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Background

ARTICLE A — CHANGES TO THE GRANT OF LIEN PROCESS,
UPDATE TO THE CREDIT REPORT REQUIREMENT FOR COUNTY
MEDICAL SERVICES (CMS) AND REVISION TO THE QUESTIONS
AND ANSWERS (Q&A’s) FORM HHSA: CMS-112

July 1, 2009

County Policy

The purpose of this letter is to inform staff of the:

e Changes regarding the CMS lien process;

e Revision of form HHSA-CMS-112/HHSA-CMS-112 (SP) Questions
and Answers for Share of Cost/Reimbursement Agreement/Liens;

e New Resource Handout (HHSA-CMS-008/HHSA-CMS-008 (SP));
and

e Update to the credit report requirement.

CMS Grant of Lien Requirement

All CMS and CMS Hardship applicants are required to sign a Grant of
Lien as a condition of eligibility. In cases where there is a married
couple, the applicant and spouse both are required to sign the Lien
forms in front of either a Deputy County Clerk or Notary Public.

MPG Letter #679 provided clarification to the sworn statement process
when the CMS applicant states they are divorced, legally separated, or
their spouse is deceased, and cannot provide legal documentation.
Workers were instructed to forward a completed signed sworn
statement HHSA: CMS-24 (Eng/Span) in lieu of legal documentation to
the Health Coverage Access (HCA) Manager for review and approval
or denial.

HHSA: CMS-112/HHSA: CMS-112 (SP) Questions and Answers for
Share of Cost/Reimbursement Agreement/Liens

MPG Letter #671 issued a revised version of the Q&A’s document to
assist workers and inform applicants/beneficiaries regarding Share of



Change

Cost (SOC), Reimbursement Agreement and Lien requirements. The
Q&A document must be given to all CMS applicants.

Credit Profile Report Requests

MPG Letter #666 provided the criteria when evaluating whether or not
to request a credit profile report. The worker must order a credit report
at initial application, recertification or reapplication when information is
received or circumstances are noted which conflicts or is inconsistent
with information provided by the applicant/beneficiary which could
indicate the possibility of inaccurate information or fraud.

For all applications dated July 1, 2009 and ongoing.
CMS Grant of Lien Requirement

In cases where the applicant states that they are unable to obtain legal
documentation of their divorce, legal separation, deceased spouse, or
represents that they have not had contact with their spouse for an
extended period of time and are unsure whether or not they are
divorced or legally separated, the applicant must:

Step Action

1 Make all reasonable attempts to obtain the required
documentation utilizing the Resource Handout (Attachment
A). The applicant should be able to point out which Agency
they contacted and all attempts made to get the information.
2 Provide a copy of their most recent federal income tax
return, “U.S. Individual Income Tax Return”.

If... Then ...

Required Complete a sworn statement CMS-24
documentation is | explaining all efforts made to obtain
still unavailable | the require documents.

Required No sworn statement is necessary.
documentation is
obtained

Note: The completed signed sworn statement HHSA: CMS-24
(Eng/Span) will no longer be forwarded to the Health Coverage
Access (HCA) Manager for review and approval or denial.

HHSA: CMS-112/HHSA: CMS-112 (SP) Questions and Answers
(Q&A) for Share of Cost/Reimbursement Agreement/Liens

Lien Q&A Q19 has been revised to provide clarification regarding the



Required
Action

CMS lien requirement when an applicant states that they have not had
contact with their spouse for an extended period of time and is unsure
whether or not they are divorced or legally separated.

Credit Profile Report Requests

Workers MUST order a credit report when an applicant states that they
are unable to obtain legal documentation of their divorce, legal
separation, deceased spouse, or represent that they have not had
contact with their spouse for an extended period of time and are
unsure whether or not they are divorced or legally separated. Workers
must review all information/documentation that is inconsistent. The
steps and worker actions for requesting and processing of credit
reports have not changed. (Refer to MPG Letter #658)

The following steps are to be followed by the worker when an
applicant states that they are unable to obtain legal documentation of
their divorce, legal separation, deceased spouse, or represent that
they have not had contact with their spouse for an extended period of
time and are unsure whether or not they are divorced or legally
separated.

Step Action

1 Provide the applicant with the Resource Handout (CMS-
008). This form is listed as a verification document on the
Verification Checklist (CMS-16) to be returned for
verification of reasonable attempts.

2 Request the applicant’s most recent federal tax return (U.S.
Individual Income Tax Return) by listing it as verification on
the CMS-16. Review the federal tax return to determine
filing status (married, single, head of household, married
filing separately) and determine whether the information on
the tax return is consistent with the application information.

3 Request a credit report. The worker shall review for
conflicting information, paying special attention to any
assets or debts the applicant may have jointly with their
absent or former spouse.

4 Clear the Assessor's Secured Property file located in
MAINFRAME to verify if the applicant owns property in San
Diego County.

Note: Input the husband’s name if no match is found; run all
names, including AKA’s. (See attachment E)

5 Use the Assessor’s Property screen and the credit report in

conjunction with each other to locate property owned. If no




Acceptance of
Sworn
Statement

Automation
Impact

property is listed on the credit report and none is found on
the Assessor’'s Secured Property screen, then the worker
can conclude that no property is owned in San Diego
County.

6 After all verifications are received and the credit report
reviewed, the worker completes “County Use Only” section
of the Resource Handout (CMS-008) to identify which
resources the applicant utilized in making the effort to
gather the required documentation.

7 If applicant states they are still unable to obtain the required
documentation then the applicant will be required to
complete a sworn statement explaining all efforts made to
obtain the required documentation and the circumstances
surrounding why documentation cannot be obtained.

8 The worker verifies all information received and

If... Then...
All verifications are received | The worker may approve
and there is no conflicting | the application if the

information applicant is otherwise
eligible.

It appears there is conflicting | The worker may not

information which cannot be | accept the sworn

resolved statement in lieu of the

legal documentation.

The County will accept the sworn statement from the applicant in lieu
of the otherwise required legal documentation of divorce or legal
separation if:

e the applicant did not file a joint federal tax return;

e the credit check does not disclose credit issued jointly to the
applicant and his or her allegedly former spouse;

e the search of the County Recorder’s records does not disclose that
the applicant holds property jointly with his or her allegedly former
spouse; and

e the CMS case worker has not identified any other information
inconsistent with the sworn statement or other representations of
the applicant.

