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EXAMPLES FOR VERIFYING A SIGNIFICANT DISABILITY

1.
CIL’s may use these examples for determining a significant disability in PART 1 of DRS-383.

OBSERVABLE INDICATORS OF A SIGNIFICANT DISABILITY

Sensory disabilities (blind, deaf):
- uses a white cane

- uses service animal 

- must be guided by another person

- unable to read or see photographs unless material is within 6 inches of eyes

- uses sign language to communicate

- with hearing aids, still required to lip-read

Physical disabilities (i.e. CP, MS, MD, spinal cord, arthritis, Parkinson, stroke, polio, above the knee or elbow amputation, cleft palate, etc.):
- must use a wheelchair, two crutches, walker or similar device at all times

- amputation above the knee or elbow or bilateral below knee or both arms
- heart or respiratory problems that restrict climbing stairs or requires oxygen

- unable to walk more than 100 yards

- speech is unintelligible to strangers

- has a disfigurement or deformity so pronounced it causes social rejection

- loss of manual dexterity or coordination and unable to button buttons, wind watch or write intelligibly

Cognitive disability (TBI, stroke, etc.):
- speech is unintelligible to strangers

Mental disability (psychotic or neurotic disorders, etc.):
- misunderstanding of instructions, self isolation or over reaction in gestures, speech or emotion displayed and may cause concern for people in the environment

- unable to communicate ideas and has difficulty distinguishing 

fantasy from reality

MEDICAL OR PSYCHOLOGICAL REPORT OF SIGNIFICANT DISABILITY (SOURCE AND DATE OF REPORT)

- Applicant may provide documentation or CIL may request medical documentation of another provider, etc.

SSI OR SSDI VERIFICATION OF SIGNIFICANT DISABILITY (METHOD VERIFIED)

- Applicant may provide a Social Security award letter, Medicaid card, or CIL may call Social Security office for verification, etc.

CURRENT CLIENT OF VOCATIONAL REHABILITATION WHO HAS A SIGNIFICANT DISABILITY (METHOD VERIFIED)

- Phone contact with SBVI or DRS local office, VR eligibility certificate is recommended to have in IL file.
OTHER INDICATORS OF A SIGNIFICANT DISABILITY

Mental or Cognitive Disabilities  (Phone contact)
- current client of a CSP or Mental health center
- record at any time of being institutionalized at a developmental center

- in the last 3 years hospitalized at Human Services Center or other psychiatric ward of a hospital

- school records for special education, copy of IEP
- suicide attempts that required hospitalization and needs supervision

Sensory or Physical Disabilities  (Phone contact)
- graduate of school for the blind, deaf, or children’s care school 

____________________________________________________________

EXAMPLES OF SUBSTANTIAL FUNCTIONAL LIMITATIONS

1.
CIL’s may use these examples for determining a substantial functional limitation in PART 2 of DRS-383.

LIMITATIONS IN THE FAMILY


- unable to prepare meals


- unable to perform personal hygiene task (i.e. grooming, bathing, etc.)


- unable to communicate or socially interact with family members


- unable to perform role as parent without assistance


- unable to budget and properly handle finances


- unable to keep home clean or do laundry


- needs assistive device (i.e. eating utensil, grooming aids, etc.)


- unable to accept and cope with disability


- self-esteem is low because of disability


- needs accessible bedroom/bathroom modifications


- needs assistance for repairing assistive devices (i.e. wheelchair)


- unable to make good judgment without supports or prompts

LIMITATIONS IN THE COMMUNITY


- unable to obtain housing


- needs housing modifications to access community (i.e. ramp, etc.)


- unable to maintain social relationships


- requires special accommodations to access recreational activities


- unable to access benefits (i.e. SSDI, SSI etc.)


- unable to access community resource (i.e. Social Services, VA, etc.)


- unable to accept and cope with disability


- self-esteem is low because of disability


- needs special communication assistance to access community or 

commercial services (i.e. interpreter services when applying for 

benefit such as SSDI, SSI, public transit, etc.)


- needs special transportation to access IL services

LIMITATIONS IN EMPLOYMENT


- unable to obtain employment


- requires special adaptation to maintain employment


- needs support from co-workers or natural supports


- difficulty learning new job task


- is significantly under employed

____________________________________________________________
REPORTABLE IL SERVICES

1.
CIL’s must choose from these services for completing part 3 of DRS-383.
(A)  Advocacy/Legal Services – Assistance and /or representation in obtaining access to benefits, services, and programs to which a consumer may be entitled.

(B)  Assistive Devices/Equipment Services – Provision of specialized devices and equipment such as TDDs, wheelchairs and lifts, or the provision of assistance to obtain these devices and equipment from other sources.
(C)  Children’s Services – The provision of specific IL services designed to serve individuals with significant disabilities under the age of six.  

(D)  Communication Services – Services directed to enable consumers to better communicate such as: interpreter services, training in communication equipment use, Braille instruction, and reading services.

(E)  Counseling and Related Services – These include information sharing, psychological services of a non-psychiatric, non-therapeutic nature, parent-to-parent services, and related services.

(F)  Family Services – Services provided to the family members of an individual with a significant disability when necessary for improving the individual’s ability to live and function more independently, or ability to engage or continue in employment.  Such services may include respite care.  Record the service in the consumer’s CSR on behalf of whom services were provided to the family.

