STATE OF CALIFORNIA—HEALTH AND WELFARE AGEMNCY PETE WILSOM, Governor

DEPARTMENT OF HEALTH SERVICES
14744 P STREET

0. BOX 942732

SACRAMENTO, CA 942347320

May 11, 1992

TO: All County Welfare Directors Letter No.: 92-33
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

SUBJECT: Presumptive Disability for HIV/AIDS Applicants

The purpose of this letter is to inform you that we are in the process of
evaluating new Social Security Administration {SSA) requirements for
presumptive disability (PD) for applicants who allege infection with human
immunodeficiency wvirus (HIV). This is strictly an informational letter.
Another letter containing specific county instructions for implementation will
follow. This letter provides you with: (1) background informatjion on SSA's
new procedures for PD based on HIV infection, and (2) citations to the law and
regulations which mandate that we implement these new requirements.

BACRKGROUND

The SSA revised and expanded their procedures for making PD decisiona based on
HIV infection. PD is determined by their Field Office staff for purposes of
determining eligibility for Supplemental Security Income and disability
retirement under Title II of the Social Security Act. These revieed
procedures permit SSA to identify individuals who meet the regquirements for PD
because of HIV infection at the earliest possible stage in the application
process.

Previously, PD was authorized only for individuals with a full blown AIDS
diagnosis. Under the revised criteria, adults and children can meet FD
requirements when there is evidence of an HIV infection and the individual's
medical source confirms that the disease manifestations are of listing-level
severity. Listing-level severity means that an applicant's symptoms meet
specified criteria to establish disability based on the HIV infection. SSA
developed two separate forms to determine listing-level severity: one for
adults, and one for children which addresses specific criteria that apply only
to children. The current DHS 7035 (Medical Verification ~ AIDS) form will be
revised to reflect the new criteria. (See enclosed draft forms.)

Currently, county eligibility workere (EWs8) complete the DHS 7035 form which
is a simple and straight forward form consisting of only three sections.
Inplementation of SSA's new procedures will revise and expand the EW's role in
procesaing PDa8 in HIV infection casee. County EW staff will need to evaluate
a more complex HIV/AIDS form(s) and familiarize themselves with the wvariocus
conditions under which PD is allowed.
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We are working with varioue county and ptate offices to determine the
approximate number of individuals which may be affected by this new
requirement. Hopefully, we will be able to provide you with these figures in
our next letter.

FEDERAL AND STATE REGULATION CITES

Title II and Title XVI of the Social Security Act provides that disability is
defined as an inability teo engage in any esubstantial gainful activity by
reascn of medically determinable physical or mental impairment which can be
expected to result in death or has lasted or can be expected to last at least
12 meonths. Federal regulations at 42 Code of Federal Regulations, section
416.933, specify how a finding of PD is made. The proposed revision to this
regulation authorizes a finding of PD based on a medical evidence of HIV
infection.

Title 22, CCR, Section 50223 (a) provides that persons 18 years of age or over
are dipabled if they are persons who meet the definition of disability in
Title II or XVI of the Social Security Act.

We are in the process cof: (1) evaluating these requirements; (2) determining
their potential impact; (3) working with our fiscal office to determine and
resolve funding issues; and (4) working with the Forme Committee members for
their input to the new revised DHS 7035 forms. Implementation is projected
for August 1, 1992, In the meantime, if you have any concerns or questions
please contact RaNae Dunne at (916) 657-0714; CALNET 437-0714.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures
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PHYSICIAN'S REPORT ON ADULT WITH ALLEGATION OF
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INEECTIO\N

The tndividual named beiow has filed an application forwmw i you

complete this form, your patient may be able 1o receive early paymenta (Thisis nota request tor an examination '
\ but for existing medical information.) DEoed s,

LA n For MED'C& RELEASE iNFO MATION
D Form 6602 “Authorization Fo Release -4 Gy A teation
‘D a%o-uc— oo \-\ea'\% SeYUAL LS

! hereby authorize the medical source named below to release or disclose 1o the
srrvme LY . 5@ Y v PRI gmedscai records or other information regarding my treatment for Human immunodeficiency Vlrus

TIRTIACOTT'S  CCAMANTS CCATMANTS SIGNASURE Date .
) Sign
Here
PHYSICIAN'S NAME SEAHMANPS NAME
PNTNE wree s,
A. PLEASE CHECK APPAOPRIATE BLOCK SAANFS S5N