None



Forms Impact

Quality
Assurance
Impact

Summary of
Changes

Manager
Approval

SBAP

This table shows forms affected by this letter.

Forms Title Status Attachment
CMS-008/CMS-008 (8P) | Resource New - A&B
Handout
CMS-112/CMS-112 (SP) Questions & Revised C&D
Answers

These forms will be uploaded into the CMS T system and are

available to be ordered in iWay

Effective with the October 2009 review month, QA will cite with
appropriate error any case that does not comply with the requirements

outlined in this letter.

The table below shows the changes made to the Program Guide.

Article

Changes

Article A, Section 5

Lien requirement updated.

Article A, Section 5, Appendix D

Q&A’s updated.

Article A, Section 5, Appendix E | Assessor's  Secured  Property
Screens added. ,
Article A, Section 8 Credit Report updated

Article A, Section 9

Resource Handout added to the
list of forms.

o U~

\é@/} honis, Assigtant Deputy Director
Sufficiency Programs

Strategic Planning and Operational Support Division




County of San Diego
County Medical Services

Resource Handout

The following resources may be used for accessing the information you need. This is not a complete
list of resources; any additional resources may be used. Your cooperation is important in providing
the necessary information to establish your eligibility to receive benefits. Attach copies of any
documentation you are able to obtain.

Vital Records US

http://www.vitalrecordsus.com/

Check off the sources used to access the information:

Source (internet address, Date of Contact person & Type of document received
county/state agency etc.) Contact telephone number
or address

Vital Record by State

Death Records

Marriage Records

Divorce Records

[ ] | Other

Other Resources

[ ]County of San Diego Recorder/Assessor Public Information (619) 236-3771

[ ] http://arcc.co.san-diego.ca.us/arcc/default.aspx

[] Google search www.google.com

Written Response/Documentation Received:

NOTE: The information you are providing may be subject to verification and the completed sworn statement
may not be accepted if it appears that you have not made all efforts to obtain/verify the requested
information.

Applicant Signature

COUNTY USE ONLY

Credit Report Reviewed Results:

Tax Return Received Results:

Vital Records Verified Results:

Assessor/Recorder Verified Results:

HHSA:CMS-008 (8/09) CMS Resource Handout County of San Diego
Distribution: ORIGINAL TO APPLICANT; copy to case Health and Human Services Agency

Attachment A



http://www.vitalrecordsus.com/
http://arcc.co.san-diego.ca.us/arcc/default.aspx
http://www.google.com/

County of San Diego
County Medical Services

Folleto de Lista de Recursos

Puede usar los siguientes recursos para obtener la informacion que usted necesita. Esta lista de
recursos no esta completa; puede usar cualquier recurso adicional. Su cooperacidon en entregar la
informacién para establecer su elegibilidad para recibir beneficios es importante. Incluya una copia
de cualquier documento que usted fue capaz de obtener.

Registro Vitales US

http://www.vitalrecordsus.com/

Marque las fuentes que us0 para obtener acceso a la informacion:

Fuente (direccion del Fecha de | Persona de Contacto | Tipo de documento recibido
Internet, agencia del Contacto | y numero de teléfono
condado/estado etc.) o direccién

Registro Vital Estatal

Acta de Defuncion

Acta de Matrimonio

Acta de Divorcio

Otro

Otros Recursos

[ ] County of San Diego Recorder/Assessor Informacion Publica (619) 236-3771

[ ] http://arcc.co.san-diego.ca.us/arcc/default.aspx

[ ] Busqueda en Google www.google.com

Respuesta/Documentacion Escrita Recibida:

NOTA: La informacion que usted proporcione puede ser sujeta a verificacion y la declaracion jurada que se
completd puede ser que no se acepte si parece que usted no ha hecho todo el esfuerzo para
obtener/verificar la informacion solicitada.

Firma del Solicitante Fecha

COUNTY USE ONLY

Credit Report Reviewed Results:

Tax Return Received Results:

Vital Records Verified Results:

Assessor/Recorder Verified Results:

HHSA: CMS-008 (SP) (8/09) CMS Resource Handout County of San Diego
Distribution: ORIGINAL TO APPLICANT; copy to case Health and Human Services Agency

Attachment B



http://arcc.co.san-diego.ca.us/arcc/default.aspx
http://www.google.com/

COUNTY MEDICAL SERVICES

QUESTION AND ANSWERS
SHARE OF COST/REIMBURSEMENT AGREEMENT/LIENS

All applicants who apply for County Medical Services (“CMS”) after April
10, 2008, are required to sign a Lien. As of July 1, 2008, all applicants for
CMS Hardship are also required to sign a Reimbursement Agreement.
Applicants who get CMS without the Hardship Waiver do not need to sign
the Reimbursement Agreement. The Lien and Reimbursement
requirements are about when and how you may have to pay back the
County after you stop receiving CMS.

Some CMS Hardship applicants will also be sent bills for a Share of Cost
for any month they used CMS services. Share of Cost is a regular charge
you pay each month you receive CMS services.

This document answers common questions about these three different
requirements.

If you have any other questions, ask your CMS worker. You may also ask

for help with your CMS application at the Consumer Center for Health
Education and Advocacy at 1-877-734-3258.

SHARE OF COST (SOCQ)

(applies only to those who have applied for the CMS hardship)

Q1: Whatis Share of Cost (“SOC")?

A:  Share of Cost is the amount that you must pay or be obligated to pay toward the
cost of CMS covered health care services (including CMS approved
prescriptions) each month you receive CMS services. This is different from the
Reimbursement Agreement and Lien described below, which might not be
collected until some time in the future.

Q2: How much will my SOC bill be?

A: © Your worker will determine the amount of your monthly SOC, and you will be
notified of this amount and how it was calculated.

Q3: Am I required to pay my share of cost every month?

A:  Only.if you receive CMS services every month. You will not be responsible for
paying your share of cost in months you do not receive CMS services. Please do
not send payments to CMS until you receive a statement.

Q4. How do | pay my SOC?

