
 
 

 

 

 

 

 

Joinder Application Processing Schedule 

 

To guarantee review in Completed Joinder packets must be  

received by 3 pm on* 

November 2022 Monday, November 21, 2022 

December 2022  Friday, December 16, 2022 

January 2023 Wednesday, January 24, 2023 

February 2023 Wednesday, February 22, 2023 

March 2023 Monday, March 27, 2023 

April 2023 Monday, April 24, 2023 

May 2023 Wednesday, May 24, 2023 

June 2023 Monday, June 26, 2023 

July 2023 Tuesday, July 25, 2023 

August 2023 Friday, August 25, 2023 

September 2023 Monday, September 25, 2023 

October 2023 Wednesday, October 25, 2023 

November 2023 Wednesday, November 20, 2023 

December 2023 Monday, December 18, 2023 

 

*We understand you cannot always plan when to submit a Joinder Application. Community Fund will 

continue to review completed Joinder Applications in the order in which they are received until 3 pm 

on the last business day of the month, excluding holidays, and subject to staff availability and volume. 

See below for our deposit processing schedule to coordinate the delivery of Joinder Applications and 

deposits. Community Fund is unable to process incomplete Joinder packets. 

 

Deposit Processing Schedule 

 

Deposits are made on Mondays, Wednesdays, and the last business day of the month. We must receive 

the deposit check by 3 pm on the prior business day for it to be ready to deposit. It can take 5-7 days 

for a personal or business check to clear after it is deposited. We recommend submitting a bank check 

if the deposit is time sensitive. We do not deposit checks submitted with Joinder Applications until 

after the Joinder Application is approved. 

 

Questions? Please contact our Trust Development Coordinators at 216.736.4540 between 8:30 am and 

3:30 pm on Monday through Friday or email the team at joinderanddeposit@communityfundohio.org. 

We care about the security of your client’s personal information. Please do not email Joinder 

Applications, personal identifiable information, or personal health information. 



 • 

• 

ATTORNEY INSTRUCTIONS FOR COMPLETING  

POOLED MEDICAID PAYBACK TRUST JOINDER APPLICATIONS 

Quick Checklist: Pooled Medicaid Payback Trust 

• Completed original Joinder Agreement and Application for Admission to Establish Pooled 

Medicaid Payback Trust Sub-Account identifying The Huntington National Bank as Trustee 

(updated 10/2019); 

• Mandatory Investment Questionnaire; 

• W-9 for Beneficiary if Item 13 of the Joinder Application isn’t signed and dated; 

• 65 or Over Acknowledgement if Beneficiary is age 65 or older at time of Trust 

establishment; 

• Attorney Acknowledgment; 

• Two Forms of Proof of Identity/Address for Beneficiary; 

• Check made payable to “Community Fund fbo [Beneficiary’s Name]” for Community 

Fund Ohio’s Setup Fee and trust funding or separate checks for the Setup Fee and trust funding; 

and 

• Copy of Letters of Guardianship, court order, and/or power of attorney document if a 

guardian, court, or agent is establishing the Trust. 

Acceptable Forms for Proof of Identity/Address 

A Pooled Medicaid Payback Trust Joinder Application must be accompanied by two (2) forms of 

proof of identity or address for the Beneficiary. The two forms must be identical to the 

information on the Joinder Application. For example, a utility statement addressed to the 

Beneficiary at an address that is not listed on the Joinder Application will not be accepted as one 

proof of identity or address. Community Fund Ohio strongly recommends submitting a copy of 

the Social Security card or other government-issued documentation that includes the Social 

Security number to avoid errors. A copy of the following will be accepted as proof of 

identity/address: 

Driver License  Billing Statement from Nursing Home 
Passport NH Intake Form (including SSN and DOB) 
State ID Utility Bill 
Birth Certificate Medicaid Card 
Social Security Card (PREFERRED) Social Security Award Letter 
Letters of Guardianship Statement from Residential Provider 

Community Fund Ohio and our Trustee will also accept a signed statement from the attorney of 

record confirming the attorney knows the Beneficiary and the Beneficiary is a U.S. Citizen, an 



 

Ohio Resident, and resides at the address identified on the Joinder Application as one proof of 

identity/address for the Beneficiary. 

Instructions for Completing Joinder Application 

All applicable sections of the Joinder Application must be completed before the Trust Advisor and 

Trustee will review and accept the Joinder Application. Incomplete Joinder Applications or Joinder 

Applications with errors will not be accepted. 

1. Agreement Number – Item 1 

Please leave this line, and the lines at the top of each subsequent page, blank. Community Fund 

Ohio, as Trust Advisor, will assign a unique Agreement Number upon our approval of the Joinder 

Application. 

2. Trustee – Item 2 

Please confirm you are using current forms. The Joinder Application should refer to The 

Huntington National Bank as Trustee and be dated 10/2019. Community Fund Ohio will not accept 

Joinder Applications submitted on outdated forms. Please contact one of our Trust Development 

Coordinators at (216) 736-4540 or joinderanddeposit@communityfundohio.org if you have 

questions regarding forms. 

3. Trust Advisor – Item 3 

Community Fund Ohio (Community Fund) is the Trust Advisor. No action is needed. 

4.a. Person Establishing Trust Sub-Account – Item 4.a. 

The person establishing the Sub-Account must be an Ohio resident with a disability, or his/her 

parent, grandparent, guardian, or court. Community Fund Ohio will also accept a Joinder 

Application signed by the Beneficiary’s agent under a valid power of attorney if the power of 

attorney document grants the agent the express authority to establish (not just fund) a trust. If an 

agent is establishing the Sub-Account, Item 4.a. should be completed using the 

Beneficiary/Principal’s information. All initials and signatures should be made by the agent on 

behalf of the Beneficiary and should clearly indicate the person is signing as an agent. 

Community Fund Ohio will accept a Joinder Application signed by a guardian of person, but it is 

the responsibility of the person establishing the trust and his/her counsel to ensure both 

establishment and funding is properly handled and consistent with the policies and rules issued 

by the governing agencies and probate court, if applicable. The Social Security Administration 

and, more recently, the Ohio Department of Medicaid requires that the person who funds the trust 

have legal authority to act with regard to the assets of the individual. See POMS 01120.203B.2.f.  

 



 

4.b. Court Supervision – Item 4.b. 

If a guardian or court is establishing the Sub-Account, Option 1 or Option 2 must be selected. If 

Option 2 is checked, Community Fund Ohio requires more information to understand if the 

Trustee is required to file a trust accounting or if the Court requires the Trustee to seek prior 

approval before making distributions, paying trustee fees, or paying attorney fees. In a minority of 

cases, the court may retain supervision over the Sub-Account in the guardianship case number 

and requires the guardian to file accountings and/or seek prior approval of distributions from the 

Trust. 

5.a. Beneficiary Information – Item 5.a. 

The Beneficiary is the person with a disability for whom the Sub-Account is being established; in 

other words, the individual with a disability who benefits from the Trust. The person establishing 

the Sub-Account and the Beneficiary may be the same person if the Beneficiary is a competent 

adult or the Beneficiary granted authority to an agent under a financial power of attorney. 

5.b. Disability Information – Item 5.b. 

Please indicate the Beneficiary’s disability. Community Fund Ohio does not decide if a Beneficiary 

is disabled and does not independently verify that the disability information provided to 

Community Fund Ohio is accurate. It is the responsibility of the person establishing the trust, 

usually with advice of counsel, to follow federal and state law regarding what constitutes a 

disability and to respond to any inquiries regarding the Beneficiary’s disability. See 42 U.S.C. 

1382c.  

5.c. Medicaid Information – Item 5.c. 

At the death of the Beneficiary, Community Fund Ohio notifies every state Medicaid agency who 

has provided Medicaid-covered services and is known to Community Fund Ohio for the purpose 

of identifying any potential Medicaid claims. It is therefore necessary for Community Fund Ohio 

to be informed of all states that may have provided Medicaid-covered services to the Beneficiary.  

