Oregon Money Management Program
Session #2 – OMMP Service Types – revised 05/19/16

Welcome to the Oregon Money Management Program, Volunteer Training Session #2. In this session we will discuss the three types of services provided to OMMP clients. 
1. Bill-Pay
2. Payee
3. Income Cap Trust (ICT). 

For each service type there is an agreement for clients to sign. Copies of these agreements follow each service description in this training session. It is recommended that you keep a copy of the signed agreement so that you have it on hand if you need to remind your client of its terms and conditions.

Not all regional sponsors provide all three services. The following descriptions should give you a good idea about how volunteers help clients in each service type.

In all cases, it takes time to develop a trusting relationship with clients. Trust is earned and built slowly over a number of visits as your client learns that they can count on you. In most cases, visits with clients are more frequent in the beginning of your relationship. As client’s financial lives become orderly, less frequent visits are needed. Visits are made at least monthly or more often if you and your client agree that they are needed. 

In many cases volunteers and clients become friends. As friends, it can be tempting to stray away from your role as an OMMP volunteer. If a client asks you to help them with things outside of your OMMP volunteer role, gently decline and offer to help them find needed supports through the ADRC, their service partner or OMMP office staff.  

In most cases volunteer visits happen in the client’s home. In-home visits have the following advantages:
· The clients financial papers are there
· Volunteers can observe and report declines in the client’s mental and physical health and to identify safety issues
· Many clients don’t drive or have physical limitations that impact their mobility
If there are volunteer safety concerns regarding meeting with the client in their home, an alternate meeting location may be agreed upon. Examples of alternate meeting locations include: 
· senior center
· service partner’s office
· library
· coffee shop
· hospital cafeteria
· OMMP satellite office
· client’s bank
Bill-Pay Service
Bill-Pay service is for clients who are able to make good decisions about how they spend their money but want either short-term help learning how to manage their money or long-term help keeping on track.  With Bill-Pay service, volunteers are simply helpers. They do not take charge of or become signers on the client’s bank accounts.  

Bill-Pay service offers flexibility to meet client’s individual needs. The client service agreement identifies the kind of help that the client has asked for. Volunteers should respect the client’s choices and limit their help to the activities listed on the service agreement. If overtime, the client decides that they want to change the way that their volunteer helps them; a new Bill-Pay Service Agreement should be prepared, signed and submitted to the program office.  

Here are a few examples of typical Bill-Pay Clients: 
· Mary’s husband John has recently passed away. John managed all of the household finances. Without John, Mary feels overwhelmed and insecure in her ability to manage her money. In this case, a volunteer helps Mary learn how to manage financial tasks and, if needed, continues to provide support to help her keep on track. 
· Joe is legally blind and cannot read his bank statements or mail. Joe and his Bill-Pay volunteer meet twice a month. Together they open the mail, write checks, and put the payments in the mail.
· Edward has very poor reading and math skills. His Bill-Pay volunteer meets with him once a week to review and explain incoming bills and bank statements, helps write checks, and make sure that Edward stays on budget. 
· Martha’s hands shake so much that she can no longer write legibly. Her volunteer visits with her twice a month to write checks for Martha’s signature. 

Potential Bill-Pay clients challenges:
· The client may have been talked into enrolling in the OMMP but truly isn’t interested in making changes in the way that he/she manages their money
· Family members or friends may interfere with the help being provided 
· Client may be unable to locate their bills or bank statements when needed
· Clients may not be honest about their bills, debt, and income, making it difficult to help them
· Clients don’t record checks written or other transactions in their register 

These challenges can be very frustrating for volunteers. However, in most cases, they can be resolved with help from your Program Coordinator, Team Leader or service partner. However, keep in mind that we can’t help people that don’t want to be helped. In some cases, your regional coordinator may decide to withdraw the client from the OMMP or transition them to a higher level of OMMP service. 




Oregon Money Management Program
Bill-Pay Client Service Agreement
Overview 
The Oregon Money Management Program Bill-Pay service is designed to provide assistance to people who remain in control of their personal household finances but need a little help keeping on track. 
	
Benefits 
The Oregon Money Management Program protects enrolled clients from loss of funds in five ways: 
1. All volunteers are thoroughly screened including a criminal background check. 
2. All volunteers receive specialized training before they are matched with a program client. 
3. Long-term clients: all transactions on a clients designated checking account are monitored to ensure that client’s funds are used by or for the client. 
4. Short-term and occasional use clients may receive Bill-Pay assistance for up to three months in any calendar year without submitting bank statements for monitoring. Short-term service is provided only in public locations and not in the client’s home. 
5. Local programs maintain an insurance policy that will replace any funds lost by an enrolled client due to mistake or misuse by program staff or volunteers. 

