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unless the client is incompetent. The eligibility worker (EW) is responsible for ensuring that the 
written authorization, used to give the AR the power to act on the client's behalf, is signed and dated 
by both the AR and the client, and to the best of the EW's knowledge, the actions the client wants the 
AR to perform at the time he or she provides this document. A copy of the AR document must be 
included in the packet sent to SP-DAPD to allow contact with the AR. If the AR document is received 
afler the packet has been sent to SP-DAPD, the EW shall then send Ihe document via the MC 222. 
'Disability Evaluation Division Pending lnformation Update" form. SP-DAPD will not accept an AR 
document that did not come through the WD. 

MC 220's must be signed by client unless client is a minor, has a guardian or conservator, is 
incompetent or physically incapable of signing the releases. 

4. MC 221-DISABILITY DETERMINATION AND TRANSMllTAL 

A. USEOF FORM 

This is the transmittal and determination document shared between county welfare department 
and SP-DAPD. It is used only for new applications or resubmitted disability cases to SP-DAPD. I 

Noter If a case is pending in SP-DAPD. Do Not use the MC 221 to update SP-DAPD regarding 
any changes or to provide new information. Use MC 222-DAPD Pending Information Update 
form instead. I 
The reverse side of this form provides information on how to complete items 5, 6, and 8. I 

B. HOW TO COMPLETE THE MC 221 

Items 1 to 4, 
and 7: Provides vital information on the'applicant. 

Item 2: If  the Social Security number is pending, the word "Pending" should be 
inserted orsn explanation as to why Ihere is no number. If left blank, the 
packet will be returned to CWD. 

Item 5: The month, day. and year must be provided. For APPLICANT, insert the 
SAWS1 date. 

For BENEFICIARY who alleges blindness or disability, the date must reflect 
date CWD becomes aware that beneficiary is requesting a reclassification 
to a disabled category (the date will most likely be date on MC 223). This 
is the beginning date for the 9 M a y  promptness requirement of Section 
50177 of Title 22 of the California Code of Regulations. 

Item 6: List each separate month for which retroactive coverage is requested (not 
more than three months prior to application date). 

Item 8: Check all applicable boxes. 

Item 9: Check if applicant is currently in a hospital and identtfy hospital. If checked, 
include MC 220 for hospitals. , 

Item 10: Insert information CWD needs to relay to SP-DAPD. Attach additional 
sheets or forms, such as the DHS 7045 (Worker Observation form), as 
needed. If additional sheets or forms are attached, check "See Attached 
Sheet" box. I 
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NOTE: If MC 179 is attached, check "90 Day Status Letter Attached" box. If Presumption 
Disability (PD) was granted, check the "PD Approvedn box. 

ltems 11 and 12: CWD worker information and date sent must be clearly identified. 

ltems 13 to 17: These will be completed by SP-DAPD. These boxes inform.CWD if case 
decision are found in Section 22 C-&Processing SP-DAPD Decisions. I 

NOTE: If SP-DAPD forwarded a packet to another Branch to "equalize" its caseload, a box at 
the bottom of form ("Oakland" or LA") will be checked to specify the Branch to which jurisdiction 
was transferred. A copy of the MC 221, with one of the boxes checked, will be sent to CWD by 
Ihe receiving Branch ONLY if a case is "equalized." This alerts CWD that the case is assigned 
to a Branch other than the one to which a packet was sent. 

I 
5. MC 222 LAlMC 222 OAK - DAPD PENDING INFORMATION UPDATE I 

A. USEOFFORM 

This form is sent to SP-DAPD when CWD becomes aware of new or changed information - 
affecting a pending case. CWDs who send disability packets to Los Angeles SP-DAPD will use 
MC 222 LA. Other CWDs who send packets to Oakland SP-DAPD will use MC 222 OAK. Use 
of this form replaces the updating of SP-DAPD via an MC 221, which will be used only for new 
applications and resubmitted cases. 

