County Medi-Cal Services Program Guide (CMSPG) Letter #30

February 21, 2014

Subject

Effective Date

Reference

Purpose

Background

Highlighted
Change

Required
Action

COUNTY MEDICAL SERVICES (CMS) GRANT OF LIEN

Upon receipt.

e County Policy
e California Government Code 88 8207, 27280.5, 27361.6, 27361.7
e California Civil Code § 1189

To inform staff of the following:

e Updated instructions for the completion of the CMS Grant of Lien
(CMS-122) form.

e Move of the instructions for the completion of the CMS-122 from the
CMSPG.

¢ Revision of the CMS-122.

All CMS and CMS Hardship applicants are required to complete and
sign the CMS-122 as a condition of eligibilty. Refer to CMSPG 06.06.

All Grant of Lien documents presented for recording to the San Diego
County Recorder’s Office must be correctly completed and fully legible
to reproduce a readable photographic record.

Updated instructions for the completion of the CMS-122 form have
been moved to the CMS Grant of Lien Eligibility Desk Guide (EDG).

Important Reminder: Staff must use the revised version of the CMS-
122 available in AuthMed and destroy all prior hard copy versions.

The worker must:
e Print the CMS-122 from AuthMed when processing CMS
applications; and

Continued on next page


http://hhsa-pg.sdcounty.ca.gov/CMS/Article_6.06_Liens.htm
http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf

County Medi-Cal Services Program Guide (CMSPG) Letter
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Required
Action
(continued)

CMS IT
System
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(AuthMed)

Forms Impact

Document
Capture
Impact

ACCESS
Impact

Quality
Control (QC)
Impact

Summary of
Changes

e Ensure that the CMS-122 is fully legible and correctly completed
according to the CMS Grant of Lien EDG prior to sending the CMS-
122 to Central Files. Click here to access the EDG.

A CMS-122 not meeting the completion guidelines will be returned to
the worker to take the necessary corrective action to obtain a new
CMS-122 from the beneficiary as outlined in 06.06.03E.

The revised CMS-122 has been uploaded into AuthMed for immediate
printing.

The revised CMS-122 (Attachment A/B) has been uploaded into
AuthMed and is available for immediate printing.

The completed CMS-122 must be document captured only into the
individual’'s CMS electronic case file in AuthMed.

No impact.

Effective with the March 2014 review month, QC will cite the
appropriate error on any case that does not comply with the
requirements outlined in this letter.

The table below shows the changes to the CMSPG.

CMSPG Section
Article 06, Section 06.03

Updates
e Updated the Table of Contents
e Added the EDG in a Table of Contents

Continued on next page


http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf

County Medi-Cal Services Program Guide (CMSPG) Letter
#30, Continued

Summary of
Changes
(continued)

Approval for
Release

JP

CMSPG Section

Updates

e Updated procedure for the Grant of
Lien instructions
e Updated Appendix 6A

Changes to the CMSPG are noted with highlighted text.
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Article 6 Section 06 CMS Lien

Table of
Contents TITLE PG CITE

Grant of Lien 06.06.01
Policy 06.06.01A
Requirement 06.06.01B
Repayment Lien Information 06.06.02
Lien Information Forms (CMS-123/CMS-123A) | 06.06.02A
Grant of Lien Forms 06.06.03
Forms (CMS-122/CMS-123/CMS-123A) 06.06.03A
Sworn Statement (CMS-24) 06.06.03B
Acceptance of a Sworn Statement (CMS-24 06.06.03C
Applicant Unable to Complete Lien 06.06.03D
Returned Grant of Lien Form 06.06.03E
Determining Competency 06.06.04
Defining Competency 06.06.04A
When a Person is in Long Term Care (LTC) 06.06.04B
Grant of Lien (CMS-122) Completion Appendix A
Instructions

(CMS) Lien Information (CMS-123) Appendix B
Assessor’s Property Screens Appendix C
Ordering a Copy of Tax Return Appendix D

CMSPG LTR 30 (02/14)

Processing RESOURCE \ =
Guidelines :
Eligibility Desk Guide | E€MS and GR Programs Grant of Lien

CMSPG LTR 30 (02/14)

06.06.01 CMS Lien

06.06:018 The Grant of Lien form (CMS-122) Requirement
Requirement  The CMS-122 must be signed and witnessed at initial



http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf

application by either a Deputy County Clerk or Notary Public.