Rights 
· All financial decisions will be made by you 
· Client personal and financial information will be held in the strictest confidence and discussed only with those listed on an information release signed by the client. 
· My participation in the Oregon Money Management Bill-Pay program is on a voluntary basis and I may end my participation at any time. 

Responsibilities 
I understand and agree to the following terms of service: 
· I must have a personal checking account for paying household bills. 
· I will sign my own checks and keep full control of my bank accounts and other assets. 
· If I have other signers on my designated checking account I will share with them these terms of service. 
· I will not give my bank account passwords or access codes to my volunteer. 
· I will be open and honest about my financial situation with my volunteer. 
· For monitoring purposes, I understand that I have up to three months from start of service to begin providing my monthly bank statements and copies of all canceled checks to the program office. I understand that if I do not provide them within three months that Bill-Pay service will be discontinued. 
· I am responsible for all bank fees including overdraft fees and fees for required check images. 
· I will complete and submit to the program office a monthly spending plan that lists my normal and expected income and expenses and provide an update at least once a year or whenever there are significant changes. 
· I will not give my volunteer permission to use my credit card, ATM card, debit card, or any similar card. 
· I will notify the program office immediately if I have concerns about my volunteer. 
· I understand that my volunteer may not provide advice on financial investment, medical, real property or legal issues. 
· I will meet with my volunteer at least once a month or as needed to keep my finances on track. 
· I will respect the time of my volunteer and be available at agreed dates and times for meetings. 
· I will participate in program service surveys to help identify program improvements. I will sign an information release form that designates who may have knowledge or access to my personal information and finances 
· I understand that if I am unable or unwilling to comply with all of these terms of service or if I am uncooperative that service may be discontinued. 

These are the services an OMMP volunteer can provide to you. Please check the tasks you would like help with: 
__ saving for unexpected expenses 
__ reducing or paying off debt 
__ resolving billing problems 
__ help completing service applications 
__ writing checks for my signature 
__ reducing junk mail and phone solicitations 
__ sorting my mail
__ comparing service options such as: banking, phone, cable, and other household costs 
__ setting up and using on-line banking 
__ reconciling/balancing my checking account 
__ organizing financial papers 
__ Other: _______________________
	
If you need help with other tasks that are not financially related to or available through the OMMP, please call the Aging and Disability Resource Connection of Oregon at 1-855-673-2372 to possibly obtain referrals to other programs and services. 

By signing this service agreement, I am agreeing to accept all of the terms and conditions for participation. 


Client Signature: _____________________________________________ Date: __________

Client Printed Name: _________________________________________________________



Payee Service
Payee Service is designed to protect clients from themselves and others. All Payee clients receive a federal benefit. Federal benefits paying agencies (SSA, VA, etc.) determines when an individual needs a payee. This determination is usually based on supportive documentation from the client’s physician or other professional.  Typically, people are required to have a payee when they are vulnerable and at risk of:
· having their money taken from them or giving it away themselves
· becoming homeless
· having utilities shut off
· not having money for food because of poor decision making skills

Social Security, the VA, Railroad Retirement, and federal pension payers all have the ability to direct benefits to a payee for management. It is the responsibility of the benefit payer to select appropriate payees for their beneficiaries. The term payee is common among the benefit payers, however there are other names. For example, the VA uses the term Fiduciary Payee while Social Security uses Representative Payee.    

OMMP Regional Sponsors apply to federal benefit payers to be the appointed payee for OMMP clients. The application and approval process is different for each federal agency. When approved, the payee begins to receive the client’s federal benefits and establishes a special payee bank account where future payments are directly deposited. The appointed payee is responsible for making sure that the client’s funds are used in the client’s best interests. Basic needs (food, shelter, housing and medical) must be paid first. The payee decides how the client’s money is used, what bills to pay and when to pay them. 

The roll of a payee volunteer can vary depending on your OMMP Regional Sponsor operations. In most cases, volunteers are the face of the program for payee clients. They work to develop a positive relationship with their clients through in-home visits. Volunteers help their client develop a monthly budget and adjust it as needed. In the OMMP, we call the budget a spending plan. When possible, clients should be allowed to have input on their spending plan. For example, once all of the necessary bills are paid the client may decide how to spend or receive their discretionary funds. Clients may prefer:
· to be given a check, weekly, bi-monthly or monthly
· to be given a gift card or pre-paid debit card instead of a check
· to have their spending money deposited into a bank account that they control
· to save a portion of their income money for a special purpose or unexpected expenses
· to have their spending money held in an account at a care facility where they live  
· clients may choose have their volunteer make payments towards a non-necessity bill such as cable TV or a cell phone plan

If a client asks for more spending money, their volunteer should ask the client to help make adjustments to their spending plan to accommodate the new expense. Maybe reducing the monthly cable or cell phone bill will cover the new expense that the client wants.  One of our goals for the OMMP is to provide clients with as much independence as possible. That means that as long as the client’s basic needs are met, their discretionary funds may be spent in any way that the client wants, even if, you do not agree with their choices.  



