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TO: All County Welfare Directors ILetter No.: 86-23
All County Adninistrative 0fficers

SUBJECT: REVISED MEDICAI, REGUIATIONS - VERIFICATION OF
DISABILITY (R-18-85)

Attached are copiles cf revised Medi-Cal regulations regarding
verification of dlcaolllty This rogulatory change was filed on
April 18, 1986 and is effective immediately. A copy of the
revised regulation and Medi-Cal Eligibility Procedures HManual
(MEPHM) sections are attached. The revised MEPM sections will be
released under separate cover.

tion revision includes the revised presumptive
stondards which have been modified and expanded to
=veral catogories of iwmpairments not prev1oubly

. Plcase read the attached MEPH section 4C carefully -
priocr to implmrcnt1ng the new presumnptive criteria for a complete
cegcription of each new impairmeant,

If you have any further questions, please contact Tonl Bailey at .
(2138) 324-4953.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Zttachment

ce: Medi-Ccal Liazisons
fedl-Cal Program Consultants

Expiration Date: July 31, 1986



R~18-85
(1) Amend Section 50167 to read:
50167. Verification -~ Prior to Approval.

{a) With regard to information on the Statement of Facts, the
county department shall obtain verification of the following items in

the manner specified below, prior to approval of eligibility:

(1) . Blindness, as determined in accordance with Section 50219,
and federal disadility, as determined in accordance with Section

50223 (a) (1) or (%), shall be wverified by any of the following

methods:

(4. By determining that the parson was eligible as an MN person
cn the bagis of blindness or disability in Recamber 1973, and that

eligibility since that time.

{8} By obtaining wverification that a prior determination of

o
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blindness or disabilityv is still veli Thie Verification shall be

ohtained documented by viewing any of the fdllowing or similar itemss

and noting 1in the case record the date of the award letter or

£
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notification and the ﬁigabilig& onset and reexamination dates::




1. A Social Security Administration Title II er G55F£55P award

'

letter indicating receipt of disability benefits provided the

reexamination date has not passed or a reexamination date 1is not

indicateds and the applicant is still receiving those benefits.,

2. A Social Security Administration notification that Title II

disability benefits have been increased or decreaseds provided thé

-

applicant is still receiving those benefits.

L
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Railrcad Retirement Eoard notificarion of a disability

awardy provided the applicant g still receiving those benefits.
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:ment from  the Socizl Security Adninistration
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that states that the perscon is eligible for Title 1T benefits on the

prsis of a disability.

5. Documentation of a prior deternination of disability under the

+973+

E¥H or MN pfogram, if the determination was done afbter December

performed within the last six months unless:

cxamination date has passed.
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B. The api-licant indica®.s his/her phvsicil or meutal condition

4 e o e v —_—

has improved.

6. Data on the S5DX whiech shews or a signed statement from the

Social Security Administration indicating that a person entering (TE
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was discontinued from SS8I/SSP for reasons other than cessatiocn of

.

ied in (D) are followed

jurs
Fy

disabilitys provided the procedures spec

¢

within twelve months of the SSI/SSP discontinuance date.

vorey  diszbidity  shaii be further verified wibhin 68 devye by sne of

viue nothods spestfied 4m (B3 or €E7) of £his sestienv

£33 (C) By obtaining a letter frem a physician verifving any one

3]

c¢f the following conditiorns, provided the procedures specified in 483

(D) zre followed after eligibility is determined.
1. Terntns:  «Cancers which is expected to he terminal despite

Lrearmenta.

2. Paraplegia or quadriplegia.

w

4+ 3. Severe nental retardation with an IQ of less than 50.

\n

"

4, Absence of [ sre than one limb.

5. Amputation of a leg at the hip.




6. Total deafness.

7. Total blindness.

8. Hemiplegia due to a stroke providing the stroke. occurred mora

than three months in the past.

9. Cerebral palsy, muscular dvstrophy or musecle atreophy with

of two crutches, a

walker or a wheelchair.

10, Dizbetes with the amputation of

one foot.

11, Mewn's Syndrome wi g 10 of 59 or less.

12, “nd stage 7renal disease requiring chronic dialysis or kidney

transpiant.

13. 4 diegnesis of Acquired Tmmune Daficiency Syndrome ({AIDS)

confirmed by reliable curvently accepted tests with one of the

sacondary conditions recognized by the Social Secuvity Administration

as establishing presupptive dissbility due to AIDS.

££3 (B) By follcwing procedures established by the Dep:rtrent of
Social Services, Disability Evaluation Division. All necessary
information shall be submitted to that division not later than 10

days after the receipt of the Statement of Facts by the county,



except in the event of a dolay due to  circumstances beyond the

control of the county.

(a)(2) through (c)}(43) unchanged.

HOTE: Authority cited: Sections 10725 and 14124.5, Welfare and
ITastitutions Code.
“zrence: Sections 14005.7 »2nd 14051, Welfare and Institutions



M[DICALELMHB&I\’R ANUAL

DUVRES
IOY RESERRALS
Medi-Cal eligibility for federally disabled persons and Substantial Gainful
Activity (SGA) Disabled persons is determined concurrently by: (1) county
welfare departments (CAD:) and (2) the State Programs Bureau of the Disabil-
ity Evaluation Division (DED) in the State Department of Social Services,
The CWD is responsible for the ncnmedical part of the eligibility determina-
tion; DID is responsible for the collectien of medical data and the disability
determination. (Reference: California Administrative Cede (CAC), Title 27,
Section 30167 (&) (1) ().

DED dces not do incapacity dbtULWnﬁh11ona or pregnancy verificationg nor do

they \,1;:;WSoc131 Security numbevs.

