
MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

22C-3-DETERMINING PRESUMPTIVE DISABILITY 

1. BACKGROUND 

Presumptive Disability (PD) decisions allow a temnorary granting of Medi-Cal eligibility pending a 
formal determination by State Programs-Disabilrty Evaluation Division (SP-DED). PD categories and 
documentation requirements are established according to federal regulations. 

PO Requirements-County Welfare Departments (CWDs) May Grant a PO When: 

. The client has a condition that is listed in the "PD Categories" in Section 22C-3; 

. The condition is verified by a doctorlmedical source; 

. There was no Title ll or Supplemental Securi i  Income (SSI) disability denial in the past 
12 months (unless PO is based on a new medical condition not previously considered by 
Social Securtty Administration (SSA)); and 

. The client is otherwise eligible 

MFORTANT: If the individual had a federal (i.e., Title II or SSI) denial within the past 12 months, the federal 
denial is binding on Medi-Cal for 12 months from the date of the most recent federal decision (i.e., the initial 
application, reconsideration, hearing, or appeals council review). In such cases, the CWD cannot grant a PD 
unless the indi iual  alleges a new medical condition that was not previously considered by SSA and all of the 
PD requirements specified above are met. 

REMINDER: Only SP-DED can grant PD for medical conditions that are not listed on the PD categories 
chart. 

2. RESPONSlBlLlTlES OF THE CWD AND SP-DED 

A. - CWD 

1. lmmirment Checkthe PD categories chart on page 22C-3 to ensure the 
client's medical condition is listed. It must match the 
disability exactly. 

SSA denial Check for a prior SSA disability denial within the past 
12 months. CWD will need to contact SSA if prior SSA 
denial exists, do not grant PO unless the client alleges a 
new medical condition that exactly matches a PD category 
and the new impairment was not previously considered by 
SSA. If the client alleges a favorable SSA decision within 
the past 12 months, but a final SSA decision has not yet 
been made, the SSA decision was most likely a SSI PD 
The CWDs should only PD an MNO case IF the applicant's 
condition fits a PO category and has medical documentation 
to verify this. 
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3. Medical Statement The client's dodorlmedical source must verify the 
Provided impairment on a signed and dated document. 

If there ti a delay in obtaining verification from the applicant 
or medical source, DO NOT hold the DED packet. The 
county must fotward the packet to SP-OED as SP-OED can 
also grant PD. 

5.  Effective date 

In ltem 10 of the MC 221 : 

o Check the "PD approved" box, and 

o Document basis for PD determination (i.e., 
impairment/medical condition) using only the 
impairments listed on the PD categories chart. 

PD determinations shall be granted beginning in the month 
that the MC 221 is completed and medical verification is 
obtained. 

Do not grant PD from the month of application, unless the 
reguined medical verikSn:on and the MC 22 1 are completed 
in the month of application. 

Under no circumstance is the county to grant PD for any 
past months, i e. retroactively. 

6 .  Notice to client Notify the client via a Notice of Action (NOA). Explain to the 
client that PD temporarily grants Medi-Cal eligibility pending 
a formal decision by SP-DED. 

7 .  Reference Before sending the disability packet, review the 
"Presumptive Disability Checklist" on page 22C-6.13 to 
ensure accurate PD determinations. 

B. SP-DED 

1. CWD- Natlfica tion If CWD did not grant PD and SP-DED finds a t  any point in 
case development that client meets PD criteria as shown 
in the PD chart, QR that available evidence indicates a 
strong likelihood that disability will be established on 
formal determ~nation, the appropriate CWD liaison will be 
contacted by phonelfax. 

When SP-DED requests that CWD grant PD, it will 
indicate in ltem 16 of MC 221: "PD grantedidenied; 
phonedlfaxed to CWO liaison; received by (name of 
contact) on (date]". This remark w ~ l l  be initialed and 
dated. 
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If PD decision is phoned to CWD, a photocopy of the 
MC 221 will be mailed to CWD liaison as verification that 
PD was grantedldenied. 

3. -m SP-DED will process case as quickly as possible to make 
a formal determination. 

If disability is not established when a formal decision is 
made, SP-DED will indicate in Item 16 of MC 221: 
"Previous PD decision not supported by additional 
evidence". 

On occasion, CWDs or SP-DED may learn about a client who: 1) is in dire need of 
an  immediate disability decision because of a disabling condition which will 
prevent work activity for 12  months or longer, and 2) cannot wait for a formal 
decision because the delay will pose significant problems to hislher functioning 
and well-being. 

SP-nFn Crlterla PD ffn u . . 1 .  r g e U e E e q u s  

Prior to granting PD, SP-DED must evaluate specific criteria to ensure that 
client will meet disability requirements when a formal decision is made. 
SP-DED must determine if the available evidence, short of that needed for 
a formal decision, shows a strong likelihood that: 

Disability will be established when complete evidence is obtained, 

* The evidence establishes a reasonable basis for presuming the 
individual is currently disabled, and 

. The disabling condition has lasted or is likely to last at least 
12 months. 

CWDs may make an urgent case request to SP-DED after screening the 
case for the SP-DED PD criteria and ensuring that client is otherw~se 
eligible. CWDs are urged to make the urgent case request via fax rather 
than mail to expedite SP-DED's considerat~on of a PD dec~sion. 

