
Stacie Maass, Executive Director 
Medicaid Commission 
200 Independence Ave, SW 
Humphrey Building, Room 450G 
Washington, D.C.  20201 
 
Re: Medicaid Recovery Plan 
 

Sent Via Email 
 
10\19\05 
 
Dear Ms. Maass, 
 
I am emailing you the attached plan to save the Medicaid System One 
Hundred and Twenty-Five Billion dollars over the next ten years. I have 
worked on this plan the last ten years to come up with the enclosed. 
 
I was directed to send this to you for your review by Congresswomen Nancy 
Johnson and her staff, David Rosenfeld, Counsel and Chuck Clapton, Staff 
Director of the House Energy and Commerce Subcommittee on Health.  
 
After you have had time to review I can be reached at the following: 
 
Terrance Gilbert 
West Haven, CT 06516 
 
Thanking you in advance, 
 
Terry Gilbert 
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NONDISCLOSURE AGREEMENT 

This agreement is made as of the day of , 2005 by and Between Terrance Gilbert of West 
Haven, Connecticut (herein “Promisee”), and _________________________________, of 
No._________________, __________________, _______ (herein “Promisor”), And such 
others as any sign onto this agreement (herein “Parties”). 

WITNESSETH 

WHEREAS, Promisee represents that he has developed a plan to advance the recovery of 
Medicaid, and possible other, funds from like Insurance policy assets of Medicaid eligible 
people, in order to assist the federal and state governments, and other governmental entities 
(herein “Plan”), and that he is the absolute and sole owner Of the Plan; WHEREAS, the 
Parties acknowledge that the Plan will consist, from time to time, of various ideas, 
methods, business plans, developed computations and statistics, computer programs, trade 
and entity names and marks, facilities, procedures and related items and assets, which 
Promisee shall exclusively own and have the exclusive right to protect by any means of 
intellectual property protection under the law worldwide; AND WHEREAS, the Promisee 
desires from time to time to exhibit the plan, to prospective investors, computer program 
developers, government personnel and agencies, distributors, brokers, etc., such as 
Promisor herein, and other parties in his sole discretion. In consideration of the mutual 
covenants and obligations contained herein, and other good and valuable consideration, the 
receipt of which is hereby acknowledged, the parties agree as follows: 

1. Upon the execution of this agreement, Promisee may exhibit the plan and related target 
goals and or objectives of Promisee, in prototype or draft form, or by sketch and detailed 
description, or final form, to Promisor as it deems necessary for Promisor’s sole use and 
consideration, and Promisor from time to time may further exhibit all or some of the same 
to other Parties, including, e.g., but not necessarily limited tom Promisor’s officers, 
directors, employees, agents, subsidiaries, etc.; provided all further Parties sign onto this 
agreement as provided herein. 

 2. The Promisor and all sign on Parties hereby agree to be bound hereby; specifically 
agreeing not to use any information relating to the Plan, business goals, or any information 
disclosed by Promisee, whether commercially, or otherwise, nor disclose any such 
information under any circumstances to any person who is not subject to the terms of this 
agreement, and to further keep all the same confidential. All protection afford Promisee 
hereunder shall apply to all information disclosed before and after the effective date hereof. 

3. All Parties hereto will use their best efforts to keep all information disclosed by 
Promisee hereunder secret unless released from the obligation to do so by Promisee in 
writing. 

 



4. Each Party signing onto this agreement acknowledge that Promisee may, without notice, 
assign the benefit of this agreement to licensor (s) or one or more entities related to the 
promotion of the plan. 

5. This agreement shall inure to the benefit of the and be binding upon the parties and their 
respective heirs and assigns, administrators, executors, successors and assigns. 

6. This agreement shall be governed by the laws of the state of Connecticut. 

7. Except as otherwise provided herein, this agreement may not be assigned by any party 
hereto without the express written consent of Promisee. In witness whereof the 
undersigned have set their hands and seals as of the day and year first above mentioned to 
this agreement consisting of three (3) pages and such additional signature pages as may be 
added from time to time. 