Disability should be determined or verified in accordance with these nroce-

cures at each aptlic:ition rezardle cf previous diszbility determinations

for ezny azze,

T. ¥ . oLoal

Title 2 of age or aver as
Tederal ity eriteria of
Title I sability status
esczbli ), Vetsrans'
Zepefit : t esiablish dig~
ability State law rtequires that Medi-Cal clients 21
thircugh s ; is definition must have thelr
eligibility evaluated under the Azed, Biind znd Disatled-Medically
Reedy (ABD-MX) Program. This is due to the fact that the Medi-Cal
caogts of MN eligibles are approximately 350 percent federazlly funded,
and the ABD-MN Preogram is more advantageous to the appli L&Ht/bL‘CflCiEf?
dues to the greater income deduction

In additicn to the required disability cetermination for adults who are
potentially disabled, a determination is done on other Medi-Cal appli-
cznts or beneficia rqps who are ecligible under another program {Aid to
Families with Dependent Children-MYN (AFDC-MN) Program, Medically Indi-
cent Child Progran, etc.) and who allege disability and choose to appiv
or be redetermined s disabled MN. A child who is determined to be
disabled may have a lower share of cost than an AFDC-MN child due to the
greatey income deductions available to foth the child and his/™ = parents.
I mogt czses, disability determinetions occur only after Medi-Cal Only
clients (applicants or beneficiaries) have identi.fied themselves as
potentially disabled through their statsaents on the MC 210 form or the
MC 176S form. A Medi-Cal applicant/benziciary may also identify himself/
herself as potentially disabled through other written or oral statements

1
il

Section 50167 MANUAL LETTER NO. LA~



There are methods other than the disability referral process to confirm
a client’s alleged d*s:bil'tv The disedility referral oprocess is vsed
onlv if (1) the applicant's alleged disea Dility ceaunot be confirmed by
any of the other methods described in the Medi-Cal Eligzibility Hanuai,
Section 50167 (a) (1), (A) through (C), {(2) the applicant is a
former Supplemzntal Securitvy Income (S5I) recipieat discontinued for
reasons other than cessation of disability and who does not currently

receive Title II benefits (sce Procedure 4B).

Please note that a blindness evaluation for former 55I/State Supple-
mentary Payment (SSI/SSP) recipients for a det(:tlnek on under the
Ficxle Amendment to the Social Security Act mav be necessary even if
the aap]ﬂcant/benﬂficiarv has reached aze €5 alrzady been
ermined to be disabled. Thig is beceuse b i
ntitled to a higher S .SI/SSP pavment level thad disabled or aged
must indicate "Pickle Person' on the ¥MC 221

may reject the refarral as unnecesgary.
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7) : £ nd other inforimation to make an
evalueation. DED scnds 221 with results of the evaluatio
to the WD, For thos ants found not disabled, DED will
send a notice that mu ther zttached to or incorporated with
the counity's Notice o wiich will explain the basis for the
detericination. A copy s notice must be retained in the case
£il1

B. Potentisa’ly Disabled Persons

aei}

Tf other metheds of verification of.disability are not availeble,
initiate a DED refervzl on any applicant or beneficiary who is
potentizlly disabled except for (1) persons who have been found

not disabled or no longer disabled in the last 90 days (unless the
applicant alleges his/her condition has detericrated), (2) docu-
mentation shows the applicant was determined disabled under the MY
program within the last six months unless the reexaminatiecn date

hag passed or the applicant indicates his/her condition has improved,
and (3) perscns already classified as aged or disabled unless a
bPlindness evaluztion for Pickle is required. Poctential disability
is indicated by any of the following:



icaat/beneficiary has checked "yes" on Question ©b,
, of the MC 210, Statement of Facts, for Medi-Cal.

2. The applicant/beneficiary states on the MC 1765 status
report that he/she is now disabled,

3. The applicant/beneficiaryv makes a written cor orzl statement
to the CWD which alleges disability.

NOTE: County EWs should not hesitate to tactfully discuss a

disability referral with an applicant/beneficiary who does not

specifically wmeet the criteria for referral listed above, but

who could be disabled (e.g., client confined to a wheelchair;

client hes difficulty walkinz, standiang, sititing; client scems
T

U
me, place, verson; client exhibits extreme
q

digability avaluation packet

the MC 210 form or other

. disability is received by

réds are readily available, they may
However, in no cazse should sub-
ved to obtein those records.,

1

iggbilivty Tvaluastion Referral Packet:
1. MC 221, Disegbility Det ination and Transmittal.
2. MG 223 (9/85), applicant's Supplemental Statement of Facts

for Meai-Cal.

3. MC 220, Authorization of Relezse of Medicel Information, as
appropriate.

4. Copy of the CA 1 (as required).

C. Persons With Title IT or Title XVI Diszbility Zvaluation Pending
If a2 client states that he/she has 2 Title IT or Title XVI disabil-
ity (including blindness) determinration pending, submit a complete
rackage to DED indicating Title II/Title XVI pending status.
Section 50167 MANUAL LETTER NO. £A-3



MEDI-CAL ELIG

!BEUTYTAANUAL

Diszhility Cnset Date for Three Meonths Retroactive Medi-Czal
Coveraze of Title XVI Recipients

To recguest disability onset dates for Title XVI diszb
three-month retroactive

recip

1.

