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Pooled Income Trusts, a type of first-party, or self-settled special needs trust codified under 

42 U.S.C. § 1396p(d)(4)(C) are created by non-profit organizations.  In simple terms, with Pooled 

Income Trusts, one’s excess income (the income over a means-tested program’s income limit) is 

deposited into the trust, no longer counting towards Medicaid’s, or the other program’s income 

limit. The term, “pooled”, comes from the fact that it is not an individual account. Rather, income 

from a large number of people is pooled and managed together by the non-profit. 

In New York and Connecticut, use of pooled trusts is how our states allow folks to become 

income-eligible, but it is important to note that some states allow a different mechanism, called a 

Miller Trust.  Miller Trusts, also called Qualified Income Trusts, provide a way for Medicaid 

applicants who have income over Medicaid’s limit to become eligible for Medicaid long term care, 

similarly to pooled trusts, where income over Medicaid’s limit, is put into a trust and therefore not 

counted as income, thus allowing the applicant to become eligible. 

Miller Trusts are called by a variety of names and include the following: Qualifying Income Trusts, 

QITs, Income Diversion Trusts, Income Cap Trusts, Irrevocable Income Trusts, Income Trusts, 

d4B trusts, and Income Only Trusts. These names are often state specific. 

Differing from pooled trusts in several significant ways, Miller Trusts only allow for 

certain distributions/certain uses of the income placed in the Miller Trust, such as for medical 

expenses not otherwise covered by the beneficiary’s health insurance, a modest personal needs 

allowance, and if married and qualified, a minimum monthly needs allowance for the beneficiary’s 

community spouse; some states require one’s entire income, and not just the amount which exceeds 

the income cap, be transferred to the Miller Trust (or the entire SSA check, and not just a portion 

of the SSA amount, for example); and when there are fewer allowable distributions, it may mean 

the beneficiary has less income available for other expenses and the payback to the State following 

the beneficiary's death may be greater. 

 

Why use a pooled trust to reduce countable monthly income? 

      Contributing one’s income that exceeds income limits on means-tested programs to a 

pooled trust can provide access to programs like Community Medicaid without a spend down, 

Home and Community-Based  Services (HCBS) including homecare waivers, Federal Programs, 

like Money Follows the Person and Community First Choice and the programs supporting the 

aging (elder programs are named differently in different states). Reducing countable monthly 
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income by contributing it to a pooled trust can also assist people in qualifying for Medicare Savings 

Programs (MSP). 

 For the programs that require a cost-share, or co-pay, contributing income amounts that 

exceed the maximum allowed to avoid such cost-shares allows people to both access the programs 

and to do so without a co-pay. 

Becoming eligible for programs like those above can provide significant savings to people 

with disabilities. 

 

How does it work? 

New York Legal References 

In New York income directly diverted to an exception trust, or income received and then 

placed into the trust is excluded when determining income eligibility for a certified disabled 

individual under community rules pursuant to the provisions of Social Services Law Section 

366(2)(b)(2)(iii) and 18 NYCRR 360-4.5(b)(5). The income exclusion applies only to income that 

is placed into the A/R’s own exception trust during the same month in which the income is 

received.1 Verification that the income was placed into the trust is required.2 Medicaid will obtain 

written notice from the Medicaid applicant indicating the amount of the monthly income to be 

deposited in the trust and is instructed to review trust activity at each annual renewal to confirm 

the income was deposited into the trust as indicated in the written statement.  

In Connecticut, diverting income to a pooled trust is also excluded when determining 

eligibility. The Medicaid applicant will provide the Joinder Agreement as part of their application. 

To avoid a transfer penalty for those 65 and older, the beneficiary must provide the Department of 

Social Services (DSS) a spending plan to prove that the beneficiary is receiving fair market value 

for the funds they are depositing into the trust. The beneficiary or the organization will be asked 

to provide proof of funding at the opening of the trust account. DSS will also require proof of 

ongoing monthly contributions at the beneficiary’s annual redetermination.  

 

 

 

 
1 https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/19ma04.pdf 
\ https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/20ma03_att_1.pdf 

https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/20ma03_att_1.pdf
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Disability Determination 

A person can spend-down excess income in a special needs trust or pooled trust as long as 

they have a qualifying disability as defined by Social Security Law Section 1614(A)(3) [42 USC 

§1382C(A)(3)]3. This includes people with disabilities and adults over age 65 who are 

experiencing disabling chronic health conditions. In New York, there is a process to conduct a 

disability determination for people over age 65 who have not yet been determined disabled by the 

Social Security Administration. This is necessary to approve pooled trusts for people age 65 and 

over. The process is administered by the New York State Department of Health Medicaid 

Disability Review Unit (MDRU) and uses the same standards used by the Social Security 

Administration to determine eligibility for SSI and SSDI. This process can take up to 90 days, so 

it is important that applicants are aware of this requirement when applying for benefits to avoid 

causing a delay in their access to care. 