6. Designated Advocate – Item 6 

The Designated Advocate and Successor Designated Advocate(s) may be a relative, friend, 

organization, or the Beneficiary if he/she is competent. Community Fund Ohio strongly 

recommends that several successor Designated Advocates be named to avoid a situation where 

there is no person or entity serving. If the Designated Advocate is an organization, Community 

Fund Ohio requires that a contact person be identified. The organization’s leadership has the 

ability to change the contact person. If an individual is named and that individual is employed by 

an organization providing services to the Beneficiary, the individual will remain as Designated 

Advocate even if the individual leaves the organization. Please give careful thought as to whether 

a Designated Advocate is being named in an individual capacity or as a contact person at an 

organization. 



 

7. Fees – Item 7 

Please visit our website to view our fee schedule. 

8. Distributions to the Beneficiary – Item 8 

Community Fund Ohio as Trust Advisor shall direct the Trustee to distribute income and/or 

principal to benefit the Beneficiary. 

9. Distributions Upon Death of Beneficiary – Item 9 

Pursuant to federal and state law, the person establishing the Trust may elect one of two options 

for the distribution of trust assets remaining at the death of the Beneficiary. The first option is to 

allow Community Fund Ohio or one of our nonprofit partners to retain all funds at the death of the 

Beneficiary. The retained funds will be used to further Community Fund Ohio’s charitable and 

educational purposes. Community Fund Ohio also maintains partnerships with specific nonprofits 

and a separate Joinder Application is available to name one of our partners as the remainder 

distributee. Please visit our forms page or call our Administrative Office for more information. We 

ask that you please discuss with your client the benefits of choosing Option 1. 

The second option is to allow all states who have provided medical assistance to be repaid from 

the trust assets remaining at the Beneficiary’s death. The person establishing the trust may 

identify individuals or charities, which Community Fund Ohio calls “remainder distributees,” to 

receive any balance remaining after repayment to the state(s). Community Fund Ohio will not 

allow class gifts or gifts to people or entities that are not in existence at the time the Joinder 

Application is signed. For example, Community Fund Ohio will not accept a Joinder Application 

that distributes the remainder “to my children, per stirpes” or “to my heirs at law.” Community Fund 

Ohio will not accept a designation “to the Beneficiary’s children” when the Beneficiary does not 

currently have children.  

The person establishing the trust and his/her attorney should give careful consideration as to 

whether the person establishing the Trust has legal authority to name remainder distributees other 

than the Beneficiary’s estate. If a guardian is establishing the trust, the guardian may only name 

the ward’s estate as a remainder distributee under Option 2, unless a court order granting the 

guardian the authority to name specific remainder distributees other than the estate is attached 

to the Joinder Application. 

10. Irrevocability of Trust – Item 10 

All Pooled Medicaid Payback Trusts are irrevocable. 

 

 



 

11. Property Transferred to Trustee – Item 11 

Community Fund Ohio accepts check deposits. Please refer to our website or speak with our 

Trust Development Coordinators if you have questions on the type of assets that can be deposited 

in a Community Fund Management Foundation Pooled Medicaid Payback Trust. 

12. Application of Person Establishing Trust – Item 12 

All Joinder Applications must be accompanied by two forms of identity/address as stated on page 

1 of these instructions. All trusts are invested. As such, there is the possibility of gains and the 

risk of loss. The Investment Policy may be requested from the Community Fund Ohio’s 

Administrative Office. Community Fund Ohio makes every effort to be aware of rules and policies 

governing special needs trusts and government benefits. Community Fund Ohio and the Trustee 

do not, however, guarantee the receipt or continuation of benefits. 

13. Certification of Person Establishing Trust Sub-Account – Item 13 

This section must be signed and dated by the person establishing the trust or a completed W-9 

must be submitted with the Joinder Application. 

14. Witness or Notary Declaration – Item 14 

Each Joinder Application must be either witnessed by two disinterested witnesses or notarized. 

The date written on Item 14 must be consistent with the date written on Item 12. 

15.a. Attorney’s Declaration – Item 15.a. 

This section must be completed and signed by the attorney of record for the person establishing 

the trust. Community Fund Ohio will send confirmation when the Sub-Account has been accepted 

to the attorney identified in Item 15. Community Fund Ohio does not accept altered Joinder 

Applications and no attorney should make changes to Community Fund Ohio’s forms. 

By signing this section, the licensed attorney is verifying the Beneficiary is a person with a 

disability as defined in 42 USC 1382c(a)(3) and that a Community Fund Management Foundation 

Pooled Trust is appropriate for the Beneficiary. The attorney is also verifying that the person 

establishing the Trust has the authority to do so and the correct Joinder Application was 

completed. 

The attorney of record should discuss with his or her client who will be responsible for notifying 

government agencies of the existence of the trust. Community Fund Ohio does not notify any 

agency that the trust has been established. Community Fund Ohio strongly suggests that any 

notice be in writing via tracked mail. Community Fund Ohio also recommends that a copy of the 

notice and proof of delivery be provided to Community Fund Ohio for retention in our files should 

any agency request proof of disclosure in the future. The proof of prior disclosure is often a key 

piece of evidence should an agency question the establishment or funding of a trust. 



 

15.b. Optional Authorization – Item 15.b. 

Once Community Fund Ohio notifies the attorney identified in Section 15.a. that the Joinder 

Application has been accepted, Community Fund Ohio will not continue to disclose information to 

the attorney. If the Designated Advocate wishes to authorize the attorney to request information 

from Community Fund Ohio, the Designated Advocate may sign and date Section 15.b. or submit 

a separate authorization to Community Fund Ohio. The Trustee will not send duplicate statements 

to an attorney unless the attorney is also serving as the Designated Advocate, but Community 

Fund Ohio will disclose information to the attorney when requested without repeatedly asking the 

Designated Advocate for authority to do so if Section 15.b. is signed and dated or a separate 

authorization is submitted to Community Fund Ohio. 

16. Trust Advisor’s Approval – Item 16 

This section will be completed by Community Fund Ohio upon successful acceptance of the 

Joinder Application.  

17. Trustee’s Approval – Item 17 

This section will be completed by the Trustee upon successful acceptance of the Joinder 

Application. The Trustee will also assign an EIN to the Sub-Account. 

18. Asset Transfer and Beneficiary Designation Record – Item 1 

Please identify how the Sub-Account will be funded. If the trust is being funded with periodic 

payments, please provide a copy of the contract or policy. Community Fund Ohio does not act as 

a Qualified Income Trust and will not accept a Joinder Application if the only deposits to the sub-

account are monthly (e.g., periodic payments) and are expected to be spent each month, resulting 

in a zero balance at the end of each month. 

19. Asset Transfer and Beneficiary Designation Record – Item 2 

This section requires confirmation that the funds received by the trust were owned by the 

Beneficiary. 

20. Asset Transfer and Beneficiary Designation Record – Item 3 

This section records the check number(s) and amount(s) for the initial deposit. 

21. Asset Transfer and Beneficiary Designation Record – Item 4 

Please identify if a second check for the Community Fund Ohio setup fee has been submitted. If 

“no” is checked, Community Fund Ohio will deduct its Setup Fee from the initial deposit. 

 



 

22. Asset Transfer and Beneficiary Designation Record – Item 5 

Any pooled Medicaid payback trust that is established with less than $5,000 is a “roll-in” pooled 

Medicaid payback trust and distributions will not be made until the trust balance reaches $5,000. 

This section must be initialed by the person establishing the trust if the initial deposit is less than 

$5,000. This section should not be initialed if the initial deposit is $5,000 or more. 

Common Questions 

Community Fund Ohio does not provide legal advice, but our experience allows us to suggest 

answers to the following questions: 

Q: Who should serve as Designated Advocate? 