Four examples of urgent case requests that may be referred to SP-OED are 
as follows: 

a. Client suffered massive head and internal injuries, is comatose, 
and needs an immediate Medi-Cal decision for transfer to a 
facility which specializes in hea~ '  trauma. While client is expected 
to survive, client is expected to be dependent on a wheelchair for 
the rest of his life. 
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b. Client has lung cancer which has spread to the spine and vital 
organs. Doctor states client is expected to live six to I2  months 
longer, even with treatment, and needs aggressive therapy 
immediately. 

c. Client has irreversible kidney failure caused by uncontrolled high 
blood pressure and is now on renal dialysis. Hospital records and 
doctors' outpatient notes include lab studies which confirm that 
kidney function has decreased over the past year and dialysis is 
required for client to survive. An immediate Medi-Cal decision is 
necessary to transfer client to an outpatient renal dialysis clinic. 

d. Client has severe diabetes. Doctor states a below knee 
amputation must be performed because of gangrene caused by 
poor circulation of both legs. Doctor sends reports from earlier 
hospiralizations, lab studies, progress notes, and a letter 
specifying the immediate need for a disability decision so that 
client can be hospitalized for surgery. 

a. CWD receives urgent case request from doctorlmedical facility; 
CWD asks for taxad medical reports to verify severity of client's 
condition (e.g.. hospital admission and/or discharge summaries, 
outpatient progress reports, x-ray reports, pathology reports, lab 
studies and other reports pertinent to the disability). 

b. CWD determines that client is athewise_eligihle and screens 
request to ensure the SP-OED PD criteria wil l likely be met. CWD 
liaison taxes a full disability packet and medical reports to the 
following numbers: 

Los Angeles Branch: FAX (800) 869-0188 
Oakland Branch: FAX (800) 869-0203 

Enter comment in l tem 10 of MC 22 1 : "Please evaluate for PD" 
and "Attention: Operations Support Superv~sor". CWD fax 
number should be entered in  ltem 1 1 of MC 221. 

c. CWD should not delay sending packet prior to receipt of medical 
reports confirming severity of condition for urgent case request. 

d. CWD alerts SP-DED via phonelfax about an urgent case request 
if packet has already been sent and follows-up by faxing medical 
reports with an MC 222 (DED Pending Information Update Form). 
Specify In ltem 10 of MC 222- "Urgent Case Request-Medical 
Reports Attached" and "Packet sent on (date)". 
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a. SP-DED immediately reviews request and ensures, via systems 
query, that client has not been previously denied by SSA. If more 
information is needed to reach a PO decision, the medical source 
is phanad and asked to fax additional medical reports. 

b. SP-DED strives to notify CWD liaison hy_phaoe OR hyfaxing a 
copy of the MC 221 within two working days, if possible, about 
its PD decision. If notification is made by phone, SP-DED mails 
a photocopy of MC 221 to advise CWD liaison whether PD is 
grantedfdenied. ltem 16 of MC 22 1 shows: "PD grantedfdenied; 
phonedlfaxed to CWD liaison; received by (name of contact) on 
(date)". 

c. SP-OED continues processing case as quickly as possible to make 
a formal decision. If PD was granted and disability is not 
established when a formal decision is made, ltem 16 of MC 22 1 
will show: "Previous PD decision not supported by additional 
evidence". 

1. The PD effective date is the month in which SP-DED makes its determination 
that client meets PD requirements. 

2. PD is granted prospectively only i.e., the month in which the MC 221 is 
completed and signed medical verification is in file. PD may be granted in 
the month of application IF the CWD obtains the required medical 
documentation and completes the MC 221 in the month of filing. Never 
grant PD retroactively. 

3. Before granting PD, client must be otherwise eligible. 

4. PD cannot be granted if client is performing Substantial Gainful Activity 
(SGA). SGA is discussed in Article 22 C-3. 

5. CWD should not delay sending packet to SP-DED pending to receipt of 
medical reports confirming severity of client's condition for an urgent case 
request. 
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3. PD CATEGORIES 

CWDs may grant PD when client meets any of the following conditions. SP-DED granted PDs are 
not limited to the categories shown below: 
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NO 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1  

12  

13 

14 

IMPAIRMENT CATEGORIES 

Amputat~on of two llrnbs 

Amputat~on of a leg at the hrp 

Allegat~on of total deafness 

Allegation of total blindness 

Allegatron of bed confinement or tmmoblllty wlthout a wheelchair, walker, or crutches, due to a 
longstandlng condltlon exclude recent accldent and recent surgery 

Allegation of a stroke (cerebral vascular acc~dent) more than 3 months ~n the past and cont~nued marked 
d ~ f f ~ c u l t y  In walktng or uslng a hand or arm 

Allegation of cerebral palsy, muscular dystrophy or muscle atrophy and marked d~ f f~cu l t y  In walklng (e g , 
use of braces), speaklng or coord~nat~on of the hands or arms 

Allegation of d~abetes wlth amputation of a foot 

Allegat~on of Down syndrome. 