While we realize that it is not possible in all cases, volunteers should try to incorporate savings in the monthly spending plan to cover future unexpected expenses, even if only $5 a month. When possible, a goal of setting aside savings that equals the client’s monthly income is recommended. 

Mildred is an example of a person that needs a payee for her SSA benefit. She lives in an assisted living facility, has significant memory loss, and her Doctor agrees that she is unable to manage her own money. Mildred is referred to the OMMP by her Case Manager. The OMMP Regional Sponsor enrolls Mildred in the OMMP and applies to SSA to be her payee. Once approved, a payee checking account is set up with a local bank and a volunteer is matched with the client. Mildred’s OMMP volunteer works with her to identify her normal and expected income and expenses and creates a monthly spending plan. During the month, Mildred’s bills are paid and she is given a check for her personal spending needs. 

There are two basic payee operating methods used by OMMP Regional Sponsors:
1. The client’s bills are sent to the client. Regional Sponsors add the matched volunteer as an authorized signer on the payee checking account. The volunteer is given a checkbook and pays the client’s bills when they visit the client. This method requires that the client’s payee bank statement, receipts and bills be delivered to the program office. Office staff and/or volunteers review the bank statements and transactions to ensure that documentation is on file that proves that all of the client’s money was used by or for the client. This review protects volunteer activities from being questioned by the federal benefit payer or client family members. 
2. The client’s bills are directed to the program office. Regional Sponsor staff or office volunteers write checks to pay the client’s bills. The checks are written by one person and approved and signed by an authorized staff member. Because of this separation of duties, a third party review of transactions is not needed. 

There are two types of Payees: Individual and Organizational.  
Individual Payee
Individual Payees are usually family members acting to assist a loved one. If there are no family members able or appropriate to help, an Organizational payee may be a good choice.  
Organizational Payee
The OMMP operates as an organizational payee. When the federal benefit payer selects a payee, a letter is mailed to the protected person to advise them of the appointment. Clients have ten (10) business days to dispute the appointment. If the client disputes the appointment they must select another payee before they can receive their benefit payments. Once a payee is appointed, a special checking account is opened and future benefits are directly deposited to the checking account. 

While the Payee has full control of the client’s federal benefits, they are not authorized to manage any other money that the individual may have.  Payees are not considered guardians or conservators, which are court ordered. They also may not have power of attorney or authority to sign legal documents on behalf of their client.

Payees are accountable to the federal agency that appointed them.  Payees must complete an annual report that identifies how the client’s money was spent. Usually, volunteers are asked to complete the report and submit it to the program office. 

Federal benefit payers periodically audit the payee’s procedures and records. Some of the items that auditors look for are:
· Controls are in place to protect the clients funds from theft or misuse
· A monthly reconciliation of each payee checking account
· Excess saved funds are held in an interest-bearing payee account
· Client records are secure
· Changes in the client’s situation are reported to the federal benefit payer

Volunteers must report changes in the client’s situation to the OMMP office. In some programs volunteers are asked to report the changes to the federal benefit payer, in other programs office staff will report changes to the federal benefit payer.  In addition, to reporting client changes, client records and files must be updated. Changes to report include but are not limited to: 
· New address
· Change in work status or income
· Residence outside of the US for 30 or more days
· Institutionalized (hospital or criminal justice) for 30 or more days
· Change in marital status
· No longer needs a payee
· Death of the client 

Payee clients are often much easier to help and are more successful than Bill-Pay clients because:
· Their income and expenses are managed for them
· They do not have access to their payee checking account
· Budgets are more easily managed
· Less time is needed to provide payee services
· The clients living situation is usually more stable 

Common challenges experienced by Payee Volunteers include:
· clients want to spend more money than they have
· clients that want to divert funds from essentials to nonessentials
· clients not being honest about their needs
· clients that enter into agreements (cell phones, cable service, credit cards, subscriptions) that they cannot afford

When a volunteer has a client with any of the above problems they should review the spending plan with their client and ask what they want to give up in order cover the new expense.  For more challenging problems, volunteers may ask for direction from their Team Leader or Regional Program Coordinator. 
Payee Responsibilities
Payee responsibilities include but are not limited to: 
· Keeping good records (checking account register or ledger)
· Allowing clients to make as many decisions as possible
· Providing program staff with at least 60 days’ notice prior to resigning
· Completing and submitting required reports 