Ients who request

Social Securi

11

Contact the locel
determine onset date,
after
referral

to DED will be necessa

Sennd the referral to the approp
"Ratro Onset'" bex on the MC 221
Part F). 4 county contact and

on the form.

the onset
the month(s) of request for retroactive coverage, a

led or blind

Medi~Cal coveragze:
ty Administration (SS54) to
date provided by SSA is

Vv
LY.

a. The county must submit, in
copv of the previous MC 22
disability determination pa
MG 223).  TIf the préevious
new MC 221 should note tha
the date of the original 4

b. The county must initiate
receipt of the disability

Any beneficiary who was deterni
condition appears to have chang
medical reexami nﬂtlon *egardl&q
date was est

riate DED office with the

checked (see addresses in

phone .nunber must be desig-
by 5S4 for a
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MC 221 is not available, the
t this is reexazunination and
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isability allowance.
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ITI, S5GA DISA3LED PIZRSCNS -
CaC, Tivie 22, Section 50223, defines an SGA Disabled person as a
person who wes an SSI/SSP disabled recipient, beczme ineligible for
SSI/SSP because of SGA (employment), and still has the medical impair-
ment which was the basis of the S§SI/SSP disability determination.
A beneficizry's SGA Disabled status will continue even if he/she stops
working, as long as the perscon continues to suifer from the same medicel
impairment. If the beneficiary's uraﬁployed status continues long
enough, he/she may then be eligible for the Medi-Cal federally disabled
program or for Title XVI,

The 8CA Disabled program does not apoly to blind individuals since
persons are federally blind str*ctly en the basis oI visuzl acuicy
vezardless of whether the individual is, or k emploved,

county procedures for preocessing disability deteramination

SCA Disabled zpplications.

If he/she éid not go to work, there is no SGA Disabled eligi-
cess the case using the normal disability evalua-

o
tion referral procedures.

2. . 1f he/she did 20 te work, check
after the last month of SSI/S5SE

ting for the month

~Cal eligibility.

1f the 3DX shows the person was discontinued because of SCA

(DE}.elt status code N0O7), submit an SGA Disability deter—

mination packet to DED as de“c ibed in 5 below.

4, TIf the perscn’s SDX record shows discontinuance for reasons
other than SGA or if no S$SDX record exists, submit an SGA
digability determination packet as described in 5 below.
Indicate that the referral is for both a disability evalua-
tien and an SCGA Disabled evaluation.



MEDI-CAL ELIGIBILI

a. MC 2271

is an SCA

An SCA disability

TY MANUAL

determination packet containg:

Indicate on the MG 221
Disabled applicant and

discontinuance,

sl

b. MC 223
emotional
claim was

MG 2720

o

d. A copy of
Send the comple
later than ten
received tv
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C.

For each beneficiary
MC 221 form:

on his/her
The
the most recent
recent
this is a
disability

Digabl

.
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SGA

the coun

cexamination

county shall submit,
MC 221
evaluation packet (MC 220,
MC 221 is not available,
recxamination and contain-the date of the
determination.

d Beneficiarv Whose Emplovment

form what physical or
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Indicate on the MC
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approved.

As appropriate.
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that has not applied for
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lished due to unemployed

for benefits

ity may be reestab



2. Submit z complete-disability determination patket CJC 221
MC 223, and MC 2Z0) to DED to verify the beneiiciary's Q%I 5P
application and continued disability status. Provide a
statement on the MC 221 form informing DED of the SSI/SSP
application =tatus for the SCA Disabled beneficiary.

IV, REEVALUATION OF DISABILITY DUE TO POSST3LE CHANGE IN CONDITIONS
A person's disability wmust be reevaluated when there is a possibility
that the person's coudition has improved even though the DED evaluaticn
shows no reexamination date. The county must indicate the rezson for
the referral on the MC 221. A full disablllty luation referral
}rgk“t is reguired., The following are situations in which
a2 new DED referral should be made:

A, Tt appears to the EW that a beneficiarv's condition has improved
or the beneiiciary reports such an improvement.

B, A disabled beneficiary becomes enploved (either pzid, vpaid, or
velunteer work)

C. i-Cz) Zor any vezszon other than

s>ve months,

D S@Wivﬁ by DED is s

sability.

E. Disabled zpplicents under age 65 that do not receive Title 11
disability and were discontinued {rom SSL/S8SP for reascns other
than cessation of disability even though there was no 554 reexami-

nation date (see Procedure 4B, DED Referrals for Disabled Formerx
SSI/SSP Recipients).

In these ceses the procedure set forth inm II.E.1 zbove wust be followed
and the beneficiary continues to receive Medi-Cal pending the reexamina-
tion provided he/she cooperated with DED and continues to meet all other
eligibility criteria,

V. DISA3BILITY UATTON FORMS

A, MC 220 -~ Authorization for Releass of Medical Information

! signed MC 220 is required for each relevant tr ment source.

Cnly one treatment source may be designated per si 106 release. A
relevant treatment source ig one who has treated the applicant for
a significant medical problem(s).



The HMC 220 is printed in Spanish on the reverse side. However,

the English side must be completed in all cases. Editions dated
orior to 10~78 are not acceptable due to changes in state law.
Improperly completed MC 220s¢ will be returned because treziment
sources will refuse to releasec records without a properly completed,
unaltered medical reliease.

Please note the following prior to submitting an MC 220

1. Ko alterations, whiteouts, or other changes may te made to
the MC 220. ‘Any MC 220 showing such changes will be rejected
by DED.

2. The "I heveby authoriz t be completed with the name
of the applicant's 3 or clinic where he/she
hes bean treated an 5 ohibits
en it frcm B )

3. Authorization is geood for only 90 davs from the date the
MC 220 is signed. Forms signed and dated more than 90 davs
crior to the fate DED receives them are not acceptable and
will be returned, B

(1) The signature of the public guardian or conssrvator.
(2) The relationship to the applicant (i.e., lezal
suardian, conservator, etc.).

b. If the applicant is mentally or physically incapable of
signing the form and does-not have a guardian or conser-
vator, the form zust include:

(1) The signature of the person actiug on the zpplicant's
behalf,

(2) The re’ <itionship to the epplicant, i.e., mother
brother, r, friend, etc.

