STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

GEORGE DEUKMEJ AN, Governor

DEPARTMENT OF HEALTH SERVICES

“14/744 P STREEY
SACRAMENTO, CA P3814

January 31, 1983

TO: All County Welfare Directors
Letter Ne. 83-10
OTHER REAL PROPERTY

Attached are the regulations to implement the Other Real Property provisions
of Welfare and Institutlons Code, Section 14006, amended by Assembly Bill
(AB) 799 (Chapter 328, Statutes of 1982) and Senate Bill (SB) 2012 (Chapter
1594, Statutes of 1982). These regulatlons were filed with the Secretary
of State on December 31, 1982 with an effective date of January 1, 1983.

These regulations (1) establish the limitation for utllized other real prop-
erty at $6,000, (2) specify that the market value of property im California
is determined by the county assessor, (3) provide for continuing eligibility
under certain conditions for beneficiaries in long-term care (LTC) even if
the net market value of their nonexempt property which was their home
exceeds the $6,000 limitation for utilized other real property, and (4)
describe the conditions under which liens are to be recorded against the
property (former home) of the beneficiaries in LTC.

Also attached to this letter are two forms which the county must use to
implement these regulations. One form, the Other Real Property Questionmnaire,
1s to provide the Department of Health Services (DHS) with specific informa-
tion to record liens against the former homes of beneficilaries, A companion
form, the Change of Status ~- Liens, is to be used to update information
provided DHS on the Other Real Property Questionnaire. Specifically, it is
used when a beneficiary is discharged from LTC to return home and/or when a
beneficiary has requested a falr hearing. Procedures which include instruc-~
tions for completing these forms also are attached. They will be incorpo-
rated into the Procedures Manual at a later date.

Four sample Notice forms are attached. Three informational Notices (Attach-
ments 1, 2, and 3) are to inform certain LTC beneficiaries that their former
homes must be listed for sale in order for their Medi-Cal eligiblity to
continue.

Each of these notices 1ig tallored to a specific circumstance. The first
such notice, Continuing Beneficiaries —- Utilized Property Over $6,000
(Attachment 1), is for those in LTC who are currently eligible because the
value of their former home was $25,000 or less and the property is currently
being utilized. Under the reduced limitation of $6,000 for utilized prop-
erty, eligibility can continue only if they list their homes as required

and provide evidence of this within 30 days to their eligibility worker.

The second notice, List or Utilize Property Up to $6,000 (Attachment 2), is
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for those who are currently eligible and who are entering LTC and can
elther utilize the property valued up to $6,000 or list the former home for
sale and have a lien recorded against that property, The third notice,
List Property Over 56,000 (Attachment 3), is for those entering LTC who
must list the former home for sale and have a lien recorded against that
property because its value exceeds the $6,000 limit for utilized property.

As mentioned above, these three notlces are informational and a subsequent
timely and adequate Notice of Action will have to be sent if the county
intends to take an adverse action affecting eligibiliry.

The fourth notice, Notice of Action -~- Liensg (Attachment 4), 1is to inform
beneficiaries who already have listed their former homes for sale about the
lien which is to he recorded.

The following are several examples of how and when these forms and notices
are to be used when dealing with other real property.

Example 1

On January 10, 1983, a person in LTC applies for Medi-Cal. His former home
has a net market value of 522,000 based on the tax assessor's determination
less any encumbrances, The home is unoccupied. On the MC 210, the applicant
states he is not expected to return home within six months.

During the face-to-face interview, the county worker explains that the bene-
ficiary's former howe is not exempt as property since it is not exempt as a
home under California Administrative Code (CAC), Section 50425 {(a), nor is

it exzempt under Section 50427 since the property exceeds $6,000 and is not
being utilized. The worker goes on to explain that there are regulationms,
however, which would allow for Medi-Cal eligibility (if the person is other-
wise eligible) after certain conditions are met. The worker outlines the
requirements in Section 50428 (a), including the requirement that a bona filde
and continuous effort must be made to sell the former home. The applicant

is informed that DHS will record a lien agaiust thils property. The applicant
is told to supply to the county a copy of the listing of the property for
sale, a letter from the licensed real estate broker verifying that the prop-
erty 1s listed at its fair wmarket value, and a copy of the listing contract
between the applicant and the bhroker. The county in this example uses the
listing contract to determine that a continuous effort will be made during
the life of the contract to sell the property.

