MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

22C-3-DETERMINING PRESUMPTIVE DISABILITY

1. BACKGROUND

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

PD Requirements—County Welfare Departments (CWDs) May Grant a PD When:

. The client has a condition that is listed in the "PD Categories” in Section 22C-3;
. The condition is verified by a doctor/medical source;
. There was no Title | or Supplemental Security Income (SSI) disability denial in the past

12 months (unless PD is based on a new medical condition not previously considered by
Social Security Administration (SSA)); and

. The client is otherwise eligible.

IMPORTANT: |[f the individual had a federal (i.e., Title Il 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
unfess the indvidual 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. RESPONSIBILITIES OF THE CWD AND SP-DED
A cwbD
1. Impairment Check the PD categories chart on page 22C-3 to ensure the
client's medical condition is listed. Mt must match the
disability exactly.
2. 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 PD 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 MNOQ case |IF the applicant's
condition fits @ PD category and has medical documentation
to verify this.
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SP-DED

1.

2.

Medical Statement
Provided

Effective date

Notice to client

Reference

CWD Natification

MC 221

The client's doctor/medical source must verify the
impairment on a signed and dated document.

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

In item 10 of the MC 221:
0 Check the "PD approved” box, and

0 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
required medical verification and the MC 221 are completed
in the month of application,

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

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.

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

If CWD did not grant PD and SP-DED finds at any point in
case development that client meets PD criteria as shown
in the PD chart, OR that available evidence indicates 2
strong likelihood that disability will be established on
formal determination, the appropriate CWD liaison will be
contacted by phone/fax.

When SP-DED requests that CWD grant PD, it will
indicate in Item 16 of MC 221: "PD granted/denied;
phoned/faxed to CWD liaison; received by (name of
contact) on (date)”. This remark will 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 granted/denied.

3. Formal Decision Made 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"”.

PO IN URGENT CASE SITUATIONS

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 his/her functioning
and well-being.

1.

SP-DED Criteria to Grant PD for Urgent Case Requests

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 wiil 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.

CWD Urgent Case Requests to SP-DED

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 otherwise
eligible. CWDs are urged to make the urgent case request via fax rather
than mail to expedite SP-DED's consideration of a PD decision.

Four examples of urgent case requests that may be referred to SP-DED 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 head traurma. While client is expected
to survive, chent is expected to be dependent on a wheelchair for
the rest of his life.

SECTION NO.:

MANUAL LETTERNO.: 181 DATE: 6-12-97  22C-3.3




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Client has lung cancer which has spread to the spine and vital
organs. Doctor states client is expected to live six to 12 months
longer, even with treatment, and needs aggressive therapy
immediately.

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.

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

CWD Actions

CWD receives urgent case request from doctor/medical facility;
CWD asks for faxed 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}.

CWD determines that client is otherwise eligible and screens
request to ensure the SP-DED PD criteria will likely be met. CWD
liaison faxes 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 item 10 of MC 221: “Please evaluate for PD"
and "Attention: Operations Support Supervisor”. CWD fax
number should be entered in Item 11 of MC 221.

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

CWD alerts SP-DED via phone/fax 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 item 10 of MC 222: "Urgent Case Request-Medical
Reports Attached” and "Packet sent on (date)”.

SECTION NO.:
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4, SP-DED Actions

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 PD decision, the medical source
is phaoned and asked to fax additional medical reports.

b. SP-DED strives to notify CWD liaison by phone OR by faxing 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
granted/denied. Item 16 of MC 221 shows: "PD granted/denied;
phoned/faxed to CWD liaison; received by (name of contact} on
{date)".

c. SP-DED 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, Item 16 of MC 221
will show: "Previous PD decision not supported by additional
evidence".

BEMINDERS

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.

SECTION NO.:
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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:

NO. IMPAIRMENT CATEGORIES

1 Amputation of two limbs.

N

Amgputation of a leg at the hip.

Allegation of total deafness.

Lo L

Allegation of total blindness.

5 Allegation of bed confinement or immaobility without a wheelchair, walker, or crutches, due to a
longstanding condition--exclude recent accident and recent surgery.

6 Allegation of a stroke (cerebral vascular accident) more than 3 months in the past and continued marked
difficuity 1n walking or using a hand or arm.

7 Allegation of cerebral palsy, muscular dystrophy or muscle atrophy and marked difficulty in walking (e.g.,
use of braces), speaking or coordination of the hands or arms.

8 Allegation of diabetes with amputation of a foot.

9 Allegation of Down syndrome.

10 Allegation of severe mental deficiency made by another individual filing on behalf of a client who is at least
7 years of age.

For example, a mother filing for benefits for her child states that the child attends (or attended) a special
school, or special classes in school, because of mental deficiency, or is unable to attend any type of school
{or if beyond school age, was unable to attend), and requires care and supervision of routine daily activities.

NOTE: "“Mental deficiency” means mental retardation. This PD category pertains to individuals whose
dependence upon others for meeting personal care needs (e.g., hygiene) and in doing other routine daily
activities {e.g., fastening a seat beit) grossly exceeds age-appropriate dependence as a result of mental
retardation.

11 A child is age 6 months or younger and the birth certificate or other evidence (e.g., hospital admussion
summary) shows a weight below 1200 grams (2 pounds 10 ounces) at birth,

12 Human rmmunodeficiency virus (HIV) infection. (See below for details on granting PD for HIV infection.)

13 A chiid is age 6 months or younger and available evidence {e.g., the hospital admission summary) shows a
gestational age at birth on the table below with the corresponding birth-weight indicated:

Gestational Age (in weeks) Weight at 8irth
37-40 Less than 2000 grams (4 pounds, 6 ounces)
36 1875 grams or less (4 pounds, 2 ounces)
35 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)

14 A physician or knowledgeable hospice official confirms an individual is receiving hospice services because of
terminal 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.

If 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,

A. EQBRMS

Forms used tv wverify the presence of the HIV and its disease
manifestations are:

1. DHS 70354 "Medical Report on Adult with Allegation of HIV
Infection™.
2. DHS 70368C "Medical Report on Child with Allegation of HIV

Infection”. (Client is considered an adult for the
purpose of determining PD on the day of his/her
18th 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.

B. HANDLING OF FORMS

1. Appaintment Qf District CWDs may wish to appoint a District Coordinator
Caaordinataor to receive the returned HIV forms to preserve

confidentiality of information.

