W/ | NCOVE CHAPTER 12 - DETERM NI NG DI SABI LI TY,
VAL NTENANCE MANUAL I NCAPACI TY AND BLI NDNESS 12.3

12.3 PROCESS FOR DETERM NI NG DI SABI LI TY, | NCAPACI TY AND
BLI NDNESS

A GENERAL REQUI REMENTS

NOTE: The determ nation of disability, incapacity or blindnes
for AFDC/ U- and SSI-Rel ated Medi caid applicants nust not be
del ayed to determne if the client will neet his spenddown.
The establishnment of disability, incapacity or blindness and
nmeeting a spenddown requirenent are both eligibility factors
and both must be pursued sinmultaneously. [If the application
is denied in the M219 systemprior to a MRT deci sion and
reason code 0136 (See Chapter 23) is used, the systemw |
automatically notify MRT of the denial. MRT will stop

consi deration of the case and return all information to the
Wor ker. Should the Worker determne that the client is

I neligible due to any other reason at any tinme prior to the
MRT decision, the application is denied, and the Wrker nust
notify MRT to stop consideration of the case.

The follow ng steps are necessary in the process of

determ ning incapacity, disability and blindness. These step:
do not apply to the determ nation of disability for Food
Stanp policies.

- Accept the application.

- Prepare the Social Sunmary, using form ES-RT-1

- Obtain initial nmedical reports

- Eval uate for presunptive approval and/or referral to MRT
- Obtain additional nedical reports when indicated

- Reeval uate for presunptive approva

- Re-referral to MRT

- MRT deci si on

- Di sposi tion

NOTE: Should the Worker determ ne that the client is
ineligible at any tinme during this process, he denies the
application i nmediately and notifies MRT.
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B. SSI - RELATED DI SABI LI TY PROCESSI NG REQUI REMENTS
1. Target Tinme Franmes

Target tinme periods have been established to assure that
SSI - Rel ated disability cases are processed within the 90-
day processing tine limt except when the delay is beyonc
t he Departnent's control.

REQUI RED ACTI ON TIME LIMT
Interview client and request By the 7th cal endar day
medi cal records and reports after application
Fol | ow-up request(s) for By 30 days after
medi cal records or reports initial request (and each

30 days thereafter)

Subm ssion to MRT By 7 days after nedica
records/reports received.

Recei pt of file and | ogged By 2 days after receipt
by MRT

Initial review by MRT staff By 7th day after receipt

Physician review (initial) By 14th day after receipt

Addi tional medical informatioBy 7th day after

requested (if required) by initial physician

physi ci an revi ew

Physician's final review By 7th day after receipt

of additional nedica
i nfornmati on

Fi nal decision (conpletion By 7th day after final
of ES-RT-3 form physi ci ans revi ew
File returned to county By 3rd day after final
of fice revi ew deci si on
Notice to the client By 7th day after receipt of
final decision at county
of fice
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NOTE: The 90-day processing tinme |limt concludes with the
mai ling of the client notification, not data system acti on.

2. ES- 20
Disability cases which have been pending | onger than 90
days nmust receive an ES-20 by the 100th day stating the
reason for the del ay.
A copy of the ES-20 nust be filed in the case record.

3. Hol comb Log Sheet
As a result of Holconb v. Lewis, the processing of SSI-

related disability applications was tracked using the
Hol comb Log Sheet.

Ef fective October 1, 1995, the Hol conb Log Sheet is no
| onger required by the court order. |Its use is optional.

I NCAPACI TY FOR W/ WORKS

A determ nation of incapacity is not nade to determne if a
child(ren) is deprived of parental support and care. For W
WORKS purposes, it is made only to determne if an individual
may be tenporarily exenpt fromparticipating in work
activities.

NOTE: There are no permnent exenptions due to incapacity.

The decision is made by the Wirker and/or Supervisor, at the
di scretion of the Community Services Manager. |If the

I ncapacity is obvious, no nedical verification is required.
The Worker nust record his findings and justify the tenporary
exenpti on.

If the incapacity is not obvious, verification nust be

provi ded froma physician, licensed or certified psychol ogi st
surgeon, doctor of osteopathy, chiropractor, or other
medi cal |l y-qualified individual. The verification nmust incl ud

an estimate of the duration of the incapacity. The nedical
practitioner is not required to state that the individual nust
be exenpt from participation and for how | ong. The WorKker
and/ or Supervisor make this decision, based on nedical record
subm tted and any necessary foll ow-up contact.
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Only when the Worker and/or Supervisor are unable to make

a deci sion about the exenption based on nedi cal evidence, is
the case referred to MRT. When this is necessary,
instructions in Section 12.10 are used.

The nmedical condition nust be reeval uated according to the
statenment of the medical practitioner or as determ ned by MRT
However, each individual who is tenmporarily exenpt nust have i
medi cal reeval uation at |east once every 12 nonths. During
the tinme that the individual is unable to participate in work
activities, he nust be referred to other potential resources,
such as SSA and DRS. Such referrals and followup nmust be
added to the PRC as appropri ate.
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