— e e e e e e M e e . e e R —— e e . T Pk et et ——e bem —m m —m e — . —



(3) The reason the zpplicant cannot complete and sian
e t >
the form.

c. If the applicant can only sign with en "X" or othe

unrecognizable formet {(i.e., nmon-English cnaracLP*s)

the fora must include:

(1) The signature or mark of the applicant.

{2)Y The signature of a witness,

(3} The relationship of the witness to the applicant.
cr age 18, the form nust include:

vrardian unless the
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1. Social Security Number -- Indicate the applicant's Sccial
Security number or "Pending' i his/her application for a
2ls submitted without

~a Social Security number or explanation will be returnad to
the county.

Social Security number is pending. MC 2.

[

2 Dzte Applied —- This sheuld reilect the most recent CA L
received by the CWD or the date the applicant made the oral
or written statement that he/she is disabled.

——~ Enter chservaticas about the

3. resentative Comments
s physical appearance or mental status (e.g., loss
, di;orLEﬁLed) This space can slso be used for other

r) il

a
corthv rvesarks about the zpplicant {(e.z., AXA, sponscr's
Socizl °tcur1 vy nuomber, reguest for expeditious handlﬂnw
dates of prior MN or SSI/OASDI applicaticas, or contact wlth
rehabilitation or other social service agencies, etc.).



If the applicant is receiving or has applied for disability
under another Sccial Security number, prlezse indicate the
Social Security number in the CWD REJL sentative Comments
section.
4. Tvpe of Referral -- Note the type of referrval
5. SCA -- Note if SGA Disabled referral. 1If ves, give the date
of the SSI/SSP discontinuance.
6. Hospitalization -- Check az: zppropriate.
7. Sign and date the form and enter telephone number of the CWD
reprascntative.
&. DLED may cowmplete the dissbility pertion eof the MC 221 or may
show the disability evaluation results on 21 attachment.
- A Y . - o~ E— - . 1 -
#. Medical Determinetions by DED
(1) or "is blind" checked indicates that,
t DED =madicalfvocaticnal development,
splic ig disablad under - iteria. The
onset date provided will take dnto consideration
any request foy up to three months retroactive
coverage prior to the date of app! ti
(2) :
is sit i t n
be denied or dlgroa;lﬂUHﬂ if ci;abllity is the only
basis of eldgibility., FEligibility vnder any other
srogram must be determined pricr to discontinuance.
b. XNo Determination Czases
(1) Failure ta Res pond/nnel,abﬁuts Unknown. If the
applicant hvs not responded to telephone/mail
correspondence, or if DED is unzable to locate
him/ber, DED will not w ve & diszbility decision.
If & more current address is known to the county,
it should be previded te DED. If not, the applicant
is to be denied or discontinued if disability is
the only basis for eligibility.
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htDlCALELKﬂ&LH\’hANUAL
(2) Withdrawsl cf Ap ot regquestis
witndrawal of ap T owill
not make a disab
¢ No Decisiecn Cases
(1) Medical/vocaticnal development has egun, Lut the
evaluation process cannot be completed. An explana-
tion as to why there is no decision will be included
in the "Basis e on
sinould tzke app t n
mation, i.e.,
elizibility und
{2y Tf the evaluvation cannot he completed due to insuf-
ficient infeor ion (lacx of dezth cevtificate,
ete.), the case will be returned 1o the CWD. The
CWD shouléd take appropriate action baszd on this
information, i.c., attenpt to obtain needed infor-
mation and rerefer to deny/discontinue case,
etc.
;853 ‘s Supplesncntal
MC 223 is:
Designed for cempleticn by the applicant not the EW; however;
the EW sheould assist the applicant/beneficiary as needed.
Available in Fnglish and Spanish.
The MO 223 is used as a tool by DED znd thercfore should be
as complete &s possible. If necessary, further informaticn
zbout the applicant's medical/vocational history will be
cbtained during DED's evaluation. However, because this
requires DED to contact the applicant, case delavs may result.
Therefore, please stress to the applicant the importance of
complete information.
are essentizl in the disabil-
be brought to the attzntien



Part I .

a. Item 3 -- Complete date of birth, .including vear.

b. Item 4 —- Current height and weight.

c. Item 5 —- Applicant is to indicate the nature of his/her
impairment(s) and chould indicate anv conditicn which
impairs his/her ability to function reeardless of
whether medical treaitment is desired or has beecn received
for that condition. n;&ltl@ﬂal pages mav be attached.

d. Item —-- Applicant is to discuss 211 impairments and
restrictions in ability to function rezardless of whether
the a the restriction &s minor. The
combir of all impairments may the
cent ; sle:  An applicant etes
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gcted visual

in each eye will also

srobably be unable to perform sedentary work because
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lot of reading and writing.

would probably be found

additional visual impairmen
e. Item 8 —— Enter complete nam
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codes when possible

to be disabled based on

and/or hospital(s).
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2 (5) and zddress(es) of all
Include Z1P
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comparing the applicant's ability to functicn to an inappro-

priate

ks

past work standard.

The descripticon should include



the frequency and_weight of zn
spent standing, sitting, and walk y and other exér ional
Teguirements. In addition, if =zl ations were made to th
aplliCeqL s job functions to zccommodate his/her impslrwent
(such as special egquipment or changes in duties, etc.),
these zccommodations should be noted and desceribed. If such
accommodation was made, then ‘he applicant may not have
performed his/her 3cb &s it exists in the national economy
and DED st evaluate disability accordingly.