In Connecticut, a proof of disability is required, such as through Social Security 

Administration, through the State’s application process, or through a doctor indicating that the 

beneficiary is unable to work for a period of twelve (12) months or greater.  Connecticut DSS has 

attempted to require the SSA or State’s determination, and disallow the doctor letter, however 

application processing delays are so pervasive that it has not been a practical requirement and so 

far avoided. 

 

What are some restrictions/challenges on the type of disbursements? 

Sole Benefit Rule 

      As with any self-settled trust, distributions must be made for the sole benefit of the 

beneficiary.4 This can be complicated for those contributors aged 65 and over who are married, 

and who share household expenses, particularly if  the spouse contributing to the trust has higher 

income than the other spouse, and if their household income combined is not available to pay 

expenses, the non-contributing spouse would be unable to pay all of the bills. The couple has spent 

years building a lifestyle based on the combined income of the two spouses, and may not 

necessarily be able to divide their expenses in half and allow each spouse to afford half of those 

bills, to meet the “sole benefit” requirement.  

 
3 SEC. 1614. [42 U.S.C. 1382c] (a)(3) - https://www.ssa.gov/OP_Home/ssact/title16b/1614.htm 
4 https://secure.ssa.gov/poms.nsf/lnx/0501120201 
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For those monthly contributors who must contribute a relatively large amount of income into 

the trust each month, it can become difficult to pay half of each of the bills for multiple reasons; it 

is onerous on the family to submit so many bills to the trustee and to keep track of paying half of 

all the bills, it is time consuming for the trustee to pay so many bills and to monitor future bills to 

ensure that the other half of the bills are being paid each month.  A potential solution is to use a 

household expense spreadsheet (sample included in PowerPoint). This can provide the income and 

expenses of the entire household and who is responsible for each bill. This could possibly provide 

proof that if the trust is paying a cable bill for $200 and the spouse is paying a $200 electric bill 

that the beneficiary is paying their fair share. This is a concept that may not work in every state, 

but does significantly reduce the complication of the process for the beneficiary and their family. 

 

No Cash to the Beneficiary 

 The nature of most distributions from an income trust are to pay for monthly living 

expenses. This allows the Medicaid recipient to live at home for as long as possible because they 

are able to afford to pay their bills rather than that excess income going towards the cost of their 

care.  

Payments are made directly to third parties, like the landlord to pay rent or the utility 

company for the electric bill. The trust can also reimburse someone for making a purchase on the 

beneficiary’s behalf when provided with proof of payment and any other required documentation. 

The trust cannot reimburse the beneficiary’s spouse, legal Guardian or someone who is on a joint 

bank account with the beneficiary. 

 Cash paid directly from the trust to the beneficiary or to an account in their name, is 

unearned income5. To purchase groceries, over the counter items, or pay for a haircut, they cannot 

use cash or pay with a personal debit card. This limits flexibility with spending money because the 

beneficiary must use a credit card or ask someone to buy the items and seek reimbursement from 

the trust. A restricted debit card may be the answer for these items typically paid by a personal 

credit card.  Some of our beneficiaries may not be eligible for a credit card or should not have one 

due to dementia or other cognitive limitations. Many others don’t have someone to help make 

purchases. The hair salon or cleaning service may not accept credit cards or be able to provide the 

appropriate documentation needed. Some trusts require itemized receipts to ensure the item or 

 
5 https://secure.ssa.gov/poms.nsf/lnx/0501120201#f3a 
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service is for the beneficiary and meets the policies for eligible expenses. Beneficiaries often pay 

with cash for these items and are surprised to find out they cannot be paid back by the trust. Be 

sure to notify the beneficiary of this early and often. In most cases, if the trust cannot repay the 

beneficiary for a purchase, there is something else the trust can pay for to be sure they can use all 

the funds in the account. For all these reasons, it is generally best to use the trust to pay a few 

larger bills and the beneficiary can use their other income outside the trust to pay for personal 

items. However, for beneficiaries with high income, this may be unavoidable because they may 

still have money left in their pooled trust even after paying all of their bills each month, and it is 

in their best interest to identify expenditures upon which the rest may be spent since it will not be 

available after the beneficiary’s death to pay for anything for the beneficiary. 

