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Pooled Income Trust Home Visit Document Checklist

For your file:

 Retainer

For the Medicaid application:

 DOH-4220- signed by client

 DOH-4495a- signed by client

 MAP-751D- signed by client

For the Pooled Income Trust application:

 Beneficiary Profile Sheet- signed by client

 Joinder Agreement- signed by client AND notarized

 $240 enrollment funds, minimum- check or money order made out to
Center for Disability Rights- client can also send to CDR directly

 ACH/Direct Deposit Request Form- signed by client (if client want auto-
withdrawals from their bank account)- client can also send to CDR
directly

 Disbursement Request Form(s)- signed by client, with proof amount is
due attached- client can also send to CDR directly

For submitting the Pooled Income Trust to Medicaid:

 LDSS-486T- to be left with the client for their doctor(s) to fill out and
attach 12 months of client’s medical records- client sends back to you

 LDSS-1151- to be left with the client to fill out themselves or with the
help of another- client sends back to you

 3 originals of OCA Form 960- signed AND initialed by client AND
provider info left blank

To give to client for their reference:

 Center for Disability Rights “Frequently Asked Questions”

 Center for Disability Rights Administrative Fee Schedule

 Center for Disability Rights Disbursement Information Sheet
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Center for Disability Rights, Inc. 

Community Supplemental Needs Trust 

497 State Street 

Rochester New York 14608 

Phone: (585) 546-7560 

Toll Free: (877) 237-2230 

Fax: (585) 546-7567 

Email: pooledtrust@cdrnys.org 

Website: www.cdrnys.org/pooledtrust 

 

Frequently Asked Questions about the Trust: 

 

What is the Center for Disability Rights Community Supplemental Needs Trust? 

Individuals who have too much money to qualify for Medicaid can put the extra money 

into a special bank account called a Supplemental Needs “Pooled” Trust.  The money put 

into this account is not counted against the person when applying for Medicaid and can 

be used for other supplemental needs above and beyond what is covered by Medicaid.  

The Center for Disability Rights, Inc. (CDR), a non-profit organization, has set up such a 

bank account, maintained by Canandaigua National Bank & Trust, allowing individuals 

with disabilities to “pool” their money together for investment purposes.  Although the 

funds are pooled together CDR will maintain individual sub-accounts for each person in 

the trust. 

 

Are trusts legal? 

Yes, trusts are used by many people as a tool to reduce assets so that they may apply for 

public assistance.  Supplemental Needs Trusts have been used for years.  In 1993, The 

Congress created an exception under the amendments to the Omnibus Budget and 

Reconciliation Act (OBRA-93) which specifically authorized the use of Supplemental 

Needs Trusts for the benefit of individuals who are under the age of 65 and disabled 

according to Social Security standards.  This allows people who would not normally 

qualify for public benefits, the opportunity to participate in Medicaid funded programs.  

While Individual Supplemental Needs Trusts are only available to those under the age of 

65, CDR’s Community Supplemental Needs “Pooled” Trust, authorized by 42 U.S.C. § 

1396p (d)(4)(C), is available for people with disabilities of any age. 

 

Who is my point of Contact when I call looking to Speak with Someone from the 

Pooled Trust? 

When calling the Pooled Trust Department we have a direct line which is (585) 546-

7560 and you will reach the Customer Service Representatives who will direct your 

call as appropriate.  Please note when using the toll free number listed in the 

heading of this document, it will take you to the general receptionist who will 

transfer you to the Pooled Trust Department.  Please note all calls are answered in 

the order they were received and during the first 10 days of the month it may take 

several days for someone to return your call.  During this period please be patient 

and above all do not call several times per day your call is important therefore shall 

be returned in a timely fashion!  If the Customer Service Representative ever asks if 
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they can “ticket your call” this means they are sending an electronic message to the 

necessary individual related to your concern. 

 

When Can the Trust Start Paying Bills & What is the Process? 

Once the first deposit is made, allow 10 business days to process any check 

disbursements.  You must submit each request in writing using our 

Disbursement/Withdrawal Form.  CDR’s Pooled Trust Sub-Committee will review and 

approve all your requests for payment.  Once approved, you can expect payment within 

10 business days.  If the bill is a regular recurring monthly expense, to cut down on your 

paperwork, you can arrange for the bill to be sent directly to CDR.  Payment of any bill 

submitted is always contingent upon availability of sufficient funds in your individual 

sub-account.  Please remember, we cannot give any money from the trust account to the 

consumer directly.  We pay third parties on the consumer’s behalf. 

 

Where do I send my bills that I want paid? 

You have to send full whole bills with a disbursement form.  You can send bills to us by 

email, fax, regular mail, or if it is more convenient and you live nearby, you can drop 

them off at the reception desk.  You can also change your billing address with your 

creditors and have the bills come directly to our address.  If you select your creditors to 

send the bill directly to our office, it is important the consumer’s name to who it regards 

must be on the bill(s).  Any disbursement form you fill out for a bill is good for one (1) 

year.  When filling out disbursement forms for bills to be paid keep the following tips in 

mind:  

You must fill out one disbursement form for each bill.  Question #1 is the consumer who 

is in the trust.  If you would like for us to pay this bill every month please answer yes.  

You will just have to fill out the disbursement form once a year if we are paying your 

bill every month.  

For rents/Mortgages:  
The majority of consumers in the trust have their rent/mortgage paid.  Most 

rental/mortgage agencies have no problem with receiving the rent/mortgage a few days 

past the 1
st
 being that most social security checks arrive after the 1

st
 of every month. We 

do checks every Tuesdays and Thursdays.  Please see your calendar days.  Each month 

will vary.   

Please send us a full copy of your updated lease including a disbursement form.   

 

What are Your Fees in Order for Me to Use this Trust? 

There is a one-time fee of $200 to join the trust, which is deducted from your initial 

deposit.  There is a $20 monthly maintenance fee, which includes up to four (4) 

withdrawals per month.  If you require more than four (4) withdrawals for a given month, 

it will cost an additional $10 for all additional withdrawals for the month.  Annually in 

January, CDR will deduct a flat fee of $50 from your trust sub-account to cover our 

independent audit and tax return filing fees 

 

What documentation is required to open the trust? 

 Proof of disability from Social Security or the Department of Social Services. 

 The proof of your spend down amount from the Department of Social Services. 
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 The Beneficiary Profile sheet/Joinder Agreement signed and notarized. 

 The deposit into the trust of $240 or the equivalent amount of your spend down. 

 

How do I apply to join the trust? 