Allegat~on of severe mental deflclency made by another lndlv~dual f i l~ng on behalf of a d e n t  who IS at least 
7 years of age 

For example, a mother flllng for beneflts for her chlld states that the chlld attends (or attended) a speclal 
school, or speccal classes In school, because of mental deflctency, or IS unable to anend any type of school 
(or ~f beyond school age, was unable to  attend), and requlres care and supervkslon of routlne dally acttvltles 

NOTE: "Mental deflc~ency" means mental retardat~on Thts PD category pertalns to lndlvlduals whose 
dependence upon others for rneetlng personal care needs (e g., hygiene) and In dolng other routlne dally 
actlvltles (e g , fastening a seat belt) grossly exceeds age-appropriate dependence as a result of mental 
retardat~on 

A ch~ld IS age 6 months or younger and the blrth cert~flcate or other evldence (e g , hospltal admlsslon 
summary) shows a welght below 1200 grams (2  pounds 10  ounces) at blrth 

Human ~mmunodef~c~ency v~rus (HIV) ~ n f e c t ~ o n  (See below for deta~ls on grantcng PD for HIV lnfectlon 

A chlld IS age 6 months or younger and ava~lable ev~dence (e g , the hospttal admlsslon summary) shows a 
gestat~onal age at blrth on the table below w ~ t h  the corresponding blrth welght cndlcated 

Gestational Age [In weeks) We~ght at Birth 
L 

37 4 0  Less than 2000 grams (4 pounds. 6 ounces) 
3 6 1875 grams or less (4 pounds, 2 ounces) 
3 5 1700 grams or less ( 3  pounds, 12 ounces) 
34 1500 grams or less (3  pounds 5 ounces) 
33 1325 grams or less ( 2  pounds, 15 ounces) . 

A physlc~an or knowledgeable hosplce off lc~al conflrms an cndlvldual IS recelvlng hosplce servlces because of 
termlnal cancer 
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4. INSTRUCTIONS FOR CWD TO GRANT PD FOR HIV INFECTIONS 

CWD may grant PD for a client with HIV infection whose medical source confirms, on an HIV form, 
that client has specific disease manifestations. If client has no medical source, CWD will forward 
packet to SP-DED in  the usual manner without preparing an HIV form or granting PD. 

I f  the required HIV criteria are not present, CWD should not grant PD, but should specify 
"EXPEDITE" in Item 10, "County Worker Comments" section of MC 221. 

Forms used to verify the presence of the HIV and its disease 
manifestations are: 

"Medical Report on Adult wi th Allegation of HIV 
Infection". 

"Medical Report on Child wi th Allegation of HIV 
Infection". (Client is considered an adult for the 
purpose of determining PD on the day of hislher 
1 8th birthday .) 

Instructional cover sheets attached to the forms contain instructions to the medical source 
on  how to  complete them. Copies of forms may be made available to physicians and 
others, upon request. 

1. CWDs may wish to appoint a District Coordinator 
t o  receive the returned HIV forms t o  preserve 
confidenriality of information. 

2. E:nrm_..-&avided. -3 CWD generally mails the blank DHS 7035Ai  
W b L - . _ S n u m _ F o r  DHS 7035C to  the medical source for 
CompletianAndBe.tum completion/return to the CWD. It may also be 

given to client to take to the medical source. 

3. ClientBI;iags-Campfeted Client may directly request the medical source to 
Earm_I~. .  C W  complete the form and may bring i t  directly to 

CWD. 

4 Telephane Or Qther CWD may use telephone or other d~rec t  contact 
D x e c f  Coatacl to ver~fy presence of the d~sease man~festat~ons 

CWD will indicate at signature block "Per 
telephone conversation of (date) wi th (medical 
source)". 

- 
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PRESUMPTIVE DISABILITY CHECKLIST 

The use of this checklist will help to ensure accurate PD determinations made by counties. 

MC 221 (6193 revision) See the Medi-Cal Eligibility Procedures Manual Section 22C-3 
I 

( ) Does the client's impairment exactly match an impairment on the PD categories chart? 
CWD should PD only if there is a match. 

( ) Has there been a prior SSA/SSI denial within the past 12 months? If yes, do not PD 
unless client alleges a new medical condition that exactly matches the PD categories 
chart and SSA did not previously consider the new impairment. 

( ) Is there a signed and dated verification of the disability/impairment from the applicant's 
physician or medical source? Is a copy in the.DED packet? 

( ) Is Item 10 on the MC 221 marked "PD approved" and is the basis for PD (i.e., 
impairments) documented using only the impairments listed on the PD categories chart? 

( ) Send the DED packet to SP-DED immediately if there is any doubt of the impairment 
or verification is lacking or will be delayed. SP-DED can initiate a PD determination if 
the medical evidence supports it. 

( ) Is the effective date of the PD the month in which the MC 221 is completed and PD 
medical verification is obtained? I 
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SIGNATURE ON FORM 

1. Accwtabla Signature On CWD will accept completed forms signed by a 
&!E? medical pofesslanal (e.g., physlchn, nurse, or 

oEhsr member d hoapltal/dinic starr) who can 
conlin the dlagnosls and wverlty of the HIV 
dlaease manifestations. 

2. S l a m  If there is a question about the acceptability of the 
i&lEhQQ siqmtwe, call the medical professhd for 

veri&atM. If the signature cannot be verified, 
NOT GRANT PO. AcMse SP-DED of CWD'S 

actions and f m r d  form and packet to SP-DED, 
I not already sent. 

D. Ct IFM HAS A W I C A I  SOURCE 

CWD will take the following actions: 

1. ,4uthorlzat ion F o r  
Release OI Medical 
lnformaUon 

2. Comdetina Ssctlon A Of 
The DHS 7035qC 
DHS 7035C 

3. turn EnveIorhg 

4. Mallina The F m  

a. Complete MC 220 "Authorization for 
Release af Medical Informatlong, obtain 
dlent's signature, and attach the signed 
MC 220 to the DHS 7035A/DHS 7035C. 

b. Cheek the Wid Release Information' 
space d the check-block form "MC 220 
attached'. 