AT BT Y
D MV Test(s) Pertormed

ELAMMANTS DATE OF BIRTH

{1 Hiv Festts) Not Performed FreewACRaT S
B. PLEASE INDICATE RESULTS OF HIY TESTS(S) C. PLEASE INDICATE HERE:
CDa4 {T4) LYMPHOCYTE COUNT:
[] posimive [ NeGaTivE -
orpercant________ If count nol available
D. OPPCRTUNISTIC AND INDICATCR DISEASES: Pleass Check, H Presant
1. ] HIv encephalopathy FUNGAL INFECTIONS
2. [] Hiv wasting syndrome 13. {_] Candidiass, of the esophagus, trachea,
- ‘ bronchi, or lungs

3. [[J Carcinoma of the cervix : . 20.[] Candidiasis, disseminated beyond

FIGO slage i and beyond \he skin, urinary or intestinal tract, or

oral or vutvovaginal mucous membranes .

4. Anal squamous cell carcinoma 21. [_—_i Coccidioidomycasis, disseminated beyond
5. Cardiomyopathy the lungs, or lymph nodes
g. Nephropathy 22. D Cryplococensis, disseminated beyond
7. Lymphoma of the brain the kungs, or involving the central
8. Hodgkin's disease nervous system
9. Mon-Hodgkin's lymphoma ' T 2% B'Hisropiasmsis. disseminaied beyond

{including Burkitl's lymphoma) the lungs or lymph nodes
1D,D M. kansasii disease, disseminated other

than or in addition 1o the lungs. skin, VIRAL INFECTIONS

or cervical or hitar lymph nodes 24. D Cylomegalovirus, ot an organ other than
11.B Mycobacterium aviem complex ihe liver, spieen, or lymph nodes
12[] Mycobacterial infection, disseminated 25, E Herpes simplex virus, causing bronchitis

beyond the lungs, lymph nedes 26, Herpes simplex virus, causing chronic

continuous mucocutaneous infection, or
: infection of the pulmenary of gastrointestinal
PROTOZOAN OR HELMINTHIC INFECTIONS tract or encephaiitis

13.{7] Cryprosporidiosis, intestinal with 27. E Herpes simplex virus causing esophagitis
diarrhea for 1 month or mare 28. Herpes simplex virus, causing a
14.[] Isosporiasis, with diarchea over 1 month mucocutaneous uker persistent over 1 month
15. Pneumocystis carinii pneumonia 29. Herpes simplex virus, causing prneumoniis
16. Strongyloidiasis, extra-inlestinal 30. Progressive multitocal leukoencephalopathy
17. Toxoplasmosis of the brain
180 ] Toxcplasmesis, of an organ other BACTERIAL INFECTIONS
the ver, spleen, or lymph nodes ' 3. D Salmonella bacteremia, non-typhoid,
recurrent

32. {_] Nocardiosis

NGTE: IF YOU HAVE CHECKED ANY ITEM IN BLOCK U, SKIP BLOCKS E, F, & G, GO TO BLOCKS 1 & J.

E. OTHER MANIFESTATIONS GF HIV INFECTION PERSISTING OVER A 2 MONTH PERIOD, ANDXOR RESISTANT TO
THERAPY (¥ one or more of the toliowing is checked, block G must alsa ba completed.)

33, Bacierial sepsis 36 Kaposi's sarcoma 39. Preumonia
34, Fungal sepsis 3z, Meningitis 490, Pulmonary luberculosis
35. Endocarditis 38 Peripheral neuropathy 41, Septic anhiitis

NOTE: IF YOU HAVE CHECKED ANY ITEM IN BLOCK E, YOU NEED ROT COMPLETE BLOCK F, GO TO BLOCK G~

Eorenbivie-d84-41.3-04
ONS Fo RS A
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PHYSICIAN'S REPORT CN CHILD WITH ALLEGATION OF |cone~
HUMAN IMMUNODEFICIENCY ViRUS (HIV) INFECTION “

The Individual named below has filed an application fof Wm i you

compiete this form, your palient may be able 10 receive early paymnenias (This is not a requesi for an examination

but for existing medical Information.) praneldes
AL AD0 R S MEDICAL H‘E‘{!{EASE IN{ORMATION
D Form &&A-82% “Autharization FolRelease !n%mamnmwmﬂmm attached.,