Please contact CDR’s Pooled Trust Department at (585) 546-7560 and a staff member 

will explain how the trust works and answer any questions you may have.  Once you 

have decided that the trust is right for you or your loved one, you will be asked to 

complete a Beneficiary Profile Sheet and Joinder Agreement.  The Joinder agreement 

must be notarized.  For your convenience, we have a Notary Public who can perform this 

service with you free of charge.  Deliver or mail original completed Profiles / Joinder 

Agreements, the required documentation and your deposit to: 

 

Center for Disability Rights, Inc. 

Pooled Trust Department 

497 State Street 

Rochester, New York 14608 

 

What happens after the application is received? 

A Confirmation letter is sent to the consumer explaining the amount due for deposit 

together with the Joinder agreement and check disbursement forms for use. 

 

How will I know I have been accepted? 

The New Member Specialist of CDR’s Pooled Trust Department will notify you in 

writing of your acceptance into the trust.  We will also provide you with a confirmation 

letter detailing how much your initial deposit should be, including all fees.  Upon 

acceptance, you will receive a fee schedule, Disbursement/Withdrawal Forms and a 

signed copy of your Joinder Agreement. 

 

Will CDR notify Medicaid and the Department of Social Services when I am 

accepted? 

Yes, we will send a letter to your Medicaid worker confirming your acceptance into the 

trust.  Be sure to include your worker’s name and phone number on your Beneficiary 

Profile Sheet.  It is very important that these documents are received and processed by 

your Medicaid caseworker so that your participation in the trust is recognized.  We 

recommend that you call your Medicaid worker to make sure they got the paperwork.  If 

your worker’s contact information changes, be sure to notify CDR’s Pooled Trust 

Department so we can notify the right person. 

 

Can the Trust withdraw money directly from my bank account? 

Yes, the Trust has contracted with a third party software allowing us to automatically 

withdraw funds which can include your spend down amount directly from your bank 

account via the Direct Deposit form.  All that is needed is to fill out an ACH Form with 

your bank account information, the amount you want us to withdraw, and the day to 

withdraw it on. 

 

After I am enrolled in the trust, how do I make a deposit? 
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We encourage direct deposit from your personal bank account; it’s very simple check 

with your bank for electronic funds transfer (EFT).  You can also use personal checks, 

money orders, cashier’s checks or certified bank checks drawn on the beneficiary’s 

account, and make payable to CDR’s Community Supplemental Needs Trust to make a 

deposit.  Please don’t send cash. 

 

When can I start requesting payments (distributions) from the trust? 

You must submit each request in writing using our Disbursement/Withdrawal Form.  You 

will be provided with these forms upon your acceptance into the trust.  CDR’s Pooled 

Trust Sub-Committee will review and must approve all your requests for payment.  If 

approved, you can expect payment within ten business days.  If the bill is a regular 

recurring monthly expense, to cut down on your paperwork, you can arrange for the bill 

to be sent directly to CDR.  Sub-Committee pre-approved recurring expenses will be paid 

by the due date indicated on the bill.  Payment of any bill submitted is always contingent 

upon availability of sufficient funds in your individual sub-account and your timely 

submission of the bill for payment.  CDR will not be held liable for any late charges or 

penalties assessed to your accounts.  Please allow ten business days to assure time for 

Sub-Committee review and processing.  You will be notified if any expenses you submit 

cannot be processed for any reason.  Please remember, we cannot give any money from 

the trust account to you directly.  We pay third parties on your behalf.  Please submit 

original invoices or receipts with the name of the beneficiary on them along with your 

Disbursement/Withdrawal Form.  Other examples of documentation that would be 

acceptable for payment include: signed price quotes, copy of a current signed lease 

agreement which indicates that the beneficiary is a tenant, or a utility bill with the 

beneficiary’s name on it.  If you have any questions regarding whether a bill would be 

reimbursable from the trust feel free to call us. 

 

Can the Trust pay a higher amount than what the bill is for? 

No, the Trust can only pay up to the amount that the bill says you owe.  We do this to 

ensure that there is not a possibility that you can go to the company we paid a bill to and 

ask for a refund.  This would result in you having a higher allowable income for 

Medicaid than stated and could result in you having to repay medical expenses covered 

by Medicaid that month. 

 

What can my trust funds be used for? 

The trust can be used for almost anything that enhances the beneficiary’s quality of life 

without impacting Medicaid or public benefits.  You can pay your rent or mortgage, 

utilities such as electric, gas, heating oil, telephone, and cable or satellite service.  The 

trust can be used for clothing, food, or obtaining additional personal care or services not 

covered by Medicaid.  Money in your trust can even be used to go on vacation.  Items the 

Trust will not in any circumstance pay for are Alcohol, Tabaco, Fire arms, anything 

related to Illegal activities, or bale.  All expenses paid by the trust must be for the sole 

benefit of the person named as the beneficiary of the trust.  To make this process as easy 

as possible for you, we suggest that you identify a few recurring expenses that can be pre-

approved.  CDR can pay those regular expenses on your behalf out of the trust.  Please 

remember, once you join the trust and decide what bills you would like the trust to pay, 

Appendix page 13

232



                                                                                                   

 

Revised September 2014  

5 

fill out the Disbursement/Withdrawal Form and attach your bill or invoice.  We will work 

with you if you have questions regarding how to maximize your participation in the trust.  

CDR’s Pooled Trust Sub-Committee will review and approve each withdrawal request on 

an individual basis.  This Sub-Committee has absolute discretion to approve or deny 

withdrawal requests.  Again, those are the Government’s rules.  Your Master Trust 

Agreement details the responsibilities and authority of the Trustee.  We can work with 

you to figure out how you can avoid denials and best get your needs met while still 

working within the rules of the trust. 

 

What is the benefit of having a Community Supplemental Needs “Pooled” Trust? 

Some individuals may be able to set up an Individual Supplemental Needs Trust, but 

there are benefits to using a pooled trust: 

 Cost: The start-up fees to join CDR’s pooled trust are substantially lower than the 

cost of setting up an individual trust.  CDR has a $200 initial fee to join the trust 

and a monthly maintenance fee of $20 per month.  The maintenance fee includes 

up to four withdrawals each month.  If you make additional withdrawals during a 

month they will cost an additional $10 per withdrawal.  Every January, CDR 

deducts a flat fee of $50 to cover our independent audit and tax return filing fees.  

These costs are much lower than setting up your own individual trust with an 

attorney.  The minimum deposit needed to open the trust is $240 or spend 

down amount if it is more than $240. 

