
[SENDER INFORMATION]






May 26, 2010
[INSERT ADDRESS OF APPROPRIATE MEDICAID OFFICE]
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 [POOLED 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.

The Applicant has gross income of $0.00/mo.  However, since [START DATE], the Applicant has been contributing $0.00 each month to the SNT.  Accordingly, the Applicant’s countable income is only $0.00/mo. (after the $20 disregard for unearned income), 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 [QMB or SLMB] 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 MAP-751E – 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.

Place the cursor at the beginning of this line and click any of the buttons in the SNT Cover Letter toolbar that apply.  For example, if the client is age 72 or older, click the 72+DeemedSevere button, and the language relating to that provision will be inserted.  If one of the three special medical-vocational profiles applies, click the appropriate button.  This message will not print.

II.
POOLED SUPPLEMENTAL NEEDS TRUST

The Applicant was accepted to the [POOLED TRUSTEE ORGANIZATION] trust on [START DATE].  See Acceptance Letter and Joinder Agreement.  The Applicant has contributed $0.00 to the SNT account in every month since then, and intends to continue this monthly contribution.  See Verification of Deposits.  The [POOLED TRUSTEE ORGANIZATION] 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 Agreement.  Accordingly, the Applicant’s monthly contributions of income to the SNT account should be deducted from countable income.  Please budget the Applicant’s Medicaid case 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 [QMB or SLMB] 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 NUMBER] 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 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

MAP-751E – Medical Releases for Physicians

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

























�	See NYC HRA, Medicaid 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).
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