2. Eorm  Provided  To CWD generally mails the blank DHS 7035A/
Medical . Source . For DHS 7035%5C to the medical source for
Completion And Return complation/return to the CWD. It may also be

given to client to take to the medical source.

3. Client Brings Campleted Client may directly request the medical source to
Eorm To CWD complete the form and may bring it directly to

CWD.

4. Telephone . .Qr .. Qther CWD may use telephone or other direct contact

Direct Contact to verify presence of the disease manifestations.

CWD will indicate at signature block “Per
telephone conversation of {date} with {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 (6/93 revision) See the Medi-Cal Eligibility Procedures Manual Section 22C-3

()  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.

( )  Isthere asigned 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?
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D. CLIENT HAS A MEDICAL SOURCE

CWD will take the following actions:

1. Auythorization For
R ical
Information

4. Mailing The Form

CWD will accept completed forms signed by a
medical professional (e.g., physiclan, nurse, or
other member of hospital/clinic staffy who can
confirm the diagnosis and severity of the HIV
disease manifestations.

if there is a question about the acceptability of the
signature, call the medical professional for
verification. If the signature cannot be verified,
DPQ NOT GRANT PD. Advise SP-DED of CWD's
actions and forward form and packet to SP-DED,
i not already sent.

a Complete MC 220 “Authorization for
Relaase of Medical Information®, obtain
client's signature, and attach the signed
MC 220 to the DHS 7035A/DHS 7035C.

b. Check the "Medical Release Information®
space of the check-block form "MC 220
attached"”.

NOTE: While the DHS 7035A/DHS 7035C
comtains an abbreviated medical release, CWD
should use the MC 220. The abbreviated medical
release is provided if the form is completed
without access to an MC 220,

Enter medical source's name and include client's
name, SSN, and date of birth.

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

Mail the DHS 7035A/DHS 7035C with attached
MC 220 to medical source for completion/return
to CWD. Include the specially marked retum
envelope.

SECTION: 50167, 50223
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CWD Actions Pending
Return Of The HIV Form

receipt
"County

pending
Form Returned To CWD a.
8y Client Or Mail
b.
c.
d.
Inf tion On Client’ a.
Condition Received By
Telephone Qr Other
Direct Contact b.
c.
Madical Evidence a.
Received By CWD Along
Wwith Completed Form
b.
c.
Form Received Via Fax a.

CWD will not hold disabilty packet pending

of form. Indicate on MC 221 under
Woarker Comments” section that "PD is
", flag the packet, and forward to SP-DED.

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

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

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

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.

Complete appropriate blocks on the DHS
7035A/DHS 7035C.

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

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

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

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

if medical evidence is received after form
has been received and evaluated, forward
it to SP-DED.

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

SECTION: 50167, 50223
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b. If quality is acceptable, retain original.

10. F; rce | Telephone medical source to verify that the form
Questionable was faxed by medical source. If unacceptable,

do NQT grant PD.
DOCUMENT THE TELEPHONE CONTACT INTHE

CASE FILE, advise SP-DED of CWD actions and
forward form.

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

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

1. At t One Di Criteria in a, b, AND c below must be met:
Has Been Checked In
tion a Either block in Section B 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.
2. Repeated Manifestations Criteria in a, b, AND c below must be met:

H. ion D
Been Completed a Section B has been checked,
b. Section D (both t and 2) has been
completed:
L] D1 - must indicate the presence

of “repeated manifestations of
HIV infection®.

* D2 - at least one of the criteria
shown must be checked, and

C. Section F has been completed and
Section G has been signed.
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"Manifestations 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 of 3 times
a year, or once every 4 months, each lasting 2 weeks or more; or

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

L 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
manifestations”) are provided for assistance in granting PD. If CWD has questions as to
whether the manifestations are sufficient to grant PD, CWD should send form to SP-DED

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 At_Least QOne Disease

2. Other Manifestations Of
HIV, Section D Has Been
Completed

Criteria in a, b, AND c below must be met:

a.

Either block’ in Section B has been
checked,

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

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

Criteria in a, b, AND ¢ below must be met:

Either block in Section B has been
checked,

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

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 CWD

SECTION: 50167, 50223
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has questions as to whether the manifestations listed are sufficient to grant PD, CWD should

send form to SP-DED for the PD.

G. GRANTING PD

1. Form Confirms Presence
Qf HIV, And Required
Disease Manifestations

2. Form Confirms Presen

Qf HIV, But None Of The

ther Conditions Shown

On The HIV Form Exist

3. Form Indicates HIV Is
Suspected, But Not
Confirmed

4. CWD Grants PD And
Packet Has Not Been
Sent

5. CWD Grants PD And
Packet Has Been Sent

6. WD Is Unable To Grant
PD
H. EXHIBITS
1. DHS 7035A
2 Desk Aid

Grant PD if the medical source confirms that
required disease manifestations are present,
whether or not the client has Acquired
Immunodeficiency Syndrome (AIDS).

DO NOT Grant PD. Process under regular
procedures, except that CWD should specify

*EXPEDITE" in the "County Worker Comments"
section of the MC 221.

DO NOT Grant PD if HIV is NOT confirmed by

laboratory tests or clinical findings. Process
under regular procedures.

In ltem 10, "County Worker Comments" section of
MC 221, CWD will check "PD Approved® box and
notify client via a NOA that approval is based on
PD.

CWD will confirm location of disability packet and
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.

If CWD is unable to grant PD because form has
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.

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

County Desk Aid for Making a PD Finding in Adult
Claims

SECTION: 50167, 50223
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3 Chant Evaluating Completion of Section D, Item 1 -
*Repeated Manifestations of HIV Infection” of Adult
Claim

4. DHS 7035C Medical Report on Child with Allegation of Human
Immunodeficiency Virus (HiV) Infection

5. Desk Aid County Desk Aid for Making a PD Finding in Child
Claims

SECTION: 50167, 50223 MANUAL LETTER NO.: 1§81 6-12-97 22C3.13
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EXHIBIT 1

Rae of Callormie—Healh and Wates Agency Oupartrant of Hoslih Sarvicus

MEDICAL SOURCE INSTRUCTION SHEET FOR COMPLETION OF ATTACHED DHS 7035 A
{Medical Report on Adult With Aliegation of Human immunodeficiency Virus [HIV] infection)

Your patient, identified in Section A of the attached torm, has flled a claim for Medi-Cal disabliity benefits based on HIV infection.
MEDICAL SOURCE: Pleass detach this Instruction sheet and use it 10 carmpilete the attached form,

L PAUBPOSE OF THIS FORM.