A: This answer is specific to the Beneficiary and his/her situation. The Designated Advocate has 

a significant role as he/she: completes and submits distribution requests and the beneficiary 

resource record; receives quarterly trust statements as well as tax documents; is the only person 

who can request specific information regarding the Sub-Account from Community Fund Ohio; and 

acts as the beneficiary surrogate. The Designated Advocate is also often called upon to help 

Community Fund Ohio wrap up the Trust at the Beneficiary’s death by providing a death certificate 

or other information. 

Ideally, the Designated Advocate should be someone who knows the Beneficiary and is familiar 

with his/her disability and the benefits received. The Designated Advocate should be trustworthy 

and able to follow-through with the responsibilities of being a Designated Advocate. It is not 

necessary for the Designated Advocate to be an Ohio resident so long as he/she can fulfill the 

duties of a Designated Advocate. 

Q: Will Community Fund Ohio waive the requirement for an attorney to sign the Joinder 

Application? 

A: No.  

Q: It is getting close to the end of the month and I haven’t sent the Joinder Application to 

Community Fund Ohio. When can I send it to Community Fund Ohio and still have it 

accepted for the same month? 

A: Please contact Community Fund Ohio if you have a time-sensitive Joinder Application so we 

can be prepared to receive it. Generally speaking, an original Joinder Application received by 

Community Fund Ohio on or before 9:00 a.m. on the last business day of the month will be 

accepted for that month. Community Fund Ohio posts its hours of operation and holiday calendar 

on its website. Community Fund Ohio strongly recommends that the funding check be submitted 

via guaranteed check, such as a bank check or money order, to ensure the funds are withdrawn 

from the Beneficiary’s account before the end of the month.  



 

Q: I am an attorney and I am unsure if the Joinder Application will be accepted. Will you 

review the packet in advance? 

A: Yes. Please fax or mail a copy of the entire packet to Community Fund Ohio’s Administrative 

Office and we will gladly review it in advance and provide you with written feedback within two (2) 

business days. We advise against emailing the packet to Community Fund Ohio unless it is 

redacted or submitted by secure email due to the confidential nature of the documents. 

Q: Will Community Fund Ohio accept a Joinder Application by email or fax? 

A: No. Community Fund Ohio only accepts original Joinder Applications sent to Community Fund 

Ohio’s Administrative Office.  

Q: May I submit a Distribution Request with the Joinder Application or do I need to tell the 

Designated Advocate to wait? 

A: Community Fund Ohio is happy to process a distribution request as soon as the Sub-Account 

is established and the Trust is distributable. It is not necessary to wait until you have confirmation 

the Sub-Account was accepted to submit a Distribution Request form. Please remember, 

however, to also include the Beneficiary Resource Record (BRR) with any Distribution Request 

form submitted as Community Fund Ohio requires a current BRR be on file before a Distribution 

Request will be considered.   

Q: Will you attend a meeting with my client and me to discuss the trusts offered by 

Community Fund Ohio? 

A: Absolutely. Please contact the Community Fund Ohio office closest to you or contact our 

Administrative Office and our Executive Director or one of our Associate Directors will schedule 

an appointment to meet with you and your client by phone or in-person at the location of your 

choosing. 

Q: Does Community Fund Ohio notify government agencies of the establishment of the 

trust? 

A: No. Community Fund Ohio will, however, provide information at the Designated Advocate’s 

request for redeterminations or agency inquiries. Community Fund Ohio will also respond to any 

subpoenas or less formal requests directly from government agencies. 

Q: I am the attorney identified in Item 15, but Community Fund Ohio will not release 

information to me. 

A: Once the pooled Medicaid payback trust is established, Community Fund Ohio will only provide 

information to the Designated Advocate unless Section 15.b. or a separate authorization is signed 

by the Designated Advocate.  



 

Q: Should I send correspondence directly to the Trustee or to the Associate Director 

closest to me? 

A: No. All communication should be directed to Community Fund Ohio’s Administrative Office 

located at 17900 Jefferson Park, Suite 102, Middleburg Heights, OH 44130. Even though our 

Trustee is recognizable in Ohio, the bank branches cannot provide statements, accept deposits, 

make distributions, or offer assistance regarding Trusts. It may be helpful to view the pooled trust 

relationship like this: the Sub-Accounts are Community Fund Ohio’s clients, and Community Fund 

Ohio is the Trustee’s client, but the Sub-Accounts are not the Trustee’s clients. We ask that all 

correspondence and questions be directed to Community Fund Ohio. 

Q: My client has been notified that the Trust is a countable resource. What should he/she 

do? 

A: The first item is to identify due dates and submit the necessary documents to preserve the 

appeal if the deadline is quickly approaching. You or your client should also fax every page of 

the notice to Community Fund Ohio and contact Community Fund Ohio’s Executive Director to 

discuss how to proceed. Community Fund Ohio may offer to direct the case to our outside counsel 

at no charge to your client if the Trust is the reason for the denial or termination of benefits, and 

not due to another reason (failure to comply, fraud, countable resources outside of trust, etc.). If 

you elect to represent your client, we ask that you notify Community Fund Ohio of the issue. 

Community Fund Ohio’s Pooled Medicaid Payback Trust has been added to the Social Security 

Administration’s trust precedence file. We want to help ensure that positive local precedents are 

set as well. 

Common Errors to Avoid 

These are some of the errors that we see most commonly on Joinder Applications. These errors 

prevent Community Fund Ohio from approving the Joinder Application and continuing the setup 

process.  

1. One or more sections are incomplete. 

2. Sections contradict each other (e.g., the same person is the Designated Advocate and 

Remainder Distributee, but the addresses do not match). 

3. All of the boxes are not checked. 

4. Typos in the Social Security Number and/or relying on family or the beneficiary to 

provide the beneficiary’s correct Social Security Number (and they are wrong). We strongly 

recommend including a copy of the Social Security card with the Joinder Application. 

5. Typos in the date of birth and/or relying on family or the beneficiary to provide the 

beneficiary’s correct date of birth (and they are wrong). 

6. Submitting a Joinder Application signed by a guardian of person when a guardian of 

estate is needed. 



 

7. The person establishing the trust is doing so as guardian, but their signature doesn’t 

make that clear. 

8. The person establishing the trust is a guardian, but the notary clause doesn’t make that 

clear. 

9. Submitting a Joinder Application signed by guardian but forgetting to include the letters 

of guardianship. 

10. The person establishing the trust is doing so as a financial agent, but their signature 

doesn’t make that clear. 

11. The person establishing the trust is an agent under a power-of-attorney, but the notary 

clause doesn’t make that clear. 

12. Submitting a Joinder Application signed by an agent under a power of attorney but 

forgetting to include the power of attorney document or submitting a power of attorney 

document that doesn’t grant the requisite authority. 

13. Failing to include a trust agreement and/or EIN when a trust is named as the remainder 

distributee under Item 9. 

14. Naming a reminder distributee that is not the beneficary’s estate even though a guardian 

is establishing the sub-account and there is no court order granting authority to name another 

distributee. 

15. The notary seal is missing. 

16. Identity documents are not enclosed. 

17. Identity documents are enclosed but are not legible. 

18. Identity documents are enclosed but do not match the information provided on the 

Joinder Application. 

19. Missing pages from the Joinder Application, power of attorney, etc. 

20. Failing to include the 65 and over acknowledgment if the beneficiary is age 65 or over. 

21. Failing to include the Investment Questionnaire that is mandatory starting September 1, 

2020. 

22. Forgetting to check your email or voicemail for time-sensitive messages from our staff 

seeking clarification in order to approve a Joinder Application. Community Fund Ohio staff 

sends confirmation emails to the attorney identified in Section 15.a. when a Joinder Application 

has been accepted. If you are the attorney of record and have not received an email 

confirmation within 3 business days of our receipt of the Joinder Application (or sooner if at the 

end of the month), please contact our Trust Development Coordinators. 