NO-: While the DHS 7035A/DHS 70356 
contains an abbreviated medical release, CWD 
should use the MC 220. The abbreviated medical 
release Is provided if the form is completed 
withouX access to an MC 220. 

Enter medical source's name and indude dient's 
name, SSN, and date of birth. 

Prepare a leturn envelope using the address of 
the appropriate CWD. 

Ma4 the DHS 7035A/DHS 7035C with attached 
MC 220 to .qedical source for cornpletion/return 
to CWD. lndude the specially marked return 
envelope. 

SECTION: 50167, 50223 M A N U A L L E ~ R N ~ . :  181  6 - 1 2 - 9 7  2 2 ~ - 3 . 8  



MEDI-CAL ELIGIBILITY MANUAL 

5. . CWD Actions Pendinq 
Return Of The HIV Form 

6. Form Returned To CWD 
Bv Client Or Mail 

7. jnfonation On Client's 
Condition Recelved Bv 
Tele~hone Or Other - 

8. J4edica l  Ev idence  
PeceEved Bv CWD Alonq 
With Com~/eted Form 

9. Farm Received Via Fax 

CWD will not hold disability packet pending 
receipt of form. lndicate on MC 221 under 
"County Worker Comments" section that "PO is 
pending', flag the packet, and forward to SP-OED. 

a. Review form and verify that it is properly 
signed (physician, nurse, or other 
member of hospital/clinic staff). 

b. Grant PD if the appropriate combination 
of Mocks has been checked or 
completed (see sections E and F below). 

c. Contact SP-DED to determine location of 
original packet and assigned disability 
evaluation analyst (DEA). 

d. Attach a cover sheet (MC 222) to form 
indicating: 1) case name; 2) SSN; 3) 
date original packet was sent; 4) DEA; 
and 5) status of pending PD case. 

a. Complete appropriate blocks on the DHS 
7035A/DHS 70356. 

b. Indicate at the signature block 'Per 
telephone conversation of (date) with 
(medical source)". 

c. Grant PD if applicable. If the packet has 
already been sent to SP-DED, follow 6c 
and 6d above. 

a. Grant PO, if applicable; forward form and 
evidence to SP-DED. 

b. Indicate status of PD decision either on 
MC 221 or on cover sheet (MC 222). 

c. If hedical evidence is received after form 
has been received and evaluated, forward 
it to SP-DED. 

a. If aualitv is Door (e.g., paper darkened by 
copier), photocopy faxed material (quality 
of fax deteriorates over time), retain the 
photocopy, and destroy the original fax. 

- 
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10. Fax Source Is 
Questionable 

b. If aualitv is acce~table, retain original. 

Telephone medical source to verify that the form 
was faxed by medical source. If unacceptable, 
do NQT grant PD. 

DOCUMENT THE TELEPHONE CONTACT IN THE 
CASE FILE, advise SP-DED of CWD actions and 
forward form. 

E. EVALUATING THE COMPLETED DHS 7035A (ADULT) FORM 

Grant PO if the appropriate blocks have been checked or completed on the DHS 7035A. 

1. At Least One Disease Criteria in a, b, AND c below must be met: 
Pas Been Checked In 
Section C a. Either block in Section 6 has been 

checked, 

b. Any item has been checked in Section C, 
and 

c. Section F has been completed and 
Section G has been signed. 

eat& Manifegation~ Criteria in a, b, &Q c below must be met: 
Ot HN. Section D Has 
Been Comnleted a. Section B has been checked, 

b. Section D (both 1 and 2) has been 
completed: 

e Dl  - must indicate the presence 
of 'repeated manifestations of 
HIV infection'. 

e 0 2  - at least one of the criteria 
shown must be checked, and 

c. ~ektion F has been completed and 
Section G has been signed. 
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mManifestations of HIV Infection' means conditions that are listed in Section C but 
do not meet the findings specified there. 

'Repeated" means: 

That a condition or combination of conditions occurs an average d 3 times 
a year, or once every 4 months, each lasting 2 weeks or more; or 

0 Does not last for 2 weeks, but occurs substantially more frequently than 3 
times in a year or once every 4 months; or 

Occurs less than an average of 3 times a year or once every 4 months but 
lasts substantially longer than 2 weeks. 

Exhibits 2 (desk aid for adults with HIV) and 3 (chart with guidelines for evaluating "repeated 
rnanifestatlons") are provided for assistance in granting PO. If CWD has questions as to 
whether the manifestations are sufficient to grant PD, CWD should send form to SP-OED 
for the PD. 

F. EVALUATING THE COMPLETED DHS 7035C (CHILD) FORM 

Grant PD if the appropriate blocks have been checked or completed on the DHS 7035C. 

1. #U Least One Disease Criteria in a, b, AND c below must be met: 
pas Been Checked In 
&lzG&ta a. Either Mock' in Section B has been 

checked, 

b. Any item has been checked in Section C 
(item 6 is used only for a child less than 
13 years dd), and 

c. Section F has been completed and 
Section G has been signed. 