Whenever possible we recommend choosing fixed, recurring monthly bills that can be paid 

automatically, such as rent, mortgage, utility and gas bills on balanced billing, car payments, and 

monthly installments to pay an irrevocable funeral and burial contract. Each trustee might have 

different options. You can automate these payments using basic tools like excel and calendar 

reminders. As the trust grows, you might invest in a software to manage these payments or seek 

the assistance of your financial co-trustee to help facilitate regular recurring distributions.  

 

Tracking Expenses and Documentation Requirements 

Many of the people we serve have difficulty collecting and providing the documentation 

needed to process distribution requests. Beneficiaries and their caregivers are coordinating long-

term care services and in many cases end-of-life care while juggling a host of other responsibilities. 

Advising clients to use the trust for a few larger bills, helps reduce the amount of paperwork they 

need to keep track of and submit. This means fewer distribution requests to manage for the 

beneficiary and the trust. Another advantage is that the beneficiary can easily get another copy of 

the documentation if it is ever needed. This eases the management of the trust for the beneficiary, 

their caregivers, and your staff. Sending the same bills to the trust each month can also help them 

get in a rhythm with the process and simplify monthly finances. Instead of feeling a loss of control, 

they can get peace of mind knowing those bills are paid each month and have more flexibility with 

their money that is outside the trust. Smaller organizations can also consider allowing bills to be 

rerouted directly to the organization to free up the responsibility of the beneficiary or their 

caregivers mailing/scanning it to the trust each month. Complications with this process can be that 
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the vendor only uses the organization’s name and not the beneficiary’s name on the bill causing 

staff confusion and the eventual challenge of changing the address back to the beneficiary/estate 

after the trust has closed. 

Some trusts may ask for itemized receipts to document purchases. These receipts can 

provide helpful information to monitor spending and verify that the purchases are in fact for the 

beneficiary and not another person. It also helps ensure that the purchases meet the trust’s 

requirements for eligible expenses. NYSARC does not pay for alcohol or tobacco for example. 

This does not mean that the beneficiary cannot purchase these items, but that the trustee will not 

purchase these items, nor reimburse the cost of purchase if the beneficiary purchased them, so they 

should not be part of a spending plan for the trust. With an itemized receipt, the trustee can identify 

if alcohol was purchased and reduce the disbursement accordingly. 

If the beneficiary is unable or unwilling to provide the necessary documentation, the trust 

may not be able to pay for the expense. This can present challenges for our beneficiaries because 

they may now be responsible for paying for the item or service out-of-pocket when they were 

anticipating reimbursement. Receipts get lost from time to time or a particular restaurant or store 

might not provide an itemized receipt. In these situations, it is helpful to review what other 

expenses the person has that are eligible for payment from the trust. This can help free up available 

money the beneficiary has outside the trust to pay for the purchase that the trust is unable to pay 

due to lack of appropriate documentation. 

 

Paying Bills on Time 

It can be challenging to pay bills in a timely manner due to documentation requirements 

and the review process. For Medicaid purposes, income must be deposited into the pooled trust 

the same month that the income is received, in order to meet the income-eligibility for that month, 

and often may be spent on bills that same month, leaving no accumulation to the next month6. 

Therefore, unlike a trust that a beneficiary may fund with a lump sum of money, where there may 

be sufficient trust funds to pay various bills throughout a month to make due dates, when the trustee 

is waiting for the income to be deposited, the trust may not have funds available for disbursement 

until the third or fourth of the month along with the challenge of allowing time for the funds to 

clear. Some beneficiaries may make multiple deposits throughout the month because they receive 

 
6 https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/19ma04.pdf 
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their Social Security check or pension on different days, which also leaves the trust with a short 

window to pay bills on time. Taking advantage of all options to pay vendors electronically helps 

cut down on postage and lost/outstanding checks. Encourage people to email or fax requests as 

much as possible and download bills online instead of waiting for them to come in the mail. This 

can help you pay bills as quickly as possible.  

NYSARC requires that bills are submitted at least 14 days before the due date. This 

provides ample time for follow up when needed and helps plan for mailing delays if a request is 

paid by check. Be sure to have a clear policy in place to avoid being held responsible for late 

payments. Trusts are administered by humans so there are bound to be errors and mistakes. If 

someone on the team is responsible for not paying a bill on time, have a clear policy on how you 

will handle paying late charges or contacting vendors to reinstate services. 