 Reporting requirements: A Supplemental Needs Trust requires someone other 

than the individual to manage it.  This person is called the trustee.  When you set 

up a trust, the trustee is responsible for handling all of the reporting requirements.  

As part of CDR’s trust, we do all of that work because we are the trustee.  When 

you enroll, CDR sends a letter to your Medicaid worker confirming your 

participation in the trust.  We also send an annual summary of all deposit and 

withdrawal activity in your sub-account to your Medicaid worker at the time of 

your Medicaid recertification.  If you are eligible for a trust but don’t have 

someone who will be able to serve as the trustee, CDR’s pooled trust is a good 

option. 

 Age: An individual Supplemental Needs Trust requires that you be under the age 

of 65.  After you turn 65 you can no longer contribute to the trust.  There are no 

age requirements to join our pooled trust.  This is the only type of trust that people 

over age 65 can use.  CDR’s pooled trust may make sense for you if you are 

nearing age 65 or want a trust that you’ll be able to use when you get older. 

 

 

How do I qualify to participate in the trust? 

You can have any type of qualifying disability as long as your doctor has evaluated your 

condition and determined that you are disabled.  If you were born with a disability you 

may already receive Supplemental Security Income (SSI) or Social Security Disability 

(SSD) benefits.  If you are over age 65 and have only received Social Security Retirement 

Benefits, you may not have gone through the disability determination process.  If you 

have not been previously determined to be disabled and you are applying for the first 

time you must bring the Determination of Disability Application and the Disability 
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Interview Form to your doctor.  Your doctor will use them to identify and document your 

disability.  CDR can provide you with these forms if you do not have access to a 

computer or you may come in to our offices and use our public computers.  After these 

forms are completed, you will take them to your Medicaid worker who will submit your 

application for public benefits.  These forms can be intimidating, especially if you are 

navigating through the process for the first time.  If you need guidance with this process, 

the CDR Independent Living Department can help who can be contacted at (585) 546-

7510 and ask to speak to the on-call staff for the Independent Living Department  

 

Who could benefit by joining the trust? 

Several different groups of people could benefit from joining this trust: 

 People who “spend down” to qualify for Medicaid.  Some people “spend down” 

to get Medicaid services such as home care or other community-based long term 

care services because their monthly income or assets are over the limits 

established by the Government to get public assistance.  Each month, these 

individuals need to pay for some of their own medical expenses and submit 

receipts or give the county a check for the difference.  Instead, these individuals 

could put that money into CDR’s Community Supplemental Needs “Pooled” 

Trust.  Once the money is in the trust, it becomes exempt which means that it is 

not counted by Medicaid.  The person becomes eligible for Medicaid benefits and 

services while still being able to use the money put into the trust for their personal 

benefit. 

 Families caring for a child with a developmental disability can use the trust for 

estate planning purposes.  They can put money in the trust and use it for their 

child’s future expenses.  These resources will not prevent the child from 

qualifying for Medicaid. 

 People over the age of 65 can use this trust instead of paying a Medicaid “spend 

down.”  A Pooled trust is the only trust option for disabled persons over the age of 

65 who have income or assets which are above the established Medicaid limits.  It 

is an ideal solution for seniors who need long term care services, but wouldn’t be 

able to maintain their home with the money Medicaid would allow them to keep.  

The trust allows them to do both! 

 People with HIV/AIDS or other medical conditions that may have high medical 

expenses may benefit by joining our pooled trust.  They can put money in the trust 

and use it for their future expenses.  These resources will not prevent them from 

qualifying for Medicaid. 

 

I heard that only people with developmental disabilities can use a trust.  Is that 

true?                                                       

No, Supplemental Needs Trusts have been much more widely publicized within the 

developmental disabilities community as a tool to assist parents with getting public 

assistance benefits for their developmentally disabled children.  You can have any type of 

qualifying disability as long as your doctor has evaluated your condition and determined 

that you are disabled and you follow the Determination of Disability process outlined 

above (if necessary). 
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Do I need an attorney to join the trust? 

If you believe that joining this trust may be a good idea, an attorney can help you make 

that decision.  The trust is a legal contract therefore we recommend you seek legal advice 

before signing the Joinder Agreement. 

 

Can I pay a yearly fee of $240.00 and receive 48 checks for the entire year instead of 

$20.00 a month for 4 checks? 

This is not currently an option for Trust members.  We have looked into making this a 

possibility; however it is in the consumer’s better interest not to do so.  If we were to 

offer such an option, it would require additional work making it necessary to hire more 

staff in order to manage this information properly.  This additional position would cause 

us to raise our fees which we do not want to do.  Additionally, this would lead to people 

asking us to roll over the remaining disbursements from year to year creating a liability 

adding additional work onto the staff members that make CDR’s annual statement. 

 

It doesn’t seem like CDR gets a lot of fees for doing this, so what does CDR get out 

of providing the trust? 

CDR’s mission is to work for the full integration, independence, and civil rights of people 

with disabilities.  One of the most compelling reasons we decided to do this was some 

people have ended up in nursing homes because they didn’t have enough money to keep 

their housing after they qualified for Medicaid.  There wasn’t a pooled trust available 

locally and by making it available, this addresses the problem and provides a way to help 

seniors and people with disabilities stay in their homes. 

 

Does my account earn interest? 

The Canandaigua National Bank & Trust is the co-trustee with CDR.  The sub-accounts 

themselves do not earn interest.  All the funds are pooled together in a master account at 

the bank which earns more interest annually than any individual sub-account would.  The 

interest earned on the main account is then divided between the sub-accounts based on 

individual balances, so every participant gets a proportionate share of the interest. 

 

It seems foolish that I need to open a trust account and send you money to pay my 

bills.  Can’t I just pay my bills directly? 

It may seem unnecessary, but those are the rules that the Government set up for these 

trusts.  If you didn’t use the trust, those funds would have to pay for medical expenses for 

you to qualify for Medicaid.  By putting this money in the trust, you get to use it for your 

personal benefit and still qualify for Medicaid. 

 

If the Trust can pay bills at different places, does CDR set up accounts for me? 
No, although you can request that CDR’s Pooled Trust pay specific bills, CDR does not 

set up either corporate or personal accounts on your behalf.  For example, the Pooled 

Trust may be used to pay your RG&E bill.  The RG&E account is not set up by CDR for 

you.  Instead, you set up your own account and forward the bills to CDR for payment.  