B. CHANGES TO REPORT TO SP-DAPD 

CWDs will report the following changes to SP-DAPD while a disability case is pending in 
SP-DAPD: 

1. Change in client's address; 
2. Change in client's name, telephone, or message number; 
3. Denial or discontinuance of client on basis of non-medical information (e.g., excess 

property); 
4. Withdrawal of appl~cation; 
5. Cancellation of Authorization for Release of Information (MC 220) by client; 
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SIaIt OI CaTIOI.i-Lle*r. .w -n S e e "  ,,- 
Do- d Heath Sen 

r County Wellare De~artrnent Address 

1 
PLEASE PRINT 

I Retain Copy 4 

(Send copies 1.2. and 3 l o  DAPD) 
DO NOT MAIL TO APPLICANT 

IcQUnl~ "-1 Aid code Case numb- 

L 

DAPD Address 1. APprcml name 1hs1) IrnkIdldls name) 

r ( k t )  

1 
I 

Los Angeles State Programs Branch 
P.O. BOX 3054 1, Terminal Annex 2. socu .5ccwiry nunbr 3. D~IB OI bnh 

Los Angeles, CA 90030 

I-- J 0 P e d n p  D None : . Month Day Y e a  

4. Sen 0 Male D ~ e m a l e  
5. Dale amtoed 6. 11s1 rebo mth(s )  7. hlailing adhes~ 

I I 
Mwdh oar Y c ~  Mmhnew hynRw7.u Uo;lDS*er 

8. Type 01 rejerral (check a~propriale boxfes)) 

D fMC 179) 9 D h y  Slatus Letter anached D Presunplive ~ i s a b ~ ~ ~ t y  approved 
11. File reviewed and approved tor transminal 

Workel number Plm( w h a  mme 

lnrtiat relerrat 0 srss 0 Retrcronser 

0 Redelermination SGA IHSS 0 LimitedreIerral 

0 Reevaluation D SGA-di~bled OIhe!+explain (ilem 10) 

Pickle-blmd D CAP1 

0 Reexamination 0 Resubmitted packel 

FAX numb fm mjjm m7-lm ' ~ ' P + i - r r m  . 

larea cWrJ luea code) 
. . - Dfl 

. . . .. . 
; . .. . :. - -- '::.D&R@,JSE ONLY' . ... 

i ... . _ .  .:. . . . 
13 .  0 See allached DAPD Documents (This is N O T  a certiti ition Im i b e  supporthe s m . 1  

Tek~hone number u U  U D - I I m J  
laea code) 

9. 1s aPPbnl  in a hosp~lal? 0 Y,s 0 NO 

Name ol hos rtal: 

Commenlls) w SP-DAPD Presumptive Oisabiri &cis& 

1 0  county [~lmore space is needed. attach a separate shed ) 0 s e  aIt:hd sbel (e,g,, 0"s rDIg 

14. Analyst 
15. Dale 

16. Team manager I 
17. Dale . 

I 
DISABILITY DETERMlNATlON AND TRANSMllTAL 

SEE BACK OF COPY 4 

ur: W .  I. ,.m. 

D Oakland 0 Los Angeles 
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. . -  

Due to the fact that items 5, E, and 8 are frequently ~ isunderstood,  the following explanations are given: 

item 5: Date applied: For a new MediGsl applicant, enter the date that the SAWS 1 was signed. For a continuing case. 
enter the dale lhat the disabiliiy was firs: reported lo  the counly. 

ltem 6: List retro month(sj: List all months for which applicant requests coverage during Ihe retroactive period (not more 
than three months prior to any application date). I 

ltem 8: Check all boxes that apply. 

initial Referral: Check this box 10 request lirst-time evaluation for disability or blindness. This is used for all initial referrals. I 
Redetermination: Check box il a beneficiary was previously determined to be disabled. was discontinued lor a reason other 
than cessation of disabil~ty. AND (1) Ihe last DAPD determinalion occurred 12 or more months in the past. OR (2) whose 
reexamination date is duelpast due or unknown. Attach a copy ol the prior MC 221. 

Reevaluation: Check box i f  the county disagrees with DAPD's determination and is sending the case back for another review 
within 90 days of DAPD's decision. Reason lor the disagreement must be explained in item 10. Allach a copy of the prior 
MC 221. 

PickleBlind: Potentially blind individuals who are discontinued from SSI for any reason must be scieened under the Pickle 
program (DHS 7020). Blindness evaluations lor lormer SSI ecipients lor a determination under the Pickle Amendment to the 
Social Security Act may be necessary even if the individual has reached age 65 or has already been determined to be disabled. 
This is because blind individuals are entitled to a h~gher SSI payment level than disabled or aged persons. 

Reexamination: Check box it a reexam dale is duelpast due or i f  an evaluat~on of a beneficiary's disabil~ty is needed to 
determine if medical improvement has occurred. Attach a copy of the prior MC 221. 

IHSS: In Home Supportive Services. Check box if a disab~l~ty evaluation is needed for an lHSS applicant. 

SGA IHSS: Check box i f  an applicant's SSI benefits have been discontinued due to SGA and the appiicant is in need of IHSS. 
In these DAPD evaluations. DAPD must confirm that the applicant's SSI benefit was discontinued due to SGA and prove that 
Ihe impairment(s) lor which SSI was allowed has not improved. 