The beneficiary or caregiver may come to the trust having all of their expenses set up on automatic 

payments from a personal checking account. They may be resistant to cancelling these payments 

and push back that they can pay their own bills. Trustees should verify how these payments are set 

up and encourage the beneficiaries to switch the payment method to a credit card if necessary. This 

gives the beneficiary and their family peace of mind knowing that the bill is being paid on time 

every month and they can submit just one request to the trust with a copy of their credit card 

statement and the bills for each eligible expense. Now the team is reviewing one request while 

covering multiple monthly expenses in a single transaction. There are risks if the beneficiary is not 

compliant with disbursement policies and documentation requirements.  If the beneficiary requests 

payment for ineligible expenses or does not provide the required documentation, the trustee can 

reduce the amount of the distribution accordingly and the beneficiary will be responsible for the 

unpaid balance on the card. 

 

Are there any unexpected rules the State has applied?  

Connecticut Anomalies 

Connecticut DSS has implemented a couple of specific rules to which PLAN of CT adheres 

to~ 1) when a trust beneficiary is contributing income to a pooled trust and resides in a Residential 

Care Home (RCH), pursuant to CT General Statutes Sec. 17b-340, the trust beneficiary can only 

contribute up to the exact penny amount that their income exceeds the income cap for the Medicaid 

Waiver we call the CT Homecare Program for Elders; this is in part because the residents of RCH 



8 
 

receive a state cash assistance program we call State Supplement, in order to reside in the RCH.  

The challenge PLAN of CT faces with this rule is that the amount of contribution is usually a 

nominal amount, and far below the amount required to cover the costs of PLAN’s administration 

of the Trust.; 2) when the pooled trust is established by our Probate Court, the State of CT requires 

that the trust distribute trust assets remaining at the beneficiary’s death to the State for payback, as 

opposed to allowing the remainder to go into PLAN’s charitable trust.   

 

New York Requirement for Statutory Gift Rider for POA to Establish a Trust 

 In circumstances where a Medicaid applicant lacks the capacity to establish a trust by 

executing the trust document or pooled trust Joinder Agreement, an agent under Power of Attorney 

with the appropriate legal authority may establish the trust on their behalf. In July of 2017, the 

Human Resources Association which oversees Medicaid programs for NYC residents asserted that 

Powers of Attorney executed after September 1, 2009 must include a Statutory Gift Rider (SGR). 

If a special needs trusts is submitted that is signed by a POA without authority to establish a trust, 

the application will be deferred and the applicant will have the opportunity to execute a new POA, 

presuming they have the capacity to do so. This directive was later reversed under GIS 20 MA/03 

after much uproar from the legal community who questioned the legal basis for the directive and 

cited concerns that this ruling would cause unnecessary admissions to nursing homes.  Effective 

in March 2020, “districts may not require that permission to gift assets be included in a Power of 

Attorney used to establish an exception trust on behalf of an applicant/recipient”7. 

 

New York Pooled Trust Notification Bill 

December 18, 2017, the former Governor of New York Andrew Cuomo, signed the 

“Pooled Trust Notification Bill” into law. The bill requires that Medicaid applicants and recipients 

who have too much income to qualify for Medicaid are notified of the option to use a pooled trust. 

The bill specifically, “requires written notice to individuals eligible for the excess income program 

of the option to participate in a qualifying pooled trust as a means of qualifying for medical 

assistance.”8 The result, was a very short paragraph added to a person’s spend-down notice and 

buried on one of the last pages of the notice that could be easily overlooked. 

 
7 GIS 20 MA/03 New York Department of Health Office of Insurance Programs, 3/3/20 
8://www.nysenate.gov/legislation/bills/2017/A5175 
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Are there any issues you have had with Medicaid/Assistant Attorney General? 

Connecticut Application of Applied Income 

In December of 2016, CT DSS had begun calculating Applied Income (AI) contribution 

requirements for all elder waiver (CT Homecare Program for Elders-CHCPE)) recipients whose 

income exceeded $1,980/month (MNIL for family size/200% FPL), the AI contribution being ALL 

of their income over $1,980/month, less some minor deductions allowed for health insurance 

premiums and medical expenses not covered by Medicaid.  Knowing that it is near-impossible to 

live in CT on only $1,980/month, a task force was formed to challenge the implementation of this 

directive that was ultimately successful in reversing the state’s decision.  Laying out for the State 

DSS and AG the practical reality that disallowing folks the use of the monthly income would result 

in institutionalization, higher costs for the State, for CT taxpayers and a reversal of the significant 

efforts CT and the Federal Government had made to deinstitutionalization and allowing folks to 

live in the least restrictive environment, they issued a moratorium on the collection of the AI for 

now.  The State does still try to determine a way to calculate an Applied Income contribution larger 

than what it is currently collecting, but to date only implements a nine percent (9%) cost share 

when one’s income exceeds MNIL for family size/200% FPL, as opposed to ALL Income that 

exceeds that amount. 