The applicant supplies the necessary informetion to the county, and the
worker determines that eligibility 1s established. The applicant is seat a
Notice of Action approving Medi-Cal benefits. In addition, the beneficiary
is sent a second Notice of Actinu conceruing the lien provision, Liens
(Attachment 4).
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The worker then completes the Other Real Property Questiomunaire and sends
it to DHS (Recovery Branch). The worker establishes a tickler file indi-
cating when the listing contract will expire in order to verify that a
continucus effort i1s being made to sell the property.

Example 2

Early in January 1983, a county evaluates a continuing case with other real
property to determine what effect these new regulations have on the continu-
ing eligibility of the beneficiary. There 1s other real property with a

net market value of $6,000 or less, Net yearly income of at least six
percent of the pet market value 1s being received. According to Section
50427, the property is exempt and eligibility continues. Wo Notice of
Action peeds to be szent.

Example é

Early in January 1983, the county evaluates a continuing case with other
real property with a net market value of $20,000. The property wasg the
beneficiary’s home before his LTC status began. RNet yearly income from the
property 1s at least six percent of its net market value. Since, however,
the net market value of the property exceeds $6,000, the property, though
utilized, is not exempt under Section 50427. The county sends the attached
sample informational notice, Continuing Beneficlaries -- Utilized Property
Over $6,000 (Attachment 1), This notice lists the requirements of Section
50428, which require the beneficiary to provide the county with evidence
that the property is listed for sale with a liceused real estate broker at
its fair market value.

The following are four scenarios which could occur under the facts of
Example 3.

A. The beneficiary fails to supply the necessary information to the
county within 30 days. Since the first notice is informational, a
second notice must be sent in order to discontinue the reciplent. On
February 14, 1983, the county sends a Notice of Action discontinuing
the beneficiary effective February 28, 1983 for having property in
excess of the $1,500 property reserve for a Medi-Cal Family Budget
Unit (MFBU) of one person.

B, The beneficiary supplies the required information and eligibility
coutinues. The county completes the Other Real Property Questionnaire
and sends it to the Recovery Branch, DHS, A Notice of Action —— Liens
1g sent to the beneficiary informing him/her about the lien provision.

C. The beneficlary supplies the required information and eligibility
continues. A Notice of Action —— Liens is sent to the beneficiary.
The county sends a completed Other Real Property Questionnaire form
to the Recovery Branch. In January 1983, the beneficiary requests a
state hearing. We do not consider that ald paid pending (APP) 1s




All County Welfare Directors —4— January 31, 1983

granted even though the filing was timely because there was no pro-
posed action to discontinue or reduce beunefits and aid was already
established. The county completes a Change of Status —— Liens form
indicating that a state hearing was requested and sends it to the
Recovery Branch. When the decision is issued, a second Change of
Status ——- Liens form 1is gent indicating whether a lien may be
recorded.

D. The beneficiary requests a state hearing on eligihbility before any
information is provided. The county does not send the Other Real
Property Questionnaire form to the Recovery Branch before the state
hearing decision is issued. If the decision upholds the county's
actlion, the county sends the Other Real Property Questionnaire to the
Recovery Branch indicating a lien may he recorded and a Notice of
Action —— Liens to the beneficiary.

Example &

The Medi-Cal beneficiary informs the county that he is entering LTC and does
not expect to return home within six months. Once he enters the facility,
his home 1s uncccupied. The net market value of the home 1z $4,000. The
county sends the beneficiary an informational notice, List or Utilize
Property Up to $6,000 (Attachment 2). This informs the beneficiary that
eligibility can continue if either (1) the property is utilized according

to the requirements of Section 50416 (e.g., it generates a net yearly income
of at least six percent, or the county allows him to list the property for
sale at its failr market value with a licensed real estate broker and furnish
certain evidence every six months) or (2) the requirements of Section 50428
are met {e.g., the property is listed for sale at 1its falr market value with
a licensed real estate broker and such evidence {is provided. A lien is
recorded against the property.).