Upon processing of CMS applications, the worker must take the
following actions to determine if a new CMS-122 is required or
not required:

Step Action
1 Review all of the applicant’'s/beneficiary’s prior CMS
IT case records to determine:
If the CMS- | And if there Then...
122 was... |is...
appropriatel | NO change in a new CMS-122 is
y signed the applicant’'s/ | NOT required to
and properly | beneficiary’s be signed and
witnessed, marital status, | witnessed at
recertification or
reapplication.
a change in the | Proceed to Step
applicant’s/ 2.
beneficiary’s
marital status,
NOT N/A a new CMS-122
appropriatel IS required to be
y signed signed and
and properly witnessed at
witnessed, recertification or
reapplication.
2 Obtain a new and signed CMS-122:
If the Then...
applicant/beneficiary
has...
married, remarried, or both the applicant/
reconciled with their absent | beneficiary and their
spouse, spouse must sign a
new CMS-122.
obtained a divorced, legal only the applicant/
separation or has a nullity beneficiary signs a
of marriage new CMS-122.

Note: A Certificate of Acknowledgement is acceptable in lieu of

a Notary Public signature on the CMS-122, if the:
e Certificate is signed, dated and stamped by a Notary Public;

and

e Contains the CMS Grant of Lien form title.




Exception to the lien requirement:

If an applicant/beneficiary is confined to the hospital for active
tuberculosis (TB), they are not required to sign the CMS-122. If
the applicant/beneficiary is in the hospital for other reasons, the
fact that they have TB does not exempt them from signing the
CMS-122.

Note: Prior to the issuance of CMS benefits, the worker must
look for any Member Alerts that may have been recorded in
AuthMed and take the appropriate action to clear the alert.

CMS Lien Information/CMS Lien Information
Acknowledgement (CMS-123/CMS-123A) Requirement
These forms are not required to be completed at recertification
or reapplication, as long as the forms obtained at initial
application were:

e signed;

e are in the case record; and

e the applicant’s/beneficiary’s marital situation has not changed.

CMSPG LTR 30 (02/14)

06.06.03 Grant of Lien Forms

06.06.03A
Grant of Lien
Forms

CMS-122/CMS-123/CMS-123A lien forms:

Step Action

1

Each CMS applicant must legibly complete and sign the
CMS-122, CMS-123, and CMS-123A (if applicable) or the
application will be denied. If an applicant/beneficiary is
married, both the applicant/beneficiary and his/her spouse
are required to sign the CMS-122 in front of either a
Deputy County Clerk or Notary Public so that the form can
be properly withessed.

a) Legal documentation is required if the applicant/
beneficiary states s/he is divorced, legally separated,
has a nullity of marriage, or their spouse is deceased.

b) In circumstances where the applicant/beneficiary states
documentation cannot be obtained, or represents that
s/he is no longer residing with his/her spouse and are
unable to obtain the spouse’s signature, refer to Section
B below.




c) If the applicant claims s/he is a victim of domestic
violence and provides a restraining order against his/her
spouse (expired restraining orders are acceptable), the
spouse’s signature is not required. If the applicant/
beneficiary never obtained a restraining order, but
provides a police report (regardless of how old the
police report is) regarding the domestic violence, the
spouse’s signature is not required.

Exception to the lien requirement:

If an applicant/beneficiary is confined to the hospital for
active tuberculosis (TB), they are not required to sign the
CMS-122. If the applicant/beneficiary is in the hospital for
other reasons, the fact that they have TB does not exempt
them from signing the CMS-122.

Instruct the applicant to legibly complete the CMS-122 and
the CMS-123 forms without signing them.

All lien forms are available in Spanish to give to Spanish
speaking applicants for information; however, all lien forms
must be signed in English.

The CMS-122 and CMS-123 Spanish forms will be given to
Spanish speaking applicants along with the CMS-123A for
the individual to acknowledge receipt of Lien forms in
Spanish. The CMS-122 and CMS-123 Spanish forms do
not need to be signed.

The signed CMS-123A is verification that the Spanish
speaking applicant/beneficiary acknowledges receiving the
CMS-122 and CMS-123 forms in Spanish, and they have
reviewed and understand the forms before signing them in
English.