 

Inconsistency in Medicaid Operations 

It is imperative that the organization is transparent and develops good working 

relationships with the local Medicaid offices. Establishing contacts and communicating regularly 

can help overcome challenges that might arise when a Medicaid office has new staff or changes 

policies. One of the biggest challenges NYSARC faces is that there are 62 counties statewide, 

which results in inconsistencies in how local Medicaid offices operate, what documentation they 

require, and how often they need that information. Beneficiaries are encouraged to communicate 

directly with their local Medicaid office when they have questions about what is required to join 

and manage their trust account.  

NYSARC experienced an issue with a local Medicaid office that was not counting the trust 

enrollment fee as part of a person’s spend-down deposit. This delayed several beneficiary’s access 

to care while it was being resolved. The office was under the impression that those fees were 

deducted before the funds went into the account. By providing a copy of the bank account 
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statement, NYSARC demonstrated that the full amount of the person’s spend-down was deposited 

into the trust and the enrollment fee was deducted from the trust account. While the Medicaid 

director continued to push back, we were able to escalate this to a representative from the New 

York State Department of Health and received clarification in writing that the deposit met the 

spend-down requirement. 

 

Lack of Communication About Trusts 

Despite the clear benefits of using a trust to spend-down excess income, some Medicaid offices 

are still resistant to sharing this information with applicants. In New York some counties are very 

forthcoming with the information and even refer clients to pooled trusts. This is another reason to 

work together, as these offices could be a main source of new account referrals. Some offices are 

explicitly told not to share the information. Even despite the introduction of the Pooled Trust 

Notification Bill, NYSARC continues to encounter Medicaid offices who do not openly share this 

information with applicants. 

 

Attempts to Collect Spend-down Despite Participation in a Pooled Trust 

 In New York, the Medicaid office or managed long-term care plan (MLTC) providing 

personal care services, is required to collect a person’s spend-down monthly or verify that the 

spend-down requirement is met. If Medicaid or the MLTC are not informed that a person is using 

a pooled trust to pay their spend-down, the agency may discontinue services or send letters to the 

beneficiary threatening to discontinue services if the spend-down is not paid. The solution is 

simply to inform the Medicaid office or provider of the person’s participation in a pooled trust by 

providing the executed documents and proof of their monthly deposits. This should be done 

immediately following enrollment in the trust, but the MLTC is sometimes not informed. Many of 

our beneficiaries are elderly and often confused about the process, so they send additional payment 

for fear of losing services despite having already paid the spend-down to the trust. This results in 

duplicate payments of the spend-down. If discovered, the Medicaid recipient should inform the 

MLTC immediately and seek reimbursement for the funds provided whenever possible. 
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Frequent Changes to Contribution Amount Calculations 

 When a trust is initially established, the amount a beneficiary needs to contribute is 

calculated based upon the gross income at that time and the income cap(s) for the programs they 

are trying to access.  Both the beneficiary’s income amounts and the income caps change at least 

annually, and sometimes more frequently, and beneficiary’s may not be aware of the need to adjust 

the amount of contribution in order to maintain eligibility.  This issue is typically seen with cost 

of living adjustments to social security, foreign pension conversion rates, when one spouse dies, 

and the Medicaid applicant receives more or less income as a result, etc. If there are mistakes in 

the budget, a person may be asked to provide more income than they have available to pay. Getting 

this corrected can be challenging especially during a global pandemic when Medicaid offices are 

short-staffed and handling an increased number of cases. It is often difficult to reach a live person 

to inform them and correct the issue. We encourage beneficiaries to reach out often and document 

their attempts to resolve the issue.  

 

Communicating Document Changes to Medicaid 

 Stay in contact with Medicaid and submit changes to your documents for review. 

Periodically there are changes to regulations that require updates to your Master Trust and/or 

Joinder Agreement. It is best to make these changes as quickly as possible and resubmit your 

documents to the appropriate agencies for approval. This can help you avoid any questions down 

the road and remain in compliance with the latest rules and regulations. 

Other times you may voluntarily make updates to your documents to help streamline the 

process for your beneficiaries. NYSARC has found that it is important to communicate these 

changes to Medicaid as early as possible to avoid issues in the review process. If Medicaid is made 

aware of the changes, they may be less likely to question them in the future. 

 

What are some of the highs and lows of acting as trustee of an income trust? 

Organization Financial Security 

Acting as trustee for income trusts has assisted in the financial security for both NYSARC 

and PLAN of CT. Establishment fees are the driving force of revenue for PLAN of CT.  Becoming 

too reliant on the high volume of monthly contributors can be dangerous. PLAN of CT has found 

that the amount of monthly enrollments in the pooled trust is often unpredictable and therefore 
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difficult to forecast for the annual budget. Most recently, the impact of COVID significantly 

reduced the number of new trusts. There are many speculations as to why the numbers have 

dwindled; attorneys became busier during the pandemic, there were many deaths of people 65 and 

over, there were no people using Money Follows the Person to leave nursing homes and the 

Medicaid offices significantly slowed on processing applications Additionally, changes to 

Medicaid eligibility and income limits can both positively and negatively impact the number of 

people to serve through the trust. 