If the benefielary chooses to utilize the property, the county sends a
Notice of Action similar to the MC 239U (Utilization of Property).

If the beneficlary lists the property for sale according to the requirement
of Section 50428, the county completes the Other Real Property Questionmaire
form and sends it to the Recovery Branch. The county sends the Notice of
Action -~ Liens to the beneficilary.

Example 5

In January 1983, the county evaluates a continmuing LTC case with other real
property in the form of a deed of trust worth $10,000. This property was
exempt under former Sectiom 50427 since 1t was belng utilized. However,
under the new $6,000 limitation, it no longer is exempt. In addition, it
does not satisfy the provisions of Section 50428 (e.g., 1t was not the home
of the beneficlary). Therefore, the county sends a timely and adequate
Notice of Action to the beneficlary discontinuing him for property in
excess of the property reserve of 51,500,






Attachment 1

INFORMATIONAL NOTICE
CONTINUING BENEFICIARIES -- UTILIZED
PROPERTY OVER $6,000

The purpose of .this notice is to inform you of recent changes in state law
which may affect your eligibility for Medi-Cal. From information available
to us, we have determined on that you are not expected to
be discharged from your long~term care facility within six months to return
home.

State law (Section 14006, Welfare and Institutions Code) and regulatioms

now require that utilized other real property may be exempt only if its net

market value is $6,000 or less. Since you are not expected to return home %
within six months, your home becomes other real property. As its net

market value exceeds $6,000, it is not exempt even though it is being

utilized.

For your Medi~Cal to continue, your home must be listed for sale at its
fair market wvalue with a licensed real estate broker and evidence of this
provided to your eligibility worker within 30 days of the date of this
notice. A bona fide and continuous effort must be made to sell this prop-
erty. Otherwise, the net market value of your home will cause the property
maximum of $1,500 for one person to be exceeded.

If you do list this property for sale and your Medi-Cal eligibility con-
tinues, a lien will be recorded against your home for the costs of your
medical care. Before the lien is recorded, you will receive a Notice of
Action advising you of your right to a state hearing.

The regulations which require this action are California Administrative
Code, Title 22, Sections 50425, 50427, and 50428.

For further information, please contact your eligibility worker.

Eligibility Worker Phone Number Date



Attachment 2

INFORKMATIONAL NOTICE
LIST OR UTILIZE PROPERTY (UP TO $6,000)
CONTINUING BENEFICIARIES ENTERING LONG-TERM CARE

The purpose of this notice is to inform you of recent changes in state law
which may affect your eligibility for Medi-Cal. From information available
to us, we have determined on that you are not expected to be
discharged from your long-term care facility withim six months to return
home.

Based on this determination, your home is no longer exempt and is defined
by law as other real property. The net market value of your home when
added to the net market value of your other property would cause the property
maximum of 51,500 for one person to be exceeded.

For your Medi-Cal eligibility to continue, you must do one of the following:
1. Utilize the property. You must receive net income from this property
each year which is equal to six percent of the net market value of the
property. The monthly net income (gross income minus expenses) you

must receive from your property is:

Net market value of property $

1/12 of 6% x.005

Net income you must receive from.
property each month $

2. List the property for sale at its fair market value with a licensed
real estate broker and provide evidence of this to your eligibility
worker within 30 days of the date of this notice. A bona fide and
continuous effort must be made to sell this property. A lien will be
recorded against your home for the costs of your medical care. Before
the lien is recorded, you will receive a Notice of Action advising you
of your right to a state hearing.

The regulations which require this action are California Administrative
Code, Title 22, Sections 50416, 50425, 50427, and 50428.

For further information, please contact your eligibility worker.