Witnesses: 

___________________________________ ____________________________ 

Names : Terrance Gilbert 

  

___________________________________ 

Names: 

   

__________________________________ ________________________________ 

Name: Name: , Promisor 

  

   

___________________________________ 

Name: 

  

 

 



STATE OF 

SS.: 

COU NTY OF 

On this the day of , , before me the undersigned 

Officer, personally appeared Terrance Gilbert, known to me (or 

Satisfactorily proven) to be the person whose name is subscribed to 

The within instrument and acknowledged that he/she executed the same 

For the purposes therein contained as his/her free act and deed. 

___________________________________ 

Name: 

Commissioner Superior Court / Notary Public 

STATE OF 

SS.: 

COUNTY OF 

On this the day of , , before me the undersigned officer, personally appeared , known to me 
(or satisfactorily proven) to be the person whose name is subscribed to the within 
instrument and acknowledged that he/she executed the same for the purposes therein 
contained as his/her free act and deed. 

____________________________________ 

Name: 

Commissioner Superior Court / Notary Public 

 

 

  

  



OTHER SIGN ON PARTIES TO NONDISCLOSURE AGREEMENT: 

  

Of the day of , 2005 by and between Terrance Gilbert of West Haven, Connecticut (herein 
“Promisee”), and __________________________________________, of 

No. ___________________, __________________, ______ (herein “Promisor”): 

  

Witnesses: 

_________________________________ _______________________________ 

Name: Name: 

__________________________________ 

Name: 

  

STATE OF 

SS.: 

COUNTY OF 

On this the day of , , before me the undersigned 

Officer, personally appeared , known to me (or 

Satisfactorily proven) to be the person whose name is subscribed to 

The within instrument and acknowledged that he/she executed the same 

For the purposes therein contained as his/her free act and deed. 

  

__________________________________ 

Name:                                                 Commissoner Superior Court / Notary Public 



Executive Summary 

 
Medicaid Recovery, Inc. was formed as a privatized company to assist 
Federal, State and Local governments to recover Life Insurance 
proceeds on the life of Medicaid recipients who have received benefits 
from the system. The “Medicaid Recovery” system is designed NOT to 
add any additional budgetary constraints, costs or labor to existing 
Federal, State and Local programs. Using the Medicaid Recovery 
program, it is estimated that over a ten-year period, we will recover 
over One Hundred and Twenty- Five Billion Dollars.  
 
Medicaid – Situation Analysis 
 
Medicaid is a jointly funded Federal, State and Local program designed 
to make health care more available to the poor. Title 19 of the Social 
Security Act of 1965 created this program for all fifty states and nine 
mandates. This is an example of an “Entitlement Program”. This means 
that people receive benefits automatically when they qualify for the 
program. Eligibility requirements for Medicaid benefits vary from state 
to state. Each state has been empowered to administer the program 
based on their established guidelines and within certain required 
standard Federal guidelines.  
 
Currently the Centers for Medicare and Medicaid Services (CMS) is 
looking for ways to standardize the program to reduce fraud and abuse 
and close the gaps in the system. People who qualify for Medicaid 
Benefits are determined to be below a designated income/asset line. As 
the population ages, more and more people fall into financial straits 
based on a number of social, economic influences. As more and more 
people find the need to qualify as a Medicaid Recipients, the cost of this 
program has skyrocketed.  
 
The burden of this, as well as many other social programs falls on the 
TAXPAYERS of the United States. The government has little control 
over the number of participants and can restrain the costs of the 
program only by fighting eligibility requirements or withdrawing benefits 
or reducing reimbursements to the health care providers. Both the 
Medicare and Medicaid Programs are in serious financial difficulty in all 
states. Medicaid is a very expensive program to administer, especially 
in the Elder Managed Care portion. Most states are having a very 
difficult time and failing to balance their budgets due in part to Medicaid 
expenditures.  
 



The Medicaid Recovery Program Overview 
 
The Medicaid Recovery program will help offset the staggering costs 
ensure that life insurance proceeds are not subject to fraud and abuse, 
which directly affects every U.S. Taxpayer. 
 