CDR does not set up individual accounts for you because we are not authorized to make 

transactions on your behalf.  A guardian or Representative Payee might do this, but they 

are legally empowered to do this whereas CDR is not.  You control where the funds go 
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using the Disbursement Form.  CDR does not set up corporate accounts because we 

cannot assume liability for your transactions.  CDR can make payments for you based on 

the funds you have available in the account, but is not legally responsible for any debts 

you may incur.  You can access the funds from the CDR Pooled Trust, but just like with a 

bank account, you need to set up your own arrangements with individual vendors. 

 

Can I withdraw money from my account to use as cash? 

No, payments cannot be issued directly to you as the beneficiary.  If we gave you cash 

that money would be counted as income for the purposes of qualifying for Medicaid and 

you would have to give it to the Department of Social Services.  All payments must be 

made to third parties or vendors such as department stores, grocery stores or pharmacies.  

For example, if you wish to purchase a reclining lift chair for your home from a medical 

supply shop, we could pay the medical supply shop for you through your account, using 

the invoice you provide with our Disbursement/Withdrawal Form. 

 

Can I buy holiday gifts for my children or grandchildren or give a check to a family 

member as a gift from my trust account? 

No, the trust can only be used for the benefit of the beneficiary.  However, you can do 

whatever you want with the money that you keep to live on each month.  Instead of using 

the trust to purchase holiday gifts, we would encourage you to pay allowable large 

monthly bills, like utilities, with the money available in the trust.  Then you could use 

your own money to buy gifts.  If you are concerned about having enough money during 

the holidays you could open a “Holiday Club” account with your bank or set aside money 

in your savings account to use for gifts for your family and friends. 

 

Can I use the trust account to go on vacation? 

Yes, you can use the trust to pay for vacation expenses for the beneficiary, including 

hotel, food, transportation, airfare, admission to events, parks, etc.  If it is medically 

necessary, you can even use the trust to pay for personal assistance services while on 

vacation if Medicaid will not pay for them. 

 

Can the trust be used to buy gift cards for stores or restaurants? 

No, gift cards cannot be purchased with trust funds.  The trust can be used to pay for lay-

away orders at department and grocery stores or pharmacies as long as the purchase is for 

the beneficiary’s use and it is not payable by Medicaid.  Keep in mind the trust is best 

utilized by paying larger recurring monthly expenses, due to the administrative costs 

associated with making more than four withdrawals in a month. 

 

My mortgage is paid.  Can I pay my property taxes with the trust? 

Yes, the trust can be used to pay property taxes. 

 

What can’t the trust pay for? 

Your trust is designed to enhance the quality of your life and allows you to pay for things 

that Medicaid does not cover.  So, activities which are not usually associated with a 

healthy lifestyle or which are illegal cannot be paid for with funds from the trust.  

Expenses which cannot be approved from the trust include payment for the purchase of 
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firearms, alcohol, tobacco, illegal drugs or drug paraphernalia.  The trust also cannot pay 

legal fees related to illegal activities, restitution or bail.  The trust is set up for the 

beneficiary so the trust cannot pay for expenses or products for anyone other than the 

beneficiary.  The trust also cannot pay for pre-existing credit card debt, fees associated 

with overdrawn bank accounts, debit card charges, or cash advances taken on credit 

cards.  Feel free to call us with questions if you are not sure if an expense would be 

payable. 

 

What kind of statements will I receive? 

You will receive monthly statements 30 days after the end of each month.  Your 

statement will include a summary of all the activity in your sub-account for the month.  

You may need these statements for your annual recertification for Medicaid, please keep 

them in a safe place.  You can direct us to send a copy to someone you designate who 

could hold them for you if you prefer.  We will also send a summary of all deposits to 

your Medicaid worker at the time of your recertification. 

 

What happens if I decide to leave the trust? 

You may stop contributing to the trust account at any time.  If the beneficiary has a zero 

($0) balance for sixty (60) or more consecutive days, we reserve the right to close the 

sub-account.  We must immediately report to your Medicaid worker that you are no 

longer participating in the trust as this may affect your eligibility for some Medicaid 

programs.  If you decide to re-open the account, you may be required to pay any 

outstanding administrative fees stemming from the prior sub-account and you may also 

be required to pay a new enrollment fee. 

 

What if I move out of state? 

This is complicated because every state has different laws regarding administration of 

public benefits.  If you move out of state, you won’t be able to make withdrawals from 

the trust until appropriate arrangements can be made.  If you are planning to move, let us 

know so we can help you make the necessary arrangements early. 

 

What if I move into a nursing home? 

If you are over 65, receive community-based Medicaid and participate in this trust, New 

York State has confirmed there will be no transfer penalty if you later enter a nursing 

home.  Transfer penalties have been a concern for persons over the age of 65 who placed 

their excess income into a trust and later entered a nursing home.  This is described in 

General Information System 2008 MA/020: Transfers to Pooled Trusts by Disabled 

Individuals Age 65 and Over, but in a nutshell, all the monthly deposits made into the 

trust were combined into a big penalty amount, which would disqualify the person from 

having Medicaid pay for nursing home care for a period of time.  The period of time was 

determined by the total amount of the deposits compared to the cost of nursing home 

care.  This period of disqualification was called the penalty period.  This means that trust 

participants over age 65 who entered a nursing home would have been responsible to pay 

for the cost of their nursing home care for the entire length of this penalty period, until 

now!  The State Medicaid Program has confirmed that the use of pooled trusts by people 

over 65 will not automatically trigger the transfer penalty if they later enter a nursing 
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home.  Please remember that in order to avoid any other penalties you must ensure that 

the money you place in the trust is spent on your monthly expenses.  Do not save large 

amounts of money in the trust or these unused amounts will be subject to a penalty if you 

later enter a nursing home.  For example:  You place your $500 monthly spend-down into 

the trust for two years.  Your deposits total $12,000 and your total withdrawals from the 

trust each month for rent and utilities equal $450 per month totaling $10,800.  The 

difference between your deposits and the total withdrawals made on your behalf is $1200.  

If you entered a nursing home, this $1200 would be subject to the transfer penalty.  To 

avoid the penalty, assure that the money you deposit each month is spent on your behalf 

and do not allow it to accumulate.  

Once you enter a nursing home, you must stop making deposits into the trust.  You may 

continue to request withdrawals from the remaining money in the trust until the account 

is exhausted.  Once the balance is spent, your trust account will be closed. 

 

What happens to my trust funds when I die? 