Eligibility Worker Phone Number Date



Attachment 3

INFORMATIONAL NOTICE
LIST PROPERTY (OVER $6,000)
CONTINUING BENEFICIARIES ENTERING LONG-TERM CARE

The purpose of this notice is to inform you of recent changes in state law

which may affect your eligibility for Medi-Cal. From information available
to us, we have determined on that you are not expected to

be discharged from your long-term care facility within six months to return
home .

Based on this determination, vour home is no longer exempt and is defined
by law as other real property. The net market value of your home when
added to the net market value of your other property would cause the property
maximum of $1,500 for one person to be exceeded.

For your Medi-Cal eligibility to continue, you must list the property for
sale at its fair market value with a licensed real estate broker and provide
evidence of this to your eligibility worker within 30 days of the date of
this notice. A bona fide and continuous effort must be made to sell this
property. If you do list this property for sale and your Medi-Cal continues,
a lien will be recorded against your home for the costs of your medical
care. Before the lien is recorded, you will receive a Notice of Action
advising you of your right to a state hearing.

The regulations which require this action are California Administrative
Code, Title 22, Sections 50425 and 50428.

For further information, please contact your eligibility worker.

Eligibility Worker Phone Number Date
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Based on information available to us, we have determidsd on
that vou are not expected to be discharged from vour long-term care facility
within six months te return home.

Based on the determipation that you are not expected to return home within

six months, your home is no longer exempt and is defined by law 2s other

real property. For your Medi-Cal eligibility to continue, this property

must continue to be listed for sale at its fair market value with a2 licensed
real estate broker and a bonz fide and continuous effort made to sell the

property. Otherwise, its net market value would cause the property maximuz
of 51,500 for one person to be exceeded.

A lien will be recorded against your home for the costs of your medical
care beginning as a result of the determination
that vou are not expected to return home within six moanths. Your ownership
of your home is not lost or transferred when the lien is recorded.

When your home is sold, the amount of the lien which is based on your
medical costs is recovered from the proceeds of the sazle and returped to
the State of California.

Your right to a state hearing on the determination that you are not expected
to return bome witkin six months is explained on the other side of this
notice. : '

The regulations which regquire this action are California Administrative
Code, Title 22, Sections 50425 and 50428.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.

Eligibilicy Worker "Phone Number Date



BACK

YOUR RIGHT TO APPEAL THIS ACTION -LIENS '

if you are dit atisfied with the action described on the other side
“iyou may request a state hearing before 3

Hearing Officer of the State Department of Social Services. This
hearing will be conducted in an informal manner to assure that
sveryone present is able to speak freely. Your county worker can
help you request a hearing. [f you decide 10 request a hearing, you
must do so WITHIN 90 DAYS OF THE DATE OF THIS NOTICE.

A state hearing and aid paid pending described below will not be
availahle if the only action you object to is an automatic change in
your eligibility which is required by state or federal law. This denial
of a state hearing is required by Title 22, C.A.C. Section 50951,

State Regulatioas Available

State regulations, including those covering state hearings, are avail-

abie at the local office of the county welfare department.

Authorized Representative

You can represent yourself at the state hearing. You can aiso be rep-
rasented by a friend, attorney or any other person, but you are
expected to arrange for the representative yourself. You can get heip
in locating free legal assistance by calling the toll-free number of
Public Inquiry and Response Unit {800} 952-5253.

information Practices Act Notice

The information you are asked to write in below is needed to
process your reguest, and processing may be detayed if your request
is incomplete. A cese file will be set up by the Chief Referee. You
have a right to examine the materials that make up the record for

decisian and may locate this record by contacting Public Inquiry and:

Response Unit {phone number shown abave). Any information you

provide ray be shared with the county welfare department, with the
U.S. Departrment of Health and Human Services, Authority: W&IC-
10950. '

How to Request a State Hearing

The best way to request a hearing is to fill in and send this entir:
notice to:

Office of Chief Referee

State Department of Social Services
744 P Street, Mail Station 12-36
Sacramento, CA 95814

Los Angeles County residents send to:
Fair Hearing Section

P.O. Box 10280
Glendale, Catifornia 91209

You may also request a hearing by calling the toll-free number of
Public Inguiry and Respanse Unit.