 

 

 

 



COMMUNITY FUND MANAGEMENT FOUNDATION 

POOLED MEDICAID PAYBACK TRUST  

Joinder Agreement and Application for  

Admission to Establish Pooled Medicaid Payback Trust Sub-Account 

To be administered in accordance with the terms and conditions of the Community Fund Management 

Foundation Pooled Medicaid Payback Trust Agreement, 42 USC 1396p(d)(4)(C), RC 5163.21(F)(3)(a), 42 

USC 1382b(e), and the Collective Investment Fund, Section 9.18(c)(4), as any may be amended from time 

to time. In the event there is a conflict between the Pooled Medicaid Payback Trust Agreement and Joinder 

Agreement, the terms of the Pooled Medicaid Payback Trust Agreement shall govern. The Pooled Medicaid 

Payback Trust Agreement and/or the Joinder Agreement may be amended and/or restated, and any such 

amendment or restatement shall be retroactively applicable to all Joinder Agreements. This Joinder 

Agreement is entered into pursuant to, and is exempt under, 42 USC 1396p(d)(4)(C), RC 5163.21(F)(3)(a), 

and Ohio Adm. Code 5160:1-3-05.2. The assets deposited and held in this Trust Sub-Account shall not be 

deemed to be available to the Beneficiary. 

1. Agreement Number:  (Assigned by Trust Advisor upon approval) 

2. Trustee: The Huntington National Bank 

3. Trust Advisor: Community Fund Management Foundation, an Ohio Non-Profit Corp. 

4.a. Person Establishing Trust Sub-Account (check only one of the five options)

□ Parent (skip Section 4.b.)

□ Grandparent (skip Section 4.b.)

□ Guardian (attach a copy of the Letters of Guardianship and complete Section 4.b.)

□ Court (attach a copy of the court order and complete Section 4.b.)

□ Beneficiary (skip Section 4.b.)

If the Joinder Agreement is signed by the Beneficiary’s agent pursuant to a financial power of attorney,

please complete Section 4.a. using the Beneficiary/principal’s information and attach a copy of the power

of attorney. All initials and signatures on this Joinder Agreement must clearly designate that the signer is

signing as agent, POA, attorney-in-fact, or words of similar effect.

Name of Person/Entity Establishing Trust Sub-Account:   

Title:  □ Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Other:

Address:  

City, State ZIP:   

County:  Email: 

Phone Number(s):  



CFMF Agreement Number: 

© 2019 Community Fund Management Foundation (Rev. 10/2019) 

Page 2 of 10 

 

4.b. Court Supervision  

If a guardian or court is establishing the Trust Sub-Account as identified in Section 4.a., please complete 

this section. If a parent, grandparent, or the Beneficiary is establishing the Trust Sub-Account, please skip 

to Section 5. 

Please check only one of the two options: 

□ Option 1: The Court does not require ongoing court monitoring of this trust; or  

□ Option 2: The Court is retaining supervision of this trust in the following county and case number:  

              

If Option 2 is checked and the Court is retaining supervision, please check all that apply: 

□ The Court requires the trustee to file a trust accounting. 

 □ The Court requires the trustee to seek prior approval of all trust distributions. 

 □ The Court requires the trustee to seek prior approval of trustee fees. 

 □ The Court requires the trustee to seek prior approval of attorney fees. 

□ The Court requires the guardian to seek prior approval of trust distributions and/or file an 

account that includes the trust, but the trustee is not responsible for doing so. 

5. Beneficiary Information 

5.a. Beneficiary’s Name:            

Title:  □ Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Other:        

Name and Address of Current Nursing Home, Long-Term Care Facility, or Assisted Living Facility if 

different than home address:            

              

Home Address:              

City, State ZIP:              

County:       Email:        

Phone Number(s):             

Date of Birth:       SSN:        

5.b. Beneficiary’s Disability: (check all that apply) 

□ Intellectual Disability     □ Developmental Disability 

□ Mental Health      □ Other:       

5.c. The Beneficiary has received Medicaid in the following state(s): (check only one of the three options) 

□ The Beneficiary has not yet applied for Medicaid, but we expect Ohio to be the only state 

□ Ohio only 

□ Ohio and the following states:           
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6. Designated Advocate 

6.a. The Designated Advocate (DA) is responsible for providing information about the Beneficiary and 

the government benefits received by the Beneficiary to the Trust Advisor. The DA is the only party who 

may submit a distribution request and supporting documentation. The DA shall also serve as the 

Beneficiary Surrogate as defined in RC 5801.01(D) for purposes of receiving notices as required by RC 

5808.13. The Person Establishing Trust Sub-Account may change the DA, subject to approval of the 

Trust Advisor and pursuant to the Trust Advisor’s policies. A DA may be an individual or an 

organization.  

Primary Designated Advocate (check either Organization DA or Individual DA): 

□ Organization DA Name:            

The name of the contact at the Organization DA is:         

If an organization is nominated, a contact person must be identified. The organization will continue as 

DA even if the contact person is no longer with the organization. The organization’s leadership may 

change the contact person pursuant to the Trust Advisor’s policies.  

□ Individual DA Name:            

Title:  □ Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Other:        

Address:              

City, State ZIP:              

County:       Email:        

Phone Number(s):             

Relationship to the Beneficiary:            

6.b. If the DA is unable to serve, the Person Establishing Trust Sub-Account appoints the following 

individuals in the order named to serve as Successor DA. The Trust Advisor strongly recommends naming 

at least one Successor DA. If none of the appointees can serve, the last-acting DA may designate a 

successor pursuant to the Trust Advisor’s policies. If no successor is designated, the Trust Advisor may 

consult with the person who established the Trust Sub-Account, the Beneficiary if a competent adult, the 

guardian of the Beneficiary, if any, the Beneficiary’s service provider, and/or any interested family 

member of the Beneficiary to appoint a Successor DA.  

First Successor Designated Advocate (check either Organization DA or Individual DA):  

□ Organization DA Name:            

The name of the contact at the Organization DA is:         

□ Individual DA Name:            

Title:  □ Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Other:        

Address:              

City, State ZIP:              

County:       Email:        

Phone Number(s):             

Relationship to the Beneficiary:            
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Second Successor Designated Advocate (check either Organization DA or Individual DA): 

□ Organization DA Name:            

The name of the contact at the Organization DA is:         

□ Individual DA Name:            

Title:  □ Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Other:        

Address:              

City, State ZIP:              

County:       Email:        

Phone Number(s):             

Relationship to the Beneficiary:            

 

Third Successor Designated Advocate (check either Organization DA or Individual DA): 

□ Organization DA Name:            

The name of the contact at the Organization DA is:         

□ Individual DA Name:            

Title:  □ Mr. □ Mrs. □ Ms. □ Miss □ Dr. □ Other:        

Address:              

City, State ZIP:              

County:       Email:        

Phone Number(s):             

Relationship to the Beneficiary:            

Please attach additional pages if needed to appoint additional successor Designated Advocates. 

 

7. Fees 

Fees are based on a published fee schedule. It is available on the Trust Advisor’s website. The Trustee 

and Trust Advisor reserve the right to modify the fee schedule. 

8. Distributions for the Beneficiary 

Income and principal shall be distributed by the Trustee in cash or in kind at the direction of the Trust 

Advisor for the benefit of the Beneficiary during his or her life or until the termination of the Trust Sub-

Account for his or her benefit, whichever occurs sooner. 
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9. Distributions Upon the Death of the Beneficiary 

Upon the death of the Beneficiary, distributions shall be made pursuant to the following elections (check 

only one of the two options. If Option 2 is selected, please complete that section in its entirety.): 

□ Option 1: Allow the Trust to retain all funds remaining in the Trust Sub-Account under the terms of 

the Trust Agreement. If this option is selected, the Trust Advisor will use the retained assets to fund its 

grant program, further its charitable and educational purposes, and as determined by its Board of 

Directors. 