A:  You will be billed the amount of your SOC or the amount of CMS services,
whichever is less. You will not be billed for any months in which you do not
receive CMS services. The billing statement will include the address where to
send the monthly payment. Do not send payments to CMS until you receive a

HHSA:CMS-112 (7/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency

1

Attachment C



COUNTY MEDICAL SERVICES

QUESTION AND ANSWERS
SHARE OF COST/REIMBURSEMENT AGREEMENT/LIENS

SHARE OF COST (SOQ)

(applies only to those who have applied for the CMS hardship)

billing statement. Do not send cash. The County will not accept cash payments.

Q5:  When will | be required to make payments?

A:  When you receive a bill from the County it is due. If you have questions
regarding share of cost billing and collection, you can call our share of cost billing
representative at 1-877-702-6508.

Q6: I just saw my physician, when will | receive a statement?

A:  Once all claims are received from your health care provider.
. If your share of cost has been satisfied for the month, a monthly statement
will be sent.
. If your share of cost is not satisfied for the month, a quarterly statement
will be sent.

Q7: Can | pay the SOC with credit cards?

A:  Yes, the County accepts Master Card, Visa, and Discover. You may also make
payments with personal checks, cashiers checks or money orders. The County
does not accept cash payments.

Q8: Why did | receive a statement?

A: Based on your recent CMS and CMS Hardship applications, you were approved
CMS with a share of cost. You received a statement because you received CMS
services and are responsible for paying your share of cost.

Q9: Isinterest added on to what | owe?
A:  No.

REIMBURSEMENT AGREEMENT

(applies only to those who have applied for the CMS hardship)

Q1:  What is the purpose of the Reimbursement Agreement?

A: It allows the County to seek reimbursement from you for:
« - Your monthly share of cost obligation for those months which you receive
CMS services, and/or
« Any health care related costs CMS paid on your behalf.

Q2: When can | be required to make payments to the County?

A: While you are eligible for CMS you will receive a bill from the County for your
SOC for each month you receive CMS services. You are obligated to pay the
SOC when you receive a bill.
After you are no longer eligible for CMS, you will receive a bill from the County

HHSA:CMS-112 (7/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency
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COUNTY MEDICAL SERVICES

QUESTION AND ANSWERS
SHARE OF COST/REIMBURSEMENT AGREEMENT/LIENS

REIMBURSEMENT AGREEMENT

(applies only to those who have applied for the CMS hardship)

for the balance due on your account for all amounts paid by CMS on your behalf
stating that payments are due.

Q3: What is the difference between the Lien and the Reimbursement Agreement?

A: . Lien — The Lien attaches to real property to secure the amounts owed to
the County for payments made by CMS on your behalf.
. Reimbursement Agreement — Once you are no longer eligible for CMS,
the County may bill you for the balance due on your account and seek
reimbursement from your assets or surplus income.

Q4: If I sign the Reimbursement Agreement do | still have to sign the Lien?

A: If you are applying for a CMS Hardship, then yes, you must sign both
documents.

Q5: Can you take my inheritance and/or lottery winnings with the Reimbursement
Agreement?

A: Yes, if you have surplus money from these sources after meeting your support
needs and those of your family. If part of what you inherit is a home that you,
your spouse, your minor children, or any dependent child of any age who is
incapable of self-support because of a mental or physical disability lives in, the
County cannot foreclose on that home.

Q6: When do | have to reimburse the County?

A: When you stop getting CMS or when you die, the County can collect
reimbursement from those assets you obtained after you applied for CMS, if
there is surplus after meeting the support needs of yourself and your family.

Q7: How will signing the Reimbursement Agreement with the County affect my
credit?

A: Signing the Reimbursement Agreement will not affect your credit. It is not a
recordable document.

Q8:  Will my wages be garnished?

A: No, unless the County obtains a judgment and you fail to pay the judgment.
Even then, the County may only garnish your wages if you have surplus money
after meeting the support needs of yourself and your family.

Q9: How long does the Reimbursement Agreement last?
A: Until you have fully repaid the amount you owe the County.

Q10: Does the Reimbursement Agreement include my children’s assets (property,
lottery winnings...)?

A: No.

HHSA:CMS-112 (7/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency
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COUNTY MEDICAL SERVICES

QUESTION AND ANSWERS
SHARE OF COST/REIMBURSEMENT AGREEMENT/LIENS

REIMBURSEMENT AGREEMENT

(applies only to those who have applied for the CMS hardship)

Q11: Can my children be held responsible for repaying the County?

A: No.
Q12: Dol have to repay the County just because | get a new job?
A: No.

Q13: Isinterest added on to what | owe?
A: No, unless the County obtains a judgment.

Q14: Can | pay what | owe the County with credit cards?

A: Yes, the County accepts Master Card, Visa, and Discover. You may also make
payments with personal checks, cashiers checks or money orders. The County
does not accept cash payments.

LIENS

QL Do | have to sign a lien agreement?

A: Yes. Everyone who applies for CMS starting April 11, 2008, is required to sign
a Lien. If you applied for CMS before April 11, 2008, you do not have to sign a
Lien. If you are confined to the hospital for tuberculosis (“TB”), you may not
have to sign the Lien. If you are confined to the hospital for TB and you are
also receiving services not related to TB, you may not have to sign the Lien. If
you are in the hospital for other reasons, but are not confined to the hospital
for TB, the fact that you have TB does not exempt you from signing the lien.

Q2:  What is the purpose of the Lien?

A: It attaches to real property to secure the amounts you owe the County for
amounts paid by CMS on your behalf. It allows the County to seek
reimbursement for such amounts from your real property.

Q3: If I sign the Lien, do | have to sell my home?

A: No.

Q4: If I sign the Lien, will | be forced to move out of my home?

A: No.

Q5: | am a renter and own no real property. Do | have to sign the Lien?
A: Yes. The Lien will attach to real property you may own in the future.

QE6: Can you take my inheritance and/or lottery winnings with the Lien?
A: No, the Lien is effective only against your real property.

Q7: Can the County foreclose on the Lien on my home while my family lives in our

HHSA:CMS-112 (7/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency
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COUNTY MEDICAL SERVICES

QUESTION AND ANSWERS
SHARE OF COST/REIMBURSEMENT AGREEMENT/LIENS

LIENS

home?