Immmdmnhawhrmptmly.y«lpbmm-yhauobnednmbmdhﬁdhmmwmrbu
her cleim far ongoing disability benefite.

This is not & request for an nati Mm-lmmﬂmynoodyoumlilwm-lambuoaonmmgMlalwormnlm Thnswooiubmy
Evaksiation Division may contact you ater 10 oblain futher evid dtop your pationt's claim,

L WHO MAY COMPLETE THIS FORM:
A physician, nurss, ar other mamber of a hospital or dinic statf, who is able 10 firen the dlagnosis and vty of the HIV disease manitestations

based on your mcocds, may complete and sign the fomm.

o MEDICAL RELEASE:

A Department of Health Services medical release (MC 220) signed by your patient should be attached 10 the form when you receive it. if the reiease is
not atached, the medical reiease section on the form itsell should be signed by your patient,

V. HOW TQ COMPLETE THE FORM:

@ I you receive the form from your patient and Section A has not been completed, pisase fill in the identifying information about your patient.

e You may not have 1o complete all of the sections on the form.

e ALWAYS compiete Secton B. .

o Compiete Section C, ¥ sppropriam. 1! you chack at iaast one of the kems in Saction C, go right to Section E.

® ONLY compiete Sectton D if you have NOT checked any ilem in Section C. Ses the special information section below which wil held you to
complete Section D.

o Complas Section E H you wish 1o provide on your patient's condivon(s).

o ALWAYS compiete Secons F and G. NOTE: This form Is not plete untit it is signed

V. HOW TO BETURN THE FORM YO US:
o Mal the compisted, signed torm as soon as possbie in the retum snvelope provided.

o i you received the form without a retum ope, give the Dk signed form back to your patient for return to the county departiment of sacial
services, .
Vi SPECIALINFORMATION TO HELP YOU TO COMPLETE SECTION D:
How We Uens Section D:

o Section D asks you 10 el us what other manitestations of HIV your patlent may have. it also asks you 10 give us an idea of how your patient's abilly
to function has been affectad,

® We do it need detaded descripti of the functional limitations imposed by the liness; we just need 10 know whether your patient's ability 10
function has been affecied 10 A “marked” degree in any of the areas fisted. See below for an explanation of the term "marked.”

Specisl Terms Used in Section D:

What We Meen By "Rep ™ Manik J of HIV infection (see ltern D.1) :
“Repeated” means that a condition of combination of conditions:

s  Occurs an average of three times a year, or once every four months, sach lasting two waeks or more; of
o Does not last for two weeks, but occurs sub tally move lrequantly than three Urmes in a year of onoe every four months; or
® Occurs kess often than an average of three 1imes a yeas or once every four monthe but lasts substantialy longer than two weoks.

Whet We Meen By “Menifestations of HIV infection (see ftem D.1) :

"Mandestations of HIV infection® may include:

® Any conditions listed in Section C, but without the findings specified there, (e.g., carcinoma of the cervix not mesting the criteria shown in hem 22 of
the forrm, diarrhea not meeting the criteria shown in Nem 33 of the torm); or any other condition that is not listed in Section C, (e.g., oral hairy
leukoplakia, myositis).

e Manfestations of HIV must resudt in signiticant, documented symploms and signs. (#.g., fatigua. ver, malaise, weight loss, pain, night sweats).

DMS 7638 A (Cover shaed) (494) Continued on reverse

SECTION: 50187, 50223 MANUAL LETTER NO.: 181 6-12-97 22C-3 .14
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What We Mean By “Marked™ Umim#on or Restriction in Funclioning (eee ftem D.2):

o When “maikedt” s used W describe functional Imilations, & Mmeans more than modacate, but less than extreme. "Marked” doss not imply that your
patient i confined 10 bed, hospitalzed., of in a nursing home.

® A marked limitation may be p when J activities of functions are impaired or aven when only one Is impaired. An individual need not be
wially preciuded from perorming an activity 10 have a marked Smitation, as long as the degres of Imitation is such as 10 seriously interfers with the
ability % function independently, sppropristely, and effectively.

What We Mean 8y “Activities of Dally Living ™ (ewe ltem D.2):

@ Activities of daily Iiving inchuxde, but are not limited to, such aciivities as doing household chores, grooming and hyglens. using a post offics, taking
public traneportation, and prying bils.

Exammple: An indMdual with HIV intection who, b of Ploms such as pain imposed by the [iness or Ry traatmernt, is Not able 10 maintain a
Mwlmmummmauuwbuhmwhhoulmhm(wonthouohhommohwhumnmnmulm
activitien} would have marked lmitation of aciivities of dadly iiving.

What We Mean By "Socisl Functioning” (see ftem D.2).

o Social funciioning incudes the capacity to im appropriately and communicale stectively with others.
Exampte: An individual with HIV infection who, because of symploms of a pa of rbation and issio d by the iliness or its
treatment. Cannot engage in social inmraction on a sustained basis (even though he or she s able 10 communicale with cose friends or relatives)
would have marked difficulty in rmaintaining social functioning.

Wit We Mean By “Compieting Teaks in a Timely Manner” (see tem D.2):

o Compisting tasks in a timely manner invoives the abillty to sustain concentrati k o pace 10 permit timely compiation of Lasks commonly
found i work settings.

Exampile: An individual with HIV infection wha, because of HIV-related (atigue o other sympioms, is unable o susiain concentration of pace
adequate 10 compiste sipie work-elated tasks (sven though he or she is able 10 do routine activities of daily living) wouid have marked ditficulty
completing tasks.

PRIVACY ACT NOTICE

The Department of Health Services (DHS) is authorized o collect the infarmation an this form under
Sectons 205(a), 233(d), and 1633(e8)(1) of the Social Security Act. The inkrmation on this form is needed by
DHS 1o make a decision on the named applicant’s application for Medi-Cal based on disability. While giving us
the information on this form is voluntary, failure © provide all or part of the requested information could prevent
an accurale or limely decision on the named applicant's application. Although the information you furnish is
simost never used for any purpose other than making a determination about the applicant's disability, such
information may be disclosed by DHS as follows: (1) o enable a third party or agency to assist DHS in
establishing rights o Medi-Cal benefits, and (2} to facilitate statistical research and audit activities necessary to
assure the integrity s improvement of the Medi-Cal program.