□ Option 2: Pay the claim made by state(s) for reimbursement of medical assistance expenditures made 

on behalf of the Beneficiary. If this option is selected, 42 USC 1396p(d)(4)(C) and the Social Security 

Administration regulations require that, to the extent that funds are not retained by the Trust, the Trustee 

must pay to the state(s) from such remaining amounts in the Trust Sub-Account an amount equal to the 

total amount of medical assistance paid on behalf of the Beneficiary under any state Medicaid plan. The 

Trustee must make an appropriate, proportionate payment from the Trust Sub-Account in payment of any 

claim for reimbursement from a state that has paid for medical assistance on behalf of the Beneficiary 

under a state plan pursuant to 42 USC 1396, et seq. 

If monies remain in the Trust Sub-Account after payment in full of the claim made by state(s), the 

remaining monies shall be distributed as follows (please complete this Section accurately as incorrect 

information could result in delays and added expense after the Beneficiary’s passing): 

Percentage Full Name of Remainder Distributee* 

(include EIN if a trust or charity) 

Relationship to  

Beneficiary 

Current Address 

%    

    

    

%    

    

    

%    

    

    

%    

    

    

%    

    

    

% Retention by Trust/CFMF** Nonprofit Tr Advisor 17900 Jefferson Park 

   Suite 102 

   Middleburg Hts., OH 44130 

100% TOTAL   

* If a guardian is establishing the Trust Sub-Account, the ward’s estate must be named as the sole remainder 

distributee after repayment to the state(s) unless the guardian attaches a court order authorizing the guardian to 

designate a different distributee. Also, a class gift (e.g., “to my children”) or language that does not identify the 

remainder distributees with specificity will not be accepted. If a trust is named as the remainder distributee, please 

submit the current trust agreement or memorandum of trust with the Joinder Agreement.  

** Please consider allowing the Trust to retain funds upon the death of the Beneficiary. CFMF is a nonprofit that 

utilizes these funds to approve grants for individuals with disabilities and nonprofits that serve individuals with 

disabilities. CFMF may also use the funds to further its charitable and educational purposes and as determined by its 

Board of Directors. If all of the remainder distributees listed above do not survive the beneficiary or are not in 

existence, the balance in the Sub-Account shall be retained by the Trust. 
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10. Irrevocability of the Trust 

This Joinder Agreement shall be irrevocable. 

11. Property Transferred to the Trustee 

The initial deposit(s) shall be listed on the attached Asset Transfer and Beneficiary Designation Record 

for the convenience of the Trustee and Trust Advisor.  

12. Application of Person Establishing Trust Sub-Account 

The undersigned, who is eighteen years of age or older, hereby applies for admission to establish a Trust 

Sub-Account in the Community Fund Management Foundation Pooled Medicaid Payback Trust with The 

Huntington National Bank as Trustee and Community Fund Management Foundation as Trust Advisor. 

The undersigned understands the terms of the Pooled Medicaid Payback Trust Agreement and this Joinder 

Agreement, adopts said Agreements, and agrees to be bound by the terms thereof.  

The undersigned understands that this Trust Sub-Account will be pooled for investment purposes and that 

investment products, including shares of mutual funds, are not deposits or obligations of, or guaranteed 

by, the Trustee, Trust Advisor, or any of its affiliates, nor are the accounts insured by FDIC or any other 

government agency. The undersigned understands that this Trust Sub-Account involves investment risk, 

including the possible loss of principal. The Trustee’s investment policy shall be available upon request. 

The undersigned agrees to provide information necessary to establish this Trust Sub-Account that will 

allow the Trustee and Trust Advisor to meet their respective requirements under federal and state law, as 

well as the internal policies of each organization.  

The undersigned also understands that the terms of the Trust are intended to comply with all applicable 

laws and regulations currently in existence, but agency interpretations and laws may change at any time 

without notice. Neither the Trustee nor the Trust Advisor can guarantee the Beneficiary will receive or 

continue to receive government benefits. 

   

Date  Signature of Person Establishing Trust Sub-Account 

13. Certification of Person Establishing Trust Sub-Account 

This Section must be signed or a Department of the Treasury Internal Revenue Service Form W-9 

completed on behalf of the Beneficiary must be submitted with this Joinder Agreement. Under penalties 

of perjury, the Person Establishing Trust Sub-Account certifies that: 

1. The Social Security Number identified in Section 5.a. of this Joinder Agreement is the Beneficiary’s 

correct taxpayer identification number; and 

2. The Beneficiary is not subject to backup withholding because: (a) the Beneficiary is exempt from 

backup withholding, or (b) the Beneficiary has not been notified by the Internal Revenue Service 

(IRS) that he/she is subject to backup withholding as a result of a failure to report all interest or 

dividends, or (c) the IRS has notified the Beneficiary that he/she is no longer subject to backup 

withholding; and 

3. The Beneficiary is a U.S. citizen or other U.S. person (defined in Form W-9); and 

4. FATCA reporting does not apply to the Beneficiary (described in Form W-9). 

You must cross out item 2 above if the Beneficiary has been notified by the IRS that the Beneficiary is 

currently subject to backup withholding because he/she failed to report all interest and dividends on 

his/her tax return. 

   

Date  Signature of Person Establishing Trust Sub-Account 
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14. Witness or Notary Declaration 

This Joinder Agreement and Application for Admission to Establish Trust Sub-Account must be signed 

by two disinterested witnesses who are present when the Joinder Agreement is signed, or it must be 

acknowledged by a Notary Public. 

On the date indicated below,       , the Person Establishing Trust 

Sub-Account, declared to the undersigned that he/she was applying for admission to establish a Trust 

Sub-Account in the Community Fund Management Foundation Pooled Medicaid Payback Trust. He/she 

signed this Joinder Agreement and Application for Admission to Establish Pooled Medicaid Payback 

Trust Sub-Account in our presence with all of us being present at the same time. We now, at his/her 

request, and in his/her presence and in the presence of each other, subscribe our names as witnesses. We 

are both eighteen years of age or older. We believe the Person Establishing Trust Sub-Account 

understands the provisions of the Trust and this Joinder Agreement and is not acting under duress, 

menace, fraud, misrepresentation, or undue influence. 

 

   

Date  Signature of Witness #1 

   

  Printed Name of Witness #1 

   

Date  Signature of Witness #2 

   

  Printed Name of Witness #2 

OR 

Notary Acknowledgment 

State of Ohio 

County of     ss. 

Before me, the undersigned Notary Public, personally appeared _________________________________, 

the Person Establishing Trust Sub-Account, known to me or satisfactorily proven to be the person whose 

name is subscribed to the above Joinder Agreement and Application for Admission to Establish Trust 

Sub-Account, and who has acknowledged that he/she executed the same for the purposes expressed 

therein. I attest that the Person Establishing Trust Sub-Account appears to be of sound mind and not 

under or subject to duress, fraud, or undue influence. 

   

Date  Notary Public 
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15. Attorney’s Declaration

15.a. Neither the Trustee nor the Trust Advisor is authorized to practice law and cannot provide any legal

advice. This Joinder Agreement and Application for Admission to Establish Trust Sub-Account must be

entered into with the advice of legal counsel. The attorney identified below confirms that he/she is a

licensed attorney and represents the Person Establishing Trust Sub-Account with respect to his/her

application to the Community Fund Management Foundation Pooled Medicaid Payback Trust. The

attorney acknowledges that he/she has informed the Person Establishing Trust Sub-Account that this

Trust Sub-Account may only be created for a beneficiary who is a person with a disability as defined in

42 USC 1382c(a)(3). By signing below, the attorney further confirms that he/she has not altered or

amended this document in any way.

Date Attorney’s Signature 

Phone Attorney’s Printed Name 

Fax Law Firm 

Email Address 

City, State Zip 

County 

15.b. Optional Authorization: The Trustee and Trust Advisor will not release information to the above-

referenced attorney once the Sub-Account is established unless this Section is signed and dated. If the

Designated Advocate identified in Section 6.a. signs and dates this optional Section 15.b., the Trust

Advisor will release information when requested to the attorney identified above. The Designated

Advocate may revoke this Authorization at any time by notifying the Trust Advisor in writing. In the

alternative, the Designated Advocate may sign a separate authorization form provided by the Trust

Advisor or may choose not to grant such authority to the attorney.