(G)  Housing, Home Modifications, and Shelter Services – These services are related to securing housing or shelter, adaptive housing services (including appropriate accommodations to and modifications of any space used to serve, or occupied by individuals with significant disabilities).   A CIL shall not provide housing or shelter as an IL service on either a temporary or long term basis unless the housing or shelter is incidental to the overall operation of the CIL and is provided to any individual for a period not to exceed eight weeks during any six-month period.

(H)  IL Skills Training and Life Skill Training Services – These may include instruction to develop independent living skills in areas such as personal care, coping, financial management, social skills, and household management.  This may also include education and training necessary for living in the community and participating in community activities.  

(I)  Information and Referral Services – Identify all individuals who requested this type of assistance.  Some entities record this service using strokes on an answering pad without opening a CSR, others create a CSR or other such file for future contact and outreach.  This is the only service (other then services to family members) that may be provided to all individuals, whether or not the individual has a disability.

(J)  Mental Restoration Services – Psychiatric restoration services including maintenance on psychotropic medication, psychological services, and treatment management for substance abuse.

(K)  Mobility Training Services - A variety of services involving assisting consumers to get around their homes and communities.

(L)  Peer Counseling Services – Counseling, teaching, information sharing, and similar kinds of contact provided to consumers by other people with disabilities.

(M) Personal Assistance Services – These include, but are not limited to, assistance with personal bodily functions; communicative, household, mobility, work, emotional, cognitive, personal, and financial affairs; community participation; parenting; leisure; and other related needs.

(N)  Physical Restoration Services – Restoration services including medical services, health maintenance, eyeglasses, and visual services.

(O)  Preventative Services – Services intended to prevent additional disabilities, or to prevent an increase in the severity of an existing disability.

(P)  Prostheses and Other Appliances – Provision of, or assistance in obtaining through other sources, an adaptive device or appliance to substitute for one or more parts of the human body.

(Q)  Recreational Services – Provision or identification of opportunities for the involvement of consumers in meaningful leisure time activities.  These may include such things as participation in community affairs and other recreation activities that may be competitive, active, or quiet.

(R)  Rehabilitation Technology Services – Provision of, or assistance to obtain through other sources, adaptive modifications which address the barriers confronted by individuals with significant disabilities with respect to education, rehabilitation, employment, transportation, IL and/or recreation.

(S)  Therapeutic Treatment – Services provided by registered occupational, physical, recreational, hearing, language, or speech therapists.
(T)  Transition Services – Services to facilitate the transition of individuals from nursing home and other institutions to home and community-based residences, provide assistance to individuals at risk of entering institutions to remain in the community, or facilitate transition of youth who have left school and are moving on to postsecondary life.  
(U)  Transportation Services – Provision of, or arrangements for, transportation.

(V)  Youth Services – Specific IL services designed and provided to individuals with significant disabilities, ages 6-17, and may include training to develop skills specifically designed for youth to promote self-awareness and esteem, develop advocacy and personal power skills, and the exploration of career options. 

(W)  Vocational Services – Any services designed to achieve paid employment.

(X)  Other Services – Any IL services not listed above in A-W.

 Eligibility/Ineligibility Determination

for

Independent Living Services

Applicant’s Name:         John Smith                                      .

If a significant disability can not be verified in PART 1, the applicant is not eligible.  Skip to PART 4.

	PART 1  -  List disability(s):

Primary: Cerebral Palsy Secondary:  Hard of Hearing 
CIL staff has document the presence of a significant disability listed above by at least one of the following methods. (check at least one & explain/verify):

  (   Observable significant disability (explain)

   Must use a wheelchair for mobility and has to lip read even with hearing aids
____ Medical or psychological report of significant disability (source and date of report)

____ SSI or SSDI verification of significant disability (method verified)

____ Current client of vocational rehabilitation who has a 
significant disability (method verified)

____ Other (i.e. If in Special Education, copy of IEP. Explain.)



If there is no substantial functional limitation, the applicant is not eligible.  Skip to PART 4.

	PART 2  -  The CIL has documented that the applicant has a substantial functional limitation(s) which impairs the applicant’s ability to function independently in the family, community or to maintain or advance in employment.  (explain)

  unable to prepare meals, do laundry, and clean his home
   unable to obtain housing


If there is no IL service that will be benefit, the applicant is not eligible.  Skip to PART 4. 

	PART 3  -  The CIL has documented that the following independent living services will improve the applicant’s ability to function in the family, community, or to maintain or advance in employment.  (List IL services that will benefit consumer).

    Independent Living Skills Training, Advocacy and Housing Service, Adaptive Devices (HMAD)


PART 4  -  CIL staff must check one statement below, sign and date:

   (   I have determined that the applicant IS ELIGIBLE for IL services.

____ I have consulted, or provide a clear opportunity for consultation, with the applicant or representative and have determined that the applicant is NOT ELIGIBLE for IL services.  I will also provide:

1.
provided written notification of the action taken in an accessible format; and 

2.
provided an explanation of the availability, purpose and how to contact CAP in an accessible format.

This decision will be reviewed within 12 months or when the CIL determines the applicant’s situation has changed, unless the applicant refuses the review, no longer present in the State or whereabouts are unknown.

Staff Signature: Jane Brown Date:5/28/15
PAGE  
1
Attachment 1    