We may also use the information you give us when we malch records by computer. Matching programs
compare our records with those of other federal, state, and local government agencies. Many agencies may
use matching programs to find or prove that a person qualifies for benefits paid by the Federal Govemment
Tha law allows us 1o do this even if you do not agree to it

Federal law goveming Medicaid requires that medical information on appiicants and beneficiaries be kept
confidential. [(42 Uniled States Coda, Section 139a (a) (7).}] The reguiations implementing this law deal with
the disclosure of information collected and maintained by state Medicaid agencies. (42 California Federal
Raegister, Sections 431.300 ot seq.)
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Nme of Calioeme—rioaih st Walars Agercy Onperresrd o Moslh Sarvices

MEDICAL REPORT ON ADULT WITH ALLEGATION OF
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION

The individual nemed below has led an application for disability under the Medi-Cal program. i you compiem this lorm, your prbent
may be abie 10 receive early madical benefits. (This is not a request for an ineton, but for existing medical inforrmmtion )

MEDICAL RELEASE INFORMATION
3 Form MC 220, *Authorization 1o Relssss Medical iInformation” 1o the Depariment of Health Senices, aftached.

D | heretyy suthortre the madical sourcm d below 10 releste or disciose 10 the Depantment of Health Servioss or Department of Social Services any
madical recorde of other information MQANding My trestment for human ETvnunodeliciency virus (HI1V) indection.

FOPRCATE o Sgrahae (Pmahared onfy € Fomm WG 230 % NOT stached) ; 1
»
A 1DENTIFVING WWFORMATION:

Mwfic Sosnes Neww Applcants Mery

AOTICanrs Sacowt Baciriy NTier N Dwe of et

B HOW WAS HIV INFECTION DIAGNOSED?

(3 Laboratory 1esting confirming HIV infecson ) Other cinical and laboratory tindings, medical history, and diagnos e (es)
indicated n the Medical svwdence
T OPPORTUMSTIC AND INDICATON DISEASES (Pisase Chack f appicabm):

BacTemialL bFEcTIONS:

1. D Mycobacterial indection, (e g cMasd by M avam-rwacehisre, 12. D Mucormycasis
M. harwasl or M. Lbercuions ). & & se ot Tan e ungs, sun, or
ORrvicH of Iar ymph rodes ProTozoan on HELsanTHC INFECTIONS:
ll[:lC-,, porigiosis, leosporissie, or M poridioals, win
2 0w y Tubsrcitosk w 1

diavhas lasting far one M of Kinger

3. (J Nocardicsle 14. [J Preumecystis Carinll Pneumonis or Extrapuimonary

B the Carinil nfect)
¥ Y

4. D Selmoneila Bactaremia, reasment nontyphont

1. O Swongyloiilasie, exva-vaessnal
s. O Syphilis or Neurosyphilin, (s 9. memngovascular sypruiis)

TOOUIING IN NEUOINEC OF olher SAGUEAS 16. C] Toxopissmoals, of an organ other Than the Wver. wpleen, or ymph
oces

6. (J Muitpie or Recurrent Bacterisl infection(s), mcng pehac

r Y recquanng Of WFAVNOUS rteoRe VinaL INFECTIONS:
ot TYRe OF MOre Mes 1 ONe yesr

1. O Cyv galoviroe 04 , At & whe OB Tan e Bver. soMen,
FunaaL INFECTIONS: of lywph noces
7. O Aspergitasis 18. (3 Herpee Simplex Virue, _ focton. (@ 9.

orsl, gervial, parianal) I8sENg 1or one Morsh OF KNDer. of INkecsion ot &
she other than T $KiN OF MUCOUS MeMiWANES. (8.4, Drondlle,
POMATONS, SSOPNATES, O snoept ). or ok niecson

8. C] Candidinsie, 8 & me othir han he skin, urnery ¥ack, mestna
WAC), of Oral Of WAvovagInal MUCOUS Membr ANes. OF CANGIGIAsS
rwoiving The ssophege, ¥ aches, mncty, or Lngs.

w O Herpes Zoatwr, dssemnaind or wih musdermatomal enptons het

9. D Coccidiokdomycoals, at & mie other than the tungs or lympn e romstart 1 YeatTIent

Nocdes.

2. (3 Progressive Muntfocal Leuk halopathy

Lo Ly

10. D CTyplococcosts. at a wis o Tyn he hrgs. (¢ § . cryprocnoct

menngm)} 21 D Hepatitis, resuiting «n chromc fives dissase manifesied by

lmwlltl.lndngi. {8 9. persstert ssates. bleeding esophegest

1. l:] Hisoplaamosis. st s sie other han he ungs of lyrmpn nodes Varions, hepasc ancephacne )
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SECTION C (contirmmd)

MaLONANT NEOPLASMS:
2. O Carcinoma of the Cervix, invesive. GO stage )i and beyond

2. O Kapoel's Sarcoma, with sxwnenw orel lesions; or volvement of
the gasuointestinal tract, fungs, or other viscersl organs, or
nvolvement of the ekin of MUCOUS MeMivanes wiih exlensive
AN of UKCErENg lesions not reeponding 1 Festrent

4. D Lymphome, of sy ype. (0.g.. prmary ymphama of e bram,
BarktW's ymphorms. Imenobiatiic. $8700Me, other non- Hodghun's

Nrphome, Hodgiun's deesme)
2 Os Coll Carc o e Arus
S OR Mucous MBWRRANES:

26. (O Conditions of the Skin or Mucous Mambranes, with
Axsensivs RNQetng OF LACKTEEING MWMONE fXt MAARONGNg 10 ¥ At

(® g dor g sach a8 ect of pronams,
gmal or o " cerxhaa, 4 caunad Dy wanan
pop  geewtal o Messe)
HEMATOLOGIC ABNORMALITIES!