Date Signature of Primary Designated Advocate 

Printed Name of Primary Designated Advocate 

16. Trust Advisor’s Approval

Community Fund Management Foundation 

Date 

By: 
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17. Trustee’s Approval 

  
The Huntington National Bank, Trustee 

Date   

  
By: 

 

 

 

   

  Trust Sub-Account EIN Assigned by the Trustee  

(For Trustee Use Only) 
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COMMUNITY FUND MANAGEMENT FOUNDATION  

POOLED MEDICAID PAYBACK TRUST SUB-ACCOUNT 

 

Asset Transfer and Beneficiary Designation Record 

 

1. How will this Trust Sub-Account be funded? Please check all that apply. 

□ Check    

□ Annuity (attach a copy of the contract including payment frequency)   

□ Structured Settlement (attach a copy of the contract including payment frequency) 

□ Other:              

2. Are the assets funding this Trust Sub-Account owned by or available to the Beneficiary? 

□ Yes    

□ No. If no, who owns the assets?           

Caution: Assets not owned by or available to the Beneficiary may not require Medicaid payback. 

Please consult your attorney to determine if a Master Trust may be a more appropriate option. 

3. List all checks submitted with this Joinder Agreement and Application for Admission to 

Establish Pooled Medicaid Payback Trust Sub-Account: 

Check Number  Check Amount 

   

   

   

   

   

 

4. Is a separate check provided for the Trust Advisor’s Setup Fee? 

□ Yes    

□ No. If no, the Trust Advisor Setup Fee will be deducted from the assets for transfer to the Trust 

Sub-Account identified in Section 3 above. 

5. If the assets initially funding this Trust Sub-Account have a total value of less than $5,000.00, 

the following statement must be initialed by the Person Establishing Trust Sub-Account: 

 

  
I understand that a Pooled Medicaid Payback Trust Sub-Account initially funded  

Initials  with less than $5,000.00 is called a “Roll-In” Pooled Medicaid Payback Trust. I 

understand that while a balance of $5,000.00 is not required to be maintained, 

distributions for the Beneficiary will not be made from the Trust Sub-Account until 

the cumulative value of the “Roll-In” Pooled Medicaid Payback Trust contributions 

reaches $5,000.00 or more at least once. The Trustee and/or Trust Advisor may 

deduct their respective fees as determined by each organization’s policies even if the 

balance has not reached $5,000.00. 
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COMMUNITY FUND MANAGEMENT FOUNDATION  

POOLED MEDICAID PAYBACK TRUST SUB-ACCOUNT 

Mandatory Investment Questionnaire 

Please circle your answers to the questions below and submit with the Joinder Application. Your answers will 

assist the Trust Advisor, Community Fund Ohio, in determining if the sub-account will be invested in our 

Moderate Growth or Short-Term Fixed Income Portfolios. If this Questionnaire is not submitted with the Joinder 

Application or it is incomplete, Community Fund Ohio will choose the Moderate Growth Portfolio. 

Question 1:  

Will Community Fund receive a request to distribute trust funds within the next three (3) years? 

NO The sub-account will be invested in the Moderate Growth Portfolio. Please skip Question 2. 

YES Please answer Question 2. 

Question 2: Please skip Question 2 if you answered “No” to Question 1 above.  

Is it expected that the assets in the sub-account will be completely exhausted, meaning spent down to a $0 

balance, within the next five (5) years?  

NO The sub-account will be invested in the Moderate Growth Portfolio. 

YES The sub-account will be invested in the Short-Term Fixed Income Portfolio. 

By signing below, you understand that the information you have provided will be used to irrevocably 

determine the investment portfolio for the sub-account and that you have truthfully answered the 

questions above to the best of your knowledge. 

Date Signature 

Your Role (please check at least one box): 

□ Person Establishing the Sub-Account identified in Section 4.a. of the Joinder Application

□ Primary Designated Advocate identified in Section 6.a. of the Joinder Application

□ Attorney identified in Section 15.a. of the Joinder Application

Please see our Investment FAQs for more details. This chart is for informational purposes only. 

Moderate Growth 
Portfolio Target 

Short-Term Fixed 
Income Portfolio Target 

Equities 55% 0% 

Fixed Income 38% 80% 

Real Assets (Real Estate and Commodities) 5% 0% 

Cash 2% 20% 

Total 100% 100% 

amanda
Highlight



 • 

• 

Attorney Acknowledgment 

(Please complete and submit with new Joinder Applications) 

 
I represent a person establishing a Trust at Community Fund Management Foundation dba 

Community Fund Ohio for the benefit of _______________________________ [Beneficiary 

Name].  By signing this document, I acknowledge that the following items may affect my client 

and/or the advisability of establishing a Community Fund Management Foundation Trust and I 

have advised my client accordingly. 

 

Disability Requirement:  Community Fund Management Foundation Trusts are intended only 

for Ohio residents with disabilities.  See 42 U.S.C. 1382c(a) and Ohio Admin. Code 5160:1-3-02 

for the definition of disability.  

 

Sole Benefit Rule:  Funds in a Community Fund Management Foundation Trust can be used 

only for the sole benefit of the named beneficiary.  Funds cannot be distributed to pay the 

expenses of others, purchase items for others, or make gifts to others. 

 

Food and Shelter Expenses:  Funds in a Community Fund Management Foundation Trust 

cannot be used to pay food or shelter expenses if the beneficiary is a community Medicaid or SSI 

recipient.  “Food” includes grocery store purchases and restaurant dining.  “Shelter” includes 

room, rent, mortgage payments, real property taxes, heating fuel, gas, electricity, water, 

sewerage, and garbage collection services, as well as homeowner’s insurance if required by 

mortgagee.  See 20 C.F.R. 416.1130(b), POMS SI 00835.465, and Ohio Admin. Code 5160:1-3-

03.8(B)(10). 

 

Trust Established or Funded by Guardian:  While federal law allows a guardian to establish  a 

trust, establishment of a Community Fund Management Foundation Trust by a guardian of person 

only could result in termination of a beneficiary’s benefits, such as SSI.  Therefore, Community 

Fund Ohio will not accept a trust established by a guardian of person only.  It is also Community 

Fund Ohio’s position that a guardian of person only does not have authority to fund a trust with 

assets belonging to the beneficiary, if he/she is not also a guardian of estate, an agent with trust 

creation authority under a valid financial power of attorney, or a representative payee. 

 

Protection of Means-Tested Benefits Only:  Using a pooled trust may safeguard the 

beneficiary’s eligibility for means-tested government benefits, including Medicaid and sometimes 

Supplemental Security Income (SSI).   

 

SSI Recipients Aged 65 and Older:  If the beneficiary is age 65 or older and receives SSI, 

depositing funds in a Community Fund Management Foundation Trust will cause the beneficiary 

to lose SSI benefits for up to 36 months.  The number of months of lost benefits will depend on 

the amount of money deposited into the Trust.  Community Fund Ohio requires all attorneys who 

establish a Trust for a beneficiary who is age 65 or older to sign a separate form acknowledging 

the potential penalties imposed by the Social Security Administration or state Medicaid agencies. 

 



 

SSDI Recipients and Workers Compensation:  If the beneficiary receives SSDI and Workers 

Compensation, depositing the Workers Compensation payments into a Community Fund 

Management Foundation Trust will not protect the SSDI benefit from being offset.   