Only federal benefits may be deposited into payee checking account. Sometimes payee clients have non-federal income (private pension, tribal benefits, etc.) that they need help managing. Some options for helping a client with “other money” may include:
· Set the client up as a Bill-Pay and Payee client with the non-federal money going into the Bill-Pay account
· Non-federal funds may be used by the client for their personal spending
· Non-federal funds may be applied as a partial payment towards a larger bill, such as rent, with the balance paid from the payee account
· Ask the pension payer if they can authorized the payee to manage the pension funds on behalf of the client
· If the client is eligible for an Income Cap Trust (ICT) account, other funds can be managed along with federal benefits in the ICT checking account

The Payee Service Agreement is designed to help clients understand the services offered and their responsibilities. In some cases clients may not have capacity to read, understand and sign the Payee Service Agreement. If that is the case, the Regional Program Coordinator has the authority to sign on behalf of the client. 

Payee Service Agreement 
Effective Date: 1/14/2014                                                                                                                                   

Overview 
The Oregon Money Management Program payee service provides personal money management assistance to people who are: 60 years of age and older, or 18 and older with a disability. Some may be required to have a payee by a federal benefit payer and do not have family or friends who are able to help them. 

Benefits 
The Oregon Money Management Program protects program clients in four ways: 
1. Volunteers are thoroughly screened, including undergoing a criminal background check. 
2. Volunteers receive specialized financial training and certification before they are matched with program clients. 
3. All transactions on payee checking accounts are monitored monthly by a specially trained individual to ensure that client’s funds are used by or for the client. 
4. Client funds are insured against potential loss due to mistake or theft by program staff or volunteers 

Rights 
· My personal and financial information will be held in the strictest confidence and discussed only with those listed on the information release signed by me. 
· My participation in the Oregon Money Management Program is voluntarily. 
· I will notify the program office immediately if I have concerns about my volunteer or wish to stop receiving service. 




Responsibilities 
I understand and agree to the following terms of service: 
· I will sign an information release form that designates who may have knowledge or access to my personal information and finances. 
· I understand that if I choose to withdrawal from the program, I am responsible for locating another payee service provider. 
· I will be open and honest about my financial situation and agree to provide information about all of my financial assets and debts. 
· I will participate in establishing a monthly spending plan that lists my normal and expected income and expenses and I will review and update this plan at least once a year or whenever there are significant changes. 
· I will not enter into any financial contracts or service agreements that are not included on my monthly spending plan. 
· I understand that my payee volunteer may not provide advice on financial investment, medical, real-estate or legal issues. 
· I will meet with my volunteer at least once a month or as agreed to keep my finances in order. 
· I will respect the time of my volunteer and be available at agreed dates and times for meetings. 
· I will respect the privacy of the volunteer and not visit his/her home or workplace. 
· I will not contact my volunteer directly unless given permission to do so. 
· I understand that payee service is not responsible for providing assistance with housing, shopping or other personal matters. 
· I understand that I am responsible for any debt that I incur and that my personal spending funds may be needed to repay that debt. 
· I understand that my spending plan will include setting aside funds to cover unanticipated and emergency expenses. 
· I will not attempt to access funds in my payee bank account. 
· I will not engage in illegal activities. 
· I will provide my volunteer with information required by my federal benefit payer including paystubs for any earned wages. 
· Upon request, I will provide receipts for items purchased with my federal benefit dollars. 
· I will have the opportunity to participate in program surveys to help identify needed improvements. 
· I understand that upon termination of my payee service, funds in my payee bank account(s) shall be returned to the federal benefit payer. 
· I understand that if I am unable or unwilling to comply with these terms of service or if I am uncooperative that I may be withdrawn from the Oregon Money Management Program.
 



Income Cap Trust (ICT)
ICTs are designed to help people become eligible for Medicaid (state paid medical care) when they have incomes above the amount allowed (income cap), and are in need of medical care that they cannot afford.  

An ICT is a written irrevocable trust agreement, approved for use by Oregon law and DHS. The purpose of the ICT is to help individuals qualify for Medicaid benefits when their income exceeds the cap or limit established for Medicaid eligibility. All of the client’s income must be deposited into the ICT checking account. Assets held in an ICT are not available to the client and therefore are not counted as a resource for Medicaid eligibility.
Example: if an individual’s monthly income is $3,000 per month, and his care costs are $6,000 per month, he does not qualify for Medicaid because his income is higher than Medicaid’s Income Cap. Through an ICT, the client does not have access to his income, resulting in his ability to receive Medicaid services. 
In most cases a spouse, partner or adult child sets up an ICT for their family member. OMMP Regional Sponsors may establish ICTs for existing or new OMMP clients when there is not anyone able or appropriate to be named as the trustee. 