Any money left in the trust at the time of your death will be used to further the purposes 

of the trust as indicated in your Joinder agreement.  This means that no more withdrawals 

can be made after your death for any reason.  You can plan ahead for death and burial 

expenses and we can assist you with making some of these arrangements in advance, as 

the trust can be used to pre-pay or fund a burial account. 

 

Does This Trust Have Anyone Who Can Assist when I have Social Services Office 

Issues? 

Yes, there is the Pooled Trust Advocate who assists the consumers with filing Fair 

Hearings in their county or contacting their county Department of Social Services (DSS) 

to inquire further information related to the situation. 

 

Are there any other advantages to being in this Pooled Trust? 

Yes, as a member of the Pooled Trust the consumer is eligible to enroll in the Medicare 

Savings Program (MSP).  This program assists the eligible consumer with paying for 

Medicare premiums, co-insurance, and deductibles.  It is to the consumer’s best interest 

to enroll in a MSP because it saves them a monthly amount of $104.90 increasing their 

income which allows for payment for additional approved items. 

 

Is there someone in the Trust I can contact to help stay out of a Nursing Home? 

Yes, there is a Pooled Trust staff member dedicated to helping consumers facing this 

issue.  This staff member will aid in providing the necessary resources available to the 

consumer to prevent this from occurring.  

 

What if I have more questions? 

Call the Pooled Trust Department at (585) 546-7560 and we will answer any questions 

you have about the pooled trust. 

Revised: September 2014 
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Center for Disability Rights, Inc. 
 

 

 

 
Rochester Office     497 State Street     Rochester, New York 14608     (585) 546-7560 V/TTY     (585) 546-7567 FAX 

 

Edgerton Community Center     41 Backus Street     Rochester, New York 14613     (585) 546-7510 V/TTY     (585) 458-8046 FAX 
 

Albany Office     99 Washington Avenue, Suite 806B     Albany, New York 12210     (518) 320-7100 V/TTY     (518) 320-7122 FAX  
 

Geneva Office     34 Castle Street     Geneva, New York 14456     (315) 789-1800 V/TTY     (315) 789-2100 FAX 
 

Corning Office     23 West Market Street, Suite 103     Corning, New York 14830     (607) 654-0030 V/TTY     (607) 936-1258 FAX          
 

Community Supplemental Needs Trust 
Schedule of Administrative Fees 

 
Note:  All fees will be automatically deducted from each Trust Sub-Account 
 
Enrollment Fee to set up Trust Sub-Account             $200.00 
(Fee deducted on date when first deposit is credited) 
 
Monthly Trust Sub-Account Maintenance Fee (includes up to            $20.00 
Four withdrawals from account each month) 
(Initial fee deducted on the date when first deposit is credited and 
then deducted on the 1st day of each month) 
 
Fee for each Additional Monthly Withdrawal (four are             $10.00 
included with Monthly Maintenance Fee) 
(Fee deducted on last day of each month) 
 
Fee for each Additional Copy of Monthly Statement (one is              $5.00 
included in the Monthly Maintenance Fee) 
(Fee deducted on date when the statement is mailed, emailed, or faxed out) 
 
Annual CDR Trust Audit and Tax Return Filing Fee              $50.00 
(Deducted from each Trust Sub-Account on January 15) 
 
Returned Check or ACH                  $40.00 
 
Stop Payment                   $40.00 
 
Copy of Cancelled Check                 $10.00 
 
Reminders: 
A $20.00 minimum balance must be maintained in each sub account. 
 
It a Trust Sub-Account has a zero balance for sixty or more consecutive days, the 
trustee shall retain the right to permanently close the Beneficiary’s Trust Sub-
Account. 
 
 
Effective 1/1/2014 – 12/31/2014 
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Disbursements Information Sheet 
 
 

ALL DISBURSEMENTS MUST BE FOR THE BENEFIT OF THE PARTICIPANT 
IN THE TRUST AND THEY MUST BE PAID TO THIRD PARTIES. 

 

In order to pay any disbursement we must have on file: 
1) Disbursement form- completed and signed.  Please use the disbursement 

form that you can find on the CDR website at cdrnys.org\pooledtrust. 
2) Complete invoice with remittance stub or other documentation- see 

below 
3) Available funds –funds that have already been deposited into the trust. 

Reminder your account needs to have a $20 balance at all 
times.        

If one of these is not available, the disbursement request will NOT be processed.  
 

Disbursement Type Proper Documentation 

Rent Lease or rental agreement if you do not have a rental 
agreement you can find one online at 
cdrnys.org\pooledtrust 
 

Utilities and all monthly bills Monthly bills – this means each month 
the bill will need to be forwarded to CDR 
 

Payments with a coupon booklet  Coupon Booklet must be submitted to CDR. 
 

Credit Card – the trust WILL NOT pay for a 
Debit Card  
 

Complete Credit card invoice sent each month with detail 
of purchases, including a remittance stub. 
 

Third Party Reimbursement  If paid with cash- attach receipts for items to be reimbursed 
to third party. 
 
If paid with credit card- attach full credit card invoice 
including items to be reimbursed.  
 

Company for Services An invoice that should include your name and what the 
service is.  

Individuals for Services  An invoice that should include your name and what the 
service is. 
 

Pre-payment Invoice or Agreement outlining what will be done 
including costs. Generally used for pre needs funeral plans. 
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Recurring Expenses 
 

• For recurring expenses, you can fill out one disbursement form and check that it is recurring. In this case, 
you will not have to fill out a new form each month as the disbursement form is good for one year.  

 

• If the amount of the bill changes per month, write “will vary per month” on the amount requested line.  
 

• PLEASE NOTE THAT EVEN IF YOU HAVE A DISBURSEMENT 
FORM MARKED RECURRING, WITHOUT THE INVOICE  BEING 
SENT IN EACH MONTH AND THE  FUNDS  IN YOUR ACCOUNT  TO 
PAY IT  THEN IT WILL NOT AUTOMATICALLY BE PAID.   

 
Disbursement Limit 
 

• You are allowed 4 disbursements per month. After that there will be a $10 fee for each additional 
withdrawal.  

 

• To cut back on disbursements, you can use a credit card to pay for most of your bills and have the trust pay 
the credit card. This is counted as only one disbursement no matter how many bills are on it.  

 
Processing Time 
 

• Please be aware that there is a 7-10 day processing time allowance for disbursements. Once all 
documentation is provided and all funds are available, the trust has 10 business days to process the 
requests.  

 

• To speed up this process you can have your bills sent directly to CDR. You can also speed up the process 
by changing the way you fund the account. Funding the account one month ahead of time is the most 
efficient way to ensure that there will be no late payments.  