 

Community Impact 

Serving people’s wishes to live in the community rather than an institutional setting is the 

greatest impact that the pooled trust organization can provide through acting as trustee of an 

income trust. Families are often grateful for this opportunity, especially in situations in which they 

are paying exorbitant amounts privately for care.  

Data shows that 77 percent of adults 50 and older want to remain in their homes for the 

long term9. When people can live at home, it leads to better health outcomes for their physical and 

mental health. These are clear indicators as to why the pooled trust is needed. Pooled trusts are 

often the only way a family can qualify financially for Medicaid home care, which provides critical 

services that prevent accidents, otherwise avoidable injuries, unnecessary hospitalizations, and 

institutionalization. This includes assisting in the movement to transition deinstitutionalize and 

provide people with the ability to have a choice in where they live. Looking at the most recent 

CMS transition report for Money Follows the Person10 data shows fluctuations of transitions. 

Becoming an advocate for maintaining a program in your state can be vital to assisting more people 

with disabilities be able to move back into the community.  

      Pooled income trusts also make it possible for people to continue to afford their monthly 

living expenses and maintain the lifestyle they are accustomed to as they age rather than depleting 

their life savings to cover the costs of care. It allows people with disabilities and adults over age 

65 to live in the home of their choice among their family and loved ones. This not only keeps the 

family unit together, it can help the Medicaid applicant maintain comfort and dignity by being able 

 
9 Binette, Joanne. 2021 Home and Community Preference Survey: A National Survey of Adults Age 18-
Plus. Washington, DC: AARP Research, November 2021. https://doi.org/10.26419/res.00479.001 
10 https://www.medicaid.gov/medicaid/long-term-services-supports/downloads/mfp-2020-transitions-brief.pdf 

https://doi.org/10.26419/res.00479.001
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to contribute to household bills and not have to choose between getting the medical care they need 

over buying food or paying rent. 

 

Continuity of Care 

          By depositing excess income into a pooled trust, a person is eligible to receive services and 

care that they did not have in the past. This makes it easier for our beneficiaries to schedule doctor’s 

appointments, access transportation, and other vital services to improve continuity of care. 

Additionally, automatic payment options make the process easier to manage than paying and 

submitting medical bills to Medicaid each month and maintaining receipts in instances of spend-

down.  

 

Reduced Cost and Administrative Work for Medicaid 

          Pooled trusts support our most vulnerable populations by enhancing their quality of life 

through their final years and providing them access to an alternative to nursing home placement. 

By managing the administration of a person’s spend-down and monitoring the use of funds, the 

trust helps Medicaid agencies save time and money. We protect our beneficiaries from exploitation 

and elder abuse while supporting our local Medicaid agencies by documenting transactions and 

ensuring that funds are used appropriately. 

          The cost of home care services is also generally less than paying for care in a skilled nursing 

facility and will help states reduce nursing home waiting lists as the demand for care rises with a 

growing aging population. 

 

Benefits to Caregivers 

          Using a pooled income trust to access Medicaid benefits, family caregivers can get peace of 

mind knowing that their loved one is being cared for when they are not able to be with them. Most 

care in the US is provided by unpaid caregivers who often have to quit their jobs or work less hours 

in order to care for a loved one. Medicaid community-based long-term care services can replace 

or supplement the care they are providing. Services can provide respite to caregivers and financial 

relief when family is helping to support the costs of private paying for services. This allows 

caregivers to work more without interruption and make better financial decisions for their own 

future.  
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          In New York, a caregiver can even be paid to provide care through Medicaid by utilizing 

the Consumer Directed Personal Assistance program11. This gives our beneficiaries the freedom 

to choose who provides care and how that care is provided. It allows people in rural communities 

to access services and helps States overcome the challenges of home health aide staffing shortages. 

Connecticut also offers self-directed care, but it is important to monitor for possible abuse in these 

cases. Much like any other trust, the trustee should monitor for any change of pattern in distribution 

requests. 