A: No. The County cannot foreclose on your home during your lifetime or your
spouse’s lifetime. The County also cannot foreclose on your home while your
minor children live in your home or during the lifetime of any dependent child
of any age who lives in the home who is incapable of self-support because of
a mental or physical disability.

Q8: Can | sell my home and buy another one?

A: Yes, you can sell your home and buy another one as long as the County’s
Lien is transferred to the new home. The County will release the Lien on the
original home and transfer it to the new home, provided that it finds its security
will not be impaired.

Q9: Can | refinance my home?

A: Yes, as long as the County’s Lien is not compromised, you can refinance.
You can also use your home for security to borrow money for the purpose of
making improvements on your home as long as the County finds that its
security will not be impaired.

Q10:  How will signing the Lien affect my credit?

A: The recording of a Lien is a matter of public record, and will appear on credit
reports the same way a mortgage or other loan is listed.

Q11:  Will my wages be garnished?

A: No.
Q12: How long does the Lien last?
A: Until you have repaid the amount owed to the County.
Q13: If I sign the Lien, does it prevent me from buying real property in the future?
A: No, but the Lien would attach to any real property you buy in the future.
Q14: Does the Lien include my children’s real property?
A: No.
Q15: What if | own my home with someone else?
A: The lien will not attach to the other person’s interest in the home.

Q16:  Whenwill | be required to make payments on the Lien?

A: After you are no longer eligible for CMS you may be required to make
payments to the County. Such payments would reduce the amount secured
by the Lien. The County cannot require you to use equity in your home to pay
the Lien. If you sell your home and do not buy a new one that you, your
spouse, your minor children, or any dependent child of any age who is
incapable of self-support because of a mental or physical disability lives in, or
if you refinance your home the lender or the County may require you to pay all

HHSA:CMS-112 (7/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency
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COUNTY MEDICAL SERVICES

QUESTION AND ANSWERS
SHARE OF COST/REIMBURSEMENT AGREEMENT/LIENS

LIENS

or a portion of the amounts owed the County. Also, if real property is
purchased after the Lien is signed, the Lien will have priority (based on
recording date) over a Deed of Trust issued by the lender. A lender may
require that the Lien be satisfied before making the loan.

Q17: Dol have to repay CMS if | get a new job?

A: No.
Q18: Isinterest added on to what | owe?
A: No.
Q19: For married couples, do both spouses have to sign the Lien?
A: Yes, the applicant and spouse both have to sign the lien in front of either a

Deputy County Clerk or Notary Public so that the form can be properly
witnessed. If you have not had contact with your spouse for an extended
period of time and are unsure whether or not you are divorced or legally
separated, notify your worker. Your worker will advise you of alternate
documentation that CMS may accept.

Q20: For married couples who are legally separated or divorced, do both spouses
have to sign the Lien?

A: No. Only the applicant needs to sign the Lien, but legal documentation
regarding the legal separation or divorce must be provided. If you are unable
to provide legal documentation, notify your worker. Your worker will advise
you of alternate documentation that CMS may accept.

Q21: If an unmarried couple owns a home together, do both owners have to sign
the Lien or just the applicant?

A: Just the applicant.

Q22: If my spouse is deceased, is documentation required?

A: Yes, documentation is required. If you are unable to provide legal
documentation, notify your worker. Your worker will advise you of alternate
documentation that CMS may accept.

Q23:  Can | pay the lien with credit cards?
A: No, payments to clear a Lien must be made by certified funds.

Q24: If a married couple applies for CMS on separate occasions, do the lien forms
need to be signed again by both applicant and spouse.
A: Yes.

HHSA:CMS-112 (7/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency
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COUNTY MEDICAL SERVICES

PREGUNTAS Y RESPUESTAS
PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

Se requiere que todo solicitante que solicita el programa County Medical
Services (CMS) después del 10 de abril del 2008, firme un Gravamen. A
partir del 1° de julio del 2008, también se requiere que todo solicitante de
Circunstancia Extrema de CMS firme un Acuerdo de Reembolso.
Solicitantes que califican sin la Circunstancia Extrema de CMS no
necesitan firmar el Acuerdo de Reembolso. Los requisitos del Gravamen y
Acuerdo de Reembolso se refieren a cuando y como usted debera de
pagarle al Condado después de que ya no reciba beneficios del programa
CMS.

El Condado les enviara a ciertas personas que solicitaron la-Circunstancia
Extrema de CMS un estado de cuenta por la cantidad de la Parte de Costo
para cualquier mes en que recibieron servicios médicos que cubre CMS. La
Parte de Costo es una cantidad que usted paga cada mes que usted.reciba
servicios de CMS.

Este documento responde a preguntas frecuentes acerca estos tres
diferente requisitos.

Si tiene otras preguntas, hable con su trabajador de CMS. También puede
ponerse en contacto con el Centro del sumidor para la Educacion
sobre la Salud y Defensa de sus Derecho mand -877-734-3258 si
necesita ayuda con su solicitud para el prog aCM

PARTE DE COSTO (SOCQC)
(s6lo aplica a personas que han solicitado la Circunstancia Extrema de CMS)

P1l: ¢Qué es Parte de Costo (“SOC")?

R:  Parte de Costo es la cantidad que usted debe pagar u obligarse a pagar cada
mes hacia el costo de servicios médicos (incluyendo medicinas) que cubre CMS.
Esto es diferente del Acuerdo de Reembolso y del Gravamen que se describe
abajo, el cual sea posible queno se colecte hasta el futuro.

P2: ¢Cuanto sera la cuenta de'mi parte de costo?

R: u trabajador determinara la cantidad de su parte de costo mensual, y sera
notificado(a) de esta cantidad y como fue calculada.

P3:  ¢Se requiere quﬁo pague mi parte de costo cada mes?

R:  Sdlo si usted recibe servicios cubiertos por el programa CMS cada mes. Usted
no sera responsable de pagar su parte de costo en meses que no recibio
servicios del programa CMS. Favor de no mandar ningun pago al programa
CMS hasta que no reciba un estado de cuenta.

P4: ;Como pago mi parte de costo?

