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MEDICAL ELIGIBILITY PROCEDURES MANUAL 

22C-3--DETERMINING PRESUMPTIVE DISABILITY 

I. BACKGROUND 

Presumptive Disability (PD) decisions temoorarily grant Medi-Cal eligibility pending a 
formal determinatmn by State Programs-Disability Evaluation Division (SP-DAPD). 
PD categories and documentation~requirements are established according to federal 
regulations. 

PD Requirement-County Welfare Departments (CWDs) May Grant PD When: 

The client has a condition that is listed in the "PD Categories" in Section 
22~-3-6; 

The condition is verified by a doctorlmedical source; 

There was no Title II 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); 

The client is otherwise eligible; and 

PD IS granted effective the month m which the determination is made that the 
disabling condition meets PD requirements. Under no circumstance is the 
county to grant PD for any past months, i.e., retroactively. 

IMPORTANT: If the individual had a federal (i.e., Title 11 or SSI) denial within the past 12 
months, the federal denial is binding on Medi-Cal until the determination is changed by SSA 
(i.e.. through an inrtial application, reconsideration, hearing, or appeals council review). In 
such cases, the CWD cannot grant PD unless the individual alleges a new medical condition 
that was not previously considered by SSA all of the PD requirements specified above 
are met. 

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

II. RESPONSIBILITIES OF THE CWD AND SP-DAPD 

1. lm~airment Check the PD 'categories chart" on page 
22C-3.6 to ensure the client's medical 
condition is listed. It must match the 
disability exactly. 

2. SSA denial Check for a prior SSA disability denial within 
the past 12 months. The CWD will need to 
contact SSA to determine if a prior SSA denial 
exists. If there is a prior SSA denial, the CWD 
cannot grant PD unless the client alleges a 
new medical condition that exactlv matches a 
PD category and the new impairment was g&l 
previously cons~dered by SSA. 
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If the client alleoes a favorable SSA decision within the oast ~~ ~ 

12 months, but; final ~ S ~ d e c i s i o n  has not yet been mide. 
the SSA decis~on was most l~kely an SSI PD. The CWD 
cannot use the SSI PD as a basis for a Medically Needy 
Only (MNO) PD. 

The CWDs should only granl MNO el~g~bility based upon 
PD E t h e  applicant's condition fits a PD category and IF the 
appl~cant has medical documentation to verify thls. 

3. Med~cal Statement The client's doctorlmed~cal source must verify the 
Provided impairment on a s~gned and dated document. 

If there is a delay in obta~ning verification from the applicant 
or med~cal source, DO NOT hold the DAPD packet. The 
county must forward the packet to SP-DAPD as SP-DAPD 
can also grant PD. 

5. Effective date 

In Item 10 of the MC 221: 

Check the 'PD approved" box and 

Document the basis for the PD determination (1.e.. 
~mpa~rmentlmedical cond~t~on) using only the 
impa~rments l~sted on the "PD Categories" chart. 

PD determinations shall be granted beg~nning in the month 
that the MC 221 is completed and medical verification IS 

obta~ned. 

Do not grant PD from the month of appl~cation, unless the 
requ~red medical ver~f~cation and h e  MC 221 are 
completed in the month of application. 

Under no c~rcumstance 1s the county to grant PD for any 
past months, 1.e. retroactively. 

6. Notice to client Nol~fy the cllent via a Notice of Action (NOA). Explain to the 
client that a determination of PD permits temporary 
Medi-Cal el~gibility pendlng a formal decision by SP-DAPD. 

7. Reference Before sendlng the disabil~ty packet, review the 
"Presumpt~ve D~sability Checklist" on page 22C-3.7A to 
ensure accurate PD delerminations. 

B. SP-DAPD 

1. CWD Not~fication If CWD did not grant PD and SP-DAPD finds at any point in 
case development that a client meets PD cr~teria as shown 
In the PD chart, OR that ava~lable evidence ~nd~cates a 
strong likel~hood that disabil~ly w~ll be eslabl~shed on formal 
determ~nat~on, the appropriate CWD liaison will be 
contacted by phonelfax. 
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MC 221 2. - When SP-DAPD requests that CWD make a flnding of 
PD, it will indicate in ltem 13 of MC 2 2 1  "PD 
grantedldenial; phonelfaxed to CWD Ilalson; recelved by 
(name of contact) on (date)." This remark will be 
initlaled and dated. 