Inform the applicant that the CMS-122 must be signed in
front of a Deputy County Clerk or a Notary Public at their
own expense. This is to acknowledge that the correct
person has signed the forms. Only the English CMS-122
needs to have the signature(s) witnessed. The Deputy
County Clerk or Notary Public will verify the identity of the
signer before witnessing their signature.

If the applicant chooses to have the Deputy County Clerk
witness the signature, the Deputy County Clerk will sign
the CMS-122 in the appropriate section, and line through
the words “Notary Public”.

Prior to the issuance of CMS benefits, the worker:

¢ Reviews the CMS-122 to ensure the form is legible and
completed correctly according to the CMS Grant of Lien
EDG;

e Scans the forms (CMS 122, CMS 123/CMS 123A) in



http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf

AuthMed; and
e Gives the applicant/beneficiary a copy of the forms.

Note: Itis not necessary to send the CMS-122 for denied
cases to Central Files.

7 The original completed signed CMS-122 is sent to central
files (MS O557-A) where it will be held until the CMS case
closes and total cumulative claims are identified to be
$5,000 or more.

8 The CMS-122 must be completed as part of each
application or reapplication, whether or not there is an
active lien. Staff may waive the lien requirement for
recertification after they verify the CMS-122 obtained
during the application/reapplication process was correctly
completed, signed, and witnessed by either a Deputy
County Clerk or a Notary Public, and that the lien meets
the completion requirements according to the CMS Grant
of Lien EDG.

If the lien form on file was not correctly completed, signed,
and witnessed by either a Deputy County Clerk or a
Notary Public, and/or does not meet the requirements
outlined in the CMS Grant of Lien EDG, the worker shall
obtain a new lien form.

CMSPG LTR 30 (02/14)

06.06.03E A CMS Lien (CMS-122) form not meeting the completion guidelines
Returned as outlined in the CMS Grant of Lien EDG, will be returned to the
Lien Form worker to take the necessary corrective action to obtain a new CMS-

122 from the beneficiary.

CMSPG LTR 30 (02/14)

Appendix A Grant of Lien Completion Instructions

This appendix was made obsolete with CMSPG Letter #30. Click here to access the
CMS Grant of Lien Completion Instructions Eligibility Desk Guide (EDG).

CMSPG LTR 30 (02/14)



http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf
http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf
http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf
http://hhsa-pg.sdcounty.ca.gov/ARG/1/Eligibility_Desk_Guide_Overview/CMS__GR_Grant_of_Lien_Form.pdf

PLEASE COMPLETE THIS INFORMATION

RECORDING REQUESTED BY:

County of San Diego

Office of Revenus Recovery
5530 Overland Avenue, Suite 310
San Diego, CA 92123

AND WHEN RECORDED MAIL TO:

Mail Stop: O-60
THIS SFACE FOR RECORDER'S USE ONLY
COUNTY MEDICAL SERVICES (CMS) GRANT OF LIEN
COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY

CASE NAME CASE NO.

(C_EAR_Y PRINT Last Mame, First, Middia)
AKA(S)

(CLEARLY PRIMT Last Narme, First, Middle)

SPOUSE'S NAME AKA[S)

{CLEARLY PRINT Last Mame, First, Middia) (CLEARLY PRINT Last Mame, First, Middle)

MARITAL STATUS: [ Mever Maried [ ] Divorced . [ ] widowed ~ [] Married, But Separsted [ Married, Mot Separated

In sccordance with provisions of law of the State of Califormia. the wundersigned hereby grants to the County of San Diege & lien upon any res
propery in which the undarsigned has or halds any right, tile orinterast, and all ather real property in which the undersignad may acquire any right,
fitle or intarest in the futurs, stusted in the State of California, or elzewhers, for the amount of all sums of money and the ressonzble value of any
other progperty for services heretofore and hersinatter advanced by the County of San Diego for services under the County Medical Services Program
from the effective date of your application and all continucus pariods of eligibllity fo: (check applicable boxes]):

|:| The undersigned or to the spouse

I:‘ Crher person(s). as follows:

[CLEARLY PRINT Mame and Relationship)

The lizn shall not be enforcesble sgainst pour home (1) during. your lifetime or that of your spouse, or {2) during the mincority of your children if thay
reside in the heme, or {2} during the lifsbme of any dependent adult child who resides in the home and who is incepable of self-support because of
mental or physicsl dissbility. If you desire io sell your home agsinst which a lien has been imposed the County shall release its lien agains: the
original home and transfer it to the new home. provided that it finds that its zecurity will not be impsired. If you want to borrow money for the puroose
of making imprewemenis io your home, using your home for security. the County shall subondinate its lien to the mortgage or other security interest
given for ihe loan, if the County finds that its security will not be impsaired.