27. D Anemias frematort perusing X0 percent o lvss), requanng one
or more OO TGRS ON an avernge of a1 least once every o
mordre

28. D Granuiacytopenia, win absohas neuyophv courts repeamdy
beakcaer 1,000

Ieclions 0COETIY M least Three Smes 1 e last fve months

o arvd GO0, Y B

29. Cl Thrombocytopenia, with plateist counts repeatediy Deiow
40,000/mwn’ e at least | 4pATIANEOUS NOMOrMags, fequanng
vanshamon 7 T St 5 Monthe. OF with oracratyal bieedng n e
last 12 months

NEUROLOGICAL ABNCAMALITIES:

0. D HIY Encephatopathy, charactenzed by cogrutive of motor
Ayshuncion it bmas Anchon angd progresses

3. D Other Neurological Manilestations of HIV Infection,
(s g . penpheral neuropathy), wih signilicant and persistent
dinorpamzation of MAtor AnNCHon N fwo Al Srnties 7ensibng In
nastaned ARAsbance of (FORS SNl 0N I OUS MOVeMens o Qmt and
wawon

HIV Wasning SYnoRONE:

2. (0 HV Wasting Syndrome, curscienzed by ivokntary weeht loas
of 10 pergent or mare of b {(or cmer wgmt ” Y
waight lans) and. in Be sbeence of & conaurent diness Nal conid
sxplan 1w fncings, Mvohving: Chvoree damhas with 2 or mare oose
spols davy lastng tor | MONIN o ONGAr: Or CIYONIC weshness ant
docamentsd tever greated han JA°C (100 4°F) for the majorny of
1 monih oF longer

DLARRNEA:

n. D Diarrhes, iassng for orw mondh or ionNge, resstant 1 reeSMent, and

« W \n¥ Y

. INTAVANcUs A¥Mmantaton. or Wbe

teading

CARDIOMYOPATHY:

34. D Cardiomyopathy (chvanc hesn talae, or COF pumonale. o other
savere Cardac y not to

)

NePHROPATHY:

35. D Nephwopathy, tesung n chrorse renal (akure '

INFECTIONS RESISTANT TO TREATMENT OR REQUiRING
HOSMTALIZATION OR INTAAVENOUS TREATMENT THREE OR
MORE Ties ¢ ONE YEAR:

3. (7 Sepais

37. (3 seningitis

28. O Prsumonia non-PCP)

9. D Saplic Arthwitia

40. (I Endocarditis

At D Sinusitie, radograptcally docamented

DHS 7O A (A94) Pue2a )
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D. OTHER MANIFESTATIONS OF HIV INFECTION:

1. Pep d Maniteed of HIV indection, including dis loned In Section C, Nems 1-41, tat without the speciied findings described
above, or other dssesss, resulting In significant, documented symplams of signs, {e.g., fatigue, lever, malsise, waight 0ss, pain, night sweats).
Please epecily:

A The mandestations your pationt has had;

b, The number of episodes occurring in the same one-yeas period; and

c.  The approximate duration of sach spiscde.

Remember, your patient need not have the same maniestation sach time 10 Mest the definkion of repested mandestations; but, all mandlestations
used 0 mest the requirement must have accurred in the same one-year period. (See anached inetructions for the definition of *repeated
manlestations. )

N you need more space, piesse use Section E:

MANIFESTATIONS NUMBER OF EPISODES iN DURATION
THE SAME ONE-YEAR PERIOD OF EACH EPISODE

AND
2 Any of the Follewing:

(J  Marked restriction of Activises of Dally Living; or

) Maried dificulties in maintaining Soclel Functioning; or

O Marked diMasies in compietng Lasks n a timely due 1o deficencies in C %on, Perei of Pace.
£ REMARKS (Plense Use This spACe Il you ack sUTTICHNt 00m I Section D of [0 Provias any other You wish ADOUL you! patient.):

E " WEDICAL SOURCE INFORMA TYON (Preass Prk or Type):

>

OMS 7008 A () Pageded
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INTY AID FOR NG A PD FINDING IN ADULT

The County Wil Make A
PD Finding If:

EXHIBIT 2

IM

The Following Combination of Blocks Have Been Completed, And The
Blocks Have Been Completed as Indicated Below:

Section B

Section C

Section F

Section G

Either block has been checked
One or more biocks have been checked

Medical source’'s name and address have
been compieted

Signature block has been completed

Section B
Section D

Section F

Section G

Either block has been checked
Item 1 - has been completed showing
manifestations of HIV infection that are
repeated as shown in Exhibit 3

Itein 2 - one or more blocks have been
checked

Medical source’'s name and address have
been completed

Signature block has been completed

SECTION: 50167, 50223

MANUAL LETTER NO.:
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EXHIBIT 3

EVALUATING COMPLETION OF SECTION D; ITEM 1 - "REPEATED MANIFESTATIONS OF HIV INFECTION®

OF ADULT CLAIM

AND:

IF: HIV manifestations listed in Section D include diseases
mentioned in Section C; items 1-41 of the DHS 7035A, but
without the specified findings discussed there (e.g., carcinoma of
the cervix not meeting the criteria shown in item 22 of the form,
diarrhea not meeting the criteria shown In item 33 of the form);
or any other manifestations of HIV not listed in Section C. (e.g.,
oral leukoplakia, myositis)*

THEN:

Number of Episodes of HIV
Manifestations In The Same
1-Year Period is:

Duration of Each Episode Is:

At least 3

At least 2 weeks

Requirement is met

Substantially more than 3

Less than 2 weeks

Requirement is met

Less than 3

Substantlally more than 2
weeks

Requirement is met

Unable to determine

HiV, refer to DED

Unable to determine

Refer to DED

*REMINDER: If there is any question as to whether the manifestation listed is a manifestation of

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

Examples
Manifestation(s) Episodes Duration Requirement Is Met?
Anemia 2 2 months each time Yes'
Diarrhea 2 3 weeks each time Yes?
Bacterial Infection 1 2 % weeks
Pneumonia 2 1 week each time No’
(Refer to DED)

SECTION: 50167, 50223

MANUAL LETTER NO.: 181
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1 The requirement is met based on Jess than 3 episodes of anemia, each lasting substantially more
than 2 weeks.
2 The requirement is met based on a total of 3 episodes of diarrhea and bacterial infection, each

lasting at least 2 weeks.

3 The requirement is not met because there are less than 3 episodes of pneumonia and each episode
did not last substantially more than 2 weeks.

