Home Modifications and Assistive Devices for the Home: Pre-Approval Form
This form is to be submitted to the Division of Rehabilitation Services (DRS) Independent Living (IL) Specialist for pre-approval to receive funding for home modifications or assistive devices for an Independent Living client’s home. Centers for Independent Living (CIL) must provide information regarding the open IL client, description/costs of items and justification of need for equipment/ modification. Completion of this form must include a quote for the cost of the equipment/modification from a vendor.  IL Clients must meet financial need, and other comparable benefits, such as the Telecommunication Adaptive Devices Program or the Vocational Rehabilitation Program, must be considered prior to considering this option. Upon approval by DRS staff, the CIL can purchase, provide and install the equipment, and DRS will reimburse the CIL when provided with proof of payment. 
Pre-approval of home modifications and Assistive Devices for the home is contingent upon available funding. 

Client ID:  
Name of IL Client:  
Address:  
City:                       State:      Zip: 
Phone:                     Email: 
Center requesting reimbursement:  

Justification for need of assistive devices/home modifications:  
Comparable benefits considered?    
               Yes
No

What efforts were made to pursue other comparable benefits first?  

Meets financial need?    
               Yes
No

Item	Cost of Item
Click here to enter text.	Click here to enter text.
Click here to enter text.	Click here to enter text.
Click here to enter text.	Click here to enter text.
Click here to enter text.	Click here to enter text.


Print name of CIL staff requesting reimbursement:   

Signature:_________________________________________   Date: _______________________

**Quote from Vendor must be included with this form in order to be considered for approval.


For DRS Internal Use Only		
Reimbursement Approval?	☐	Yes
	☐	No
Approved By:	Date:	
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