 
Illegal Payments  

 
• Even with the proper documentation, the trust cannot pay for gifts (or gift cards), alcohol, tobacco, 

firearms, illegal drugs or drug paraphernalia, legal fees relating to illegal activities, restitution, or bail.  

.  
 

Disbursement requests can be addressed to: 
CDR Community Supplemental Needs Trust  Dept. 

497 State St. Rochester, NY 14608 
OR 

Fax: (585) 546-7567 
 

Questions? Call CDR at (585) 546-7560 
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STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

 
 Corning Tower The Governor Nelson A. Rockefeller Empire State Plaza Albany, New York 12237 
 
Antonia C. Novello, M.D., M.P.H., Dr. P.H.  Dennis P. Whalen 
 Commissioner     Executive Deputy Commissioner 
 

 
 
   TRANSMITTAL:  05 OMM/INF-1 INFORMATIONAL LETTER 
 
   DIVISION: Office of Medicaid 
 TO: Commissioners of  Management 
  Social Services 
   DATE:  April 19, 2005 
 
 SUBJECT: Pooled Trusts and Disability Determinations for Individuals 65 
  Years of Age and Over 
 
 
 
 
 
 SUGGESTED 
 DISTRIBUTION: Medicaid Staff 
  Fair Hearing Staff 
  Staff Development Coordinators 
 
 
 
 
 CONTACT PERSON: Upstate:  Local District Liaison (518) 474-8216 
  NYC:  (212) 417-4500 
 
 ATTACHMENTS: Attachment I – Transmittal Sheet – Disability Determination 
  Request form (DSS-654 Rev. 1/05) 
 
 
 
 
 
 

FILING REFERENCES 
 
 Previous Releases Dept. Regs Soc. Serv. Manual Ref. Misc. Ref 
 ADMs/INFs Cancelled  Law & Other 
    Legal Ref. 
    SSL 366(2) 
96 ADM-8   (b)(2)(iii) 
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Date:  April 19, 2005 
 
Trans. No.  05 OMM/INF-1 Page No. 2 
 
The purpose of this Office of Medicaid Management/Informational Letter 
(OMM/INF) is to inform local departments of social services (LDSS) of new 
procedures for determining disability for individuals age 65 and over when 
the disability determination is needed to determine whether to exempt an 
Applicant/Recipient’s (A/R’s) funds placed in a pooled trust. 
 
A pooled trust is a trust which meets the criteria set forth in Section 
1917(d)(4)(C) of the Social Security Act (the Act) and Section 
366(2)(b)(2)(iii) of the Social Services Law.  It contains the assets of a 
number of disabled individuals and is managed by a nonprofit organization 
that maintains separate accounts for each such individual.  The principal and 
income of a pooled trust account are not counted in determining Medicaid 
eligibility.   
 
The federal Medicaid statute does not require that a pooled trust be 
established with the funds of a disabled individual under age 65 (as is the 
case with the other type of exception trust exempted under the statute).  
Therefore, a properly constituted pooled trust must be exempted even if it is 
established by a disabled individual over age 65.  Please note, however, that 
the transfer-of-assets statute only provides an exception for assets 
transferred to trusts for the benefit of disabled individuals under age 65.  
Assets transferred to a pooled trust on or after the disabled individual’s 
65th birthday are subject to a transfer penalty.   
 
An increasing number of senior citizens are establishing pooled trusts.  Many 
of these individuals are not in receipt of Social Security Disability 
Insurance (SSDI) benefits and, therefore, require a separate disability 
determination.  Social Security Administration Ruling SSR 03-3p, Evaluation 
of Disability and Blindness in Initial Claims for Individuals Aged 65 or 
Older, prescribes the method used to determine disability for individuals age 
65 or over.   
 
Individuals age 65 and over may have Medicare coverage as a result of their 
age rather than the result of a disability determination and receipt of SSDI 
benefits.  This means that in verifying disability, a Medicare card must not 
be used as proof of disability unless it is accompanied by a Social Security 
Administration SSDI award letter. 
 
Effective immediately, disability determinations for individuals who are age 
65 or over who are establishing a pooled trust, must be performed by the 
State Disability Review Team in Albany.  The following instructions must be 
followed by all local districts in submitting a disability packet. 
 
The submission process for an individual age 65 or over is much the same as 
submission of a disability determination packet for the Medicaid Buy-In 
program for Working People with Disabilities (MBI-WPD).  The submission 
process is as follows: 
 

• Have the applicant sign the appropriate release of medical 
documentation forms. 

 
• Complete and sign the DSS-1151, “Disability Interview” form during the 

face-to-face interview. 
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Date:  April 19, 2005 
 
Trans. No.  05 OMM/INF-1 Page No. 3 
 

 
• Send the appropriate release of medical evidence form and appropriate 

sections of the “Medical Report for Determination of Disability” (DSS-
486T) form to treating sources to obtain medical evidence covering a 
period up to 12 months prior to the date of application.  Each provider 
who receives any portion of the LDSS-486T must also receive pages 1 and 
2, along with the specific body part section of the form.  It is 
important to gather medical evidence that covers the timeframe for 
which the disability determination is being sought.   

 
• As medical evidence is received, a disability package is created 

consisting of the completed LDSS-1151 “Interview form”, appropriate 
portions of the LDSS-486T, signed by a medical doctor or a qualified 
psychologist (as applicable) and all requested supporting medical 
evidence, such as hospital records, office notes and treatment records, 
etc.  It is important that the Medical Report forms be signed by a 
medical doctor, psychiatrist or qualified psychologist, as appropriate.  
If forms are received that are unsigned or otherwise incomplete, you 
must return it to the provider for completion prior to submitting it to 
the Disability Review Team in Albany. 

 
Note:  An M11Q, “Medical Request for Home Care” form cannot be used as 
a substitute for the disability packet.   

 
• Complete the Transmittal Sheet, “Disability Determination Request” form 

(see attached LDSS-654, Revised 2/05) and place two copies on the front 
of the disability packet.   

 
 Note:  The revised LDSS-654 Transmittal Sheet attached to this INF must 

be used for any disability determination packet sent to the State 
Disability Review Team in Albany.  The form has been revised to 
accommodate all of the types of cases that may be submitted for 
disability determination, including Medicaid Only, Temporary Assistance 
Only, Audit cases, MBI-WPD cases, and Individuals 65 Years of Age and 
Over.  This means that local districts that have the State Disability 
Review Team perform all of their disability determinations must begin 
using this transmittal form for all submissions.  Please replace the 
previous LDSS-654 with the revised form immediately and batch 
submissions according to case type as described on the revised form.  
Remember to attach two copies of the transmittal sheet to each batch of 
cases submitted. 