ICT Terminology:
· Trustee: OMMP regional sponsor
· Grantor: OMMP client/individual or agency representing the client
· Beneficiary: OMMP client
· First Remainder/Residuary  Beneficiary: Oregon DHS, Estate Administration Unit
· Irrevocable: The terms of the trust may not be changed by the grantor nor may the grantor take the funds back

An OMMP ICT:
· Is irrevocable 
· Requires that an ICT checking account be set up where all of the client’s monthly income is deposited
· Is managed much like an OMMP Payee account where the client has no control over, or access to, the funds held in the ICT checking account
· Is managed by a Trustee (OMMP Regional Sponsor) according to the terms of the trust
· Is effective during and after the lifetime of the client
· Has the same protections in place as other OMMP services
· List Oregon DHS, Estate Administration Unit as the First Remainder Beneficiary. When ICT client pass away, residual funds in the ICT are used to reimburse the State for the cost of Medicaid services provided 
· Does not include any other property 
· Has a limit to the amount of funds that can be held in it (Usually around $7,000. The limit is provided by the client’s Medicaid worker)
· The ICT checking account uses the clients tax ID or SSA number  
· Does not need a court order or attorney to be established



OMMP ICT Operations
All of an ICT client’s income must be deposited into their ICT account. OMMP ICTs are managed very much like Payees. OMMP regional sponsors apply to be the payee for any federal benefits and pensions included in the ICT. A special checking account is opened and used to manage monthly income and payments. The client’s bills are directed to the program office. Designated program staff write checks to pay the client’s bills according to the terms of the trust agreement. The checks are written by one person and approved and signed by an authorized staff member. 

Volunteer Roles
OMMP Volunteers help identify the client’s monthly bills and directs them to the Regional Sponsor. The volunteer works with their ICT client to create a monthly spending plan which is submitted to the OMMP regional office. The spending plan includes personal spending funds for the client based on the amount allowed under Medicaid rules. The volunteer visits their ICT client at least once a month to determine if the monthly spending plan is meeting the client’s needs or if adjustments are needed. If adjustments are needed, a new monthly spending plan is created and submitted to the OMMP regional sponsor. 

ICT Agreement
A copy of an ICT agreement is provided. This is very different than Bill-Pay and Payee agreements. The ICT agreement is actually an irrevocable trust agreement between the client and the Regional Sponsor who is the trustee.  This document is approved for use by DHS. 

IRREVOCABLE LIVING TRUST AGREEMENT
INCOME CAP TRUST

______________________________________________, BENEFICIARY (Beneficiary Name)

Living Trust Agreement, dated _________________________, 20______

______________________________________________, TRUSTEE (Trustee Name)

Address: ___________________________
               
               ___________________________

               ___________________________


For the Benefit of

______________________________________________, BENEFICIARY (Beneficiary Name)

Tax Identification Number of Trust ________________________ (if applicable)

Prepared by:_________________________________________ 

Address:     __________________________________________

                   __________________________________________

                   __________________________________________

 
_________________________________________(Beneficiary Name) INCOME CAP TRUST

Irrevocable Living Trust Agreement

Dated ______________________, 20____

RECITALS:

This declaration of Trust is made this ___________________________ day of 20_______, by 

___________________________________________________, Grantor        (Grantor Name)

_________________________________________________(Beneficiary Name), as Grantor, 

establishes a trust which is effective _____________________________   (Date Effective),

for the benefit of______________________________________________ (Beneficiary Name), 

the lifetime beneficiary ("Beneficiary").  

The initial Trustee is ________________________________________           (Trustee Name)
.
ARTICLE 1 - NAME OF TRUST

This irrevocable trust shall be known as 

“The ______________________________________________________  (Beneficiary Name) 

INCOME CAP TRUST”.

ARTICLE 2 - PURPOSE OF THE TRUST
The purpose of this Trust is to provide for the administration and disposition of the trust
estate during and after the lifetime of the beneficiary, in accordance with the terms and
conditions of the Trust. This Trust is created pursuant to Section 1917 (d) (4) (B) of the
Social Security Act [42 USC 1396p]. This trust document is created in order to enable the
beneficiary to qualify for Medicaid, and any provisions of this trust which are deemed to be
inconsistent or contrary to the intent of the above-referenced federal law shall be deemed to
be void and of no further force or effect. All interpretations and actions taken by the trustee
pursuant to this Trust shall be done for and with the purpose of creating, establishing, and
maintaining the beneficiary’s eligibility for Medicaid benefits.