R: Se le cobrara la cantidad de su parte de costo o la cantidad de sus servicios
médicos que cubri6 CMS, la cantidad que sea menor. Usted no recibird un
cobro por ningun mes en el cual usted no recibié servicios médicos de CMS. El
estado de cuenta incluira el domicilio a dénde enviar el pago mensual. No envie
ningun pago al programa CMS hasta que no reciba el estado de cuenta. No
envie dinero en efectivo. El Condado no acepta pagos en efectivo.

HHSA:CMS 112 (SP) (3/09) CMS Questions and Answers County of San Diego
Distribution: ORIGINAL TO APPLICANT Health and Human Services Agency
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COUNTY MEDICAL SERVICES

PREGUNTAS Y RESPUESTAS
PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

PARTE DE COSTO (SOQC)
(s6lo aplica a personas que han solicitado la Circunstancia Extrema de CMS)

P5: ¢ Cuando se me va a requerir gue yo haga pagos?

R: La cuenta se debe cuando usted recibe el estado de cuenta que le envi6 el
Condado. Si tiene alguna pregunta en cuanto el cobro de su parte de costo y
coleccion, puede llamar a nuestro representante de pagos para parte de costo al
1-877-702-6508.

P6: Acabo de ver a mi médico, ¢, cuando recibiré el estado de cuenta?

R: Una vez que todas las formas de reclamo son-recibidas.de su_proveedor de
cuidado de salud.
. Si su parte de costo se ha cumplido para el mes, un estado de cuenta se
le enviara mensualmente.
. Si su parte de coso no se ha cumplido para el mes, un‘estado de cuenta
se le enviara cada tres meses.

P7. ¢Puedo pagar mi parte de costo con ta

jeta de crédito?
R: Si, el Condado acepta MasterCard, Visa, y Di . También puede hacer
pagos con cheques perso\r)g,les, cheque al portadory giros postales. El Condado
no acepta pagos en efectivo.

P8: ¢Por qué recibi un estado de cuenta?

R: Basado en la solicitud mas reciente de .CMS vy la solicitud por Circunstancia
Extrema de CMS, usted fue aprobado para beneficios de CMS con parte de
costo. Ha recibido un estado de cuenta porque usted recibio servicios cubiertos
por el programa CMS y.es responsable de pagar su parte de costo.

P9: ¢Se afade interés a lo que debo?

R: No. ¢

ACUERDO DE REEMBOLSO
(s6lo aplica a personas que han solicitado la Circunstancia Extrema de CMS)

P1: ¢Cuales el pr(%sito del Acuerdo de Reembolso?

R: Permite que el Condado solicite el reembolso de su parte por:
« wSu obligacion de su parte de costo mensual para aquellos meses que
usted recibe servicios de CMS, y/o
. Cualquier gasto relacionado a servicios médicos cual CMS pago de su
parte.

P2: ¢Cuando se va a requerir que yo haga pagos al Condado?

R: Usted recibird un estado de cuenta del Condado para su parte de costo para
cada mes que usted recibe servicios de CMS mientras usted es elegible al pro-
grama CMS. Usted esta obligado ha pagar su parte de costo cuando reciba el
estado de cuenta. Después de que usted ya no sea elegible al programa CMS,
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COUNTY MEDICAL SERVICES

PREGUNTAS Y RESPUESTAS
PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

ACUERDO DE REEMBOLSO
(s6lo aplica a personas que han solicitado la Circunstancia Extrema de CMS)

usted recibira un estado de cuenta del Condado por el balance debido en su
cuenta donde sera declarada toda cantidad que CMS ha pagado de su parte.
Todo pago se debe cuando la cuenta se recibe.

P3: ¢Cual es la diferencia entre el Gravamen y el Acuerdo de Reembolso?

R: . Gravamen — El Gravamen se adhiere a bienes.raices para asegurar la
cantidad por servicios de cuidado médico pagados bajo el programa
CMS de mi parte.

. Acuerdo de Reembolso — Una vez que usted ya.no es elegible al
programa CMS, el Condado puede que le cobre el balance que se debe
en su cuenta y puede solicitar el reembolso de sus bienes o ingresos
que le sobre.

P4. ¢Siya firme el Gravamen también tengo que firmar el Acuerdo de Reembolso?
R: Si esta solicitando el programa por-Circunstancia Extrema de CMS, entonces
P5: ¢Puede que se me tome mi‘herencia

si, tiene que firmar ambos documento
ganan de loteria con el Acuerdo
de Reembolso? (‘

R: Si, si tiene dinero sobrante. de estas fuentes después de satisfacer sus
necesidades y aquellas de 'su familia. Si parte de lo que usted hereda es una
casa en la cual_.reside usted, su.conyuge, hijos menores, o cualquier hijo
dependiente de‘cualquier edad que es incapaz de su independencia debido a
una invalidez mental.o fisica;.el Condado no puede redimir esa casa.

P6: ¢Cuando tengo que reembolsar el Condado?

R: Cuando usted-deje de ser-elegible al programa CMS o cuando muera, el
Condado puede colectar el reembolso de aquellos bienes que usted obtuvo
después de que usted solicité para el programa CMS, si hay exceso después

(de satisfacer sus necesidades y aquellos de su familia.

P7.

¢,Como va a yctar mi crédito el firmar el Acuerdo de Reembolso con el
Condado?

R: La firma del Acuerdo de Reembolso no afectard su crédito. Esto no es un
documento que se registra.

P8: ¢Sera embargado mi sueldo?

R: No, a menos que el Condado obtenga una orden judicial y usted deje de pagar
la orden judicial. Adn asi, el Condado s6lo puede embargar su sueldo si usted
tiene dinero que le sobre después de satisfacer sus necesidades y aquellos de
su familia.

P9: ¢ Cuanto tiempo dura el Acuerdo de Reembolso?
R: Hasta que usted haya reembolsado totalmente la cantidad que debe al

Condado.
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COUNTY MEDICAL SERVICES

PREGUNTAS Y RESPUESTAS
PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

ACUERDO DE REEMBOLSO
(s6lo aplica a personas que han solicitado la Circunstancia Extrema de CMS)

P10: ¢Se incluye en el Acuerdo de Reembolso los bienes de mis hijos (propiedad,
ganancias de loteria...)?

R: No.