2. Other Manifestations Of Criteria in a, b, AND c below must be met: 
6.IN. S~sctjsn 0 Has Been 
J2alU@& a. Either Mock in Section B has been 

checked, 

b. Section D, item 1 and 2 (a, b, or c, 
depending on child's age) have been 
completed, and 

c. Section F has been completed and 
Section G has been signed. 

Exhibit 5 (desk aid for children with HIV) is provided for assistance in granting PD. If CWU 
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has questions as'to whether the manifestations listed are sufficient to grant PD, CWD should 
send form to SP-OED for the PD. 

G. GRANTING PD 

1. Form Confirms Presence Grant PD if the medical source confirms that 
Qf HN. And Reauired required disease manifestations are present, 
Disease Manifestation3 whether or not the client has Acquired 

Immunodeficiency Syndrome (AIDS). 

2. Form Confirms Presence DO NOT Grant PO. Process under regular 
Of HN. But None Of The procedures, except that CWD should specify 
Other Conditions Shawn 'EXPEDITE' in the 'County Worker Comments* 
On The H N  Form Exist section of the MC 221. 

3. Form Indicates H N  I3 DO NOT Grant PD if HIV is NOT confirmed by 
&&gected. But Not laboratory tests or clinical findings. Process 
Confirmed under regular procedures. 

4. CWD Grants PD And In Item 10, "County Worker Comments" section of 
Packet Has Not Been MC 221, CWD will check 'PD Approved" box and 
a t  notify client via a NOA that approval is based on 

PD. 

5. CWD Grants PD And CWD will confirm location of disability packet and 
Packet Has Been Sent analyst. attach a cover sheet (MC 222) to form 

including case name, SSN, date original packet 
sent and status of pending case, and forward 
form/cover sheet to SP-DED. 

6. CWD Is Unable To Grant If CWD is unable to grant PD because form has 
EL? not been appropriately completed, or for any 

other reason, forward form and packet, if 
appropriate, to SP-DED. This allows SP-DED to 
develop case further. 

2. Desk Aid 

Medical Rewrt on Adult with Allegation of Human 
Immunodeficiency Virus (HIV) Infection 

County Desk Aid for Making a PD Finding in Adult 
Claims 
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4. DHS 70356 

5. Desk Aid 

Evaluating Completion of Section D, Item 1 - 
"Repeated Manifestations of HIV Infection' of Adult 
Claim 

Medical Report on Child with Allegation of Human 
Immunodeficiency Virus (HIV) Infection 

County Desk Aid for Making a PD Finding in Child 
Claims 
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EXHIBIT 1 

MEDICAL SOURCE INSTRUCTION SHEET FOR C0MPLETK)N Of  ATTACHE0 DHS 7035 A 
(Madlul Roporl on Adult Wlth Allogrtlon of Humn Immunodoflcl.ncy Vlrus [HIV) lnfoctlon) 

Y w p . l * n ( . L d . n l ( l n l h S c t b n A d ~ m ~ l a m h s n ~ a d r l m l o r W t J ~ b ~ m N U ~ m H N H ~ .  
YE- SOURCE: P l u u  clam31 IN. lnarulbn +h.* nd uu k to wmp*lr th, anrrud (am. 

r ~ Y o n p * * . ~ D I ( p r h . w W T d K * . d m y H . n I n S . c k n C . S r t h . y u U l n l o m u t b n H d l o n ~ * h r t , * r H h . C , p o t o  
oonpw. 5.abn 0. 

r kxd.c SHIlm E H you wlah Lo comnnH0 m y ~ p t h f e  cmQUm(sL 

r ALWAYS corn@ SocUm F rd G NOTE: M e  form Ie not cmnptom urUl it io dgnmi 

r Oacun an amrap d thru limn 4 yuv, or om .wry lour month*, uch blmg hro wmkr or m e ;  a 

r D o a m M f o r h r o ~ . b u ( o a ~ n u b . U R ~ m w . b q ~ t y ~ a n l h t a I m a i n a y u r o r w w r r w r y f w r m a r t h . ; a  

O c c u n * u d ( r r t h p n a n . v 1 e g . d 1 h w l h . a y . p r o r o r o ~ f c u r m o n t h b u ( L . . 0 u r k l m ~ k w r g . r ~ h * o ~ k r .  

r Any amdicma I k t d  In S.am C. kA Mhcut the lhdlngl wli IM. (r.0.. c a ~ k w n a  d lh. orvis not frwuing Ih cr8.rh sham m k m  22 d 
tha lomr. diurh.p no( n'meling Ihe cntrda show in Im %3 d the lffm); a any other a D n d l i  Ihal k MI lktcd In Sc(h C. (r.g.. oral -7 
*um wrfmli.). 

r Manlrruiom d HIV mrl fault m rbnilkara, documontsd rymplsm ud signs. (r.9.. l a l i g ~ .  &or, m a l u ~ ,  weigh1 IO~S, pain. nigh1 m l r )  
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Lunrp*: An h d W  d h  HIV hdccbn who. buauu d H N - r J M d  IaIiqu a och.r q-. b u n W  to s M l h  a n w m m b n  w p.a 
d . q w p a m n p Y . ~ * a k ~ ~ 1 l o ( m n ~ h h u 3 w i O * l o d o m u c r w . a h n l i r d b i l y I k h g ) W h v o n u k d d ' ~ i a r ) t r  
empYhD- 

