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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETTER NO.: 2 7 7  

TO: ALL HOLDERS OF THE MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

SUBJECT: ARTICLE 22 C-4 COMPLETING DISABILITY EVALUATION FORMS 

Enclosed is an update to Article 22 C-4 regarding the most recent change to the 
MC 222 form utilized by counties to communicate information on disability cases 
pending with Oakland and Los Angeles State Programs branches. 

Recently, State Programs-Disability Evaluation Division (DED) changed their name to 
State Programs-Disability and Adult Programs Division (DAPD). The revised MC 222 
shows DAPD in the title and address instead of DED. The latest revision date is 
March 2002. However, the Department of Health Services warehouse indicated that 
they still have a significant amount of the October 2000 revision left in stock. Counties 
may continue to use the October 2000 version until the stock is depleted. MC 222 
forms dated prior to October 2000, should be destroyed immediately. The Medi-Cal 
Eligibility Branch is in the process of changing all other Medi-Cal disability forms to 
reflect the new name. 

As a reminder, counties that normally refer disability cases to Oakland DAPD should 
use the MC 222 (OAK) and counties that refer disability cases to Los Angeles DAPD 
should use the MC 222 (LA). 

Filing Instructions: 

Remove Pane Insert Panes: 

Article 22 
Pages 22C-4.19 & 22C-4.20 

Article 22 
Pages 22C-4.19 and 22C-4.20 

S I ~ X  y o u r m  
powm ,- Do your part to help California save energy. To learn more about saving energy, visit the following web site: 

www.consumerenergycenter.org/flex/index.html 

714 P STREET, ROOM 1692, P.O. BOX 942732, SACRAMENTO, CA 94234-7320 
(91 6) 657-2941 

Internet Address: www.dhs.ca.aov 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

DAPD PENDING r COUNTY WELFARE DEPARTMENT ADDRESS 1 
INFORMATION UPDATE 

DAPD ADDRESS 
L _I 

r 
Oakland State Disability and 

Adult Programs ~ iv is ion 
P.O. Box 23645 

L Oakland, CA 94623-0645 

Counly Numael Ald Code Case Itumber 

- - 

Social Secur~ly Number 
on MC 221 - - 

Applicant's Name 
(Last. Frst. MI) 

Dale ol Birlh - - 

THIS FORM MUST B E  USED WHEN A DISABILITY PACKET IS  PENDING AT DAPD AND 
CHANGEDlADDlTlONAL INFORMATION NEEDS TO BE SUBMITTED TO DAPD (DO NOT USE MC 221 TO 
REPORT CHANGES OR TO UPDATE INFORMATION.). 

Check the appropriate box or  boxes and complete the information. 

1. CHANGE OF ADDRESS 

New address: 

2. j-J CHANGE OF TELEPHONE NUMBER 

New telephone number: ( 1 
3. CHANGE OF SOCIAL SECURITY NUMBER 

Corrected number: - - 
4. CASE CLOSED 

Date: (D~sconlinue evaluation) 

5. Cj CLIENT DECEASED 

Death cerlilicale allached Yes 0 No 

6. NON-ENGLISH SPEAKING 

Language spoken: 

lnlerpreler name: -- Phone numbel: ( ) 
-r .- 

7. [I UPDATED MEDICAL RECORDS ATTACHED 

8. I-I CHANGE OF COUNTY WORKER (See below) 

9. El OTHER - -. 

MC 222 OAK tYO2) 

Wo'olker name (Please prllll) 

I 

Oalo 

SECTION NO.: 502 5n 67 2 3  ' MANUAL LETTER NO.:277 DATE:a& / 2 3  /03 PAGE: 22C-4-19 

Worker number 

Teleplio~ie ~iumber 

( 1 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

DAPD PENDING r COUNTY WELFARE DEPARTMENT ADDRESS 7 
INFORMATION UPDATE 

DAPD ADDRESS 

r 
1-0s Angeles State Disability and 

Adult Programs Division 
P.O. Box 3054 1, Terminal Annex 

L Los Angeles, CA 90030-9934 

County Number Ald Coda Cam Number 

- - 

Social Secur~ly Number 
on MC 221 - - 

Applicanl's Name 
(Last. First. MI) 

Date 01 Birth - - 

THIS FORM MUST BE USED WHEN A DISABILITY PACKET IS  PENDING AT DAPD AND 
CHANGEDIADDITIONAL INFORMATION NEEDS TO BE SUBMITTED TO DAPD (DO NOT USE MC 221 TO 
REPORT CHANGES OR TO UPDATE INFORMATION.). 

Check the appropriate box or boxes and complete the information. 

1. 0 CHANGE OF ADDRESS 

New address: 

CHANGE OF TELEPHONE NUMBER 

New telephone number: ( 1 
CHANGE OF SOCIALSECURITY NUMBER 

Corrected number: - - 
CASE CLOSED 

Dale: (Discontinue evaluation) 

CLIENT DECEASED 

Death certilicale attached 111 Yes a No 

NON-ENGLISH SPEAKING 

Languagespoken: 

lnterpreler name: PlIOne ~ U ~ b e r :  ( 

UPDATED MEDICAL RECORDS ATTACtlED 

CHANGE OF COUNTY WORKER (See below) 

OTHER - -- -- - --- 

501 67 MANUAL LETTER NO.:2.7 7 DATE:04/ 23/03 .'PAGE: 22~-4.20 SECTION NO.: 50 

Worker name (Please prlnll Wolkor number 

Telepllone Ilunrbol 

( 1 