P11. ¢Puede que mis hijos sean sujetos a reembolsar al Condado?
R: No.

P12:. ¢Tengo que reembolsarle al Condado sélo porque tengo un nuevo trabajo?
R: No.

P13: ¢Se afade interés a lo que debo?
R: No, a menos que el Condado obtenga.una orden judicial.

P14: ¢Puedo pagar lo que debo con tarjeta de crédito?

R: Si, el Condado acepta Master.Card, , 'y Discover. También puede hacer
pagos con cheques personales,. cheque al p or y giros postales. El
Condado no acepta pagosen efectivo.

GRAVAMEN
P1: ¢ Necesito firmar el acuerdo de Gravamen?
R: Si. Se requiere que toda persona.que’ solicita el programa CMS desde el 11

de abril del 2008, firme.un Gravamen. No tiene que firmar un Gravamen si
solicito el CMS antes del 11 de abril del 2008. Si estéa confinado a un hospital
debido_a tuberculosis (“TB"), pueda que no tenga que firmar el Gravamen. Si
esta hospitalizado por otros motivos, el hecho que usted tenga tuberculosis no
le excusa de firmar el Gravamen.

P2: ¢ Cual es el motivo del Gravamen?

R: El' Gravamen se adhiere a bienes raices para asegurar la cantidad que usted
le debe al Condado por servicios pagados bajo el programa CMS de su parte.
Esto permite al Condado que solicite el reembolso de tal cantidad de sus
bienes raices.

P3: Sifirmo-el Gravamen, ¢tengo que vender mi hogar?

R: No.
P4. Si firmo el Gravamen, ¢,se me obligard a mudarme de mi hogar?
R: No.
P5: Soy un inquilino y no soy duefio de ninguna propiedad. ¢Tengo que firmar el
Gravamen?
R: Si. El Gravamen se adhiere a bienes raices que usted pueda obtener en el
futuro.
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COUNTY MEDICAL SERVICES
PREGUNTAS Y RESPUESTAS

PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

GRAVAMEN

P6: ¢Puede que se me tome mi herencia y/o ganancias de loteria con el
Gravamen?

R: No, el Gravamen es vigente solamente contra sus bienes raices.

P7: ¢,Puede el Condado redimir el Gravamen de mi hogar mientras mi familia viva
ahi?

R: No. El Condado no puede redimir el derecho de su hogar durante su vida o
la vida de su conyuge. El Condado tampoco puede redimir el derecho de su
hogar mientras sus hijos menores vivan en el hogar o durante la vida de
cualquier hijo dependiente de cualquier edad que viva en el hogar, y quien es
incapaz de su independencia debido a una invalidez mental o fisica.

P8: ¢,Puedo vender mi hogar y comprar otro?

R: Si, usted puede vender su hogar~y comprar otro siempre y cuando el
Gravamen del Condado se traslade al nuevo hogar. 'El Condado renunciara
el Gravamen contra el hogar_original y lo. transferirA al nuevo hogar, a
condicion de que la seguridaddel G men no se pedida.

P9: ¢,Puedo financiar de nueve mi hogar?

R: Si, siempre y cuando el Gravamen. del Condado no sea impedido, usted
puede financiar de nueva. También puede usar su hogar para la seguridad
de tomar prestado el dinero para mejorar su hogar siempre y cuando el
Condado encuentre que su seguridad no sea impedida.

P10: ¢CoOmo va a afectar mi crédito el firmar el Gravamen?

R: El registro de un Gravamen es un asunto del registro publico y aparecera en
los reportes de crédito del mismo modo en que aparece una hipoteca u otro
préstamo. J

P11: ¢ Sera embargado mi sueldo?

R: No:
P1 (;Cuéntoxtienrdura el Gravamen?

R: Hasta que usted haya reembolsado la cantidad que le debe al Condado.
P13: Sifirmo.el Gravamen, ¢ me impide esto comprar bienes raices en el futuro?

R: No, pero el Gravamen se unird a cualquier bien inmueble usted compre en el
futuro.

P14: ¢El Gravamen incluye los bienes inmuebles de mis hijos?

R: No.

P15: ¢Y sisoy duefio de un hogar con otra persona?

R: El Gravamen no se adhiere al interés de la casa de la otra persona.
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COUNTY MEDICAL SERVICES

PREGUNTAS Y RESPUESTAS
PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

GRAVAMEN
P16: ¢Cuando se requerird que yo haga pagos del Gravamen?
R: Después de que usted deje de ser elegible al programa CMS el Condado

puede requerir que haga pagos. Tales pagos reduciran la cantidad asegurada
por el Gravamen. EIl Condado no puede requerir que usted use el valor
liquido de su hogar para pagar el Gravamen. Si vende su hogar y no compra
un nuevo hogar en el cual reside usted, su cbényuge, hijos menores, o
cualquier hijo de cualquier edad que es incapaz de su independencia debido a
una invalidez mental o fisica, o si financia de nuevo su casa, el prestamista o
el Condado puede requerir que usted pague toda-o una parte de las
cantidades que se le debe al Condado. También, si compra bienes raices
después de haber firmado el Gravamen, el Gravamen tendra prioridad
(basado en la fecha en se registr6) sobre” una Escritura de Fideicomiso
emitida por el prestamista. Un prestamista puede requerir que el Gravamen
sea satisfecho antes de hacer el préstamo.

P17: g,Tengo gue reembolsarle al Condado si tengo un nuevo trabajo?

P18: (,Se le afade interés a lo que debo”’ y
R:

P19: Para parejas casadas, (,ambos conyuges tienen que firmar el Gravamen?

R: Si, ambos conyuges tienen que firmar el’ Gravamen delante de un Agente
Diputado del Condado o' de un Notario para atestiguar que la forma fue
correctamente firmada como es debido. Avisele a su trabajador(a) si no ha
tenido contacto con su-conyuge durante un alargado periodo de tiempo y no
esta seguro(a) siy esta divorciado(a) o legalmente separado(a). Su
trabajador(a) le informara qué documentacion alterna el programa CMS
puede aceptawr;

P20: Para parejas casadas que estan separadas o divorciadas, ¢ambos conyuges
tienen que firmar el Gravamen?