1
oy
D

disability evalvation reguest in the forn of a copy of the sizned
and dated CA I. 1If requirved, : i ‘o1
will be rejected.

D. Proof of application may be reguired in some counties with
=3

. " .
S

submitted without this

th

TXG AND AFTER COMPLETION OF THZ DISA

L. Upon receipt of the completed disability determination rveculis
(MC 221, cecumpletad and veturned by DED):

1.

/beneficiary is
rwise eligible or

2. If DED has determined that the applicant/beneficiary is not
disa®led, take the appropriazte deniazl/discontinuance zction
case.

cn the application or continuing

B. ©Notification to DED of Changes While DED Referral Is Pending

The county shall tify DED immediately in writing {(via a:
of the following changes if DED is in the process of m
diszbility determination:

1. Change in applicant's/beneficiary's address.

2. Chsnze of applicant's/b
numnber.

3. Denizl or discontinuance of the applicent/benecficizry on the
basis of nonmedical information, 1.e., excess property, ctc.



MEDI-CAL ELIGIRILITY MANUAL
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1. Di=ability evaluaticn packets frem the following counties:

Imperial Riverside
Los Angeles Szn Bermnardino
{Orange Sen Diego

cshould be sent to:

. Department of Socirl Services
Disability Evaluation Division
State Prog
P. . Box
Los Angele
(213) &57-

2. Disability evaluation packets from all other counties should

Department Services

Digability Division

State Prog

P. 0. Box

Oakland, (! -
(415) 464-

V1T. QUESTIORS, INQUIRIES, PROBI.=ZMS

A, Dis:

3

et

-t

bility Referral Policy and Procedures

subjects to the Depart-

e

Counties ghould direct questions on thes
r county Medi-Cal liaison or

ment of Health Services through thei
disability coordinator.

B, Cas

| (T

Specific Information

¥When DED fails to complete a disaebility evaluation within a reason-
able time frame, designated ccunty staff shovld contact DED to
ascertain case status in the following manner:



1. Where disability e aluahl ong are not received from DED

within 70 days, the county must first submit to
office handling that county's evaluations a list
such cases bv applicant/beneficiary name and Soc
number with a request for status informztion.

A copy of the reguest should be sent to:
Mrs. Virginia McHeely
Operational Support Analyst
Disability Evaluaticon Division
State Programs Bureau

P. O. Box 23645

Oakland, CA 940623

2. If no respomse is received from DED withia 15 da
€ g JCVLLly who will follao

is com

F1i Degp

A% COl

»
iate cnarﬂols

the DD

of all
ial Security

v s, the
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48 ~- COUNTY PROCEDURES
DED REFERRALS FOR DISASLED" ro::MLR $SI/SSP RECIPIENTS

Persons under 65 vears of age who ware discentinued from Supplemental
Security Income (S5SI) for reasons other than cessation of disability and
who are not currently receiving Title IT benefits will need to be evaluzted
by the State Department of Social Services Disability Evaluation Division
(DED). This evaluation is necessary because the federal S5SI/State Supple-
mentary Pavment (SSI/SSP) record of disability is maintained for only 12
months following the SSI/SEP discontinuance. After the 12 months has
lapsed, any query to Social Sscerity Administration (SSA) will show that
the bencficiary is not disabled and quality contrel erreors may result,
Therefore, while eligibility may be granted upon verification of disability
by Ssa, ongoing dicabili*y status must be esiazbliched by DED prior to the

~ e
end oif the l2-month recerd retention pericd.

The following is the referrsl process:

I. Dztermine vhether or not the applicant/beneficiary is currently receiv-
ing Title II disability benefits. If the applicant/beneficiary is
receiving Title 3T digsbility benefits, no {urther disability dete;
minaticon is requi zd.

2. If the zovplicant/benefliciary -F111Lv
honefirs, a referral fov 2t iately
upon application for Medi-Cal. Only the MC 221 is needed to mdke the

T
I

referral on e
for reasons other
MC 220 are not ne

ic tha MC 221 YSST/SSP discentinued
han cescation of disability’™. The MC 223 and '

3. DED will attempt to adopt the federal disability decision and onset
date and will retuma t ing approval,

If DED ig unable to adopt the federal disability determinaticn, the

-+ )
MC 221 will be returned to the county requesting a ifull disability
referral packet.

.



4C —— COUNTY PROCEDURES
PRESUMPTIVE DISABILITY

In most cases, an applicant/beneficiary must be determined disabled through

a federal er state evsasluation process prior to approval of Medi-Cal based

on disability., However, applicants/beneficiaries with certain conditiens

are presumed to be disabled and eligibility may be granted while the Disgahil-
ity Evaluation Division (DED) referral is pending. {Section 50167 (2} (1)
(E) requires the county to submit the request for disability evaluation to
DED within ten davs of the date the Statement of Facts is received. The
disability determination referral process is described in Procedure Manual
Section %£A,)

icant/beneficiary
e

In order to be determined presumptively disabled, the
t r physician

a
must provide the county with 2 medical statement from higy
of the following conditions

L=l

Ve T l

1. Cancer which is ewxpected to be terminal despite treztment. This
ry does no include persons whose Condition is terminal unles

~

alysis of
our 1limbs.

r more
luding
3. Severe retardaticn with an IQ of less than 50, This category does not
include persons who are comgtose or unconscicus unless the person's

e
onscious functional IQ weuld be less than 50.

n

4. 4hsence of more than cne limb. This categeory includes persons absent
two arms, two legs, or one arm and one leg. Missing fingers, toes,
hands, feet, etc., are not included.

