










A.14.0 

Mail-in Recertification Process  

 
3. 
Mail-in 
Recertification 
Packet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HCA staff is responsible for assembling and providing ASO the 
assembled recertification packet upon request. 

 
The table below lists all of the forms included in the mail-in 
recertification packet: 

 
Form # Title 

CMS-101A/CMS-
101A(SP) 

CMS Recertification Cover Letter 

CMS-101/CMS-101(SP) CMS Mail-in Recertification Form 
CMS-15/CMS-15(SP) CMS Rights and Responsibilities 

of Applicants 
CMS-23/CMS-23(SP) CMS Coverage Information 
CMS-007/CMS-007(SP) CMS General Property 

Limitations 
CMS-99/CMS-99(SP) CMS Credit Check Authorization 
CMS-01/CMS-01(SP) CMS Hardship Application 
CMS-106/CMS-106(SP) CMS Reimbursement Agreement 
CMS-107/CMS-107(SP) CMS Image Verification Checklist 
CMS-109/CMS-109(SP) Informational Notice: The 

County’s Legal Right and 
Limitations on Repayment 

HCPA 14-187/HCPA 14-
187(SP) 

Authorization for Release of 
Information 

CMS Health Plan  
NPP-002/CMS Health 
Plan NPP-002(SP) 

CMS Notice of Privacy Practices 

6.5” x 9.5” self-addressed postage-paid return envelope 
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9. 
Mail-in 
Recertification 
Evaluation 
Process 

 

Eligibility and/or all form requirements to CMS or CMS Hardship have 
not changed with the mail-in certification process.  The case file must 
contain adequate information with supportive documentation to verify 
an individual’s eligibility.   
 

A. Recertification Mail-in Form 



  
     The CMS Recertification Mail-in Form (CMS-101) is the 
     application for a CMS recertification. 
                   
B. Application Date 
 
     The application date is the date the recertification packet is  
      received by the County. 
  
C. Rights and Responsibilities (CMS-15) 

  
      Beneficiaries must return the signed original.  Refer to  
      A-2-D(4). 

 
D. CMS Coverage Information (CMS-23) 

 
      Beneficiaries must return the signed original.  Refer to A-2-K. 
 
E. Credit Check Authorization (CMS-99)  
 

           Beneficiaries must return the signed original.  Refer to A-2-9A. 
 

F. CMS General Property Limitations (CMS-007) 
 
      Beneficiaries must return the signed original.  Refer to A-5-3. 
 
G. Reimbursement Agreement (CMS-106) 
 

           Beneficiaries must return the signed original.  Refer to A-2-9B. 
       
H. Case Handling 

       
1) Case Record 

 
      HCA staff will initiate the applicant information directly into  
      the CMS IT System.  Refer to A-2-2E(1a), A-2-2E(1c) and  
      A-2-2E(1e). 

 
2) Verification Requests 

 
            Refer to A-2-E(2).          

                 
3) CMS Approved-No Medical Disability Evaluation (DDSD)   

Pending 
 
                 Refer to A-2-E(4). 



 
4) CMS Approved-Potential Linkage to Medi-Cal Disability  

 
A. If beneficiary was referred to apply for disability linked 

Medi-Cal (DDSD) at initial certification, CMS cannot be 
approved at recertification until the worker has verified 
that the beneficiary has fully complied in completing the 

      Medi-Cal DDSD process for full scope Medi-Cal, has  
      met all Medi-Cal eligibility and verification requirements, 
      and the Medi-Cal application is pending in Cal WIN with  
      the date the DDSD packet was sent.  Refer to A-2-D(4)  
      and A-2-5A . 

 
B. If beneficiary was not previously referred to apply for  
      Medi-Cal and now appears to be potentially linked to  

                        Medi-Cal DDSD at recertification, worker will: 
 

1) Approve CMS for 3 months; 
2) Check the A-R Enrollment Status ; 
3) Print the MC210 and CMS-5; Specify retro 

months are needed on the MC210 and CMS-5;  
4) Scan CMS-34F, CMS-5 and SAWS-1 into the 

CMS IT system and narrate action in case 
comments; and  

5) Mail CMS-34F, CMS-5, SAWS-1 and MC210 to 
the beneficiary.  

 
5) CMS Denied-Medi-Cal Linkage Established 

 
           CMS beneficiaries determined disabled by SSA or State 
           DDSD are ineligible to CMS.  Refer to A-2-5B. 
 

6) CMS Denied-Excess Income 
 

            Refer to A-2-2.E(3). 
 

7) CMS Denied-Failure to Provide 
 

            Refer to A-2-2.D(2). 
 

I. Notification 
 

      Refer to A-2-2.E. 
 

J. Clinic assignment 
 



      Upon approval, the CMS IT system will automatically transfer  
      over the PCC site previously selected by the beneficiary on to  
      the CMS card which will be mailed to the beneficiary. 

 
K. CMS Identification Card 

 
      Refer to A-2-2H. 
 
L. Patient Handbook 

 
      Refer to A-2-2I.   
   
M. CMS Lien Information (CMS-123A/CMS-123)/CMS Grant of 

Lien (CMS-122)  

The applicant is not required to complete and sign the lien 
forms as long as the forms obtained during the application/
reapplication process were signed and witnessed by either a 
Deputy County Clerk or Notary Public.  If the forms were not 
witnessed by either a Deputy County Clerk or a Notary Public,
the worker shall obtain new lien forms.   

 
N. Share of Cost 

 
      Refer to A-2-2J. 
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