PRNACY ACT NOTICE 

The D.p.rlmonl ol Health Senices (DHS) is authorized to collocl the information on this form under 
Sadms ZU5(.), 233(d). and lKU(s)(l) of h e  Social Searrily kt The inkmulion on his hwm is nmdad by 
W S  ID mka a doeirPn on the W714d .PPliOUlrs eppliQliOn for M.d.C.I b.wd on dhbility. While g i v i i  us 
m(s idomtion on Wb krm is w(untery, hilwe (D provide dl or put of tho requcuted inkmalion awld prevent 
an reatmm a limsly Qci*on on the nmod appliinrs application Although h e  inlormalion you furrish is 
h l l  mr ulsd kw any purpose o h f  t h n  mJwy) a do(ammtion a h 1  the .pplint'r diasbility, cud, 
inbrmlion m y  k dirbted by DHS as folbws: (1) to enable a Bird party or agency to assist DHS in 
rlrbUshihg rights to Modi-C.1 benefits, and (2) to bcilimto sllitislial research and audt aclivilior nocoui.y to 
uurn h o  inMgrily ml impmvanont of me MJAl ~~OQWII. 

We may d m  use h e  inbrmtion you ~ i v s  us when wp match records by computer. Matching pmgrams 
wmpln ow records with moco of otha fedaal, &to, ud bat govurmoot agw~cias. Many agmcks m y  
use mkhing p n o q u ~  b find or p w o  that a parson qialilies for benefits prvd by tho FodKal Govwnmon~ 
Tholawrl lamusto&hiwon~fyardomlqrar IoL 

Fedad Im oowming Medicaid requires that medid informtion on w i a n t s  Md ~ t i a r i e s  be 4 1  
oonfidsntid. [(42 United Sl~laa Code, Section 138. (a) (-.)I The r~ulal ionr impkrmondng W i  Law dad with 
UIO d*down of inbrmtlon odloctod and mantatnod by stah Medicaid agencies. (42 California Fodoral 
Rogurrw, Soctiol* 431.300 at aoq) 
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MEDICAL REPORT ON ADULT WrlH ALLEGATION OF 
HUMAN LMMUNODEFlClENCY VIRUS (HIV) INFECTION 

0 I h r q r u m a t n ~ m d U . o w a N u n d & L o * r b r * . u a d l V b r r m V Y 0 . p M m n l d H u R h S r v l o r ~ ~ m n ( d S o f t . l ~ . n l  
ma;.l mmdn a aha warnaka ngM(ng my tni.tnm-4 br h u m  hmumd.tlj.nzy VIM (HIV) Inloaton. 
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a. O ~ . S r c o n r i r r r r - m m o m a r m k r n r r d  
rn gaewdntoeunal V8ct. tmga w 0M.r r ~ ~ c a r a l  organ*, or 

hmhmaw 01 nr a m  or m u m a  nmnbrama n t h  a&~*nur*  

-a l lannq*ypl lmur . .ponbngmnwnm 

31 0 Octmr h u r o l o g l e a l  Urnnilrotatione o f  wv  Intoctlon. 

(e q p.rlphwnl wuropamy). rrln rlqnrllcant and porualenl 

dnapurrcalm ol m t a  hm)on m lwn ~acr.mtba re.Jbnq on 

~ 8 W d d N D r a d v W . n d b l W a r W -  o p r l n d  - 
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R m n t r r . ~ p ( t h ( d r o ( h U w u m m k . l * l a r u c h c h * m m ( t h d . l l r * b r d n p U d m u J l ~ ; b U . I m n k . l d h  
u u d  m m the c o q w r m n 1  mu h w  ocarrred In IM ram on-yo# podod. (Sa mahod ~ ~ 0 n ~  loc tho O.IWlbn d ' r .puUd 
-7 

I 

that the tnlorrnadoh mlaincrd m lhe medical report Is true and correct, 

MANIFESTATIONS 

 EXAM^, .. :: .. ~i&h&, i.:F~-i..:;j:$-$:ii:j$.ii<ii:i$ij:.j:~< . .  . . . . 

b 

SECTION: 50167, 50223 
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NUMBER OF EPISODES IN 
THE SAME ONE-YEAR PERIOD 

i $ i i i i i i j i j , @ : j i ~ ~ @ ~ ; d $ ~ g i i j g i j f ~ ~  . . . . . . , . '.:.::.:...:... ... . . . . . . . . 

DURATION 
OF EACH EPISODE 

m&&ilcni lcn; i l i j .$:$l i j j : j~;-  . . . . , . . . . . . . . - - 







MEDI-CAL ELIGIBILITY MANUAL 

EXHIBIT 2 

COt INTY DESK AID FOR W N G  A PD flNOlNG IN ADULT CLAIMS 

The County WPI Make A The Fdlowing Combination of Blocks Have Been Completed, The 
PD Finding k Blocks Have Been Completed as lrdicated Below: 

SectlorcB 

Section C 

Section F 

Either Mock has been checked 

One or more Mocks have been checked 

Medical source's name and address have 
been completed 

Signature Mock has been completed 

SedonB Either block has been checked 

SedMnF 

Section G 

Item 1 - has been completed showing 
manifestations of HIV infection that are 
repeated as shown in Exhibii 3 

It& 2 - one or more Mocks have been 
W e d  

Medical source's name and address have 
been* completed 

Signature Mock has been completed 
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MEDllCAL ELIGIBILITY MANUAL 

EXHIBIT 3 

EVALUATING COMPLETlON OF SECTION D; ITEM 1 - 'REPEATED MANIFESTATIONS OF HIV INFECT'ION' 
OF ADULT CLAIM 

IF: HIV manifestations listed in Section D indude diseases 
mentioned in Section C; items 1-41 d the DHS M35A. but 
without the specified findings discussed there (e.g., carcinoma d 
the cervix not meeting the criteria shown in %em 22 of the form, 

d HIV not listed In Section C. (e.g., 

Duration of Each Episode is: 

ALERT: The same manifestations need not be represented In each episode,. 