 

Being Prepared for an Increase of Volume of New Trusts 

It is difficult to properly prepare for the potential increase in trust volume. Serving as 

trustee for monthly contributors can cause some serious growing pains. Consider that there will be 

a substantial increase in deposits and checks. Procedures should be considered to endure this rise 

in volume along with ensuring proper controls are in place. Costs like staffing, postage, envelopes, 

check stock etc. will increase. Leveraging technology can be the solution the organization may 

need to reduce the impact on staff. Simple technology like scanning/going paperless can save 

significant time along with paying vendors directly rather than using paper checks and the mail. It 

is strongly advised that there is solid accounting software in place prior to marketing income trusts. 

The software must provide strong controls, a robust note-keeping tool along with an ability to 

easily upload multiple checks each week.  

The procedures for opening new accounts may not need to be updated, but it is 

recommended that the procedure for closing is reevaluated as there could be a significantly higher 

volume of trusts closing than the organization has experienced in the past.  Auditors often 

recommend using a checklist to ensure all steps are followed with each client.  Trusts in the process 

of closing can present an opportunity for theft within the organization, especially if too much time 

passes from death to final accounting to payout to the state(s) or transfer to the charitable trust. It 

is beneficial to have an established, clear timeline for the final accounting to be performed for all 

trusts, for all clients.  This provides transparency for family members and/or the state(s) receiving 

payback. It can also catch any mistakes that have been made with financial transactions, such as 

disbursements, deposits, or fees.  If remaining funds are held for charitable purposes, it is helpful 

 
11 https://www.health.ny.gov/health_care/medicaid/program/longterm/cdpap.htm 
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to provide an explanation as to why and how those funds will be used or donated along with a 

timeline to when funds will be transferred to the charitable trust account.  

 

Staffing issues 

      The kind of staff you need for these trusts can be different than those you typically hire to 

manage trusts. The more typical case manager who has experience with people with disabilities 

may not be the appropriate hire in these cases.  A person who handles a monthly contributor trust 

must not only be adept at working with people in crisis, but also have a real handle on budgeting 

and be highly organized.  Often the staff must keep track of a significant amount of monthly bills 

for a large caseload with money coming at different times each month. This requires a person with 

an ability to manage a reminder system along with an eye towards understanding budgeting. As 

many bills fluctuate in cost each month, the monthly contribution will stay the same. This may 

also include setting aside funds for future bills. It is essential that staff understands the need to do 

simple math each month, but also think critically.  

       PLAN of CT has added a simple quiz to the hiring process (attached). This quiz allows the 

employer to see a few skill sets prior to hiring: ability to write a complete sentence, basic math 

skills and draft a professional email and follow directions. More advanced applicants may also 

apply knowledge of entitlements/benefits, empathy and an ability to think critically.  PLAN has 

found this helpful with all applicants who will be working directly with trust clients, not just the 

monthly contributors. 

      An additional issue with working with a high population of aging beneficiaries is the 

significant amount of trusts that will close each year due to death.  It is strongly recommended that 

staff members are prepared to be empathetic and patient with the family when a beneficiary passes 

away.  It is possible that family members will be angry when they initially learn or are reminded 

that they will not receive the remainder of the funds held in the self-settled pooled trust.  This can 

be especially frustrating to family when a pre-need funeral has not been paid for.   

It is also essential to take into consideration the impact these deaths can have on staff.  

When a beneficiary passes away, staff members may respond differently to the death.  For those 

who need time, it is recommended to allow staff to grieve in necessary, appropriate ways and in 

some cases, to allow staff to attend the funeral.  It is helpful to have a stock of sympathy cards on 

file so staff can express their sympathies to family members as part of the grieving process.  
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Another best practice may be to hold a staff luncheon together if the passing is particularly difficult 

for the organization.  This requires management to being tuned-in to the needs of staff members 

in such situations.  Management should make efforts to be aware of changes in staff behaviors and 

to encourage self-care practices to support staff members. This can be extra difficult for newer 

staff as they deal with their first deaths of beneficiaries. 

 

Potential of Overdrawn Accounts 

      PLAN of CT requires that a beneficiary must contribute a minimum of $75/monthly and 

maintain an additional $300 in the account at all times.  This is an estimate of costs and closing 

fees.  NYSARC requires a minimum opening deposit of $300 and monthly administrative costs 

start at $30/month. Beneficiaries who make electronic deposits of monthly income are required to 

always maintain $100 in the account. Beneficiaries who make manual monthly deposits, must 

maintain a minimum balance equal to the full amount of a monthly deposit at all times to manage 

any returned checks. Although it’s not typical for checks to bounce, there are certainly occasions, 

especially as the organization begins to serve more beneficiaries. The organization should be 

mindful of paying bills immediately after the deposit. There are also occasions when the family 

will cancel the final check when the beneficiary passes, but they have not informed the trustee. 