Public {nquiry and Response {Public Information)
Toll-Free Number: (800) 952-5253*
Teletypewriter {TTY) only: {800) 952-5434°
*You will have to dial 1" first,

The State Public laquiry and Response Unit can provide you with
further information about your hearing rights or files. Assistance is
also available in some languages other than English, including
Spanish. You may phone, write, or come in,

Public Inquiry and Response

State Department of Social Services
744 P Street, Mail Station 16-23
Sacramento, CA 95814

REQUEST FOR A STATE HEARING

Nams

Pnone Number

Adgress Clty

State Zip Coce

[ am requesting 2 state hearing because of an action by the welfare department of

Medi-Cal.
Reasons for my request:

county related 10

| speak a language other than English and need an interpreter for my hearing. [The State will provide the interpreter at no cost to you.}

Language

Dialect




PROCEDURES: OTHER REAL PROPERTY -- BENEFICTARIES IN LONG-TERM CARE

i1f the conditions of Title 22, California Administrative Code, Section

50428, are met, the Department of Health Services {DHS) will be recording
liens against the former homes of Medi-Cal beneficiaries who are in long-
term care (LTC) and not expected to return home. To record these liens,

the State needs specific information from counties. In addition, DHS needs
additional information when it becomes necessary to dissolve these liens,
i.e., when the beneficiary is discharged from LTC and returns home. These
procedures are designed to provide such information to DHS.

1. OTHER REAL PROPERTY QUESTIONNAIRE

4. Upon the determination by the county that all the criteria set
forth in Section 50428 are met for a person in LTC, the county
shall complete the Other Real Property Questionnaire and forward
it within ten days to DHS5's Recovery Branch,

B. The following describes the information which is to be provided
on the Other Real Property Questionnaire. Items 1-16 are for
counties to complete. Only Items 4, 7, 11, 13, and 14 are optional;
the other items are required. Items 17-20 are for DHS use only.

County Use Only

1. Name of the county. This must be the county of responsibility
regardless of where property is located.

2. Name of the beneficiary. This must be the name that appears
on the CA 1. If the beneficiary's name is different on the
property title, please indicate "AKA" on line 2(a).

3. Current address of beneficiary. This is the medical
institution.

4. Responsible party if other than the beneficiary. Include
his/her name, address, and telephone number.

5. Medi-Cal identification number. This must be the current
case number. If any changes are made to this number, a new
form must be completed and forwarded to the Recovery Branch
within ten days of the change.

6. Social Security number. This must be verified. If any
changes are made to this number, a new form must be completed
and forwarded to the Recovery Branch within ten days of the
change. .



10.

11.

12.

13.

14.

15.

1é.

Medicare number if applicable. This can mean the Railroad
Retirement number, Title Il number, or any other federal
insurance number which would result in state reimbursement.

Property address. Included in this section would be the
county and the state, if other than Califormia, where the
property is located. If the property is in California, only
the county is necessary. If the location is outside the
State, both the county and state are required.

Legal owner. (Required if other than applicant.)

Appraised amount. The appraisal must be attached to the
Other Real Property Questionnaire.

County Assessor's parcel number if available.

The date the Notice of Action specifying that a lien will be
recorded was sent. A lien will not be recorded until 90
days after that date.

The date the state hearing decision was issued. This item
will be completed only if a state hearing is requested
before the county completes this form, since the coupty then
must not submit this form until a decision is issued.

The county should indicate whether a lien can be recorded,
i.e., whether the hearing decision upheld the county's
determination. Complete only if Item 12 is completed.

Eligibility worker's name and telephone number in case
additicnal information is needed.

The Deputy Director's signature showing that the form is
complete and has been checked.

State Use Only

17.

18.

19.

20.

Recovery Branch signature. The form is to be signed by the
Recovery Branch and a copy returned to the county, showing
that it was complete and all documents were received.

The Recovery Branch shall mail a copy of this form back to
the county within ten days of receipt.