 

Veterans’ Benefits:  A beneficiary who is eligible for VA benefits or seeking to become eligible 

may not be able to protect those VA benefits or avoid a penalty period by using a Community 

Fund Management Foundation Trust.  Transfers to pooled special needs trusts are generally not 

exempt from VA asset calculations.  If the beneficiary is the child of a veteran, under the age of 

18, and permanently incapable of self-support, legal advice is needed to determine whether the 

exception in 38 C.F.R. 3.276(d) may apply. In addition, Survivor Benefit Plan (SBP) annuity 

payments for a child with a disability may be exempt from Medicaid and SSI resource calculations 

if deposited into a first-party Community Fund Management Foundation Pooled Medicaid 

Payback Trust but not if deposited into a third-party Community Fund Management Foundation 

Master Trust. See 10 U.S.C. 1448(b)(6), 10 U.S.C. 1450(a)(4), 10 U.S.C. 1455(d), and U.S. Dept. 

of Defense Memorandum: Enabling Payment of Survivor Benefit Plan Annuities to a Special 

Needs Trust (Dec. 31, 2015).  

 

Other Benefits Not Protected:  There may be other scenarios where depositing funds into a 

Community Fund Management Foundation Trust will not protect public benefits. Community Fund 

Ohio does not provide legal advice, so it is the responsibility of the attorney signing the Community 

Fund Management Foundation Joinder Agreement to discuss any applicable scenarios with the 

client. 

 

Fees:  Community Fund Ohio’s current fee schedule is available on its website. Community Fund 

Ohio asks that attorneys ensure the parties understand all fees that will be charged for the 

administration of the Trust, including the initial setup fee, the annual and quarterly fees, any 

closing fee that may be charged, and if applicable, court fees. 

 

Timing of Deposits:  Community Fund Ohio strongly recommends that time-sensitive deposits 

into Community Fund Management Foundation Trusts be submitted by bank check, cashier’s 

check, or money order instead of personal check to ensure the funds are withdrawn from the 

payor’s account within the expected timeframe.  Personal checks may be subject to bank holds 

of three to five days after the deposit date and Community Fund Ohio cannot guarantee that a 

deposited check will clear by a certain date.  Community Fund Ohio does not make daily deposits 

to trust accounts. 

 

Funds Not Insured:  Just as with any non-depository investments such as mutual funds, 

annuities, stocks, and bonds, funds placed in a Community Fund Management Foundation Trust 

are not FDIC-insured. 

 

Investment of Trust:  Funds placed in a Community Fund Management Foundation Trust will be 

invested by the Trustee and managed by a professional investment manager.  Currently up to 

65% is invested in equity assets and at least 35% is invested in fixed income.  All investments 

involve risk, including the possible loss of principal.  An investment’s yield, share price, and rate 

of return fluctuate, and when sold or redeemed, the person funding the Trust may receive more 

or less than his/her original investment.  Prior returns are not indicative of future performance. 

 



 

Tax Liability:  Placing funds in a Community Fund Management Foundation Trust does not shield 

those funds from tax liability.  Transactions within the Trust (such as distributions and investment 

activity) may result in tax liability for the grantor of a Revocable Master Trust or for the beneficiary 

of an Irrevocable Master Trust or a Pooled Medicaid Payback Trust.  Tax documents for 

Community Fund Management Foundation Trusts are generated by the Trustee and are expected 

to be mailed by March 15 for the prior calendar year.  However, Community Fund Ohio and the 

Trustee do not provide tax advice. If the grantor, beneficiary, or designated advocate has tax 

questions, he or she will need to contact an attorney or accountant. 

 

Irrevocability of Trust:  Placing funds in an irrevocable Community Fund Management 

Foundation Trust means that the person establishing the Trust and/or the beneficiary will not be 

able to close or terminate the Trust as long as funds remain in it.  Furthermore, once the person 

establishing the irrevocable Trust has named remainder distributees in the Joinder Agreement, 

those designations cannot be changed later. 

 

Notification to Federal and State Agencies:  Agencies providing public assistance such as 

Medicaid, SSI, and HUD require that notice be given when a trust is established and funded for a 

recipient of the public assistance program. Failure to provide timely notice may impact a 

beneficiary’s eligibility for the public assistance program. Community Fund Ohio does not provide 

legal advice regarding this requirement, nor does Community Fund Ohio assist beneficiaries in 

notifying federal and state agencies that a new Trust sub-account has been established. 

Community Fund Ohio recommends that attorneys who sign a Community Fund Management 

Foundation Joinder Agreement send such notices to the appropriate government agencies via 

certified mail and provide Community Fund Ohio with copies for the Trust file in case it is 

necessary to produce those notices in the future.  

 

 

 

   

Attorney Printed Name (Required)  Person Establishing Trust Printed Name 
(Optional) 

   

Attorney Signature (Required)  Person Establishing Trust Signature 
(Optional) 

   

Date (Required)  Date (Optional) 

   

Printed Name of Beneficiary (Required)   
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COMMUNITY FUND MANAGEMENT FOUNDATION POOLED MEDICAID PAYBACK 

TRUST 

 

NOTICE TO BENEFICIARIES AGE 65 OR OLDER 

AND THEIR LEGAL COUNSEL 

 

Ohio law1 allows individuals of any age to establish and fund pooled trusts.  

However, CMS, the federal agency that administers the Medicare and Medicaid 

programs, issued a letter in 2008 advising that if a pooled trust is funded with the assets 

of a beneficiary age 65 or older, federal law2 considers such transfer of assets to be 

improper and a period of restricted Medicaid eligibility should be imposed.3 

Ohio law provides that transfers to a pooled trust shall not be treated as an 

improper distribution of assets.4  CFMF wants beneficiaries who are age 65 or older to 

be aware of the inconsistency between state law and the interpretation of federal law 

regarding the Medicaid program transfer penalties.  Therefore, individuals who are age 

65 or older should seek legal counsel prior to transferring any assets to a pooled trust. 

Beneficiaries who are age 65 or older who receive Supplemental Security 

Income (SSI) should also be aware of Social Security regulations and that transfer of 

resources to a pooled trust will subject the applicant to a loss of SSI benefits for up to 

36 months. 

 

 

 I acknowledge that I have informed the person establishing this Trust Sub-

Account of the risk, benefit, and uncertainty related to transfer of funds to a 

pooled trust belonging to an individual age 65 or older.   

 

 

Attorney Signature 

 

 Date 

 
                                                           

1
 R.C. 5163.21(F)(3). 

2
 42 U.S.C. 1396p(c)(2)(B). 

3
 See Centers for Medicare & Medicaid Services Chicago Regional State Letter No: 08-03 (July 2008). 

4
 R.C. 5163.21(F)(3)(c). 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information. 

1 Name fas shown on your Income tax return). Name is required on this line; do not leave thls line blank. 

2 Business name/disregarded entity name, if different from above 

,.j 
Cl) 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1 . Check only one of the 4 Exemptions (codes apply only to 
g> following seven boxes. certain entities, not individuals; see 
C. instructions on page 3): 
C: □ Individual/sole proprietor or D C Corporation 0 S Corporation 0 Partnership D Trust/estate 0 

• Ill single-member LLC Exempt payee code QI any) 
CD C 
0. 0 

□�t; Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 

.. � Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 .. 

1: t; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) •- C another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that .. -

11. u is disregarded from the owner should check the appropriate box for the tax classification of its owner.
·u

□ Other (see instructions)► {Appl/es to accounts maintained oufslde the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) 1/J 
Cl) 
Cl) 

6 City, state, and ZIP code 

7 List account number(s) here (optlonaO 

. 
. Taxpayer Identification Number (TIN) 

I Social security number I Enter you� TIN in the appro�ri�te box. :h� TIN provided must_match t�e name given on line 1 to avoid 
backup withholding. For lndIv1duals, this ,s generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see 1he instructions for Part I, later. For other 
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a
TIN, later. 

[IJJ -DJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter. 

! Employer identification number 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a} I am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s} entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here I Signature of 

U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN} which may be your social security number 
(SSN}, individual taxpayer identification number (ITIN}, adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN}, to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers}
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest}, 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt}
• Form 1099-A (acquisition or abandonment of secured property} 

Use Form W-9 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 













 • 

• 

Opt-Out of Paper Statements 
(Return completed form to address or fax number above) 

 
Huntington National Bank, Trustee, will automatically mail quarterly paper statements. If you 
prefer electronic access instead of receiving paper statements, please complete the information 
below and return to Community Fund Ohio. You will receive log-in information from Huntington at 
the email address you provide. You will be able to review daily account activity and view and print 
current and historical statements with the log-in credentials. Please call our office if you have 
questions about this form or our process. 
  