During this difficult time, the family may also neglect to stop their scheduled deposits, so it's 

important to have a clear process regarding returned deposits after death so that your staff is 

comfortable handling these calls in a delicate manner. 

 

Addressing Transfer Penalties and Proving Fair Market Value   

Connecticut allows funding of the pooled trust without penalty when the amount of 

monthly income contribution is less than the average cost of one day in a Connecticut 

skilled nursing facility, or in today’s dollars, $462.25 ($14,060 average monthly cost in 

SNF x 12 months / 365 days).  When one is contributing monthly more than that amount, 

then Connecticut requires a spending plan be submitted and approved during the Medicaid 

application process, that shows that the transfer was for “Fair Market Value”, which means 

that the amount transferred will be spent on a actuarially sound basis; in simple terms, one 

must show that they will spend the monthly-contributed (or the lump sum contribution) 

either during one’s life expectancy, or in the next six months. 
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A practical challenge the Medicaid applicants who contribute large amounts into the pooled 

trust have is avoiding the staff at CT DSS who feel personally affronted that “someone with such 

high income can get on Medicaid” and delay the approval of the application by making challenges 

to the spending plan:  in actuality, anything, as long as it meets the sole benefit rule, is allowed to 

be on the spending plan, as there is nothing codified disallowing items from being listed on the 

spending plan-just hurdles overcoming personal bias of certain staff members! 

New York does not currently impose penalties for non-exempt asset transfers for Medicaid 

applicants of home care and other community-based long-term care Therefore, New Yorkers are 

not required to prove that the individual is receiving fair-market value for transfers to a pooled 

trust when the person is seeking home care services. This is set to change in the very near future. 

New York State intends to implement a 30-month lookback for Medicaid applicants seeking 

community-based long-term care services12. The new rule was passed in the April 2020 budget, 

but implementation has been delayed several times due to protections enacted under Maintenance 

of Effort requirements under Section 6008(b)(1) of the Families First Coronavirus Response Act 

(FFCRA)13. 

However, transfers to a pooled trust after a person is 65 are subject to review prior to being 

determined eligible for Medicaid nursing home care. While the goal is always to help people live 

at home for as long as possible, there are times where a person’s needs progress and they may be 

better served in a skilled-nursing or long-term care facility. At this time, there should not be a large 

balance in the trust as long as the beneficiary is regularly using the trust funds to pay bills. It can 

be helpful to run a regular report to identify individuals with a high balance so that your team can 

reach out and help them use the funds. 

Money in the trust that has been spent by the non-profit for the benefit of the Medicaid 

applicant is disregarded as the individual has received fair-market value in exchange for the assets 

transferred14. Though rarely requested, the Medicaid applicant is responsible for providing proof 

of the amounts the pooled trust paid for expenses to meet their needs during this time. This could 

include copies of bank statements detailing account activity, as well as associated documentation 

for specific trust transactions. The trust should maintain detailed records to assist beneficiaries 

 
12 https://health.ny.gov/health_care/medicaid/redesign/mrt2/proposals/30-month_lookback-final.htm 
13 https://www.congress.gov/116/plaws/publ127/PLAW-116publ127.pdf 
14 https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/08ma020.pdf 
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through this transition. Investment in a record management system and a strong disaster recovery 

plan become essential. As the trust grows, document retention policies and plans should be 

reviewed regularly. 

The remaining principal balance in the trust is uncompensated, making it an available 

resource that may be subject to a transfer penalty depending on what other resources the 

beneficiary has outside the pooled trust. In 2022, a single individual can have up to $16,800 in 

assets and spousal budgeting in New York can allow a married couple to keep a minimum of 

$74,820 in assets. Therefore, we rarely see transfer penalties imposed due to unspent funds in a 

pooled trust unless there is a significant balance. 

 

Conclusion 

Utilizing the pooled trust as an income trust can provide significant benefits to the disability 

community, the organization and the State Medicaid budget and staff. Organizations are cautioned 

of the potential growing pains that can come with a sudden influx of high volume accounts, but 

are equally encouraged to participate for the impact it has on the community as a whole. 
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HIRING QUIZ  

Client Deposit monthly- $1998.00 (client still has approximately $1900 at home in income to 

take into consideration) 

March Bills Submitted to Trust Administrator by Client 

Mortgage- $1088.00 

Cable Bill- $337.66 

Electric (monthly budget amount) - $195.00 

Groceries on Credit Card- $696.57 

3 Medical Bills- $29.00, $30.00, $30.00 

Car Registration- $100.00 

Hold for Trustee Fees (mandatory) - $100.00 

 

Compose a professional and friendly email explaining there is not enough money to pay all of the 

bills submitted and make a suggestion(s) as to which bills you think the trust could/should pay. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


