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Setting up a QIT


DESK GUIDE

How to set up a Qualified Income Trust

QUALIFIED INCOME TRUSTS

Manual Section 2407

LA-D A/Rs whose income is equal to or greater than the Medicaid Cap may establish a Qualified Income Trust QIT as an alternative by which they may receive Medicaid benefits by sheltering all or a portion of their income from the eligibility determination process.  

To establish a QIT, the applicant must:

· Complete and sign a QIT legal document.  

· Open a separate account (usually a checking account) to use for the QIT.

· Deposit enough income into the QIT account so their remaining income is below the Medicaid Cap amount.

· Use the income in the QIT only for the four expenses listed on the QIT Worksheet.

We will:
· Not count the money in the QIT account when we determine their eligibility.

· Review the account every six months to be sure the correct amount is being deposited into the account and only allowed expenses are being paid from the account. One of the reviews may coincide with the annual review.

Steps to setting up a Qualified Income Trust

Step 1:

Upon receipt of LA-D application, promptly review income listed on application to determine if QIT will need to be established. 

Step 2:

BEFORE speaking with the AR, put together a packet including:


The Guide for Trustees


QIT Worksheet


Three templates


Certification page

Complete the worksheet to determine the amount the AR will need to deposit in a QIT to be eligible.

Review the information on the worksheet and guide.

Step 3:

In speaking with the AR, paraphrase the information on the worksheet.

Be sure the AR (or PR) understands that the QIT must be set up AND funded for the AR to be eligible.  Give an example, such as “If you need Medicaid for November, the QIT must be set up and funded by November 30th.”

Assure AR (or PR) that it is not necessary to hire a lawyer to set up the QIT.  You will send a “fill in the blank” template for completion.

Step 4:

Send or take all the QIT forms to the AR/PR.

On the verification checklist, indicate that you need one template, the certification page, the information about the account they set up, and proof of the date and amount of the first deposit.

Step 5:

When you receive the information from the AR/PR:

Review the template and make sure no changes were made to the template.  If changes were made or the template not used, the QIT must be sent to DCH Legal Services Section for approval.

Be sure the certification page is signed.

Check the date and amount of the first deposit.

Send a copy of the QIT with a Form DMA 285 to TPL/DCH. – P O Box 38439, Atlanta, GA 30334.  If an individual other than the AR signed the QIT template, also include the legal document that assigns Power of Attorney.
Document the information about the QIT in SUCCESS.  (NARR, STAT, RES1, UINC)
Continue with the eligibility process, do not approve an LA-D type for any month the QIT was not funded.  
Example Case
Setting Up a Qualified Income Trust
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Mrs. Francis Christopher is entering a nursing home.  Her resources are below the allowable resource amount, but her income is above the income limit for nursing home Medicaid.  She receives $1800 RSDI and $2200 Retirement.  
Total income is $4000/month.  Her income is greater than the Medicaid Cap amount of $2022.  

Step 1:

Copies of the following forms (from the policy manual Forms Section) are provided to Mrs. Christopher:

The Guide for Trustees


QIT Worksheet


Three templates


Certification page

The worksheet is completed to determine the amount Mrs. Christopher will need to deposit in a QIT to be eligible.
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QUALIFIED INCOME TRUST (QIT) WORKSHEET

	Income Source 
	Monthly Gross Amount

	Social Security
	_____1800__________

	State Retirement
	___________________

	V.A. Pension
	___________________

	Other Pension
	_____2200__________

	Interest, Dividends
	___________________

	Annuity
	___________________

	Other
	___________________

	         Total Monthly Income
	______4000_________

	         Current Medicaid Cap - $1.00
	-   ____2021________                     

	          Amount Over Cap*
	______1979_________



*THIS IS THE MINIMUM AMOUNT THAT MUST BE DEPOSITED INTO THE QIT ACCOUNT EACH MONTH.  HOWEVER, WE STRONGLY RECOMMEND THAT ALL OF THE INCOME BE DEPOSITED INTO THE QIT EACH MONTH.  THIS WILL REDUCE THE PROBABILITY OF ERRORS.  REMEMBER, FAILURE TO PROPERLY AND TIMELY FUND THE QIT WILL RESULT IN A LOSS OF ELIGIBILITY FOR THAT MONTH.

	Allowable QIT Disbursements
	Amount

	Patient Liability/Cost Share
	$ 3950

	Personal Needs Allowance
	$     50

	Diversion to Spouse/Dependent Family Member
	$       0

	Incurred Medical Expense(s)
	Any Medical Expense not covered by Medicaid.


