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MINNESOTA HEALTH CARE PROGRAMS (MHCP) 

Special Needs Trust Reporting
NAME OF TRUST NAME OF TRUST BENEFICIARY BENEFICIARY’S DATE OF BIRTH

NAME(S) OF TRUSTEE(S) PHONE NUMBER OF TRUSTEE (DHS may call with questions)

STREET ADDRESS OF TRUSTEES CITY STATE ZIP CODE

Reporting Period
FROM (MM/DD/YYYY) TO (MM/DD/YYYY)

AMOUNT IN TRUST AT BEGINNING OF REPORTING PERIOD AMOUNT IN TRUST AT END OF REPORTING PERIOD

I have attached a bank, annuity or other funds statements showing the assets currently in the trust and the current 
balance of the trust.

Distributions (Payments) from Trust

Date of 

distribution Amount

What were the funds used for? 

(Describe the purchase. For example: clothing, 
personal items, car insurance.)

Who were the funds distributed to? 

(Name[s] of person[s] or business the check 
was addressed to.)

Were any funds moved out of the trust that are not reported in the table? Yes No

IF YES, PLEASE EXPLAIN
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Did the trust make any new investments this year? Yes No

(This includes money moved into new accounts, purchases of stocks, certificates of deposit and purchases of real or 
personal property owned by the trust, such as cars and houses.)

IF YES, PLEASE EXPLAIN OR ATTACH THE INVESTMENT INFORMATION FROM THE BANK

Additions to Trust
Date of addition 

to trust

Amount of 

addition Source of additional funds

I certify that the information on this form is correct, and that I have attached the supplemental information (such as 
bank statements) needed to verify my submission.

SIGNATURE DATE

Send this form and attachments to one of the following:

Email: dhs.srutrusts@state.mn.us

Mail: Minnesota Department of Human Services 
MA Lien Unit – Special Recovery 
P.O. Box 64995 
St. Paul, MN 55164-0995
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651-431-2670  or  800-657-3739

For accessible formats of this information or 
assistance with additional equal access to 
human services, write to DHS.info@state.mn.us, 
call 800-366-5411, or use your preferred relay 
service. ADA1 (2-18)