R: No. Sdlo el solicitante necesita firmar el Gravamen, pero se debe proporcionar
documentacion legal sobre la separacion o el divorcio. Si no hay
documentacion legal disponible, el programa CMS aceptard documentacion
alterna. Su trabajador(a) le puede aconsejar sobre qué documentacion alterna
acepta el programa CMS.

P21:  Siuna pareja no casada es duefia de un hogar, ¢ambos duefios tienen que
firmar el Gravamen o solamente el solicitante?

R: Solamente el solicitante.

P22:  Si miconyuge ha fallecido, ¢ se requiere documentacion?

R: Si, se requiere documentacién. Comuniquese con su trabajador(a) si es
incapaz de proporcionar la documentacion legal. Su trabajador(a) le
aconsejara sobre documentacion alterna que el programa CMS aceptara.

P23: ¢Puedo pagar el Gravamen con tarjeta de crédito?
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COUNTY MEDICAL SERVICES

PREGUNTAS Y RESPUESTAS
PARTE DE COSTO/ACUERDO DE REEMBOLSO/GRAVAMEN

GRAVAMEN
R: No, los pagos para liquidar el Gravamen deben ser hechos por medio de
fondos documentados.

P24:  Si una pareja casada solicita el programa CMS en ocasiones separadas,
¢necesitan el solicitante y el conyuge firmar de nuevo las formas del

Gravamen?
R: Si.
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Assessor’s Secured Property Screens

The Assessor’'s Secured Property Masterfile stores selected public information.

The assessor/secured property inquiry for the property in question is accessed
through a local session in MAINFRAME. These screens are part of the SS

System Index.

Access Mainframe.

ENTER YOUR USER-ID AND PASSWORD:

USER-ID:

Notice: Wwhen you must change it pas , your new password must be letters
and numbers, and it must : iwen praviously usadl

Type in your USER—ID number and password; Hit enter.

1
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ARSI

7 8l il | ole) wmlae] N2
TERM=IAII COQNTY OF SAN DIEGO
USER=854699 Enterprise Server Access Menu

COUNTY NEWS ...vencnvononsn
PURCHASING REQUISITIONS....(REQ)
HUMAN RESOURCE . .v.vuveoo..«CHUM)
ONLINE REPORT FACILITY ....(RMS)
TIME COLLECTION ...vvvesns.{TIM)

REMOTE CONNECTIVITY ...{GwWM)
OTHER NETWORKS ........(ONT)

TESTING FACILITIES ....(DTS) COUNTY APPLICATIONS .......(CAS)

COMMAND LINE: _ <=== TO SELECT A SERVICE ENTER THE THREE CHARACTER
SERVICE CODE ON COMMAND LINE AND PRESS ENTER.

UNTIL YOU ENTER 'LOGOFF!

FdE View Tools -Session Options Help

sPor 3 | ] | _e|ef) wiE[ad] 2]

CCCCC  IIITITII CCCCC  SSSSSS EEEEEEE SSS555 AA

cc cC II cC cC SS SS EE SS S$S AAA

cC 1z cC SS k%  EEEEE ss A A
cC II cc gg  kWk  EE SS AAAAA
cC CC IT cC CcC S5 SS EE 58 S5 AA AA
cCccce IITIITII CCCCC SSSSSS EEEEEEE S55555 AA AA

e ———————————

SYSTEM: cICcsP0 -~ COUNTY OF SAN DIEGOD 'CICS' --
TERMINAL: 5042
NETNAME $042

DAY: WEDNESDAY DATEi JuLy 15, 2009 TIME: 8:52 AM

l
|
l
l
l
I
|
I

e et e e T eSS

R v £}

Hit the PAUSE/BREAK key to clear CICS-ESA so it is blank.
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STIN Doe_John

WHEN NAME ONLY IS KNOWN: Type ST1N (space) Last name (space) First
name; Hit enter.

IMPORTANT NOTE: When property is owned jointly by husband and wife,
the assessor’s records can only be accessed using the husband’s name.
An inquiry using the wife’s name will indicate “No Record on File”.

WHEN ADDRESS IS KNOWN: Type ST1S (space) Street name (space) Street
number; Hit enter. -
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#878-810- -~ -
x%% ALL RECORDS HAVE BEEN DISPLAYED *¥%¥

2
o8] ) i | eles) wmmlut] N2
_dehn 0 o e pep—

+.boe .John EaVRIL

"Doe John GREATRIC
- poe John :

i _ALL RECORDS HAVE BEEN DISPLAYED %% -

iConpiected to host 170,213.242.1 (ALl

Name only is known (Sample 2) (All property listed under husband’s name,

Move the cursor down to the correct property)
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R
#313
%% Al RECORDS HAVE BEEN DISPLAYED *¥¥

WHEN ADDRESS IS KNOWN: Type ST1S (space) Street name (space) Street
number; Hit enter. . '

To receive a detailed description of the property from the ST1N screen (tab) next to
the parcel number and type “AS08” and a detailed listing of the property will be
displayed.
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A.5.5 Liens

C.

Completion of
the Grant of
Lien

D.
Sworn
Statement

1. Each CMS applicant must sign a Grant of Lien form (CMS-122) or
aid will be denied. A married couple is only required to sign one
lien form, but both spouses must sign in front of either a Deputy
County Clerk or Notary Public so that the form can be properly
witnessed.

a) If the applicant states he/she is divorced, legally separated, or
their spouse is deceased, legal documentation is required.

b) In circumstances where the applicant states documentation
cannot be found, or represents that they have not had contact
with their spouse for an extended period of time and are unsure
whether or not they are divorced or legally separated see
Section D below.

c) If the applicant claims he/she is a victim of Domestic Violence
and provides a restraining order against their spouse (expired
restraining orders are acceptable), the spouse’s signature is not
required. If the applicant 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 tuberculosis (TB), they may not have to
sign the Lien. If the applicant/beneficiary is confined to the hospital
for TB and also receiving services not related to TB, they may not
have to sign the Lien. If the applicant/beneficiary is in the hospital
for other reason, but is not confined to the hospital for TB, the fact
that they have TB does not exempt them from signing the Lien.

MPG Letter #687 (07/09)

For applications dated March 25, 2009 through June 30, 2009, refer to
MPG Letter 679.