SECTION: 50167, 50223 MANUAL LETTER NO.: 1381 6-12-97 22C-3.21
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EXHIBIT 4

Bae of Collombe—eaih s Welore Agency Owpartmant of Healih Services

MEDICAL SOURCE INSTRUCTION SHEET FOR COMPLETION OF ATTACHED DHS 7035 C
{Medical Report on Child With Allegstion of Human immunadaeficiency Virus [HIV] infection)

A ciaim has been filed for your patiant, identiied In Section A of the attached form, for Med-Cal disablily benefits based on HIV infection.
MEDICAL SOURCE: Please detach this instruction sheet and use Rk 10 compiste the anached form.

L PUBPOSE OF THES FORM:
¥ you compiste and return the sttached form prompdly, your paient mey be abie 40 recalve medical benefite while we are procesaing his or

hee cleim fer ongoing diesbiiity benefite.
mnm-m!wmmmnuum-mmmmmmummmwmmwmmmmm&uww
Evaiustion Division may contact you lter 10 obtain further evid d 10 P YR patient's cham,

. WHO MAY COMPLETE THS FORM:
A physician, nurse, or other msmber of a hospital or dinic staff, who is able to contirm the diagnosie and rity of the HIV disease manlestations
based on your records, may commpiste and sign the form.

M. MEINCAL RELEASE:
AWMMWWM(mmmMmmwm:wmu, dlan should be hed to the form when you receive
R N tive rok Is not ched, the medical eiaase section on the fonm Rsell shouid be signed by your patient’s parent of guardian.

V. HOW 1O COMPLETE THE FORM:
[ lmmmmmMpMiwwmdmwmAmmMWd pinase (M in the kentilying information about

your paient.

® You tray not have 1o complews sl of the sactions on the form.

* ALWAYS complete Secion B.

a Compiewm Section C, ¥ speropriam. N you check &t lsast one of the Rems in Section C, go right to Section E.

o OMLY compiste Secton D K you heve NOT checked any lam in Section C. See the special Inf { ion below which wil help you to0
complete Section D.

o Compiwie Section E ¥ you wieh %0 provide on your patient’s condition(s).

o ALWAYS complete Sections F and G. NOTE: This form ls not

V. HOW TQ RETURN THE FORM TQ US:
o  Mall the complsted, signed form as soon as possbie in the retum snvelope provided.

o K you received the form without a retum snvelops, give the completed, signed form back I your patient’s panent or guardian for mtum 10 the county
department of social services.

Vi SPECIAL INFORMATION TO HELP YOU TO COMPLETE SECTIOM D:
How We Use Section D:

unti it is signed.

L

o Section D asks you o tell us what ather manifestations of HIV your patient may have. & aiko asks you 10 give us an idea of how your patient's ability
0 function has been affecied. Complate only the arsas of functioning applicabie 10 the child's age grouwp.

o Wae do not need detaled descrigtions of the functional limitations imposed by the ilinees; we just need 10 know whelbar your patient's abifity to
function has been affected to the sxtent descrbed.

o For children age 3 10 attainment of age 18, the chiki must have a "marked” restriction of functioning v two areas 10 be eligible for these beneiits. See
beiow tor an sxpianation of the lerm “marked.”

Specisl Terms Used in Section D:
What We Mean By “Manifesistions of HIV infection” (see llem D.1) :

“Mani h of HIV intection® may iInclude any conditions lisied in Section C, but without the findings specilied there, (e.g.. oral candidiasis not
n-ungauam-hwnnmnmmmawwmmmmm-ummmedxmlm),umqmmnm:mumnmw
In Section C, (8... oral hairy leukopiakia, hepatormmgaly).

What We Mean By “Marked™ (see Mo 0.2 o—Applies Only to Children Age 3 to 18):

o When “marked” & used o descrbe functional imitations, & means more than moderale, but less than sxtreme. “Marked® does not Imply that your
patient is confined (o bed, hospaalized, or placed in a residential treatment faciy.

. AMIWMMMMMWuﬂnMMuUuMWauhpuodanmwtmm'ymllmm An individual need not be
totally preciuded [rom performing an activity to have a marked kmitation, as long as the degrae of Imikation is such as 10 seriously intedecs with the
ability to function independently, appropriatety, and stfectively in an age-apppriate mannes.

DHEB 7038 C (Covarshaa) (4/84) Continued on reverse >
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PRIVACY ACT NOTICE

The Department of Heaith Services (DHS) is authorized 0 collect the information on this form under
Sections 205(a), 233 d), and 1633(e)(1) of the Social Security Act. The information on this form is needed by
DHS 1o make a decision on the namad applicant’s application for Medi-Cat based on disability. While giving us
the information on this form is voluntery, failure 1 provide all or part of the raquested information could prevent
an sccurate or imely decision on the named applicant's application. Although tha information you furnish is
almost never used for any purpose other than making a determination about the applicant's disability, such
information may be disclosed by DHS as follows: (1) o enable a third party or agency o assist DHS in
establishing rights to Medi-Cal benefits, and (2) 1o facilitate statistical rasearch and audit aclivities necessary to
assure the integrity and improvemant of the Medi-Cai program.

We may also use the information you give us when we match records by computer. Malching programs
compare our records with those of other federal, state, and local governmaent agencies. Many agencies may
use matching programs to find or prove that a person qualifies for benefits paid by the Faederal Government.
The law allows us to do this even if you do not agree 1o it.

Federal law govaerning Madicaid requires that medical inforrmation on applicants and beneficiaries be kapt
confidential. [(42 United States Coda, Section 139a (a) (7).)] The reguiations implemanting this law deal with
the disclosure of information collected and maintained by state Medicaid agencies. (42 California Federal
Register, Sections 431.300 et s6q.)

M8 7008 CiCovershe) (496
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Rasw of Calomie—toatin sl Wellare Aowy

Owpartmant of Hoalh Senvirme

MEDICAL REPORT ON CHILD WITH ALLEGATION OF
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION

The indivickusl named below has fied an spplication for disabiity under the Med-Cal program. if you compiem ithis form, your patient
may be able lo receive early medicel benelits. (This is nol a request lor an examination. but kor existing medcal inforrmation. )

MEDICAL RELEASE INFORMATION

D Form MC 220, “Authorization 10 Reb Maedical Ink o the Dep of Health Services, attached.