ARTICLE 3 - TRUST FUNDING
3.1 INITIAL FUNDING. Grantor will cause to be transferred to trustee the monthly
income of the beneficiary beginning in the month of _____________, 20_____. Grantor
intends that the income funding this trust, together with all accretions and additions
thereto, shall be used, handled, and disposed of by the trustee and by any successor or
substitute trustee as described in this instrument.

3.2 NO OTHER ASSETS IN TRUST. No property other than the beneficiary’s
shall be placed in this trust. The trustee shall place no other money in the trust bank
account.

ARTICLE 4 - DISTRIBUTION DURING BENEFICIARY’S LIFE
4.1 GENERAL DISTRIBUTION PLAN. During the lifetime of the beneficiary, the
trustee shall use the beneficiary’s income placed in the trust to pay:

a.	Personal Needs Allowance. The beneficiary’s personal needs allowance or
applicable OSIP standard;
b.	Room and Board. The cost of room and board at facility if applicable in accordance with the OSIPM Standard
c.	Administrative Costs. Reasonable administrative costs associated with the
maintenance of this trust of up to $50 per month to cover trustee fees, bank service charges, copy charges, postage, accounting and tax preparation fees, income taxes attributable to trust income, and guardianship or conservatorship fees and costs.
d.	Spouse and Family. Monthly maintenance needs allowance for spouse and family.
e. 	Health Insurance Premium. The health insurance premiums of the beneficiary, the beneficiary’s spouse, and the beneficiary’s dependents.
f. 	Other Reserves. Other incurred medical care costs that are not reimbursed by a
third party. Contributions to reserves limited to child support, alimony, and income taxes. Contributions to reserves for the purchase of an irrevocable burial plan with a maximum value of $5000. Contributions to reserves for a home maintenance allowance may be made on a monthly basis if the client meets the criteria of OAR 461-155-0660 or OAR 461-160-0630.
g. 	Patient Liability. Patient liability not to exceed the cost of waivered services or
nursing home care.
h. 	Excess. Any excess income may be distributed to or on behalf of the beneficiary
only to the extent allowed under the Oregon Administrative Rules governing
Medicaid assistance. Excess income may be distributed to the State to repay it for any Medicaid assistance that it provided to the beneficiary, even if recovery for the past assistance is not required by federal or state law.

4.2 CHANGES ARE ANTICIPATED. The cost of care will vary with changes in the
beneficiary’s income, the income cap amount, tax withholding, and allowable expenses.
The representative of the state Medicaid program may from time to time notify the trustee of
changes in the rules that affect the contribution to the cost of care. If the trustee determines
that a change in the distribution plan is warranted, the trustee shall notify the worker
assigned to the beneficiary’s case.

ARTICLE 5 - DISTRIBUTION AT TERMINATION
5.1 REMAINDER BENEFICIARIES NAMED. This 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 or maintain Medicaid eligibility for the beneficiary.
Upon the termination of this trust, the remaining trust property shall be distributed as
follows:
a. 	To any State that may have provided the life beneficiary with medical
assistance up to an amount equal to the total medical assistance paid on behalf
of the life beneficiary by a state plan for Medicaid assistance or through an
approved waiver program; this provision is intended to meet the requirements
of 42 USC 1396p as amended by OBRA ’93; and
b. 	Any remainder after the state’s claim has been paid shall pass outside of
probate to those residuary beneficiaries named in the beneficiary’s will or
trust; however, if the beneficiary leaves no will or trust, then the remainder
shall be distributed outside of probate to those heirs as determined by the
Oregon law of intestate succession.

5.2 WINDING UP AFFAIRS OF TRUST. At the termination of this trust, trustee
shall wind up the affairs of the trust before distribution, paying for all administrative costs
and for preparation of the final tax return. The trustee shall have the sole discretion to claim
any tax deductions useful to reduce the taxation of the living trust. After winding up the
trust, the trustee shall distribute the remainder, if any, as provided above.

ARTICLE 6 – TAX NATURE OF TRUST
It is the intent of the parties hereto that this Income Cap Trust be construed as a “grantor
trust” under Internal Revenue Code Section 677(a). All income received, distributed, held,
or accumulated by this trust shall be taxable to the grantor. The trustee may distribute
directly to the taxing authority such amounts of income or principal of the trust as are
necessary to satisfy the beneficiary’s tax obligations.

ARTICLE 7 - AUTHORITY OF TRUSTEE
The trustee’s discretion in choosing which non-support disbursements to make is final as to
all interested parties. The trustee’s sole and independent judgment, rather than any other
person’s determination, is intended to be final.