This form must be completed by the party who receives statements as identified on the following 
chart: 
 

Type of Sub-Account Party Who Must Complete This Form 

Master Trust – revocable and has never reached $15,000 All Living Grantors 

Master Trust – revocable and has reached $15,000 or more Designated Advocate 

Master Trust – irrevocable Designated Advocate 

Pooled Medicaid Payback Trust Designated Advocate 

Roll-In Pooled Medicaid Payback Trust Designated Advocate 

 

You may revoke this election at any time by submitting a written notice by mail or fax to 
Community Fund Ohio.  Your revocation may take up to 30 days to process.  
 
 

Signature #1  Signature #2 (if Second Grantor) 
 

   

Printed Name  Printed Name 
 

   

Email Address  Email Address 
 

   

Phone Number  Phone Number 
 

   

Beneficiary’s Name  Agreement Number 
(consisting of 1-2 letters and 8 numbers) 

 

FOR COMMUNITY FUND OHIO USE ONLY:   

  Approved / Employee Initials and Date: 

   

  Submitted to Huntington for Processing / Employee Initials and Date: 

   

  Denied / Employee Initials and Date: 

  Reason for Denial: 
 



 • 

• 

Deposit Instructions 

Please make the deposit check payable to “Community Fund fbo [Beneficiary's Full Name]” 
and include the Agreement Number on the memo line. Please mail the deposit to Community 

Fund Ohio, Attn: Deposits,17900 Jefferson Park, Suite 102, Middleburg Heights, OH 44130. 

Community Fund Ohio strongly recommends that time sensitive deposits be submitted 

by cashier’s check or money order instead of a personal check to ensure the funds are 

withdrawn from the sender’s account within the expected timeframe. Community Fund Ohio 

does not make daily deposits. 

Deposits will be reflected on the account statement and by your canceled check. Community 

Fund Ohio can also provide a receipt if requested. We recommend including our deposit slip 

with all check deposits. Our deposit slip is at the bottom of this handout and on our website. 

Please contact one of our Trust Development Coordinators at 216.736.4540 

or joinderanddeposit@communityfundohio.org if you have questions about our deposit process. 

Community Fund Ohio Deposit Slip 
Please complete and remit with the deposit check to:  

Community Fund Ohio, Attn: Deposits, 17900 Jefferson Park, Suite 102, Middleburg Heights, OH 44130 
Deposits cannot be made directly to the Trustee. All deposits must be made payable to and mailed to Community 

Fund. 

Community Fund Agreement No.: 

Beneficiary’s Full Name: 

Check Number: 

Check Date: 

Check Amount: 

Deposit Type: (choose one) □ Return of unused distribution      □ Check Deposit
NOTE: Assets owned by a beneficiary should not be deposited in a Master Trust 

Receipt Request: (choose one) □ No Receipt required

□ Email Receipt to:

□ Mail Receipt to:

*****FOR COMMUNITY FUND OHIO USE ONLY***** 

Date Check Received: 

Date of Deposit: 

Date Optional Receipt Was Sent: 

Processed By: 



Trust Account Comparison Table (Effective 06/01/2022) 
Community Fund Management Foundation Trusts 

© 2019 CFMF (Rev 02/2022 effective 06/2022) 
www.communityfundohio.org 

 Master Trust Pooled Medicaid Payback Trust and 

Roll-In Pooled Medicaid Payback Trust 

Established By The Grantor, which can be anyone other than the Beneficiary  

 

Ohio resident with a disability or parent, grandparent, 

guardian, or a court 

Minimum Initial Deposit $0 Pooled: $5,000 or more 

Roll-In: $0 

When Trust Becomes 

Distributable 

Balance reaches $15,000 or more at least once  

(Not a minimum balance requirement) 

Balance reaches $5,000 or more at least once  

(Not a minimum balance requirement) 

Maximum Balance None None 

Source of Funds Assets not owned by or available to the Beneficiary Assets owned by the Beneficiary 

Revocability May be revocable or irrevocable but becomes irrevocable at 

the last Grantor’s death 

Irrevocable (cannot be revoked) 

Setup Fees  

(One-time) 

Opened with $15,000 or more: $1,000 

Opened with $14,999 or less: $750 initially and $750 when 

the balance reaches $15,000 

Pooled: $1,000 

Roll-In: $750 initially and $500 when the balance reaches 

$5,000 

Trust Advisor Fee 

(Annual) Not charged until 

Trust is distributable and not 

charged if a beneficiary is 

deceased 

Balance of $50,000 or less: $250 

Balance of greater than $50,000: $250 plus .25% of market 

value over $50,000 

Balance of $50,000 or less: $250 

Balance of greater than $50,000: $250 plus .25% of market 

value over $50,000 

Trustee Fee 

(Deducted Monthly) Not 

charged if a beneficiary is 

deceased 

89 Basis Points Annually 

Calculated using the market value and debited monthly in 

arrears 

89 Basis Points Annually 

Calculated using the market value and debited monthly in 

arrears 

Distribution At 

Beneficiary’s Death 

Pursuant to options checked in the Joinder Agreement Pursuant to options checked in the Joinder Agreement which 

include retention by nonprofit or repayment to Medicaid 

Trustee Closing Fee (One-

time) Deducted when a 

beneficiary is deceased 

Equivalent to 5 months of the Trustee Fee using an average 

market value for the sub-account 

Equivalent to 5 months of the Trustee Fee using an average 

market value for the sub-account 

Trust Advisor Closing Fee  

(One-time) Deducted when a 

beneficiary is deceased 

$1,000 $1,000 

 



 
 

 

 

 

 

 

 

Tax Information for Community Fund Management Foundation Pooled Trusts 

 

Community Fund Management Foundation Pooled Trusts report tax information on a calendar year 

basis. Tax documents will be mailed by March 15 for any pooled trust that had a balance at any point 

during the prior calendar year.  

Tax documents will not be prepared for sub-accounts that had a zero balance during the entire prior 

calendar year. This means that sub-accounts that paid a setup fee but have had no other deposits will 

not receive a tax document (e.g., unfunded Master Trusts). 

Pooled Trust Type Tax Document 
Prepared 

Mailed To Reported on Income Tax 
Return For * 

Pooled Medicaid Payback 
Trust or Roll-In 

Grantor Letter Designated 
Advocate 

Beneficiary 

Irrevocable Master Trust K-1 Designated 
Advocate 

Beneficiary 

Revocable Master Trust Grantor Letter Grantor Grantor 

 

This handout applies to sub-accounts that have been funded and are administered for a living 

beneficiary. Our trustee, Huntington National Bank, may need to prepare a different tax document if a 

beneficiary or grantor has died. A person that receives a distribution check from the trust after the 

death of the beneficiary (known as a remainder distributee) can expect to receive a K-1. The K-1 may 

be issued in the same year that the remainder distributee received the distribution check although it is 

more likely the K-1 will be issued the following calendar year. Please notify Community Fund if a 

beneficiary, designated advocate, grantor, or remainder distributee moves or dies to ensure the 

correct tax documents are prepared and mailed to the appropriate party.  

For  questions about the tax document you received from the trustee or if you have not received your 

tax document for the prior year by March 31, please contact Huntington National Bank’s Specialty 

Trust Department at 866.737.4590.  

For all other questions related to a Community Fund Management Foundation Pooled Trust, please 

contact Community Fund Ohio at 216.736.4540. 

*If you have questions about how to report information on your income tax return or to discuss 

whether you are required to file an income tax return or pay taxes, please talk with your tax preparer. 

Unfortunately, Huntington and Community Fund cannot answer tax questions and this handout is not 

intended to provide tax or legal advice. 
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