For applications dated July 1, 2009 and ongoing, in situations where
the applicant states that they are unable to obtain legal documentation
of their divorce, legal separation, deceased spouse, or represents that
they have not had contact with their spouse for an extended period of
time and is unsure whether or not they are divorced or legally
separated to complete the Grant of Lien form, the worker gives the



applicant the Resource Handout (CMS-008) and requests a copy of
the applicant’s most recent federal tax returns (“U.S. Individual Income
Tax Return”). These documents are listed on the verification checklist
as required verifications and must be returned to the worker.

The applicant must:

e Make reasonable attempts to obtain the required documentation
utilizing the Resource Handout (CMS-008),

e Provide a copy of their most recent federal tax returns, and

e |If the required documentation is still unavailable, complete a sworn
statement (CMS-24) explaining all efforts made to obtain the
required documentation and the circumstances surrounding why
documentation cannot be obtained.

The following steps are to be followed by the worker:

Step Action

1 Provide the applicant with the Resource Handout (CMS-
008). This form is listed as a verification document on the
Verification Checklist (CMS-16) to be returned for
verification of reasonable attempts.
2 Request the applicant’s most recent federal tax return (U.S.
Individual Income Tax Return) by listing it as verification on
the CMS-16. Review the federal tax return to determine
filing status (married, single, head of household, married
filing separately) and determine whether the information on
the tax return is consistent with the application information.
3 Request a credit report. The worker shall review for
conflicting information, paying special attention to any
assets or debts the applicant may have jointly with their
absent or former spouse.
4 Clear the Assessor's Secured Property file located in
MAINFRAME to verify if the applicant owns property in San
Diego County.

Note: Input the husband’s name if no match is found; run all
names, including AKA’s. (See attachment E)

5 Use the Assessor’s Property screen and the credit report in
conjunction with each other to locate property owned. If no
property is listed on the credit report and none is found on
the Assessor’s Secured Property screen, then the worker
can conclude that no property is owned in San Diego
County.

6 After all verifications are received and the credit report
reviewed, the worker completes “County Use Only” section
of the Resource Handout (CMS-008) to identify which




resources the applicant utilized in making the effort to
gather the required documentation.

7 If applicant states they are still unable to obtain the required
documentation then the applicant will be required to
complete a sworn statement explaining all efforts made to
obtain the required documentation and the circumstances
surrounding why documentation cannot be obtained.

8 The worker verifies all information received and

If... Then...
All verifications are received | The worker may approve
and there is no conflicting | the application if the

information applicant is otherwise
eligible.

It appears there is conflicting | The worker may not

information which cannot be | accept the sworn

resolved statement in lieu of the

legal documentation.

MPG Letter #687 (08/09)

E. The County will accept the sworn statement from the applicant in lieu
Acceptance of of the otherwise required legal documentation of divorce, legal
Sworn separation, spouse’s death, or require the absent spouse’s signature
Statement if:

e the applicant did not file a joint federal tax return;

e the credit check does not disclose credit issued jointly to the
applicant and his or her allegedly former spouse;

e the search of the County Recorder’s records does not disclose that
the applicant holds property jointly with his or her allegedly former
spouse; and

e the CMS case worker has not identified any other information
inconsistent with the sworn statement or other representations of
the applicant.

MPG Letter #687 (08/09)




APPENDIX 5D

Questions and Answers for Share of Cost/Reimbursement
Agreement/Liens

LIENS

Q19: For married couples, do both spouses have to sign the Lien?

Yes, the applicant and spouse both have to sign the lien in front of either
a Deputy County Clerk or Notary Public so that the form can be properly
witnessed. If you have not had contact with your spouse for an extended
period of time and are unsure whether or not you are divorced or legally
separated, notify your worker. Your worker will advise you of alternate
documentation that CMS may accept.

MPG Letter #687 (08/09)

A.8.1 CMS IT System

D.
Credit Report
Request

Worker must order a credit report at initial application, recertification or
reapplication when information is received from applicant/beneficiary
or circumstances are noted which could indicate the possibility of
fraud. A credit report MUST also be ordered when an applicant states
that they are unable to obtain legal documentation of their divorce,
legal separation, deceased spouse, or represent that they have not
had contact with their spouse for an extended period of time and are
unsure whether or not they are divorced or legally separated (see A-5-
5D). Reasonable care must be taken to input the
applicant’s/beneficiary’s identification information accurately when
requesting a credit profile report. When a case consists of a married
couple, both spouses must sign the Credit Report Authorization (CMS-
99). CMS will use the credit report as a verification tool for financial,
property and eligibility information, which the applicant/beneficiary has
provided on their application for CMS. At the end of each business
day, the CMS IT System will batch and submit all credit report
requests to Experian. The credit profile report is received from
Experian on the following business day. Worker must follow-up with
applicant/beneficiary on discrepancies found on report. Worker must
verify that all verifications/documents are provided to clear up
discrepancy on report to evaluate for CMS eligibility as described in
MPG Article A Sections 2 and 13. NOTE: The credit check
authorization is good for only one (1) credit report profile request.



Credit reports obtained through the CMS IT System may not be given
to the applicant/beneficiary. If the applicant/beneficiary requests a
copy of their credit report, refer them to the sources listed on the Credit
Check Authorization form CMS-99.

MPG Letter #687 (8/09)




	MPG Letter # 687 Changes to the Lienfirst pags 
	Medi-Cal Program Guide Letter #687
	Subject
	Effective Date
	Reference
	Purpose
	Background
	Change
	Required Action
	Acceptance of Sworn Statement
	Automation Impact


	MPG Ltr 687 signed page
	Attachment A (8-09)
	Attachment B (8.09)
	Attachment C - CMS-112 (7-09 draft) Questions and Answers
	Attachment D- CMS-112 (8-09 draft) Questions and Answers
	Attachment E
	Art A sect 5 and sect 8 (8-17-09)
	A.5.5 Liens
	C.
	Completion of the Grant of Lien
	D.
	Sworn Statement 
	E.
	Acceptance of Sworn Statement

	APPENDIX 5D   
	Questions and Answers for Share of Cost/Reimbursement Agreement/Liens
	A.8.1 CMS IT System
	D.
	Credit Report Request