Examples 
1 I 1 I 11 Manlestation(s) I Episodes I Duration I Requirement Is Met? 

Anemia I 2 1 2 months each ttme I Yes ' 
1 I 

Diarrhea 2 I Y esz I/ Bacterial infection 1 

- - -  - - -- - -  

SECTION: 50167, 50223 MANUAL LETTER NO.: 1 8 1 6 - 1  2 - 9 7  22C-3. 
20 

Pneumonia 2 1 week each t h e   NO^ 
(Refer to DED) 
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1 The requirement is met based on less than 3 episodes of anemh, each lasting substantially more 
than 2 waeks. 

2 The requirement is met based on a tdal of L;r episodes of diarrhea and bacterial infection, each 
lasting jlt least 2 week%. 

3 The requirement is not met because there are less than 2 episodes of p n e u m o n h d  each episode 
did not last substanthlly more than 2 weeks. 
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EXHIBIT 4 

UEDlCAL SOURCE INSTRUCTION SHEET FOR COMPtRlON OF ATTACHED DHS 703S C 
( W l a l  R.pwt on Child Wlth Alkgallocr of Human Immunodoficlwcy Vlrur [)rVl Infrctlon) 

IV. p 
I p u n a l n t h b r m f m n p u r p i * n $ ~ u ~ d h n d S Q b n A ~ n & n m r p * t d , p * r r , l l h U r 1 6 n ~ t * w m o l b n . b a r (  
pum 

UmMambm d HN M.cUon' my hckd. MY condkbnr I*ld in S a b n  C, but whoul tho lindhgr ~ ( w l l d  cha. (0.9.. ual undldlrm M 
~ I h o k r ( . r h a r m h l u m R d t h h m r . d * l ~ M m * h g t h . ~ r h I h c * n I n k m ~ 8 d t ~ l m ) ; u u y a h r c w d R b n r l h P l h M I ~ o d  
h ?EcUon C. (*.@.. d hYy IrrlrqJJU, -1. 

W I m W ~ ? I r L d " ( m I C n , D Z o - - A p p U u ~ b ~ A g . S l o  I#): 
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PRIVACY ACT NOTICE 

The Department of Ha l th  Service8 (DHS) is authorized tn collect the information on U1i8 form under 
Seaiau 20!5(a). 233(d). end 1633(e)(1) of Ihe Soe*l Security M The inbnnkn on his brrn u nwdd by 
OHS ID mk, a Qdnion on me named . p p l i c l v l Y ~  application for ModW k.ed on d*Pbility. Whilo giving us 
h. i- on thk Rnn i8 voluntwy, failure ID pWid. J1 or put of the r.qunWd inbmutbn wufd prwm 
u, aarnlr, a b;mr(r drd.ion on the nurrd .pp)mtbn Allhough h e  inkwmtion you furnirh in 

nsvw used for any purpose OM Ihan rnnhg a dotaminstion akwt the rp(*anrs diibility. wch 
inbmrtion m y  ba dirbccld by DHS as folbwcs: (1)  to enable a hrd  party or a-y to assist DHS in 
oscarirhii riqhh to Modi-CaI benefits. and (2) to hcilibt. s b b 5 h l  rosearch and audit aclivities neceu.ry to 
urun the inLoqity rind impmvoment of Uw W - C P i  p r o ~ ~ ~ m .  

We m y  dsa u.o the informtion you ~ i v o  us when wp match records by computer. Matching proonms 
eomp.re our recard. with moao of otha f&J. state. and b c d  g w e r n m l  ngencbs. Many agancies may 
uae mtfhing p m ~ a m s  to find oc prwe that a person gualibr for bermfits paid by the Fedorst G o v e m m  
The Im allows us to do this wen tf y w  do not agree to iL 

Federal Im governing Modaid  requires that mod id  intorrrmtion on applicants and beneficiaries be kept 
conlidsnhd. [(42 United odtes Code, Section 13% (a) (7).)] The ragulabons ~mplemoning this law dnal with 
f i e  discbsure of informtion collected and rna~nta~nod by state Mediiaid agencies. (42 California Federal 
Register. Secdons 131.300 ot seq.) 
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MEDICAL REPORT ON CHILD WITH ALLEGATION OF 
HUMAN IMMUNODEFlCIWCY VIRUS (HIV] INFECTION 

I 

a WIV WAS H V  LWrrCTK)W MhGWOglED? 