1

e hip., Individuals with a leg amputated at
prosthesis and, thus, will be required to

-

. Amputation of a leg at t
the hip are uneble to wear a
use two crutches or a wheelcha

g

N

T
ir

6. Total deafness. Total deafness is defined as the cozplete lack of an
dl

ability to hear in both ears regardless of decibel level znd debv1t,
amplificatio. (hearing aid). Persons
h

ns wezaring hecsring aids are not
totally deaf as some ability to hear is present.



7. Total blindmess., Total blindness means complete lack of vision and
not legal blindness. Persons wearing glasses are not considered
ally blind as some vision is present. The term "'glasses” does not
include the nonprescription sunglasses worn by soze blind individuals.,

&. Hemiplegia due to a stroke providing the stroke occurred more thzan
three months in the past. Hemiplegiz is paralvsis of one side of the
body, including ome arm and one leg. This condition is often present
immediately follewing a stroke but way improve in the next few months,
As a result, a three-wonth delay in evaluating the applicant’s con-—
dition is reqguired by federal law. DED cannot develop the diszbility
cazse until that three-month delayv is completed. Wnhen aprlication is

‘e in the same month as the stroke ocecurred, DED must delay case

develepment,  However, while presumptive disability is also delaved

until the expiration of the tbr e—-month pericd, once that period has
sxpired, the eligibility worker ”ﬁOJ]d {(providing hemiplegia still
:ts) grant presumptive disability back to the date of application.

applicant will thus be e¢ligible until DED completes the cevaluation,

three-month seriod hegins the date of the stroke, not the

di:te .

)

muscular dystrophy, or wuscle atrophy with marked
e | = o) 5 3 he f - . a w1 L

ol L - <l L5
wzlking reguiring the use of two crutches, a walker, or
The phwslclan s st tement musit clearly state one of
_ s, Other individuasls con crutches, walkers, or
i1 are not presuned disabled unless they meet one of

irments indicated,

using a

the other is

10, Diabetes with the amputation of cne foot. This combination of impair-
ments 1s ceonsidered disabling beczuse the zmputation is usually due to
circulatory failure caused by the diabetes. Diabetes which has pro-
gressed to that point will meet the disabhility criteria.

11. Dowa's syndrome with an IQ of 39 or lerﬁlﬂ In order to be determined
bled, the physicien's statement must clearly inddicate

»...

presumptively dise

a dizgnosis of Down's syndrome. Retardation due to any other condition
riteria shown in 3 zbove. The higher permissible I§

syndrome patients is due to the cther disabling aspacts

must meect the
level for Down 5
cf that syndrome.

12, Em «:a Tenal d<sepzse rvecuiring chronic dialysis or kidney transplant.
“h tegory does not incunde acute renal feilure requiring temporary

e
(=4
until kidnoy function resumes.
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wune Deficiency Syndrome (AIDS) confirmed

13. A diagnosis of Acquired m
accepted tests with one of the secondary

.

B
by reliable and currently
cenditions recognized by the Social Security Administration as
establishing presumptive disability due to AIDS,

The diagnosis of AIDS must be confirmed by laboratory testi
clinical findings demonstrating cne of the following conditi

a., Pneumocystis carinii pneumonia or Kaposi's sarcoma.

[wg
.
e

neumonia, meningitis, or encephalitis due to one or more of the
following:

—~
s
wn
+
il
D
0%
A
i
o]
=~
ja®
o]
o
foba
&

(9) Atwvpical mycobactericsis

c. Esgphagitisz due to one or mo%e of the following:
(1) Candidiasis
{2} Cytomegalovirus
(3) lerpes simplex

d. Progressive pmultifocal leukoen. phalopathy.

e. Chronic enterocolitis due to cry,:cosporidicsis of were than four
weelks duration,

f. Fxtensive mucocutaneous herpes simplex of more than five weeks
duration, '



Where a diagnosis of AIDS is suspected but is not confirmed by Lanora—
tory tests or clinical findings, disability cznnot be presumed. In
addition, if a diagnosis of AIDS is made but nome of the conditions
shown zbove exist, the county cannot find the person to be presumptively
disabled. However, the case should continue to be processed under
regular disability evaluation procedures on an expedite hasis.

In order to minimize the amcunt of follow-up activity by eligibilitv
workers and ensure ail necessary informztion is obtained, form DHS 7035,
Medical Verification -~ AIDS, needs to be completed by the treating
physician. A blauk DES 7035 should be provided to the applicant who

is then responsible for having the physician complete and sign the

form., To establish presumptive disability for an AIDS patient, the
physician must have checked "yes" on item I of the DES 7035 and shown
that he/she has confirmed his/her diagnosis with laboratory testing.
Currently, there are three tests which are considered reliahle zund
accepted. The first two —-- skin testing and T-cell ratio -~ zre on

the DHS 7035, The physician will show these test results in item 11X

of the DHS 7035 by checking "yes' or "no" in edither I1.A or JI.B. The
third test, HTLV II1, is not on the form but may be hand-entered by

the thysicizn. Any cne or 211 ecf these three tests is QCCth ble.