Dot X merd o i Wherik Servv#s Or
“Q t hereby authorize the medical source named below to release or disclose to the Seciat-Security-Administration or
(AR LN A VN Bo¥ o b

any medical records or ather information regarding my reatment for Human Immunodaticiency Virus
{HIV) tniection.

e T
RN vnrr' S Glhivkienr& PARENT OR GUARDIAN SIGNATURE Date
Sign
) Here
PHYSICIAN'S NAME StAANPE NAME
1304 2N Y.T- XY
A. PLEASE CHECK APPROPRIATE BLOCK OHAHAANTS SSN

AFfACRVLY o
D HIV Test(s) Performed

BEAMANTS DATE OF BIRTH

D HIV Test(s) Not Performed PITRACHYT S
B. PLEASE INDICATE RESULTS OF HIV TESTS(S) C. PLEASE INDICATE HERE:
CD4 (T4} LYMPHOCYTE COUNT:
[[] POSITiVE [] NeEGaTIVE
of percent it count not available
D OPPORTUNISTIC AND INDICATOR DISEASES:  FPlease Chack, If Fressnt
1. ] HIV encephalopathy FUNGAL INFECTIONS
2. [] Hiv wasling syndrome 23. [] Candidiasis, of the esaphagus, trachea,
bronchi, or ings
3. [] Carcinoma of the cervix 24. [} Candidiasis, disseminated beyond
FIGO stage |l and beyond the skin, urinary or inlestinal tract, or
. oral of vuivovaginal mucous membranes
4, Anal squamous cell carcinoma 25. [[] Coccidioidomycosis, disseminated beyond
5. Cargiomyopathy the lungs, or lymph nodes
5. Nephropathy 26. [] Cryptococcosis, disseminated beyond
7. D Failure 10 thnive, or a failing off from the the lungs, or involving the central
age-appropriate range of the projected nNervous system
growth curve . 27. [[] Histoplasmosis, disserninaled beyond
8. [} Lymphora of the brain the lungs of lymph nodes
S D Lympheid inlersitial pneumenia in
a chiid less than age 13 VIRAL INFECTIONS
10.] Pulmonary lymphoid hyperplasia in 28. [ ] Cytomegalovirus, of an organ other than the
a chik less than age 13 liver, spleen, or lymph nodes
11} Hodgkin's disease 29, [] Herpes simplex virus, causing bronchitis
121 Non-Hodgkin's lymphoma _ 30 B Herpes simplex virus, causing chronic
(including Burkitt's lymphomaj continuous mucocutaneous infection, or
13[] M. kansasii disease, disseminated infection of the puimonary of gasirointestinal
other than or in addition to the Jungs, tract or encephalitis
skin, or cervical or hilar lymph nodes 31, Herpes simplex virus causing esophagitis
14 E Mycobacterium avium complex 32 H Herpes simpiex virus, causing a mucoculaneous
15. Mycobacierial iniection, disseminated ukcar persisient over 1 month
beyond the kings, or tymph nodes 33 Herpes simplex virus, causing pneumonitis
1601 Progressive neurological disease 34, E Progressive multifocal leukoencephalopathy
PROTOZOAN OR HELMINTHIC INFECTIONS BACTERIAL INFECTIONS
7.0 Cryplosporidiosis, intestinal with diarrhea 35. Saimenelia bacteremia, non-typhoid, recurrent
more than 1 month 36. Necardiosis
18. |saspariasis, with diarrhea more than 1 monh 7. Muhiple or recurrent bactenal infections affecting
19, Fneumocystis carinit pneumonia a child less than age 13 (seplicemia, pneumonia,
20. Strongyloidiasis, extra-intestinal meningilis, bone or join infection, or abscess
21 Toxoplasmosis of the brain of an intemal omgan)

22{:] Toxoplasmosis ol an organ other than the liver,
splegn, or tymph nodes

NOTE: IF YOU HAVE CHECKED ANY ITEM IN BLOCK D, SKIP BLOCKS E, F, & G, GO TO BLOCKS [ & J.
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E. OTHER MANIFESTATIONS OF HIV INFECTION PERSISTING OVER A 2 MONTH PERKOD AND/OR RESISTANT TO
THERAPY. [ ong or more of the following Js checked, block G. must also be compieled.)