If information is missing that would prevent the State from
filing a lien, the Recovery Branch will indicate by checking

the appropriate box and returning all forms to the county.

Signature of contact in the Recovery Branch.



II. CHANGE OF STATUS -- LIENS

A. The Change of Status -- Liens form is to be used by the county

welfare department to update information already submitted te DHS
on the Other Real Property Questionnaire when:

1. A person in LTC is discharged from LTC and returns home (DHS
is to dissolve the lien); or

2. The beneficiary requests a fair hearing which may have an
effect on the recording of the lien. (In this situation,
the lien will not be recorded until the fair hearing decision
is issued.}

Ttems on this form must be filled in so the beneficiary can be identi-
fied and appropriate action taken. Failure to complete the form will
result in the county receiving the form back to do so. The form is to
be mailed to the Recovery Branch at the address shown on the form.

[EB-10] -3-



State of California--Health and Welfare Agenhcy Department of Health Services

OTHER REAL PROPERTY QUESTIONNAIRE

COUNTY USE ONLY

1.  Name of county:

2,  Name of beneficiary:

3. Current address:

4, Responsible party if other than beneficiary:

Address:

Telephone Number:

5. Medi-Cal identification number {14 digits):

6. Social Security number:

7. Medicare number, if applicable:

8. Property address (include county where property is located):

9. Legal owner if other than beneficiary:

10. Appraised amount—attach appraisal:

11, County Assessor’s parcel number, if available:

12. Date Notice of Action on liens sent:

13. State Hearing Decision issued on:

14, Lien ean be recorded: 0 Yes ' No

16, Eligibility Worker’s name: Telephone number:

16. Deputy Director’s signature:

STATE USE QNLY

17. Recovery Branch signature:

18. Al documents completed and lien filed? [J Yes O No

19. The following information missing:
1 Name of beneficiary {J Medi-Cal identification number
(1 Property address [J Current address
[0 Appraised amount {J Copy of appraisal

(if not on appraisal)

20. Recovery Branch Contact ’ Telephone Number:

Mait to: Department of Health Services
Recovery Branch
1250 Sutterville Road, Room 206
Sacramento, CA 85822

Tetephone Number (316) 322-0647

DHS 7014 (1/83)



State o/ Catifornia—Health and Welfare Agency Department of Health Sarvices

CHANGE OF STATUS—LIENS

Name of Benaficlary Med)-Cal identification Number Sociat Security Numbper

O Discharged from long-term care and returned home on

[J Requested a state hearing on

(0 State heaking decision issued on

Lien may be recorded: [ Yes O No

Beneficiary'’s Address

Etigibllity Supervisor Telephone Number Date

MAIL TO: Department of Health Services
Recovery Brancn
1250 Sutterville Road, Room 206
Sacramento, CA 85822

DHS 7013 (1/83) Teiephone Number: {818) 322.0647



DRAFT —~ FOR DISCUSSION ONLY -
Date

50008. Li

Health care rvices provided under the Medi~Cal program shall not
coustitute a lien agaitrgt the property of any bereficiary, except when the

file a lien teo obtain recovery in accorxdance

and 14124 (@e and Institu-

tions Code; and Section 87, Chapter 1594, St u}e)

Department has the right

with Section 50771.
. NOTE: Authority cited: Sections 1072

Reference: Section 14006, Welfare and Iastituts

HAS 3075 (7/78)
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DRAFT-— F¢* ™ DISCUSSION ONLY

Date :

50412. Market Value of Property.

(2) The market value of real property shall be (1) or (2}, unless the
applicant or beneficiary chooses to meet the conditioas of (3), and (3) is

lower.

(1) Four times the assessed value of the propcrty-ffgh_assessed value

Y4

determined under the most recent property tax assessmeﬂi, if the property

is located in California. <V///
(2) The value established by applkin thé/gzgéssmeut method used in
the area where the property is dovated if the §/:perty is located outside

of California.