ARTICLE 8 - SPENDTHRIFT/NONASSIGNMENT
No interest in the principal or income of this trust shall be anticipated, assigned or encumbered, or be subject to any creditor’s claim or to legal process prior to its actual receipt
by the beneficiary. No beneficiary shall have the power to sell, assign, transfer, encumber,
or in any other manner anticipate or dispose of the beneficiary’s interest in the trust or the
income produced thereby, prior to its actual distribution by the trustee for the benefit of the
beneficiary in the manner authorized by this agreement. No beneficiary shall have any
assignable interest in any trust created under this agreement or in the income therefrom.
Neither the trust principal nor income shall be liable for any debts of the beneficiary. The
limitations herein shall not restrict the exercise of any power of appointment or disclaimer.

ARTICLE 9 – IRREVOCABLE NATURE OF TRUST
Grantor retains no right to modify, change, alter, or revoke this trust, as it is intended to be
an irrevocable trust. The beneficiary has no power to modify, change, alter, or revoke the
trust.

ARTICLE 10 - GOVERNING LAW
The validity and construction of this agreement shall be determined under Oregon law in
effect on the date this agreement is signed.

ARTICLE 11 - POWERS OF TRUSTEE
The trustee shall have all powers granted to trustees by Oregon law as now existing or
later amended, except to the extent limited by the other provisions of this trust. In
addition, the trustee shall have the power:

11.1 MANAGE ASSETS. To manage and distribute assets.

11.2 RETAIN ASSETS. To retain assets.

11.3 MANNER OF MAKING DISTRIBUTION. To make any distribution on
behalf of the beneficiary, directly to the person or organization.

11.4 PRINCIPAL AND INCOME. The trustee may allocate items of income or
expenditure to either income or principal and create reserves out of income all as provided
by law, and to the extent not so provided, to allocate to income or principal or
create reserves, on a reasonable basis, and the fiduciary’s decision made in good faith
with respect thereto shall be binding and conclusive upon all persons.

11.5 UNDISTRIBUTED INCOME. Income accrued or undistributed at the
termination of a beneficiary’s interest in a trust shall be added to and become part of the
principal of that trust, and the rights of the beneficiary to that income shall terminate.

11.6 EMPLOYMENT OF AGENTS. The trustee may engage persons, including
attorneys, auditors, investment advisors, tax advisors or agents to advise or assist the
fiduciary at the cost of the trust estate.

11.7 DO OTHER ACTS. Except as otherwise provided in this instrument, to do all
acts that might legally be done by an individual in absolute ownership and control of
property and which in the trustee’s judgment are necessary or desirable for the proper and
advantageous management of the trust. 

11.8 TRUSTEE LIABILITY; USE OF FUNDS TO RESEARCH PROGRAMS. It is
recognized that the trustee is not licensed nor skilled in the field of Social Services. The
trustee may seek the counsel and assistance of the beneficiary’s guardian or conservator, if
any, and any State and local agencies that have been established to assist the elderly or
disabled in similar circumstances. The trustee may use these resources to aid the beneficiary,
or the beneficiary’s guardian or conservator, as appropriate, in identifying programs
which may be of social, financial, and/or developmental assistance to the beneficiary.
However, the trustee shall not in any event be liable to beneficiary, the remainder beneficiaries
of the trust, or any other party for the trustee’s acts as trustee hereunder so long as
the trustee acts reasonably and in good faith. For example, the trustee, the beneficiary, and
the beneficiary’s guardian or conservator, if any, shall not be liable for the failure to identify
each program or resource that might be available to the beneficiary.

11.9 POWER TO AMEND. The trustee may amend the trust to conform with future
changes in federal or state law, to better effect the purposes of this trust.

ARTICLE 12 - TRUST ADMINISTRATION AND COURTS

This trust shall be administered according to its terms expeditiously and without order,
approval or other action by any court. However, the trustee or any interested person may
petition the court as allowed in this trust agreement, or by Oregon law. A court, however,
shall have the continuing jurisdiction to modify any provision of this trust to the extent
necessary to maintain the eligibility of the beneficiary for medical assistance or other public
benefits under applicable law.

ARTICLE 13 - TRUSTEE SUCCESSION AND GENERAL ADMINISTRATIVE PROVISIONS
13.1 RESIGNATION OF TRUSTEE. The trustee may resign the trusteeship at any
time. Any resignation shall be in writing, and shall become effective only after thirty
(30) days from the date of mailing of the written notice to the beneficiary and to the first
remainder beneficiary, and to the successor trustee named herein, mailed to the most current
addresses known to the trustee; now the addresses are:

Beneficiary’s Address:
________________________________________(Beneficiary Name)				
________________________________________(City, State, Zip)	
________________________________________(Beneficiary Telephone #)									 
First Remainder Beneficiary
State of Oregon
Department of Human Services
Estate Administration Unit	
PO BOX 14021 
Salem, OR 97309-5024

Trustee Address:
_________________________________________(Trustee Name)
_________________________________________(City, State, Zip)

or the most current addresses then known to the trustee.