38. Bacterial sepsis 41, Kaposr's sarcoma 44, Pneumonia

39. Fungat sepsis 42. Meningitis 45, Pulmanary tuberculosis

40. Endocarditis 43, Peripheral neuvropathy 46. Septic arthritis

NOTE: IF YOU HAVE CHECKED ANY ITEM IN BLOCK E., YOU NEED NGT COMPLETE BLOCK F., GO TO
BLOCK G. ) :

F. OTHER MANIFESTATIONS OF HIV INFECTION PERSISTING OVER A 2 MONTH PERIOD ANDIOR RESISTANT TO
THERAPY. (i two or more of the following are checked, block G. must alse.be compleled.)

47. Anemia-Hcl. less than or equail to 30% 54. Hempes zosier, recurrent

48. 5 Granulocytopenia (absolute neutrophil 95, Hepatomegaly
count less than or equal 1o 1000/mm?) 56. Lymphadenopathy, generalized

43. [] Thrombocytaperia (Less than or equal 1o 57. Mucosal candidiasis (including vulvavaginal
40.000/mm?) 58. [[] Oral hairy leukoplakia

_50. [_] Dermatological conditians, persistent 5g. [ | Parolitis

51. B Diarrhea, persistent and unresponsive €4. f: Sinusitis, persistent or recurrent

52, Cocumented temperature of 100.4° F. 81. [ ] Splenomegaly
{38°C} or greater &2. L—_‘ Weight loss of greater than or equal

53. [_] Herpes zoster, chronic 1o 10% of baseling

G. FUNCTICNAL LIMITATIONS—IF AN ENTRY WAS MADE IN BLOCK E. OR F., AS MANY OF THE FOLLOWING ITEMS AS ARE
APPLICABLE MUST ALSO BE COMPLETED. YOU NEED ONLY COMPLETE THE GROUPING PERTAINING TO THE AGE OF
YOUHR PATIENT.

BIATH TO ATTAINMENT OF AGE 1—DEVELOPMENTAL AND EMOTIONAL DISORDERS OF NEWBORN AND
YOUNGER INFANTS, EVIDENCED BY A DEFICIT OR LAG IN THE AREAS OF:

63. D Cognitive/communicative functioning generally acquired by children no mare than one-half of the childs
chronclogical age. (e.g., in infants 0-6 menths, markedly diminished varation in the production or
imiation of sounds and severe feeding abnermality, such as problems with sucking swallowing, or

chewing); or
64. Motor development generally acquired by children no more than one-hall the child's chronalogical age: o
65. Apathy, over-excitability, or fearfulness, demonstrated by an absent of grossly excessive response o ong

of the loilowing:
Visual slimulation, or
Auditory simulation, or
Tactila stimulation; or
66. [] Failure 10 sustain social interaction on an ongoing, reciprocal basis as evidenced by:
D Inability by & months 1o panticipate in vocal, visual, and moloric exchanges {including facial
expression), of
O Faiture by 9 months to communicate basic emational responses, such as cuddling or exhibiting
protest or anger, or :
D Failure o attend to the caregiver's voice or face or 1o explore an inanimate object for a period
of time appropriate g the infant's age; or
67. D Anainment of development or function generally acquired by children no more than twe-thirds of the
child's chrongoiogical age in two or more areas {i.e., cogniive/commumnicalive, motor, and social).
8. D Other:

G. FUNCTIONAL LIMITATIONS (CONTD)—IF AN ENTRY WAS MADE IN BLOCK E. OR F_, AS MANY OF THE FOLLOWING
[TEMS AS ARE APPLICABLE MUST ALSO BE COMPLETED.

AGE 1 TO ATTAINMENT OF AGE 3—FCR OLDER INFANTS AND TODDLERS, PLEASE INDICATE THE FOLLOWING:

69. U Gross or fine motor development al a level generally acquired by children ne more than one-hal the
child's chronological age; or

70. Cognitive/communicative lunction at a tevel generally acquired by chikdren no more than one-hall the
child's chronological age; or

71. {7 Social tunction at a evel generatly acquired by children no more than one-half the child's chronological
age; or . :

72. D Attainment of development or function generally acquired by children no more than two-thirds of the
child's chrenaological age in 1wo or more areas covered by €9, 70, or 71,

73. 3 other: :

VIS 23S O



AGE 3 TO ATTAINMENT OF AGE 18—FDR OTHER CHILDREN, PLEASE INDICATE THE FOLLOWING:
MOTE: MARKED MEANS MORE THAN MODERATE, BUT LESS THAN EXTREME.