According to the Centers for Medicare and Medicaid Services (CMS) 
Office of the Actuary,  

 
• National spending on health care has risen to more than $1 

Trillion each year and is expected to double to more than $2.2 
Trillion by 2008.  

• Spending in the Medicaid program has risen from $3.9 Billion in 
1968 to more than $178 Billion in 1998.  

• Health care costs have risen dramatically for many reasons. One 
of the largest reasons for these escalating costs is fraud and 
abuse. (See attached CMS bulletin) 

 
When medical insurance runs out of certain benefits or there is no 
insurance at all in the face of terminal illness, the Medicaid program is 
there to assist individuals with medical benefits. Very few of the 
populous has Long Term Care Insurance to provide the necessary help 
with impending costs. The process for most people to qualify for 
Medicaid is known as an asset buy down. This simply means that they 
must show that they have no assets, subject to a three-year look back 
period, and are now indigent. Excluded assets vary from state to state. 
When this has been established and the individual becomes a Medicaid 
recipient, they are considered a ward of the state. When that individual 
dies and is a Medicaid recipient, their estate is the state of Connecticut 
or the state of jurisdiction. 
 
Life Insurance is the only asset we own that is guaranteed by 
contract. 
 
Life insurance is purchased for a variety of reasons; however the 
underlying reason is to defray costs to their estates after death occurs. 
Since the ESTATE of the Medicaid recipient is the State of Connecticut 
or other state jurisdiction, it only makes sense that the life insurance is 
assigned irrevocably to the estate, which in effect is the Medicaid 
program. (See attached sample assignment form)   Using the Medicaid 
Recovery program, it is estimated that over a ten-year period, we will 
recover over One Hundred and Twenty-Five Billion Dollars.  
 
 



It is assumed that Medicaid recipients are indigent and that they have 
no life insurance on their lives, since this is a requirement based on 
federal guidelines. In many cases a Medicaid recipient will simply 
transfer ownership of their policy to a third party, normally a family 
member, and answer the question on the application for eligibility as: 
NO I DO NOT OWN ANY LIFE INSURANCE. Because of the lack of 
Accountability between the Medicaid Program and the Life 
Insurance Industry, there are few or no fail-safes in place to monitor 
whether or not individuals are adhering to the guidelines. 
 
Process Plan 
 
It is the intent of Medicaid Recovery, Inc. to match Medicaid recipients, 
electronically, to all in force life insurance policies within the three-
year look back period. These policies will include three categories of 
policies:  
 

• Known or disclosed policies on the application for eligibility 
 
•  Manipulated policies, which are policies that have been assigned 

to third parties or not disclosed  
 

• Orphan policies. Orphan policies are in force policies held by 
insurance companies that have been forgotten by the insured 
over the years.  

 
These policies will be Irrevocably Assigned to the State of Connecticut 
or state of jurisdiction for the purpose of reimbursing the Medicaid 
program for services provided to the recipient. Money recovered from 
life insurance policies will be limited to the amount expended on behalf 
of the recipient, less Medicaid Recovery, Inc fees. In the event of excess 
funds, the balance would be remitted to a secondary beneficiary listed 
on the policy. A secondary beneficiary would be the Primary beneficiary 
prior to the irrevocable assignment. 
 
 
 
 
 
 
 
 
 
 



Conclusion 
 
The Medicaid Recovery program will help offset the staggering costs and 
will recover over One Hundred Twenty-Five Billion Dollars over a ten-
year period. This program is designed NOT to add any additional 
budgetary constraints, costs or labor to existing Federal, State and 
Local programs.  
 
This concept has been presented to Congresswomen Nancy L. Johnson 
of the 6th District. The proposal has received a very favorable response. 
(See attached correspondence).  
 
Currently we are looking for a potential investor who could bring in the 
initial start up capital. It is estimated that the company will be profitable 
in the very first year of operation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Medicaid Recovery, Inc. 
 

Sample 

Irrevocable Assignment of Life Insurance Policies
 
 
I________________, of_________________County, Of the State of ___, 
hereby irrevocably assign, transfer and set over to Medicaid Recovery, Inc. 
(hereinafter referred to as MRI), Agent for the State of __, it’s successors and 
assigns, all of the following life insurance policies issued on my life and all 
claims, options, privileges, rights, titles and interest therein and there under 
subject to all terms and conditions of said policy (ies). 
 