Mrs. Christopher does not have a spouse in the home and she does not have any Incurred Medical Expenses.  Her patient liability amount (what she will have to pay the nursing home each month) is $3950/month.  Her personal needs allowance amount is $50/month.  
NOTE:  Patient liability budgeting is discussed in the LA-D course.

Step 2:


We discuss the Qualified Income Trust policy with Mrs. Christopher (or her personal representative).

In speaking with the Mrs. Christopher, we paraphrase the information on the worksheet.

“In order to receive Nursing Home Medicaid, you will need to set up a Qualified Income Trust.”

“This involves several steps—first, you must complete and sign a Qualified Income Trust template.”

“I will send you three templates, you may choose any one of these templates to set up your QIT.  The templates are fairly straight forward, most people find that they are able to complete them without the assistance of an attorney.  When you have chosen and completed a template, you must sign the template and have two witnesses verify your signature.  Only you can sign the template, your trustee or personal representative can NOT sign the template for you.  If you’re unable to sign the template, someone must have Power Of Attorney to sign the template for you.”

“In addition to signing the template, you must also sign the enclosed Certification form.  This form indicates that you did not change the QIT in any way.  Note that although the certification form asks for the “Bar Number”, this is only needed IF you use an attorney to complete the template for you.  If you complete the template, just leave this line blank.”
“Once you have completed the template and the certification form, take the document to a bank.  Open an account called the “Qualified Income Trust Account for Frances Christopher”.  You may use any bank you choose.  I know that some of my other clients have used XYZ Bank and ABC Bank, so if you have difficulty you may try one of those.”

“A couple of important things about the account—there cannot be any fees or charges accessed from the money in the account and you cannot direct deposit your RSDI or retirement check into the bank.  Most people find it helpful to keep their regular account to have direct deposit, and set up a monthly transfer from the regular account to the QIT account.”
“You must deposit at least $1979 in this account each month.  Most people find it easier, though, to deposit the entire amount they will be paying the nursing home each month into the account.  In your case, this would mean you would deposit $3950/month into this account.  This makes it a little easier because you only need write one check to the nursing home each month.”
“When you have finished setting up your account, please return to me the completed template, the signed certification form, and verification from the bank that you have set up and deposited money into the account.”
“Please understand, you will not be eligible for nursing home Medicaid until the account is set up AND FUNDED.  So if you need Medicaid for November, the QIT must be set up and funded by November 30th.”
“I will send everything I’ve just told you in writing, along with a checklist for you to return the needed items.”
Step 3:

All of the QIT related items are mailed to Mrs. Christopher.  They are accompanied by a verification checklist.

Example:


XX Related to the QIT we discussed, I am enclosing a “Guide for Trustees” to help you understand the process for setting up and funding a QIT, a “Worksheet” that explains the minimum amount that must be deposited in the QIT account each month, 3 templates for you to choose from to set up the QIT, and a QIT certification page.

To establish eligibility, you must return:

One completed template

The signed “certification page”

Proof that you have opened an account for the QIT

Proof that you have deposited at least the minimum amount necessary in the QIT

PLEASE NOTE:  THE QIT MUST BE SET UP AND FUNDED BEFORE YOU CAN RECEIVE MEDICAID.

PLEASE CALL ME IF YOU HAVE QUESTIONS OR NEED HELP WITH ANYTHING I HAVE ASKED YOU TO DO.

Step 4:

Mrs. Christopher takes all the necessary steps and returns the necessary forms and verification.  

QUALIFIED INCOME TRUST


This Trust Agreement is made     November 28  , 2009, by                                                                _Francis Christopher_as Settlor ("Settlor"), and   Carol Robinson                                               

as Trustee ("Trustee").  THIS IS A QUALIFIED INCOME TRUST AS AUTHORIZED BY AMENDMENT TO 42 U.S.C. 1396(p)(d)(4)(B), KNOWN AS "OBRA '93."  The trust shall be known as the "                                                   QUALIFIED INCOME TRUST."


FIRST:       Trust Purpose.  The purpose of this trust is to enable the Settlor,    Francis Christopher        (also referred to herein as the "Beneficiary"), to qualify for Medical Assistance ("Medicaid").  In the administration of the trust, the Trustee shall do all acts necessary to establish and maintain the Beneficiary's eligibility for Medicaid.
 


SECOND:
Trust Funding.  Settlor hereby undertakes to convey and to transfer to the Trustee either (i) his/her entire Social Security, pension, and any other monthly income he/she may receive, or (ii) so much of his/her income as shall in any month exceed the prevailing Georgia Medicaid ICP  “income cap”, beginning with the monthly payments to be received on or about                                                   __November 28, 2008___________.  (The Beneficiary’s entire income presently consists of the payments set forth on Schedule "A", annexed hereto.)  Such payments as are made into the trust from the Beneficiary’s income shall constitute the trust fund.  No other property shall be placed in the trust bank account (unless required by the banking institution where the trust's account is maintained, to avoid bank charges).