3
(3) The valui<f§;;;115 ed as tRe result of an appraisal by a member !

of a recognized p'ofeqﬁionainqpp gis society, if the appraisal is obtained

\/"-,
by thsiaﬁgizzzzafbr eneficiary and provided to the county department.
iy

Ry AN

SN V)

(b) “The market value of each item of personal property shall be

determined}byﬂthEJSpecific methods contained in this article.

T

(c) The market value of notes secured by deeds of trust and mortgages
which are considered as other real property in accordance with Section

50441 (b) shall be established in accordance with Section 50441 (c).

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and Institu- |
tions Code; and Section 57, Chapter 328, Statutes of 1982.

Reference: Section 14006, Welfare and Institutions Code.



DRAFT ~ FNR DISCUSSION ONLY
Date

50427. Other Real Property.

(a) Real property not exempt as a home, including deeds of trust as

specified in Section 50441 (a), is other real property.

(b) Other real property not exempt under any other section of these

are met:

Sjég;\§6 000 or less.

regulations shall be éxempt if both of the following condi

(1) The property has a net market value of

(2) The owner meets the utilizatio req&;;éﬁ;;¥s set for in Section
50416.

4 -~ "-‘\ - ‘\. ~ "‘/
52550886 $6,000 shall b€ considered as follows:

W

(c) Other rea%/ﬁprope§§y wa?h\jyfgg market value of more than

(1)'{EEE-EEI§£\E25fQBB $6,000 of net market value shall be exempt if

s -

theapwnet meets the htiiigiﬁlon requirements set forth in Section 50416.

3 ]

ALY
. \\ Y
L]
.. . v H

(2) The pet market value in excess of §25;6888 $6,000 shall be included

Ay
N, ‘_l

in the property reserve unless the property was the bepeficiary's home and

the property satisfies the requirements of Section 50428.

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and Institu-
tions Code; Section 57 (c), Chapter 328, Statutes of 1982; and Section 87,
Chapter 1594, Statutes of 1982.

Reference: Section 14006, Welfare and Institutions Code.

HAS 3075 (2/78)



DRAFT—~ FOR DISCUSSION ONLY

PRELINED DRAFT PAPER INDICATES " Date _ _
AND IS TO BE USED ONLY FOR ALL 50428 -1
NEW REGULATORY LANGUAGE.

50428. Other Real Property. Beneficiaries.in Long-Term Care.

(a) The net market value of other real property shall not be included

in the property reserve if all of the following conditions are met:

(1) The beneficiary is in LTC and is not expected to return home.

vl

v -
(2) The property was the beneficiary's home” and would have been

exempt under Section 50425 if the beneficiary}ad‘ﬁ;t". entered L'I‘C

- ~
-~ .

a P
v P

(3) The property is listed for saie__ v}itﬁrv__‘,a“"licensed real estate

broker for its fair market valué Lg?tab_lishe&*«.pf’\a qualified real estate

appraiser, and a bona fide and cdx_ztipu‘bug.* ‘Efig_rt -J'.:s-‘;being made to sell the

N,

property. T o T e

el Y

(4) The beneficiary has‘“éuppli»ed‘to the county:

{(A) The appraisal of the property as determined by a qualified real

estate appraiser, including a licensed real estate broker.

(B) Evidence that the property has been listed for sale.

(C) Reports' of all offers of purchase and/or acceptance of offers within

10 days of offer and/or acceptance.
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NEW REGULATORY LANGUAGE.

(b) The Department shall record a lien on such beneficiary's property

unless either of the following conditions is met:

(1)  Any of the following persons is lawfully living in the home:

(A) The individual's son or daughter who is blind or disabled.
. N

prd

(B) A sibling of the individual who has anqeﬁbity\igterest in such

home and was living in the home at least onffyéaffﬁrior to the individual

S 5
entering LTC. - R A A Y
- ) fi {’p '._(F\;‘V ‘-\
S
. S .