(L 0 In s cNld I- fhn 13 p a n  d r y .  WNlple er h c u n n t  18. 0 EUra*n(dBuL. rrhh*rw 

PpOmlc--.)~*Ila*hgw- up*. 

pnmmmdr, -0. ~m or J ~ H  W.c(lon, a w ul 17. 0 Tor- d n a- oh h h kr, - a l*rph 

~ c r g r , ~ b ~ d l c r ~ l r d h p ~ - a r p . b w c * k  r o b e  
W m r o u l . b o r u ) o r a n k p ) D o r ~ k h r o y u n  

VIW kecnonr: 
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22. 0 H.paUti., rournlnp m monk 1rv.r a r * a a o  m a n r b o r d  by 

spoprln hdngl. (* O. bmmm .~d(... um.9ur n n a o .  

hprc - I  

25. 0 ~ ~ n p h o n u  or o w  wpm. (0 5 .  p m a v  ~ l r r p h ~  01 uw w a n .  

b n T a  I-. mmmbl.& u r a m .  a m r  r n n . n W $ ~ I ~ Y a  

fFmma, wo41*"* d*..u1 

28. 0 -4- m s n g  at M p r m  or I.u). npwng m 
a r r p n ~ h l l * u m p r m ~ m r g . d ~ t ~ ~ o t m o ~ k g  

mam 

r). 0 lhrcmbocyWpmh. mm Pl8W.t - d rO.mO,mnm a I r a  

d o . p ~ W  pr*.cnbod morapy, or rwwronl upon wlthdrawol 01 

.urn*. a MUei unan mpalody W *O.mO,mn'  me^ at 

*.a t - h r m n h . q . , ~ ~ r r * w n . n h l n 1 5  

n\arh,aerlh~nr)b**hghhbdl2monh 

r. 0 t m v o * u * v y W + L o u ( o r W * l r ~ ~ W . i p h ~ n n  
Approylrt.  Re)n for Age) R8eultlnp In  r Fall of 

~LT. 0 hvo*r*wyWJOI*Lou(ahkrrIDWnW.iphf).lm 
Appropr*C Ram lor Ap.) R W U n g  h a Fall lo h i o r  
Mrd R o n * . t m a a ~ g a r h ~ ( m m n d r d ~  

~ ) h . t p n M h I r ~ m a r h o r ~  

36. 0 lnvoluntvy Welght L o u  On81.r Thvl Ten Prcmc 01 
& d m  chzc m n U  foc lwa mnth. or bngw 

40. 0 Lymphold InUr8UU.l Prmunonia/Pulmonuy Lymphoid 
Mypmrpl88i8 (LIPIPLW camgler), nh r o y * r a u y  a*npmms mat 

~ n c * n a . 0 1 - . p p o p . * ~ , v * ( M a m d b .  

-ad by p.rr&ud rnrmrl 
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I. b y  YrJM.(locr d W hktkr, Indud- h y  W s n n a  b w d  In SocUm C, llunr 1-47, kn whan t h  cpaclbd Nndhg. dewm 
.bOH. or my dhr mmdatPtbnr d HIV hlmkm; p*ru wmufy cyp. d rruntrlltbn(r)~ 

14) 0 W I . . ( . 3 u b k k w W h l r l d b n o n m o y p h g . n c t x o d t m l l r ~ b l ~ ~ r b r m m h r l o p v t L d p p c h v o a l .  
v*W. md nwtarlc rang.. (kdudhg fad.) a ~ p u b n r ) ;  a Wkrn by .p. nlnw nunuh m amrun(ul* bnk amaimd 
nrpou. ruch r WIhg or uhbiIing prmat a anger: or Irk. m a d  to t h  curr(liv.t'r wJa a lam a lo up&. M 

kul*rr)ab)r(kraprWdlh.qprop(paloWuWuu'r.g.:a 

R 0 hmc(lon a lad gwwcaly rquirrd Oy rfiildrm no m a  than orvhol tho child" chmndqial q.; 
a 

(3 0 MukdmpPlr~ilPMnJ11&rhrvknlhnc(lmm.vlbnad~mukdrrrrinbndy)e-rOpropriPI.~ldnrilb.d~hnnp 

(cmdmg inlamaion lrom psrmU a d h u  indkldculr who tian krav*dg. d the chY, nh.n such nlomwkm in ndd ud 
f f a W a ) :  or p.nklnt 8sriwa maladrpiva b.hav(ar kruualvw w reif, dhsra. m~malfi, or prop.r(y. requ~rinq p r d c l i n  
Mmr*bn:or 
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EXHIBIT 5  

COUNTY DESK AID FOR MAKING A PO flNDlNG IN CHILD CLAIMS 

The County Will Make A The Following Combination of Blocks Have Been Completed, The 
PD Finding If: Blocks Have Been Completed as Indicated Below: 

Section B 

Section C 

Section F 

Section G 

Either Mock has been checked 

One or more Mocks have been checked 

ALERT: ltem 6 applies only to a child 
less than 13 years of age 

Medical source's name and address have 
been completed 

Signature Mock has been completed 

Section B Either Mock has been checked 

Section D Item 1 - has been completed 

BMh to attainment of age 1 - One or 
more of the Mocks in item 2a has been 
checked. 

&a 1 to attainment of age 3 - One or 
more of the Mocks in item 2b has been 
chkked, 

SECTION: 50 167, 50223 MANUALLErrrERNO.: 181 6 - 1 2 - 9 7  22C-3 .28  
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Age 3 to attainment of age 18 - At least 
two of the Mocks in item 2c have been 
checked 

ALERT: The appropriate item 2a., b., or 
c. should be checked based on the 
chUd's age 

Section F 

Section G 

Medical source's name and address have 
been completed 

Signature Mock has been completed 
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