The undersigned expressly agrees and acknowledges, without detracting from 
the generality of the foregoing, that the undersigned has IRREVOCABLY 
waived and cannot exercise any of the following specific rights: 
 
 The right to collect from any life insurance company the net proceeds 
of any of the aforementioned policies on your life when it becomes a death 
claim. 
 
 The right to designate as primary payee of the policy (ies) anyone other 
than MRI, as agent for the State of __. 
 
 The right at any time to surrender the policy (ies) and to receive the 
surrender value thereof. 
 
 The right at any time to obtain a loan or advance on the policy (ies), 
either from the insurance company (ies) or from other persons, or to pledge or 
assign the policy (ies) as security for a loan or an advance. 
 
 The right at any time to collect or receive distributions or shares of 
surplus, dividend deposits or additions to the policy (ies). 
 

The right to exercise nonforfeiture rights permitted by the terms of the 
policy (ies) and to receive benefits and advantages derived there from. 
 



Any attempt to hide, conceal or manipulate any policy (ies) issued on 
your life during the Look Back Period  will be considered FRAUD and 
will punishable under the law. 

 
Any life insurance company in possession of any in force life insurance 
contracts on my life is authorized to recognize MRI’s claim to rights 
hereunder as agent for the State of __, without investigating the reason 
for any action taken by MRI, as agent for the State of __, or the validity 
or the amount of the liabilities or the existence of any default therein, of 
the application to be made for the exercise of any rights under the policy 
(IES) assigned hereby and the sole receipt of MRI, as agent for the State 
of __, for any sums received shall be full discharge and release therefore 
to the insurance company. Checks for all or any part of the sums payable 
under the policy (ies) assigned herein, shall be drawn to the exclusive 
order of MRI, as agent for the State of __, if when, and in such amounts 
as may be requested by MRI. 
 
The undersigned acknowledges and understands that he\she has NO 
right to revoke, cancel or otherwise terminate this assignment and this is 
a condition of eligibility. 
 
Executed this _________day of ____, 200_, 
 
Signature of Policyholder or Legal Representative 
 
 
Notary Signature and Seal 
 
_______________________ 
 
 
 
 
 
 
 
 



Business Environment: Direction of the Marketplace 
 

Medicaid continues to exert pressure on state budgets 
 

According to a survey released by the National Governors Association 
(NGA) and the National Association of State Budget Officers (NASBO), 
nearly half of the states experienced budget shortfalls in fiscal 2003 and 
18 states are expecting shortfalls in 2004. All states enacted cost 
containment measures for fiscal years 2002 through 2005. Yet even 
with cost containment and current federal relief, 23 states experienced 
Medicaid shortfalls in fiscal 2003, including New York (1.8 billion), 
Tennessee ($722.5 million) and California ($722.5 million). As a 
percentage of total Medicaid spending, the shortfalls ranged from less 
than one percent to 16.4 percent of program costs, averaging 4.6 
percent, according to “The Fiscal Survey of States.” 
 
In addition the survey shows that 18 states expect shortfalls in fiscal 
2004, including New York ($828 million), Florida ($435 million) and 
Missouri ($207 million). The combined amount of shortfalls in fiscal 
2003 and fiscal 2004 totals nearly $7 BILLION. 
 
States estimates:  States estimate their share of Medicaid will grow 
4.6 percent in fiscal 2004. Federal spending on the program is expected 
to grow 11.7 percent. Conversely, states estimate growth rates much 
higher in fiscal 2005. A 12.1 percent growth in state funds as opposed 
to 3.9 percent increase in federal funds. This shift in spending is due to 
the temporary increase in the Federal Medical Assistance Percentage 
(FMAP) of 2.9 percent that is in effect from April 2003 through June 
2004 as part of the federal fiscal relief package. 
The temporary change in the matching rate provided $10 billion in fiscal 
relief to states during fiscal 2003 and fiscal 2004. States have used the 
funds in a variety of ways to assist in Medicaid programs. About three-
fourths of the states used them to avoid, minimize, or postpone 
Medicaid cost containment measures and\or to resolve a shortfall in the 
Medicaid budget. According to the report, Medicaid expenditures make 
up 21 percent of all state spending, while spending on health care 
functions constitutes about 30 percent of state spending. Additionally, 
Medicaid costs are expected to continue to outstrip growth in state 
revenues into the future, growing between eight percent and nine 
percent each year. 
 