SGA Disabled: Substantial Gainful Activity (SGA). Check box i f  an applrcant was an SSI disabled recipient. became ineligible 
for SSI bacause of SGA (gainful employment). and still has the med~cal impairment which was the basis of the SSI disability 
determination. 

CAP1 (Cash Assistance Program for Immigrants): This program provides cash assistance to aged. blind and disabled legal 
immigrants who meet the SSI immigration status requirements effective August 21. 1996. and all other currenl SSI eligibility 
requirements. If not aged (65 years ot age or older). then disabililyblindness must be established on an individual belore CAP1 
payments can be made. 

Resubmitted Packet: Check box i f  the original packel was received by DAPD and subsequenlly returned I0 the county for 
naeded information, i.e.. 256 (no de1ermina:ion) or 255 !sounty return for packet deficiency. upon resubmitting to DAPO. County 

i shou!d attach a copy of the SPB 105 le;ter which DAPD previously attached to the returned packet). The ccunty will furnish the 
needed intormation and return the packet to DAPO as a Resubmilled Packet. Attach 3 copy of the prior MC 221. 

Retro-Onset: Ghec.k box only il line beneficiary was previously determined tc be disabled and the case is being resubmi!ted 
lo evaluate lo! an earlier onset date. (Onset cannot be grznted more than three months prior !o application.) Anach a COPY of 
the prior MS 221 lo !he packei. For new refer;als. DO NOT check this box; simply indicate the requested onset i n  item 5. I 
Limited Referral: Appropria:e under the following c~rcurnstances: (1) A reevaluaticn packet is sent back within 30 days of 
DAFD decision an3 nc new treating s o h e  alleged; (2) an earlier onset is needed alter DAPD approved case (no new lrealing 
sources are alleged 3urin.g earlier onset period) and it is within 12 months of applicalion: (3)  client discontinued lrom SSI due 10 
excess income;resourco and noi receiving T~tle II disability benefits; (4) app:ication is made on behalf of deceased client and 
death certificate is included; or (5) county unable to verily SSI knel i ts  and only verilicalion for SSI benefits for IHSS is 
requested. 
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County Welta:e Department Address PLEASE PRINT r 

Oakland Slate Programs Branch 
P.O. Box 23645 

I 
Retain Copy 4 

(Send copies 1.2. and 3 lo DAPD) 
DO NOT MAIL TO APPLICANT 

2. Saial  Securilr number 3. Date ol bnh 

I 
L J 

DAPO Address r 1 
I 

Oakland, CA 94623-9945 

L Pendrng 0 None 

5 Dale a~phed 16 LISI rellomonlhlsl 7 h(aJrn0 aodlegs 

r~ounlv number A'd code C a r  nu* 

m m ~~u~m-o-i-o-cr 
I. Amcant name (fist) lmddle m m l  Ilasl) 

I 
u w m  oar M(*rm.vca. wrnw-vea, .rrnlMw I 

I 
8 1 ype ol relerral (check app~opfiale bor(er)) 

- - -  - 

Rcdelerminalion SGA IUSS 0 Lrmrd  relerral 1 Tele~hone numben: 1 7 1  - 1-1 
Reevaluation fl SGA-disabled 01he~-erpla1n 111em to), I - - - -  --- hvea codcl 

0 (MC 179) 90Day slatus lellcr anached [3 Presumpl.Ne Disability approved 
1 1  F~le reviewed and approvcd lot lransmtnal 

W&cl nunmen Pmmnl rwhe~ name 

- 

0 P~ckle-blmd CAP1 

Reexarninalmn 0 Resubmined packet 
9. Is applrcanl in a hospital? 0 Yes 0 No 

Name ol hospilal: 

1 
. . 

DAPD USE ONLY . . -. 

13 0 See anached DAPD Documents IThls IS NOT a certhcal~on lor in-hcme suppotfive servses.) 

I 0  Covnly worker comrnenlls) Ill more space 8s needed. a:lach a seuarale shec1 I 0 See allached sheel (e.9.. DHS 7045) 

TeleVhonc numbcn 

mrr,,r, 
(area cwe) 

' . Comment(s) or SP-DAPD Presumptive Disability drrision 

FAX n - ~ n  

I-,,, 
lafea coae) 
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14. Analysl 

16. Team manager 

15. D a e  

17. Dale 

DISABILITY DETERMINATION AND TRANSMITTAL 

SEE B.4CK OF COPY 4 0 Oakland 0 Los Angeles 

MC nt oar I I ~ I  