[} | hereby muthorize the medical source named below 0 release or diacioss %0 the Dep of Health Services or Depaniment of Social Services any
medical recards or other inkormation reganding the child's westrieet 1or humen K deficiancy virus (HIV) infect)

Appacarts Parents o Churdarrs Signeare (Regared oriy ¥ Fom MC 220 1 NGT stached) [+1)

»

A IDEHTIFYING INFORMA NON:
iasiost Bowme’s Mems Applicants Noww
Applic.ants Sackel Secally Whewtenr Applicant's Dute ol flety

B HOW WAS HIV INFECTION OIAGHOSEDT
O tabor

Y testing confirming HIV infect

(0 Ower cinical and aboratory findings, medical history, and diagnosis(es)
Indicated In the medical evidence

€ CPPORTUMSTIC AND INDICATOR INSEASES (Pleasa check, i appiicabie):

BacTEMAL INFECTIONS:

1. [ Mycobacterial Inkection, (.9 camsed by M. svium-rwuoshdare,
M. Ransast, or M. ftercidonis), at & site Ofher Than !he kg, siin, or
onrvical or e yph nodes

2. D Pulmonery Tuberculosis, resistant 10 ¥estrnt

3. (O Necerfiesis

4. O saimonetia B

" N
#, recuerent nontypt

5. D Syphilin or Neurosyphiila, {e.g.. meningovascular syphilis)
resting In neurologic or ofer sequelae

6. D in & child less than 13 yesars of age, Muitiple or Recurrent
Pyogenic Becterial infection(s) of e 9 ypes. sepsis,
preumonia, meningitis, bone of joint infeckon, or abscess or an
Internal organ or body cavity (exchuding ofls media or mpericial skin
OF MUCOMN SDOCEES4E) OOCLITING W0 OF TIONe HIMes I Wo years

7. 3 sutupie or Recurrent Becterial Infection(s), incuding pevc
Y dis recuiring homp o »
wosimart Bvee of MOre AMes It ONe yeor

Funoal FECTIONS:

8. D Aspergiiosie
2. 0 Candicianis, at a shte ot han he slin, wrinwy Vact, intessinal
wacy, or orel o wivovaginal mucous Membranes, of candidiasis

Ivoiing T sscphagam, ¥achee, tronchi, o Angs

0. O Coccidioldonwycosis, st s wie ofer han 1 hngs or lymph nodes

n. 0O Cryplocacconis, st a sie ofer han $w hings, (e.g., Oyplocooosl
enaringie)

12z O Histoplasmosis, st 8 site ather an T Lngs or lymph nodes
n 0O Mucormycosls

PROTOZOAN O HELANTIIC INFECTIONS:

14. (O crypusporidicels, lsasparissis, or Microsparidiosis, wi
darhas lasting for one month of longer

15, O Prwumacyats Carinil P In or Extrapul ry
Prsumocystie Carinll infection

16. C] Swongytokiiasie, exva-nestnel

17. D Toxopisamonla, of s orgen ofther hhen the Bver, spisen, or yph
nodes

VinaL wrecTiONS:
18. D Cytomegsiovirue Diessss, st s i ofver han the v, spieen,

or ymph NOGes

19. D Horpag Simplex Virus, 9 nfection,
@ g.. orel, genitet, perianal) astng Sr ane manth o longer; or INkechon
” 2 oo olher han the sin or ", (0.9..

preurnanits, seophagitie, or ancephalits); or desenineted infecion

2 0 Herpes Zostar, dessminaind or with mautSdermetomal sruptions hat
e NSt 10 TeaiTent

21. [ Progressive Musitocs Leukosncaphaiopathy

OHE 7008 C (48
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SECTION C (contirmmd)

2. D Hepatitis, resuiting in clwonic liver disesss manitested by
spprogriste Sndngs, (0 .G, NTaciabie ascims. ssophages) varices,
hepelic encepheiopaty)

MALIGNANT NEOPLASMS:
. D Carcinoma of the Cacvix, rwasive, FIGO stage 1 and beyond

2« 0O Kapoel's Sarcomm, with satermive orsl wsions. o irwolvemaent of
the gastrointastingl tract, lungs, or other visceral organs, of
involvement of the sXin or MUCOUS MeMrENES with extensive
UNGAENg or LACHALING esians Nt FeepOndng 1 e atiment

25. D Lymghoms of any type, (e g.. prmary lymphoma of the bram,
Burkit's lymphoma, Immunobiastic ssrcoma, other non-Hodgkin's
fymphoma, Hodghun's dlesane) -

2. [ sq Colt Carcl of the Anus
S on Mucous MEMBRANES:
27. ) conditions of the Skin or Mucous Membranas, with
ungating or Lk g Wions not responding © Fearnent,
(»g. o 9! b such as or ps X
ginal or ofher ol dda, iy caused Dy hurman
papito . genital ub Gense)

HEMATOLOGIC ABHORMALITIES:

2 O Anemia femalct persising st X0 perosnt of less), requnng one
of MWre hiood rAAMMOnS on &N versge of Al Isast once every wo
mardhw

0. D Granulocytopenia, with absolute neuropivl counts repeatedly
below 1,000 osimm’ and doo oA By b |
infections ccoTIg M least hres Sws in the last fve monts

0. DT-‘-* yiopenia, wth pi count of 40, ? or less
despite prescribed therapy, or recurreant upon witharawal of
westment. or plateiet counts repeatedy below 40, ? wath at
sanm 1 apontanecus hemarrhage, requUrng ¥ansiuson, in e (a8 §
mordtm; or with inracranial biesding in the last 12 monthe

NeuroLoaICAL MaNIFESTATIONS OF HIV INFECTION (E.G.,
HIV EncEPHALOPATHY, PERIPHERAL NEUROPATHY)
ResuwTg n:

3. [ Loss ot Previously Acquired, or Marked Delay in
Achieving, Develop tat MBI or |l '
ADERY frvciuding e sudden scuinition of & new eameng dsatuity)

2. D npaired Brain Growih (scoured microcephaly or bean arophy)

n O Progressive Motor Dyshunction affecing gat and stabon or
frw wvd gross motr skits

Growrn Drvsvumaance Wirn:

34. (7 involuntary Weight Loss (or Faliure to Gain Weight) st an
Appropriste Rate for Age) Rasulting in o Fall of
15 Parcentiles Fom satablished growth curve (on standard growth
chars) hat persieis for 2 monthe or kongse