Any lien taken by the County for care shal be released immedistely when the amount owing the County for that care is paid.

This agreement shall be binding upon the undersigned. his/her successors, heirs and sssigns.

| hareby authorza the graniea to append to this instrument s description of any real property locsted in the Stafe of Californis or elsewhera of which |
am the assessed owner.

Signature Signature

Hame {CLEARLY FRINT Last Mame, First. Middle) MName [CLEARLY PRINT Last Mame. First, Middle)

ARA(E) (CLEARLY PRINT Last Mame, First, Middle) AKAS) [CLEARLY PRINT Last Name, First, Middle)

Address Address
HHESA CMS-122 (08-13) GRANT OF LIEN County of 22n Clego
Disttbution: Original b HCPA: Cepy b Applesnt; Copy o Caze Flie Haain 3nd HUmzEn Sanices Agency

Attachment A



City State Zip Code City Stale Zip Code

PROFPERTY DESCRIPTION:

ACKNOWLEDGEMENT
STATE OF CALIFORMIA )
)} S5
COUNTY OF SAN DIEGC )
On oefore me, County Clerk/Notary Public, personslly appeared
(Date) (CLEARLY PRINT Name)

[CLEARLY PRINT Last Nama[s], First. Migdie and ARA[S])

who proved o me on the bas's of satisfactory avidence o be the personis) whose name(z) is/are subscrbed to within instrument and acknowledged
1o me that heishedhey executed the same in histhertheir authorized capacily (ies), and that by hisher'their signature(s) on the instrument the
personis), or the entity upon behslf of which the person{sj acied, executed theinstrument.

| certify under PENALTY OF FERIURY under the laws of the State of California that the forgoing paragraph is frue and comrect.

WITHMESE my hand and official sesl.

Signatura:

County Clerk/Motary Public

This is to cerify that any interest in resl progerty conveyed by the foregoing Grant of Lien fo the Gounty of San Diega, a poftical corporation andior
govarnmental agency. is hereby sccepted by the undersigned officer or =gent on behslf of the County Clerk pursuant to suthority conferred by
resolution of the Board of Supervisars sdopted on February 24, 9870, and the graniee consents to recordation thereby of its duly authorized officer.

Signatura: Diate:
County ClerwMatary Public

HFSA CAS-122 (05-13) GRANT OF LIEN County of 2an Clega
Cstibution: Original bo HOPAC Zopy to Agpleart, Cooy fo Case Fle Healih and Humen Sanvices Agency
Aftachment A



PLEASE COMPLETE THIS INFORMATION.

RECORDING REQUESTED BY:

County of San Diego

Office of Revenue Recovery
5530 Cverland Ave., Suite 310
San Diego, CA 92123

AND WHEN RECORDED MAIL TO:

Mail Stop: O-60
THIS SPACE FOR RECORDER S USE ONLY
TRASPASO DE GRAVAMEN DE COUNTY MEDICAL SERVICES (CMS)
CONDADO DE SAN DIEGO
AGENCIA DE SALUD Y SERVICIOS HUMANOS
MOMBRE DE CASC MUMERD DE CASO
[LETRA DE MOLDE Apelido, Primer, Segundo Mombraj
ALIAS

(LETRA DE MOLDE Agellido, Primer. Segundo Mombre)

NOMBRE DE ESPOS0(A)

ALl
(LETRA DE MOLDE Apelido, Pomer, Segundo Nombrz] (LETRA DE MOLDE Apeliido. Frimer, Segunde Nombra)

ESTADC CIVIL: [ Muncs Casado [ pivorciada [ Viude [ casado. Perc Separade [] casado. Mo Separado

De acuerdo con las provisiones (estipulaciones) de la ley del Estadende California, por este madio el suscrito concede al Condado de San Diego un
gravamen scbre cuzlquier bien inmueble del cual el suscrito fiene o detiene cualguier derecho, titulo de propiedad o interss, y fodo demas bien
inmueble dal cusl el sw o puede obtener cualquier derecha, titulo de propiedsd o interés en el futuro, ubicado en el Estado de Californis, o en
cualguier otra parte, por |z canfidad de todas las sumsas de dinaro y el valor rezonable de cuslguier otrs propiedad o servicio anificipado hasts shora
y después por el Condade de San Diega para senvicios bajo el Programa County Medical Services desde la fecha efectiva de su solicthud v todo
periodo de elegibilidad confinuo: (margue la[s] casillafas] splicable):

I:l El susorito o 2l esposo(a).