(2) The individual did not”recteive a Notice of Action according to
6" N t:"\.» .»- . -‘1 " .

pX

the provisions of Section 50179 or hag”noimhqggth%fdpportunity for a state

hearing according to theé provisions of Article 18 (commencing with Section

e~

T T S e O S A e — e e

50951) of this chapter. Such notice shall include statements that:

- o S N -

ra

(A) The beneficiary is not expected to return home from loag-term

‘care$ therefore, the property is no longer exempt as a home.

{(B) A lien will be recorded against the property.

(C) The recording of the lien does not mean ownership of the property

is lost or transferred.

(c¢) Any recorded lien for an amount equal to the cost of medical care

provided may be foreclosed only after one of the following:
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(1) The beneficiary sells the property.

(2) The beneficiary dies and the following conditions are met:

{A) The beneficairy's surviving spouse has died.

.

(B) The beneficiary has no surviving child who %E/ﬁ%géi the age of 21

or who is blind or disabled. ' -’,’f’x ‘a‘

/;‘ : = N '—,‘
4/ ya 4 S \'\

(C) There is mo sibling of the bengf{Eié}y living in the home who has
. : P - .

lived there for at least one year immediaéb}fkbé?pré the date of the benefi-

. sy = R . . .
ciary's admission to LTC and has }lived there-on™a continuous basis since

that time. o ~ L

(D) There is no son or daughter of the beneficiary living in the home

who both: -

1. Has lived in the home for at least two years immediately before

the date of the beneficiary's admission to LTC and who has lived there on a

continucus basis ever since that time.

2. Can provide evidence that he or she cared for the beneficiary

and, as a result, allowed the beneficiary to remain at home rather than in

LTC.

(d) Any lien shall dissolve when that beneficiary is discharged from

LTC and returns home.
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(e) The county department shall provide to the Department upon a

determination that:

(1} All the criteria set forth in Section 50428 (a) are met, a

completed Other Real Property Questionﬁaire.

A
{2) A person in long~term care has been di.scharg,ecf;a.uflt has returned
P

home, a completed Change of Status-Liens form. -~ - s,

i il

NOTE: Authority cited: Sections 10725 and-14124.5, Welfare and Institutions

Code; Section 57 (c), Chapter 328, scatutés\o‘f.‘w'sz;"and Section 87, Chapter

",

1594, Statutes of 1582. ¢ N

A =, h

Reference: Section 14006, Welfare and InsﬁE"ftuH:;ons___dee.

s

PR
- R
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Date
50771 - 1

50771. Recovery of Third Party Payments.

(a) A beneficiary shall reimburse the Department for any bayment
received for health care services which were paid by Medi~Cal, if the pay-
ment received by the beneficiary is made by either of the following:

(1) _A federxal or state program.

(2) A legal or contractual entitlement.

(b) A bepeficiary who receives health\care s rvices as a result of
an accident or injury caused by“Soge other\person's action or failure to
act shall furnish the Departmentm"th ansassigonment of rights to receive

payment for those se;yfﬁésxaif t&fse (3 ’qsﬁ;will be billed to Medi-Cal.

Y

~ Y % ' .
If the beneficiary is$ unable to maké the assignment, the beneficiary's

- guardian, attorneymor\}ﬁgipeti:i:gfting on the beneficiary's behalf shall

do so.‘g’;’——h“\‘k, \\\
-/ ‘/,p-—-«\“l \“ \,\ \
‘<’ 4 ! \\ . ‘\,_,
"3\ ! N
. -
(e) 'The Department may file a lien against the property of a benefi-

ciary if thebeneficiary fails to comply with the requirement in (b)s

. -~
notwithstanding the provisiens of Seetion 56688,

(d) The county department shall provide the following written infor-

mation to the Department of Benefit Payments concerning a beneficiary who

may meet the conditions of (b).
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Date

50771 - 2
(1) Thg name and addreés of the benef;ciary.
(2) The name and address of the:
(a) -Attorney handling the case.

(B) Insurance carriers responsible for payment.

and Institu-

NOTE: Authority cited: Sections 10725 y
tions Code and Section 87, Chépter 1594, Stetuteés of 1982.

<<

Reference: Section 14006, Welfare and Institutiofis fode.
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