
Supplemental Tax Questions for MAGI Applications 
               ***Complete each column for each individual residing in your household*** 

Applicant Name (please print):_________________________________________________     Case Number  ______________________________ 

Name of individuals living in 
the household 

 

               Self 
 

    

 
How will you file federal 

income tax? 

☐Single 

☐Married Jointly 

☐ Married Separately 

☐As a dependent 

☐Not Filing 

☐Single 

☐Married Jointly 

☐ Married Separately 

☐As a dependent 

☐Not Filing 

☐Single 

☐Married Jointly 

☐ Married Separately 

☐As a dependent 

☐Not Filing 

☐Single 

☐Married Jointly 

☐ Married Separately 

☐As a dependent 

☐Not Filing 

☐Single 

☐Married Jointly 

☐ Married Separately 

☐As a dependent 

☐Not Filing 

 

 
 

List the tax dependents 
claimed by this individual: 

     

If this person is claimed as a tax 
dependent by someone 

outside the home, please list 
name of the individual claiming 

this person and their 
relationship. 

     

 

We need the information above to check your eligibility for help paying for health coverage if you choose to apply.  We’ll check your answers 

using information in our electronic databases from the Internal Revenue Service (IRS), Social Security, the Department of Homeland Security, 

and/or a consumer reporting agency.  If the information doesn’t match, we may ask you to provide verification. 

By completing and returning this form, I give the agency my permission to ping the 
Federal Data Hub to verify income and citizenship for me and other members of my 
Medicaid household. 

 

                          /            /20 

Date permission is provided 
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