[:l Oirais) personais), como sigus:

{LETRA DE MOLDE Mombre y Relacidn)

Este gr aVEMEn no se ejecutara en contra suU casa (1) duranie suvids o la de su conyuge, o (2) durantz la minoria de sus hijos si ellos residen en la
i urantz s vida de algln dependients hijo.sduito que resida en la casa y quien =5 incapaz de su noependancia debido a una invalidez
=11 .Jsted desea vender suicass contra la cuzl se ha impuesio un gravamen, el Condado renunci 3 &l gravamen conira la casa
criginal y lo transfarira a la nueva casa, & cordicion de gue su seguridad no ses impedida. Si usted quiere pedir prestado dinerc para renovar su
casa. usando |s casa como garantfa, el Condado subordinard el gravamen de la hipoteca u ofro interés de seguridsd dado parz el préstamo, si el
Condade encuentra gue su seguridad no sers impedida.

Cuslquier grawvamen fomado por 2l Condado pars el cuidsdo seré renuncizda inmedistamente cuando la cantidad debida al Condsdo por aguel
cuidado &5 pagada
Este acuerdo sers vinculante sobre &l suscrito, sus sucesores, heredercs y cesionanios.

Yo pormedio de =z presente suforizo =l concesionario & afiadir 8 este documento ka descripeidn de cualquier bien inmueble ubicado en el Estado
de California o en ofra parte del cual yo soy el duenc evalusde.

Firma Firma
Membrz  (LETRA DOE MOLDE Apellido. Primer, Segundo Mombra) MNombra (LETRA DE MOLDE Apellido. Primer, Segunda Mombre)
Aligs  (LETARA DOE MOLDE Apellido. Primer, Segundo Mombra) Alias (LETRA DE MOLDOE Apellide. Primer, Segundo Mombre)
Diomicilio Diomicilio
HHSACME-122 [SF) [05/13) GRANT OF LIEN County of San Diego
Cletrizution: Original to HCPA; Cogy % Applicart: Copy 1 Case Flie Hesth and Human Sendoas Aganey

Attachment B



Ciudad Estado Zona Postal Ciudad Estado Zona Postal

PROPERTY DESCRIPTION:

ACKMNOWLEDGEMENT
STATE OF CALIFORNIA )
1 53
COUNTY OF SAN DIEGC )
On . before me, County Clerk/Notary Public, personslly appesred
(Date) {CLEARLY PRINT Mame)

[CLEARLY FRINT Last Mame(s]. First, Middle and AKA[S])
who proved to me on the basis of sstisfaciory evidence to be fhe person{s) whose name(s) isfare sSubscribed to within instrument and
acknowiedged io me that haishe'they executed the seme in hisfhertheir suthorized capacity (ies). amd that by his'heritheir signature(s) on tha
insirument the person(s). or the entity upon behalf of which the person{s) acted, executed the instrument.

| certify under FEMALTY OF PERJURY under the laws of the State of California that the forgoing paragraph is true and correct.
WITNESS my hand and official seal.

Signature:

County Clark’ Notzny Public

Thiz is o cartify that any interest in real property. conveyed by the foregoing Grant of Lien to the County of San Diego, & poliical corporation andior
gowernmentsl agency, is hereby accepied by thewundarsigned offieer.or agent on behalf of the Couniy Clerk pursuant to authority conferred by

resalution of the Board of Supervisors adopted on February 24,01370, and the grantee consents to recordation thereby of its duly suthorized
officer.

Signature: Date:

‘County Clerk! Notary Public

HHEACMS-122 (SF) [D6/13) GRANT OF LIEN County of San Diega
Ckirbution: Original ko HCPA; Cogy fo Applicart. Sopy 1o Case Flk Health and Human Services Agancy
Alttachment B