If a PD decision 1s phoned to CWD, a photocopy of the 
MC 221 will be mailed to CWD liaison as verlfication that 
PD was grantedldenied. 

3. Formal Decision Made SP-DAPD will process cases as quickly as poss~ble to 
make a formal determination. 

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

C. PD IN URGENT CASE SITUATIONS 

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

1. SP-DAPD Crlteria to Grant PD for Uraent Case Reauests 

Prior to granting PD. DAPD must evaluate speciflc criterla to ensure that the cllent 
will meet disability requirements when a formal declsion is made. SP-DAPD must 
determine whether the ava~lable evidence, short of that needed for a formal decis~on. 
shows a strong likelihood that: 

. D~sabllity will be established when complete evidence is obtained. 

The evidence establishes a reasonable basis for presuming the indlvldual is currently 
daabled. and 

The dlsabl~ng cond~tlon has lasted or is llkely to last at least 12 months. 

2. CWD Uraent Case Reauests to SP-DAPD 

CWDs may make an urgent case request to SP-DAPD after screening the case for 
the SP-DAPD PD crlteria and ensurlng that the client is otherwise eligible. CWDs are 
urged to make the urgent case request via fax rather than mail to expedite 
SP-DAPD's conslderatlon of a PD dec~sion. 

SECTION NO.: 50167-50223 MANUAL LETTER NO.: 282 DATE: 08/27/03 22C-3.3 



MEDICAL ELIGIBILITY PROCEDURES MANUAL 

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

a. Client suffered massive head and internal injuries, is comatose, and 
needs an immediate Medl-Cal declsion for transfer to a facility which 
specializes in head trauma. While client is expected to survive, client 
is expected to be dependent on a wheelchair for the rest of his life. 

b. 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. 

c Client has irreversible kidney failure caused by uncontrolled high blood 
pressure and is now on renal dialysis. Hosp~tal records and doctors' 
outpatient notes include lab studies that 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 in 
both legs. Doctor sends reports from earlier hospitalizations, lab 
studies. progress notes, and a letter specifying the immed~ate need for 
a disability decision so that client can be hospitalized for surgery. 

3. CWD Actions 

a. CWD recelves urgent case request from doctorlmedical facility; CWD 
asks for faxed medical reports to verify severity of client's condition 
(e.g.. hospital admission andlor 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 otherwise eligible and screens request 
to ensure the SP-DAPD PD cr~teria will l~kely be met. CWD liaison 
faxes a full disability packet and med~cal reports to the following 
numbers: 

Los Angeles Branch: FAX (800) 8690188 
Oakland Branch: FAX (800) 869-0203 

Enter comment in  ltem 10 of MC 221: "Please evaluate for PD" 
and "Attention: Operations Support Supervisor." CWD fax 
number should be entered in ltem 11 of MC 221. 

c. CWD should not delay sending packet prior to receipt of medical 
reports confirming severity of condition for urgent case request. 
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d. CWD alerts SP-DAPD via phonelfax about an urgent case request if 
packet has already been sent. Then the CWD faxes medical reports 
with an MC 222, "Pendmg Informallon Update Form". Specify in 
ltem 9 of MC 222: "Urgent Case Request-Medical Reports 
Attached and Packet Sent On (date). "Please evaluate for PD". 
Note: CWD must soecifv when reauestina a PD evaluation ln order for 
SP-DAPD to lmmed~atelv initiate the process. 

4. SP-DAPD Actions 

a. SP-DAPD 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 
phoned and asked to fax additional med~cal reports. 

b SP-DAPD strives to notify CWD liaison by  phone OR by faxing a 
copy of the MC 221 within hnro working days, if possible. about its PD 
dec~sion. If notification is made by phone, SP-DAPD mails a 
photocopy of MC 221 to advise CWD liaison whether PD is 
grantedldenied. ltem 16 of MC 221 shows: "PD grantedldenied; 
phonedffaxed to CWD liaison; received by (name of contact) on 
(date)." 

c. SP-DAPD 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 the MC 221 will show: 
"Previous PD declsion not supported by additional evidence." 

D. REMINDERS 

1 The PD effective date is the month in which SP-DAPD makes its 
determination that the 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 Activdy (SGA). 
SGA is discussed in Article 22 C-2. 

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

6. CWD should ensure that all medical and non-medical documentation that were 
used to grant PD are included in the disablllty packet before sendlng to 
SP-DAPD. Please refer to the "Presumptive Disability Checklist" on page 
22C-3.7A when in doubt. 
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