{(The only exception to the laboratory test recuirement (Part II) is
individuals under &5 years of age re a diagnosis of Kaposi'ls
L

3

1

-~
I~
)
4
'
r

Sarcema ¥apoegi's Sarcoma is not contracted by persons under that age
unless AIDS is present; therefore, persons uvnder 45 with that diagnosis
may be determined presumptively dlgablLd without laboratory tests.) In
eddition to the test results, onie or mere of the conditions listed in
item IITI, A through G, must be checked. '

Plegse note that because the form requires certification under penalty
of perju.y, the statement must be signed by an M.D. HNeme stamps,
signatures by 2 second party fer the M.D., or signatures by other
utqth professionals azre not acceptable

A copy of form DHS 7035 sheuld be submitted teo DED with the disability
package for any beneficlary granted presumptive disability due to
AIDS, I1f the applicant’s medical records are readily available, the
applicant may submit copies to be included with the disability evalua-
tion package. 1In theose cases where all the required documentation is
gubmitted with the disability package, counties will usually receive a
response from DED within seven to ten days. iowever, in no case
should the county hold the dis:™ility referral pending receipt of such
nedical records.



4D ~-~ GUIDELINES FOR DISABILITY INTERVIEW
ARKD ELIGIBILITY WORKER OBSERVATIORS

Because of the direct client contact, county welfare department intake staff
are in an excellent positiomn to prowlde valuzble observations about the
physical and/or mental status of applicants seeking Medi-Cal benefits due to
a disability. Either form DHS 7045, Worker Observations-Disability, or the
CWD Representative Comments section of the MC 221 should be used to present
relevant details; these can wake the development and determination of dis-
ability more timely, economical, and accurate. In no case will eligibility
worker comments or observations adversely afifect the disability evaluation,
These comments are used solely to help identify additional iImpairments which
may not have been repocrted. The Disability Evaluation Division (DEDL) is
aware that eligibility workers generally have no medical bhackground and will
not use eligibility worker comments to determine the condition ¢f the
applicant or tc deny disability.

v

The DHS 7045 is an optional form made available for use in recerding com-

ments. The types of chservations provided on the form zre mainly physical

in nature due to the difficulty in providing adequate descriptions of mental
and/or emoctiomal problems in one or two words, Thervefore, any observations
zn eligibility worker may have regarding zn applicant's mental or emotional
cendition should be entered by hand ropriate comment section on

the MC 221 or DHS 7045. Please note that severe mental and emoticnal s
ments are freguently 1uf by applicants. Psvchological impzirments
2y severely restrict an 11c1v101(7's ability to work and, when obvious to
an eligibility worker, should be described to DED,

|

T

Use of Worker Observations by DED

It should be noted that DED has disceutinued the practice of screening out

applicants. Currently, all disability applicants receive complete medical

development regardless of the basis of the zlleged disability. The infor-

mation reported on the DHS 7045 or MC 221 will provide DED with information
which will help identify all potential physical/mental conditions during the
disability evaluation. Too frequently applicants will fa2il to identify all
impairments and will only note those conditions which they feel are signifi-
cant or for which they need treatment. Impairments which are treatable are
not considered disabling, regardless of severity, unless the impairment can
bhe ewpected to last 12 ongnq despite treatment. For example, if an eldigi-
bility worker notes that an appllcudt Limped, DED will ask the applicant and
his/her physician if he/she has any impairment of the foot, ankle, leg, or

hip. Please note that this exawmple comes from an actual Ccse. &1 applicant
applied for Medi-Cal as a disabled person based ca uterine cancer and failed
to mention on the MC 223 or to her eligibility worker that she also suffered




from an amputated foot and three crushed vertebrae, She did not desire
treatment for those two conditions and alsc felt that the cancer wag the
more seripus conditicon. Her cancer was treatable and, therefore, not con-
sidered disabling. However, upon reevaluation she was found disabled based
cn her other impairments.

Therefore, it is extremely important that zll Impairments be identified.
Eligibility worker observations can play an meortan part in the evaluation
process by identifying potential impairments.

The following are guidelines to assist county welfare department inter-
viewers in the completion of the Comments section and should be used only
as a reference; they are not all-inclusive nor do they exclude any other
pertinent observations This gudde includes sowe of the more frequently
cccurring actions or demeanor which may be observed and should be reported.
The sample descriptive statements may also be helpful.

The county welfare department interviewer sghould be sensitive to the type
of disability elleged and usc comaon sense In the type of observations made,
Lny dndicaticen that the disability may be othe than the alleged one(s) or
that zdditional conditions may exist should be reported.

T. PEVRIC:L MOBILITY
Ch=zerva the wvalking, standing, and sitting. Record ohserva-
tion «f any zssistance recuired either by another persen or through the
uge of devices such as braces, canes, or cruitches, Difficulty with
walking, difficulty in standing up, and problems with sitting for -
prolonged periceds of time are exaaples of details which should be
reported,
Observe the applicent's use of hands and aims. Difficulties with

stiffness or lack of control in the use of extremities should be poted
long with such things as joint swelling, shaking and trembling, and
inability to flex fingers. Ee attentive to-difficulties in writiag.

II. PHYSICAL APPEARANCE

Eeight znd weight should always be noted. The applicant should be
asked when he was last weighed and if there have been any recent major
wnight changes. Note if the applicant appesrs unusually thin, over-
weZzht, short, t~11, or malnourished.



Any unusual skin condition sarrants attention such as scdaling, peeling,
or unusual color. For exemple, is the client especially red of face or
is the client's appearance colorless? Report the presence of scars and
signs of disfigurement or deformity, the absence of any extremities,
and the use of prosthetic devices such as artificial legs, eves,

etc.

III. OTHER PHYSICAL FROBLEMS

Other observations might include any breathing difficulties noted,
frequent coughing, and rapid respiration. Any indication that the
appiicant is under the influence of drugs, alcchol, or medication which
might affect physical or mental functioning should be reporvted.