THIRD:
Distributions During Beneficiary's Lifetime.  



A.
During the Beneficiary's lifetime, the trust fund shall be held, disposed of and administered  by the Trustee so that all of the income placed in the trust each month is disbursed by the Trustee in accordance with federal law and Georgia law and administrative regulations which presently provide that (1) all of the income placed in the trust be disbursed in the month received, and (2) that the only disbursements from the trust shall be for (a) the Beneficiary's "personal needs allowance" as amended from time to time, (b) a spousal allocation in favor of a community spouse, if any, (c) payment to the nursing home provider, if Beneficiary is institutionalized, and (d) medical expenses not subject to third‑party payment.
 

FOURTH:
Irrevocability.  The trust shall be irrevocable.  The Trustee shall have the right to amend the trust, by instructions in writing, only with respect to:  identity of the Trustee or the naming of a Successor Trustee; and amendments relating to administrative and procedural matters, and for the purpose of conforming the provisions hereof to prevailing law, and administrative and judicial interpretations thereof, in furtherance of the trust purpose.
 


FIFTH:Trustee.  The initial Trustee hereunder is Carol Robinson  If the initial Trustee shall die, resign or for any other reason cease to serve, then Wayne Baker shall serve as successor Trustee.


SIXTH:
Termination.  The trust shall cease and terminate at the death of the Beneficiary, or earlier if the Trustee determines that the existence of the trust is no longer necessary to establish Medicaid eligibility for the Beneficiary.  Upon the termination of the trust, the remaining trust property, if any, shall be distributed as follows:



A.
To the State of Georgia, if it has provided medical assistance to the Beneficiary up to an amount equal to the total medical assistance paid on behalf of the Beneficiary by Georgia's state plan for Medicaid assistance or other approved waiver programs; this provision is intended to meet the requirements of 42 U.S.C. 1396(p) as amended by OBRA '93.



B.
Any remainder after the State of Georgia's claim has been paid, to the Beneficiary's heirs at law.


SEVENTH:
Trustee's Powers.  The Trustee shall have all of the powers that may be granted by law with respect to the trust, to be exercised in the Trustee's discretion, in accordance with the best interests of the Beneficiary.


EIGHTH:
Law to Govern; Construction.  The construction of this instrument and the validity of the interest created hereby shall be governed by the laws of the State of Georgia.  The administration of the trust shall be governed by the laws of the State of Georgia, or by the laws of any other state in which the trust may from time to time be administered.  

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year first above written.
WITNESSES:
Signature:           Francis Christopher, Settlor
Witness Signature: __Mary Brown______________
Witness Print Name
: _Mary Brown__
STATE OF GEORGIA 



COUNTY OF Cobb__           SS: __252-98-XXXX_____
 
 

The foregoing instrument was acknowledged before me this  _28th_ day of___November____, 2009 by __Francis Christopher____   who is personally known to me or who produced _GA Driver’s License__as identification, and who did not take an oath.
 






NOTARY PUBLIC, State of Georgia
 
 






Notary Signature Norma Evans






Print Name Norma Evans
My Commission Expires: 11/10/2012
My Commission Number: 12411-12
SCHEDULE "A"
 
 


Source






  Amount
 
 
1.
Social Security (gross)




      
$   1800.00 
 
2.
Pension (gross)






$    2200.00
CERTIFICATION OF DEPARTMENT OF COMMUNITY HEALTH APPROVED QUALFIED INCOME TRUST

I certify that the foregoing Qualified Income Trust of Francis Christopher is identical in all material respects to a Department of Community Health approved trust form. I have made no changes other than names, dates, and other identifying information.

_11/28/09_____


_Frances Christopher
Date




Signature 






Address:  2869 Bethel Park Road






                 Marietta, GA 30325






State Bar No.: __________________



To:  Cobb County DFCS

7569 Cobb Parkway

Marietta, GA 30365

From:  Bank of Austell

2847 Hwy 5 E

Austell, GA 21045

November 28, 2009

This is to verify that Frances Christopher opened a checking account on 11/28/09 titled “The Francis Christopher Qualified Income Trust”.  The account number is 1421785417, there are no fees associated with this account.

Ms. Christopher and her daughter, Carol Robinson, are authorized to use the account. 

An initial deposit of $2000 was made on this date.
Please let us know if you need additional information.