 
• Mail the complete disability packet to: 
 
   New York State Disability Review Team 
   Division of Consumer and Local District Relations 
   NYS Department of Health 
   Office of Medicaid Management 
   One Commerce Plaza, Room 826 
   Albany, New York 12260 
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Date:  April 19, 2005 
 
Trans. No.  05 OMM/INF-1 Page No. 4 
 
 
The State Disability Review Team will perform the disability determination 
and send the completed “Disability Review Team Certificate” (LDSS-639) to the 
district with the submitted medical evidence package.  If the individual is 
determined disabled, any of the disabled individual’s income placed in his or 
her pooled trust account must be disregarded in determining the disabled 
individual’s eligibility for Medicaid.  It should be noted that this 
disregard does not apply under chronic care budgeting.  Additionally, if a 
disabled individual transfers assets to a pooled trust after he/she turns age 
65, that transfer of assets is subject to the appropriate period for medical 
coverage of nursing facility services. 
 
An applicant seeking to have a pooled trust account exempted is, by virtue of 
the application, claiming a disability.  As with any Medicaid eligibility 
determination, the local district must require proof of disability if it 
exists, as previously discussed in this INF, or initiate the disability 
determination process described above.  The LDSS, in conjunction with the 
State Disability Review Team, has 90 days from the date of application to 
make the disability determination.  Applicants, who establish a pooled trust 
for the purposes of exempting income, must have a disability determination 
prior to an eligibility determination. 
 
If you have any questions about pooled trusts for individuals over 65 years 
of age, please contact Wendy Butz at (518) 473-0955.  If you have questions 
regarding the submission of a packet for disability determination, please 
contact Peggy Williams at (518) 473-0891. 
 
 
 
 
 
 _____________________________ 
 Kathryn Kuhmerker 
 Deputy Commissioner 
 Office of Medicaid Management 
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LDSS-486T (6/12)                 Attachment I 
MEDICAL REPORT FOR DETERMINATION OF DISABILITY 

 
NEW YORK STATE                                                      DEPARTMENT OF HEALTH 

SECTION I – IDENTIFICATION (To Be Completed by Submitting Agency) 
AGENCY’S NAME AND ADDRESS: PATIENT’S NAME (Last, First, Middle): CASE NUMBER: 

 

 PATIENT’S ADDRESS (Street, City, State & Zip Code): SOCIAL SECURITY NUMBER: 

 

 
SEX: 

  MALE    FEMALE 
DATE OF BIRTH: 
 

SECTION II – MEDICAL REPORT – NOTICE TO PHYSICIAN 
This individual has made an application (reapplication) for Disability Medicaid.  Your cooperation in completing this form to show the individual’s current 
condition, focusing on both remaining capabilities and limitations, is requested.  Your promptness will ensure an early decision on the individual’s application.   

Please return the completed form to the agency in Section I above. 

Diagnosis(es): Date of last exam:  
____________________ 

Height:  ____ ft.  ____ in. 

Weight:  _______ lbs. 

Exertional Functions.  Please indicate what the individual is CAPABLE of doing: 
Lifting: 

 < 10 lbs. 
 Max. 10 lbs. 
 Max. 20 lbs./freq. 10 lbs. 
 Max. 50 lbs./freq. 25 lbs. 
 > 50 lbs. 

Carrying: 

 < 10 lbs. 
 Max. 10 lbs. 
 Max. 20 lbs./freq. 10 lbs. 
 Max. 50 lbs./freq. 25 lbs. 
 > 50 lbs. 

Standing: 

 < 2 hrs./day 
 2 hrs./day 
 6 hrs./day 

Walking: 

 < 2 hrs./day 
 2 hrs./day 
 6 hrs./day 

Sitting: 

 < 6 hrs./day 
 6 hrs./day 

Pushing: 

 Using R arm 
 Using L arm 
 Using R leg 
 Using L leg 

Pulling: 

 Using R arm 
 Using L arm 

 

Non-Exertional Functions.  Please check if LIMITATIONS exist in any of the areas below: 
Sensory:   No Limitations 

 Seeing 
 Hearing 
 Speaking 

Postural:   No Limitations 
 Stooping/Bending 
 Crouching/Squatting 
 Climbing 

Manipulative:     No Limitations 
  R Upper Extremity 
  L Upper Extremity 

Environmental:      No Limitations 

 Tolerating dust, fumes, extremes of temperature 
 Tolerating exposure to heights or machinery 
 Operating a motor vehicle 

Mental:      No Limitations 

 Understanding, carrying out, remembering instructions 
 Making simple work-related decisions 
 Responding appropriately to supervision, co-workers, work situations 
 Dealing with changes in a routine work setting 

Signature of Physician: (Print Name): Date Signed: 
 

Specialty: Office Address: Office Phone Number:   
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[date]

Center for Disability Rights
Pooled Trust Department
497 State Street
Rochester, NY 14608

Via Certified Mail [receipt #]

To Whom It May Concern:

On behalf of my client [client name], I am submitting an executed Beneficiary Profile Sheet and
Joinder Agreement for your Community Supplemental Needs Trust.

I have enclosed a check/money order in the amount of $240.00 to cover the enrollment fees.

Please let me know if you need additional information or documentation to begin the
processing of this application.

Sincerely,

[attorney name and contact info]

Enclosures:
Beneficiary Profile Sheet
Joinder Agreement
$240
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[date]

Human Resources Administration
HCSP Central Medicaid Unit
785 Atlantic Avenue, 7th Floor
Brooklyn, NY 11238

BY CERTIFIED MAIL # [XXXX]

RE: Pooled Trust of [CLIENT NAME] (SSN: [SSN])

Dear Medicaid Eligibility Worker,

I am writing on behalf of my client, [CLIENT NAME] (“the Applicant”), regarding his/her application for
Medical Assistance.

The Applicant is a beneficiary of a Pooled Supplemental Needs Trust (SNT) maintained by [TRUSTEE
ORGANIZATION]. Because he/she is disabled, the income contributed monthly to this trust should be
deducted from countable income. Please forward the enclosed disability forms to the State Disability
Review Team in Albany for a disability determination. See GIS 12 MA/027; 05 OMM/INF-1.