IV, SPHECIAL SENSES

Observe any problems with hearing, seeing, znd speaking. 1Mention any
use of hearing aids or glasses, The interviewer should ncte if the

applicent cen only hear speech at high volume levels; if the applicant

- ¥

had to take special measures to read the printed forms; and if the

applicant's speech was difficult to understand, slurred, or impeded in
any wav, Can the client read the MC 223 or is thair sight so poor or
i-pair-d that it cannot be read without difficulty?

STATUS

e, Or person, as wall

Ohserve any siguns of disorientation to time, plzac
re tion should be paid to-
=

)
as any indications c¢f emotional distress. Atten
unusual manneriszs, ineppropriate dregs ng of restlessness, and
unusual laughter or crying., Any difficultiass in comprehens*on not due
to a language barrier should be mentioned along with wendering conversa-
tion, indppropriate response, limited attention spsn, and peor memory.
Also worth noting zre signs of detericration of personal habits such as
peor hygiene or groowming.

VI. EXAMPLES OF USEFUL COMMENTS

A, Y¥r. D had noticeable difficulty walking and sitting. e wore a
brace on the right leg. This leg appeared to be shorier :»nd
smaller than the other leg. e walked with a limp and braced
himegelf as he sat dewn. The claimant had full use of his upper
extremitiers.

B. Mrs. L arrived for lizr appointment at tke correct time but on the
wrong day. It was difficult to obtain infermation from her as she
rambled on about various subjects. ©She seemed confused and dis-
oriented and her memory was poor. She was very vague when dis—
cussing her alleged illness.



4E ~— DISABILITY EVALUATION DIVISION PROCEDURES
FOR TITLE XIX DISABILITY DETERMINATIONS

The State Programs Bureau cof the Disability Bwvaluation Division (DED) in the
State Department of Social Services is responsible for the determination of
disability (linkage) necessary to establish eligibility for the Title XIX

Disabled Medically Needy program. County welfare departments are responsible
for the nonmedical eligibility determinztions. DED procedures follow.

I.

II.

APPLICATICGN PACKETS AND REEXAMINATION REQUESTS

Upon receipt of zn application packet or reexamination request, DED
shall tazke whatever actions are necessary to obtain medical evidence
for a disability determination when it appears that a disabiliry
determination csunot be made from availeble medical evidence.

Vhen a consultative examination is lt’CU
b

closest (to the zppliea nt) available coop=
appointment and will notify the applican

ed, DED shall contact the
rating source for an

After a disability determination has been mzde, the completed original

MC 221 shall be returned to the county welfzare dep riment. The deter-
w7 ttion can be expected within 60 davs after receipt by DED, except
: iz a concurrent Title II or Title XVI pplication pending
balow), the treating physician fzils to provide medical
or federal law requires that development of a case be
(example: the condition of streoke victims cannot be reviewed
three wmonths after the date of the stroke). B

ONSET DATES FOR TJTLE 1T AND TITL XVI(&é_[/OS”) ELICIBLES AXND TITLE
ZIX MEDICALLY NEEDY DISAZLED PER&ONS

v

A. Thne county obtains the disability onset date from Sccisl Sccurity
Administration. However, the county must submit a disability
period

evaluaticn packet to DED if the oncet date is after the j
for which the spplicant is requesting Madi~Cal.

B. TFor thosec persons whose Supplenental Security Income/State Supple-

mentary Puyment (SSI/SSP) or Title IT detevmination is pending at

the time of their request for retrosctive coverage, DED shall
follow procedures in IIL.,A and B.



IIT. APPLICATIONS FOR PERSONS WHO CLATM TO HAVE A TITLE II OR TITLE XVI
DISAZILITY EVALUATION PENDING

A. The county must submit 2 disability evasluation packet to DED in
cases wnere the applicant claims he/she has an application for
Title II or Title XVI disability benefits pending, The reason
the packet is neceded is that applicants frequently believe they
have aj plled for those two programs but have in actuality applied
for worker's compensation, state disabilityv benefits, etc, If DED
discovers that no federel evaluation is being performed, 211 forms
necessary for the medically needy evaluation are agvailable if +the
complete packet has been submitted, If the complete packet is not
submitted, DED must return the case to the county, The eligibility
worker must contact the applicant and have him/her complete all
necessary forms and then resubmit the packet to DED. Thus, sub-
mission of the cemplete packet avoids unnecessary case deleys,

B, If a Title IT cor Title XVI application is peading, DED shall hold
t until the final federal disability determinatica is

will rotify the county : is being i .:d. In
the county to denv the application due to the peanding
termination. The épplicsation must e held open until

ek

+he BED d

4L

eternination is completed unlecss
the applicant ineligible.

C. When the final federal disalbility determination is wade, LDED shall
return the MC 221 to the county with the onset date, reexamination
date (if zpplicable), or the original date cof the federal denial.

iing federzal
ity determination
ton will not be

application, the county has i
is urgently needed, or if the federal detern
completed within reasonable time limits.

D. DED will process the packet when there is no p:
a

-
<

PREVIOQUS TITLE 11 OR TITLE AVI DENIALS

If an appliceant has previcusly been denied Title IT disability benefits,
or a Title XVI SSI/SSP cash grant based con lack of disability, DED
shall: ‘



ot e e am e e e e e e —— — — —_—— — — — — e — —— . e e e -

A, Where the denizl is within 90 days prior te the Medi~Cal applica-
ticn, automatically deny the Title XIX application (unless the
county informs DED that the applicant alleges there has been a
deterioration in his/her mental/physical condition) and return the
MC 221 to the county with a notation of the original date of the
denial.

B. VWhere the denial date was more than 90 davs prior to the Medi-Cal
application, process in accordance with 4A,

o me e b ie . o . e e —r Gt . . A ——— . — . e~ . —_— — e
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