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Is the person Medicaid eligible?
||
||
||

STOP, NOT ELIGIBLE--------------Document-----------------------------------------------------------NoYes
|
|
|

Does the person have mental retardation with onset before age 18?
||
||
||

NoYes
||
||
||

Does the person have CP, epilepsy, or a condition similar to MR?|
|||
|||
|||

STOP, NOT ELIGIBLE------------Document------------NoYes|
||
||
||

    Does the person have substantial|
    deficits in 3 or more of 6 life areas?|

|||
|||
|||

STOP, NOT ELIGIBLE------------Document-------------------------------------------NoYes|
||
||
||

What was the age of onset?|
|||
|||
|||

STOP, NOT ELIGIBLE------------Document--------22 or later21 or earlier|
||
||
||

  Does the person need active treatment
  for the mental retardation or related condtion?  

||
||
||

STOP, NOT ELIGIBLE------------Document---------------------------------------------------------------NoYes
|
|
|

Document
|
|

DOCUMENT means write a brief summary of the answers to all of the|
questions on the chart that were asked about the individual.  TheELIGIBLE
summary should be based on materials that are available in the 
individual's file and on information in the DD PAS Manual, Chapter 500.
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