Source: CCH Washington Bureau, May 4, 2004 



The Implementation  Plan 
 
The utilization of the funds raised from investors will be used in the 
following areas: 
 
To establish proprietary security, we will need to engage the services of 
an Intellectual Properties Attorney to make absolutely sure that we 
maintain ownership of the software and all future enhancements. This 
will limit any competition and insure a future exit strategy.  
 
We will need to engage Attorneys to draft the Direct Servicing 
Agreements between Medicaid Recovery, Inc. and Federal and State 
governments. These agreements will spell out the terms, responsibilities 
of the parties and fee schedules. 
 
Software Development, testing, implementation and maintained. We 
need to develop the connection between the state Medicaid computers 
and Medicaid Recovery, Inc.’s computer. We need to develop an 
accurate administration program for maintaining records and generating 
reports. This may be readily available without any development. We 
must establish the connection between Medicaid Recovery, Inc. and the 
insurance companies to identify the various policy scenarios. 
 
We will need to purchase or lease hardware to drive the software 
programs. While the system can be a virtual office, we will need to have 
central office space and staffing, which will result in payrolls.  
 

 

 
 
 
 
 
 
 
 
 
 
 
 



 

Exit Strategy 
 
We envision the company growing at a tremendous rate in the next 8-
10 years. The operating plan is scalable and can handle this kind of 
rapid expansion.  
 
When the “Medicaid Recovery System” has been successfully 
implemented in at least 25 states and appropriate mandates, the 
following scenarios are envisioned. 
 

a. Preferred exit strategy is to take the company public and bring 
in experienced Management team to handle the business 
operations. 

b. Affiliate with a financial institution or insurance company to 
operate the program. This would result in a buyout of the 
business. 

c. Lease back the software to the individual states on a licensing 
agreement. 
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What’s in it For Medicaid? 
 

 
• Offset the Staggering Costs of the current Medicaid 

program. 
 
• Help reduce Fraud and Abuse 

 
• Will help maintain the quality of care that the Medicaid 

recipient is entitled to. 
 
• Relives the Burden put on Tax Dollars by the Medicaid 

Program. 
 

• All this with no cost to the Government 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 



 



 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 



 



 



 
 

 
 
 
 



 
 
 



 



 
Confidential 

 
 

                                                                                  November 4, 2002 
Robert W. Fiondella, Chm. & C.E.O. 
The Phoenix Companies, Inc. 
One American Row 
Hartford, CT   06102 
 
Re: Medicaid Recovery 
 
Dear Bob, 
 
I and my associates would like to thank you for taking time out of your valuable schedule to 
meet with us to discuss our proposal for Medicaid Recovery. We would also like to thank you 
for providing lunch. 
 
I was very happy to hear of your positive reaction to the proposed cost savings to the 
Medicaid System utilizing in force life insurance as a means of reducing the overwhelming 
financial burden of Medicaid. The proposals win, win effect on the insurance industry, the 
federal and state budgets, the tax payers of the United States and most importantly the 
Medicaid recipient is a very basic approach. In brief, the simple changes needed for the 
improvement in Medicaid’s long term asset management, will result in BILLIONS of dollars 
in recovery. 
 
Hopefully you will have given some serious thought to the suggestion of your involvement in 
helping bring this concept to reality. We have, as a result of your input, contacted Mr. Dave 
Schupp of Schupp & Grochmal for possible funding and are in the process of scheduling a 
meeting in the near future. I will inform you of its happening.  
 
Again thank you and I hope to be in touch very soon. 
 
 
 
Sincerely, 
 
 
 
 

Terrance R. Gilbert Jr. 
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