The Applicant has gross income of $0.00/mo. However, since [START DATE], the Applicant has been
contributing $0.00 each month to his/her SNT. Accordingly, the Applicant’s countable income is only
$0.00/mo. (after the $20 disregard for unearned income and health insurance premiums), making
him/her eligible for Medicaid with a spend-down of $0.00. In addition, this brings the Applicant’s
income below the limit for the Medicare Savings Program.

I. APPLICANT IS DISABLED

The Applicant suffers from multiple, severe, permanent, medically-determinable physical impairments
which, in light of his/her age, education and experience, render him/her incapable of performing any
substantial gainful activity. Accordingly, the Applicant is disabled as defined by section 1614(a)(3)(A) of
the Social Security Act (42 U.S.C. § 1382c).

The enclosed forms – DSS-486T, LDSS-1151, and accompanying medical records – establish that the
Applicant meets the Social Security standards for disability, and is therefore eligible to use a
Supplemental Needs Trust to shelter excess income and/or resources.1

1 See N.Y. Dep’t of Health, GENERAL INFORMATION SYSTEM MESSAGE: MEDICAL EVIDENCE GATHERING FOR

DISABILITY DETERMINATIONS – ADULT CASES, GIS 12 MA/027 (October 12, 2012); NYC HRA, MEDICAID ALERT:
MEDICAL EVIDENCE GATHERING FOR ADULT DISABILITY DETERMINATIONS (January 24, 2013); NYC HRA, MEDICAID
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2 of 2

II. POOLED INCOME SUPPLEMENTAL NEEDS TRUST

The Applicant was accepted to the [NAME OF TRUST] on [START DATE]. See Acceptance Letter and
Joinder Agreement. He/she has contributed $0.00 to his/her pooled trust account in every month since
then, and intends to continue this monthly contribution. See Verification of Deposits. The [NAME OF
TRUST] is a valid pooled supplemental needs trust pursuant to section 1917(d)(4)(C) of the Social
Security Act and section 366(2)(b)(2)(iii) of the New York Social Services Law. See Master Trust.

Accordingly, the Applicant’s monthly contributions of income to the pooled trust account should be
deducted from countable income. Please budget the Applicant’s Medicaid case with a spend-down of
$0.00 effective [START DATE].

In addition, the deduction of the Applicant’s contributions to the pooled trust make him/her eligible for
the Medicare Savings Program. Accordingly, please enroll the Applicant in the Medicare Savings
Program retroactively to [START DATE].

Please do not hesitate to contact me at [PHONE] with any questions regarding this request. Thank you
for your prompt attention to this matter.

Very Truly Yours,

[ADVOCATE'S NAME]

Enclosures: Documentation relating to Pooled Income SNT:

Acceptance Letter
Joinder Agreement
Master Trust
Verification of Deposits

Documentation relating to disability:
DSS-486T – Medical Report for Determination of Disability
LDSS-1151 – Disability Interview
Medical Records from provider(s)

OCA Form 960 – Authorization for Release of Health Information Pursuant to HIPAA

MAP-751D – Authorization for Disclosure of Individual Health Information

ALERT: DISABILITY DETERMINATIONS FOR INDIVIDUALS WITH A POOLED TRUST (July 7, 2005); N.Y. Dep’t of Health,
INFORMATIONAL LETTER: POOLED TRUSTS & DISABILITY DETERMINATIONS FOR INDIVIDUALS 65 YEARS OF AGE &
OLDER, 05 OMM/INF-1 (April 19, 2005); Social Security Administration, EVALUATION OF DISABILITY AND

BLINDNESS IN INITIAL CLAIMS FOR INDIVIDUALS AGED 65 OR OLDER, SSR 03-3p (November 10, 2003).

Appendix page 74

293



[date]

Attn: [name of healthcare provider, home care agency]

To Whom It May Concern:

My client, [name] (DOB: 00/00/0000), was accepted into the Center for Disability Rights
Supplemental Needs Trust on [date]. As of [month] 2014, [Mr./Ms. name] has been
contributing the full amount of [his/her] Medicaid spend-down to the trust. This means that
effective [month] 2014, [Mr./Ms. name] will no longer have a Medicaid spend-down.

My office has submitted proof of [Mr./Ms. name]’s trust enrollment to Medicaid so that
Medicaid will re-budget [his/her] case to have no spend-down. In my experience, while
Medicaid will re-budget [Mr./Ms. name] retroactively to [month] 2014, it can take them a few
months to do so. My office will continue to follow up with Medicaid to ensure that the re-
budgeting takes place.

I ask that you cease billing [Mr./Ms. name] for the monthly spend-down amount until [he/she]
has been notified by Medicaid that [his/her] case has been re-budgeted. At that time your
office will be able to bill Medicaid for the monthly spend-down amount multiplied by the
number of months between [month] and the month that the re-budgeting takes place.

Please contact me at [attorney phone number] if you need to discuss this matter further.

Sincerely,

[attorney name and contact info]
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[date]

[client name and contact info]

Dear [Mr./Ms. name]:

I hope you have been doing well. I am writing to follow up on the work we did together to enroll you in
the Center for Disability Rights Pooled Income Trust and submit your enrollment in the Trust to
Medicaid for approval. As you know, your use of the Trust has been approved by Medicaid, and you no
longer have a Medicaid spend-down going back to [month] 2014. [You have also been enrolled in the
Medicare Savings Program retroactively to x date.]

Going forward, you must continue to send [amount you agreed upon] to the Center for Disability Rights
every month. If you fail to do so, your Trust account might close, and you will have a Medicaid spend-
down again.

Now that Medicaid has approved your use of the Trust, your medical bills should be covered in full by
Medicaid going back to [month] 2014. If you have any medical bills from those months that you want
Medicaid to pay for, you can tell your healthcare provider to submit the bills to Medicaid- as long as that
provider accepts Medicaid. If you receive home care from a Medicaid managed long term care plan,
send the plan a copy of your new Medicaid budget letter. That way the plan will know to bill Medicaid
for your care since [month] and going forward.

Please remember that you must recertify your Medicaid every year. When you receive your
recertification papers from Medicaid, you must return them with proof from the Center for Disability
Rights of the deposits you made since your last recertification. You can obtain this proof by calling the
Center for Disability Rights at (585) 546-7560 and asking for a statement showing your deposits only. If
you send this information to Medicaid, your Medicaid spend-down should remain at zero after your
recertification is processed.

As there is no further action for [law firm] to take with regard to this matter, we will be closing your file
at this time. If you have any further questions about your Medicaid, please contact [law firm intake
phone #].

It was a pleasure working with you, and we wish you all the best.

Sincerely,

[attorney name and contact info]
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