35. (7 involuntery Weight Loss (or Faliure 10 Gain Weight) at an
Appropriaie Rate lor Age) Resutting in a Fall to Below
Third Peccantiie fom established growth aave (on standard growth
charm) hat persiste Tor g monthe of longer

8. D Invaiuntary Weight Loss Greater Than Ten Percent of
Baseline that parsiis for two months o longer

37, O Growith Impalrment, wmiih fall or grester han 15 parcsndies in
Pt winch is sustamed, or fall 10, OF parssience 0f, hmght below the
Twd patceriie

DIARRHEA:

38. D Diarrhes, tastng for one mordh or longer, resstant 10 Yeatment, and
reQUINNG INTAvenaus hydration, Ntravenous akmentation, of tube

L]
CARDIOMYOPATHY:

3 O Cardiomyopathy (ctworuc heart fadice. or other severs cardiac
DNCEMaky MOt 7ESPANANS 10 reaIMert)

PuLmonary CONDITIONS:

40. [J Lymphoid interstitial P ia/Pul y Lymphoid
Hyparplasia (LIP/PLH wiex), with resp Yy symp hat
NgrvRCcantly intariare with AQe-Appropriate acivites, and that cannot be

oy p

NEPHROPATHY:

41. [ Mephropathy, resuieg in chvonic renal taikre

INFECTIONS RESISTANT TO TREATMENT OR REQUIRING
HOSAMTALIZATION OR INTRAVENOUS TREATMENT THREE OR
More Tmes m One Yean:

42. (3 Sepsie

«a 0 Meningitie

4. [ Preumonia conpece)

45. () Septic Artivits

48. [J Endecardite

«a. 0 Sinumitis, raglograpiwcally documented

OHE 7008 C {4D4)
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D.  OTHER MANIFESTATIONS OF HIV INFEC TION:

1. Any Manifestat of HIV Infection Including Any Di Usted In Secion C, ftems (47, but without the specllied findings descrbed
abowe, or any ather mandestations of HIV infection; please specity type of manfestation(s):

ANR
2. Any of he Following Funcilonel Limimtion(s), Compiete Only e lteme for the Chiki's Pressnt Age Group:

s Birth to Attalswmant of Age Ore—Any of the following:
(1) a Cognithw/Consmnicative Functioning generally acquired by chikdren no mom than one-half the child’s chronological age, (8.g.. in

Infants birth 10 six Months, markedly diminished vaziation in the production or imitation of sounds and savere feeding abnormaity,
such as problerms with sucking iiowing, or chawing); or

[v.] D Motor Development generally acquired by chidren no more than one-half the chid's chronological age; of

[ ] () Apathy, Over-Excitability, or Fearfulness, demonstrated by an absent or grossly excessive resporee 10 visual stimulation,
audiory stimulation, or lactile stimulation; or

w O Faiture te Sustain Saciel Ineraction on an angoing. reckrocal basis s evidenced by inabilty by six months 1o particete in vacl.
visusl, and motoric exch (h g facial expressions); or lallure by age nine months to communicate basic emotional
TRpONSas., uuchnqmlhgwunbﬂhnpmulmarw or {aikue 1o attend to the Camgiver's volos or lace or 10 explore an
nanimee abject for a period of time appropriate to the infant's age; or

()] D Atsineent of Development or Functh y acquired by chikiren no more than two-thirds of the child's chronological age in
mwmm(\o..mnllvdemmmmm and social),

b Age One to Attsinment of Age Three—Any of the following:

) D Gross or Few Motor Dawelopment & a level o lly acquired by children no more than one-haif the child's chronological age; or

@ D",“L o icalive Function at a level generally acquired by chikizan no more than one-hall the chiki's chronological age;
o

™ D Sociat Function &t a level generally acquired by chidren no more than one-hall the chiki's chronological age; o

(4) O auw of Develop or Function g Ry acquired by chikiren no more than two-thirds of 1the child's chwonological age in
1wo Or mone amsas coverad by 1, 2, or 3.

¢ Age 3 w0 Attainmment of Age 18—Limitazion in at least 2 of the following areas:

(1) D Masrked smpairment in age-appropriate Cognitive/C icaive Function (considering historical and other information from
parents or ather individuals who have knowledge of the child, when such Information s needed and available); or

@ D Marked impairment in age-appropriate Socisl Functioning (consikiering information from parents or other individuals who have
knowledpe of the child, when such information is needed and available); or

mDummthMWMamme. i of age-appropriate activities of daly Bving
{considerng infcrmation from parents o other individuals who have knowladge of the chid, when such informalion is needed and

)i of persisient serious Maladaptive behaviors destructive 10 seif, othars, animals, or prapeny, requiring protective
intervention; of

") D De# cies of C atlon, Persl . o Pace resuling in frequent (aikire 10 CoMpiete tasks In a limely manner.

OME 2008 C (499 Pagedcid
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E. MMwmmlmMnﬁMmhmoau, e any other

YOU Wit SDOUE YOUr PtIt.):

F.  MEDICAL SOUACE INFORMATION (Pleass Pri or Type):

Ome

G SGNATURE AND TITLE OF PERSON COMPLETING THIS FOAM (e g . physsaan, AN}

>

con

port

DHS 1038 C (494)

Pmpeacia
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EXHIBIT §

COUNTY DESK AID FOR MAKING A PD FINDING IN CHILD CLAIMS

The County Will Make A
PD Finding If:

The Following Combination of Blocks Have Been Completed, AND The
Blocks Have Been Completed as Indicated Below:

Section B Either block has been checked

Section C One or more blocks have been checked
ALERT: Item 6 applies only to a child
less than 13 years of age

Section F Medical source’s name and address have
been completed

Section G Signature block has been completed

OR
Section B Either block has been checked
Section D item 1 - has been completed

AND
Birth to attainment of age 1 - One or

more of the blocks in item 2a has been
checked,

OR
Age 1 to attainment of age 3 - One or

more of the blocks in item 2b has been
checked,

OR

SECTION: 50167, 50223
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Age 3 to attainment of age 18 - At least
two of the blocks in item 2¢ have been
checked

ALERT: The appropriate item 2a., b., or
¢. should be checked based on the

child’'s age

Section F Medical source’s name and address have
been completed

Section G Signature block has been completed
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