Sincerely,

Scott Marcus

Scott Marcus

Vice-President

At this point, we:
· Review the template and make sure no changes were made to the template. (If changes were made or the template not used, the QIT must be sent to DCH Legal Services for approval.)

· Be sure the certification page is signed.
· Check the date and amount of the first deposit.
· Send a copy of the QIT with a Form DMA 285 to TPL/DCH. –    P O Box 38439, Atlanta, GA 30334.  
· If a person with Power of Attorney signed the QIT, mail the Power of Attorney document as well.
· Document the information about the QIT in SUCCESS.  (NARR, STAT, RES1, UINC) and

· Continue with the eligibility process.  (Do not approve LA-D for any month the QIT was not set up and funded—it may be necessary to complete AMN for prior months.)
Appendix I (ESS Policy Manual) provides detailed SUCCESS instructions for coding the QIT information.
Ms. Christopher decides that she will place all of her income except $50 in the QIT each month.  Here’s how her SUCCESS screens would look:

INST

· Patent Liab Income Amount field must be completed for all QIT cases

· Enter the total Gross income the client receives before establishing a QIT account

INTERVIEW                        INSTITUTION - INST                     INST 01   

 Month 11 XX                     A137   10 05 XX                       01       

 Client Name FRANCIS          CHRISTOPHER                Client ID XXXXXXXXX           

 D Inst   Prov    Admission Discharge   NH     LOC  V  Payment   -- Payment --  

   Type    ID       Date      Date    Perdiem  Auth    Auth Date Term DT   Rsn  
    NH  121451002A  090906                ?      S  OT  090906    020220     L

 Diversion  Dep/Family Divert  Pat Liab Inc Incurr Med Exp Inc   - Medicare -  

 Amount  V  Num Gross Inc V      Amount V    Amount    V   Prot  Prem Amt  V   

                         4000.00 OT                 H    96.40    BE
   Extra    - HCB Waiver -    Deem Wvr  DMA Spcl  Length/  V   ICD-9  Recon      

 Hardship  Type Slot Date    Cost Eff  Wvr Code  Stay Met             Ind       

      






Y     NH   401.9   N        

                                                   More Institutions    

 Message                                                                        

          15-lett 16-pmen                                            24-del

UINC
· Enter the total income

· Enter the amount placed in the QIT as a deduction from the income

· Document the reason for the deduction behind the screen


INTERVIEW                   UNEARNED INCOME - UINC                   UINC 01   


  Month 11 XX                                                           00       


                                                                                


 Client Name FRANCES      CHRISTOPHER                      Client ID XXXXXXXXX           


                                                                                


 Do you have any of the following: RSDI, alimony, direct child support,         


 contributions, VA, workers compensation, unemployment, sick/disability benfits,


 pension, railroad retirement, any other retirement, rent, interest, annuities, 


 dividends, educational income, or striker benefits?                            


                                                                                


                                                                                


 Type    Del   Freq   Claim Number  Ded    Ded Amt  V     Extra Pay             


 SA            MO   22222XXXXA   OT   1750.00  OT                                          


                                                                                


 Date Rcvd   Amount   V     Date Rcvd   Amount   V     Date Rcvd   Amount   V   


 10 01 06  1800.00  BX                                                        


                                                                                


                                                                                


                                  Client Potentially Elig For Other Benefits?   


                                                                         More Y 


  Appl Type     Stat    Date                 Appl Type     Stat    Date          


  Message                                                                        


                                                                                


               15-lett                        16-uvnc           23-alau  24-del





INTERVIEW                   UNEARNED INCOME - UINC                   UINC 01   


  Month 11 XX                                                           01       


                                                                                


 Client Name FRANCES	CHRISTOPHER		                Client ID XXXXXXXXX           


                                                                                


 Do you have any of the following: RSDI, alimony, direct child support,         


 contributions, VA, workers compensation, unemployment, sick/disability benfits,


 pension, railroad retirement, any other retirement, rent, interest, annuities, 


 dividends, educational income, or striker benefits?                            


                                                                                


                                                                                


Type    Del   Freq   Claim Number  Ded    Ded Amt  V     Extra Pay             


 RB           MO                OT   2200.00 OT                             


                                                                                


 Date Rcvd   Amount   V     Date Rcvd   Amount   V     Date Rcvd   Amount   V   


 10 01 06  2200.00 LE                                                        


                                                                                


                                                                                


                                  Client Potentially Elig For Other Benefits?   


                                                                         More   


  Appl Type     Stat    Date                 Appl Type     Stat    Date          


  Message                                                                        


                                                                                


               15-lett                        16-uvnc           23-alau  24-del








18