74, I—_-] Marked imparment in age-appropnate cognilive/communicative function (including consideration of
historical and other information from parents or ather individuals who have knowledge of the child, when
such information is needed and available); or

75. [:] Marked impairment in age-appropriate social functioning (include consideration of historical and other
information from parents or other individuais who have knowledge of the chikd, when such information is
naeded and available); or

76. (] Marked impairment in personalbehavioral function as evidenced by:

Marked restriclion of age-appropnate activities of daily living, {(including consideration of
information from parents or other individuals who have krowledge of the child), or

|:| Persisient sericus maladaptive behaviors destructive 1o sell, others, animals, or property.,
requiring protective intervention; or

17 [3 Deficiencies ol concentiration, persistence, or pace resulting in frequent failure to complete tasks in a
timely manner.

78. L] Other:

H. DISCUSSICN: (Filsase use Iis space {o indicale any other medical conditions of your patient, of o provide any other comments
you wish about your patiant.)

1. REPORTING PHYSIGIAN'S NAME AND ADDRESS TELEPHONE NUMBER (AREA CODE)
DATE
> T cexibhy wnder qenariy ok vepsw.z Srvad. e GQ;,,:SE

L) ey
J. PHYSICIAN'S SIGNATURE ]
), SIGN

HERE

7 TENAS AR AT RAAAD N WG o on et sl AmA VUL At B2 Yo ima tdd W YRR Pne WDy Corsmnk i e
= TV DETERMIMNATION SERVICES DISPOSHONT

-pacemey

‘ . 0 - ,
PhlVACY ACT NOTICE: Tha SocidMaecurity Adminstration is aumurizld 10 cofect the nicIMAoN on this fom uodr/secmons 20%(a), 223(d) and 16330e) (1) -
of the Social Security Act The informatoihugn this form 1s needed by Sgcial Security to make a deasion m)-t’nan-ed claimant's clam. While giving L e
irformaion on this iorm s voluntary, ladure to 2K or parn of the requiesed iINlGMMaBoN Gould prevent JArECUTALE O ey decision on the named Ciamants
claim. Although the informatitn you fumish is ainioal never Lsed for 8y puTpose other than making & o v about the clai s disabiiy, such
islgrmaton may be Oisciosed by the Social Sacunty Aditinig ravron as follows: (1) 1o enabie a third.pérty or agency 1o assist Sodal Secunly in es1abiishing nghis
th Social Security benefits andior coverage; (2} o compty with Fageral tequiting the releast ot inlormabon om Social Secunty records (e.9., o e Genersl

ccounting Office and The Department of Veterans Alairs); and o faciitate statistioal research and audi activibes nacessary 1o assure the integrity and
provement of the Social Sacurity programs (e.9., to the Bureau of T-Census g privale corncams under contract 10 Sacial Secunty).
Ty s o-use-the i O POU- (0 hen wa match recoicds by coumdi i PR T T DO TESPO Wit Yhosa o other Federal, ST,
br lacal government agencies. Many agencies may use maiching progsris (o find of v thal B parson quakhes kor benefits pasd by the Fedaral govemment,

e law allows us 1o oo tis gven d you do nol agree O it
659 &nd other reasons why information about the may be ysad or given oul are expllingd in the Feceral Hagisnr. H you want 1o learm more

this, contact any Sodal Secunty offica.

ME IT TAKES TO COMPLETE THIS FO

'@ estimate That 1 will take you about IMmuteswmdun this form i This inciudes the time it will take o mad he NEXCSONS QAher 1Hhe NICRKIary facts »:

k oul the form. If you have o suggEstons on how long i takes 1o complets this form or on any other aspect of Mg Jorn, write I the Socal

drminisraton. ATTH: R arance Officer, 1-A-21 Operatons Bidg.. Balimore, MO 21235, and ¥ I Office of Manajament and Budget. P

aduction Project (0960-0057]. Washington, D.C. 20563, DO NOT SEND COMPLETEN FORMS OR INFORMATION CONCERNING.JHIS CLAIMTO THESE
QFFICES. SEND THEM TO THE OFFICE THAT REQUESTED THE \NFORMAHDN. J

NOWING THAT ANYONE MAKING A FALSE STATEMENT OR REPRESENTATION OF A MATERIAL FACT FOR USE IN
ETERMINING A RIGHT TO PAYMENT UNDER THE SOCHAL SECURITY ACT COMMITS ACRIME PUNISHABL E UNDER FEDERA)-
Y

f e v T T
TS oS H ) T