13.2 DESIGNATION OF SUCCESSOR TRUSTEE. The successor trustee shall
be (Successor Trustee Name). Any named trustee may nominate and appoint additional
successor trustees to serve if the persons initially nominated as successors are
unavailable or unwilling to serve.

13.3 NO TRUSTEE. If the trust at any time has no trustee, and no successor has
been nominated as described above, then a Court having jurisdiction may appoint, after
notice to the beneficiary and an opportunity to be heard, a successor trustee at the request
of any person interested in the trust, including the trust beneficiary.

13.4 TRANSFER TO SUCCESSOR TRUSTEE. Every successor trustee shall have
all the rights, title, powers, privileges and duties conferred on or imposed upon the original
trustee, without any conveyance or transfer. All right, title and interest to the trust property
shall immediately vest in the successor trustee, upon the successor trustee executing a
document accepting the office. The prior trustee shall, without warranty, transfer the
existing trust property to the possession and control of the successor trustee. The successor
trustee shall not have any duty to examine the records or actions of any former trustee, and
shall not be liable for the consequences of any act or failure to act of any former trustee.

13.5 REMOVAL OF TRUSTEE. Any interested person herein may petition any
Oregon Circuit Court for removal of any trustee. While any interested person may petition
for removal of any trustee, the decision on whether to remove any trustee shall be in the
exclusive discretion and control of an Oregon Circuit Court.

13.6 REPLACEMENT OF TRUSTEE. Any trustee may be replaced by a successor
trustee, upon the death, resignation, removal or incapacity of the prior trustee. Also, should
no successor trustee have been nominated, any Oregon Circuit Court shall have the power
to fill any vacancy in the trusteeship resulting from the death, resignation, removal, or
incapacity of a trustee.

13.7 TRUSTEE’S REPORTING RESPONSIBILITY. The trustee shall report, at least
every twelve months, to the beneficiary and his/her legal representative, if any, and to the
next successor trustee, at the most recent address then known to the trustee. The trustee’s
report shall advise of any change in the beneficiary’s eligibility for public benefit programs
and shall list all of the receipts, disbursements, and distributions occurring during the
reporting period, along with a complete list of the assets held by the trust. A copy of the
most recent bank ac-count statement and a copy of the most recently filed trust tax return
shall be attached to the accounting. The account shall be deemed to have been delivered
when it has been placed in the United States Mail addressed to that person at the person’s
last known address.

13.8 AVAILABILITY OF RECORDS. The records of the trustee, such as all trust
documentation and annual accountings, shall be made available to the trust beneficiary,
and/or the beneficiary’s legal representative, and the trust remaindermen, including but not
limited to the State of Oregon, Department of Human Services, within 10 days of notice to
the trustee.

13.9 TRUSTEE COMPENSATION. The trustee may receive reasonable compensation
and reimbursement for expenses such as travel costs (if automobile, at the then-
current IRS mileage expense allowance), postage, copy and fax charges, and long distance
telephone charges required to administer the trust estate.

13.10 TRUSTEE INDEMNIFICATION. Trustee is entitled to be indemnified, to his
or her reasonable satisfaction, against liabilities lawfully incurred in the administration of
this trust, at the cost of the trust.

13.11 BOND. No bond shall be required of any trustee.

DATED  this ______________day of ____________________. 20XX

______________________________________________,
GRANTOR
_______________________________________________,
TRUSTEE

ACCEPTANCE OF OFFICE BY TRUSTEE

I, __________________________________________________________(Trustee Name), the named trustee in this instrument, accept the office and responsibilities of trustee.

	DATED  this ______________day of ____________________. 20XX

	____________________________________________(Trustee Name), Trustee


SCHEDULE A 
of the 
____________________________________________(Beneficiary Name) Income Cap Trust


ASSETS TRANSFERRED TO TRUST AT TIME OF CREATION

The principal of this trust will be composed of bank deposits from the net monthly income, including pensions and social security benefits, of Beneficiary.

These funds will be kept in a bank account opened in the name of  
________________________________________________________“(Trustee Name), 

Trustee of The______________________________________________ (Beneficiary Name) 

Income Cap Trust” under the tax identification number of the trust( if applicable)

COMMITMENT TO TRANSFER

I promise to cause the income of Beneficiary to be transferred to the trustee of

The_________________________________________(Beneficiary Name) Income Cap Trust

	DATED ________________________________(Date Executed)

Signature __________________________________________
									Trustee
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