebraska Department of Health and Human Services of the filing of a Petition for
Determination of Inheritance Tax in the Estate of [Name of Decedent] outside of any
proceeding under Chapter 30, Article24 or 25 of the Nebraska Statutes. Iam further providing
a copy of the Order entered by the County Court granting the Trustee(s) through the
undersigned as their attorney of record to ask for and receive from the Nebraska Department
of Health and Human Services the Medicaid waiver of lien and/or statement of Medicaid lien
as required under Neb. Rev. Stat. §77-2018.02(6).

The inheritance tax proceeding was filed in the County Court of [Name of County]
County, Nebraska as Case Number PR 16 - XX. The following informationis supplied pursuant
to the statute.

Social Security number for [Name of Decedent] is [SS#].

[Decedent's name] date of birth was [Decedent's date of birth].

The date of death for [Name of Decedent] was [Decedent's date of death].

The decedent's spouse is deceased and the spouse's name was [Name of Decedent's
spouse, ifany] and the social security number of the spouse was [SS# of decedent's spouse].
[Spouse's name] date of birth was [Date of birth of Decedent's spouse] and her date of death
was [Date of death of Decedent's spouse].

A complete Nebraska Department of Health and Human Services Authorization of
Disclosure Form per Chapter42 Code of Federal Regulations is also attached with this mailing.

Yours very truly,

Frank 0. Heinsch, Attorney
Heinisch & Lovegrove Law Office, PC LLO
Frank@HLLawoffice.com

FCH/ch

Enc. 0:VSemiRart2016 Young Lawyers Sept SUIr to DHHS.wpd



L)eE>n'̂ f!2r.l c! Kco-t &HutnanService:

S K A
Division of Medicaid and Long-Term Care

July 21. 2016

Christin P. Lovegrove
Heinisch &Lovegrove Law Office
179 N. Ninth St-Box 311

Geneva, NE 68361-0311

Ra: Es'iale u/Truslor

SlalG of Nebf3Ska
Pete RickeUs. Governor

RECEIVED

JUL 2 5 2018
•"isch &Lovegrove

Dear Ms. Lovegrove:

This letter is the response of the Nebraska Departmentof Health and Human Services (DHHS) to
your recent notice of the death of the above-named trustor.

DHHS has determined that there is no Medicaid Estate Recovery claim due respecting the above-
named trustor. Accordingly, pursuant to Neb. Rev. Stat. §30-3880(c), DHHS hereby waives the
statutory restriction at Neb. Rev. Stat §30-3880(c) on transfer of trust property.

Thank you for your cooperation respecting this matter

Sincerely,

Jon Stems,
NE Medicaid Estate Recovery
(402) 471-9126

Helping People Live Better Uves
An gqiia' OcrxuiL-my^AHi'maiM) Acloii Empioyor

viil-j clo '<CY<ieilpaper



PROPOSAL FOR THE

DISTRIBUTION AND TERMINATION OF THE

VARIABLE(TRUST-CAP**)

WHEREAS, VARIABLE(Grantor**) created a revocable grantor trust known as the
VARIABLE(Trust**), appointing himself/herself as Trustee. A true and accurate copy of
which is attached hereto and marked as Exhibit 1 (hereinafter referred to as the "Trust").

WHEREAS, VARIABLE(Article**) on Page One (1) of the VARIABLE(Trust**)
provides:

rPut in specific language from the Trust relating to Successor

Trustees.1

"(Example of Successor Trustee language from Trust V Section 1.3
SuccessorTrustees. Should Grantor fail, decline to qualify or cease to act as
Trustee, the successor Trustee shallbe VARIABLE(Trustee**)."

[Use this paragraph if estate was NOT probated and folldwing paragraph IF estate
was probated.]

WHEREAS, VARIABLE(Grantor**) died VARIABLE(D/0/D**), a resident of
VARIABLE(Residence**) County,Nebraska. His/her estate was not probated, howeveran
inheritance tax determination was filed in the County Court of VARIABLE(County**)
County, Nebraskaas Case No. PR VARIABLE(Case #**). Upon the death ofVARIABLE(
GRANTOR**), the Trust became irrevocable.

OR

WHEREAS, VARIABLE(GRANTOR**) died VARIABLE(D/0/D**), a resident of of
VARIABLE(Residence**) County, Nebraska. His/Her estate was probated in the County
CourtofofVARIABLE(County**) County, Nebraska as Case No. PR VARIABLE(Case#**)
. Upon the death of VARIABLE(GRANTOR**), the Trust became irrevocable.

WHEREAS, on VARIABLE(D/0/D**), (the date ofdeath forVARIABLE(Grantor**)),
VARIABLE(Trustee**) became the Successor Trustee of the Trust by operation of
VARIABLE(Article**), of the VARIABLE(Trust**).

WHEREAS, an Affidavit and Agreement ConfirmingTitle in Successor Trustee was
subscribed and sworn by VARIABLE(Trustee**) as the Successor Trustee. Such affidavit
was filed against the appropriate real estate and is attached hereto as Exhibit 2 and
incorporated herein by reference.

WHEREAS, VARIABLE(Article**), on pages Two (2) through Five (5) of the
VARIABLE(Trust**) provides:

"Copy and paste in language from Trust regarding final distribution of
the Trust"


















