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DETERMINATION OF INTELLECTUAL DISABILITY OR RELATED CONDITION & ASSOCIATED TREATMENT NEEDS (DDPAS-5)

State of Illinois 
Department of Human Services

Social Security #:Person's Name (Last Name, First Name, Middle Initial) / /

Part I.  DETERMINATION OF DISABILITY

PAS Agency Name:

Date of Part I Determination: / /

Capacity  
for  
independent 
Living

Mobility

Self- 
Direction

LearningSelf-Care

As a result of the cerebral palsy, epilepsy and/or other condition(s), the individual exhibits substantial functional limitations in the areas of major life activity.  (Check all that 
apply and provide information to support the determination for each.  The individual must have three or more areas with substantial functional limitations for the determination of a 
related condition.  See DDD PAS Manual 500.20.E):

Indicate other condition(s) here:

other than mental illness, found to be closely related to intellectual disability, because this condition results in impairment of general intellectual functioning or adaptive behavior 
similar to that of intellectually disabled persons, and requires treatment or services similar to those required for these persons.  The cerebral palsy, epilepsy or other condition is 
expected to last indefinitely.  The PAS record provides medical information establishing that the age of onset for the CP, epilepsy or other condition was prior to the age of 22.  
See the DDD PAS Manual, Section 500.20.)

another condition,epilepsy, and/or

individual's intellectual and adaptive levels of functioning, and the age of onset, are consistent with intellectual disability.  See the DDD PAS Manual, Sections 200.50.B.  and 500.20.
A.)

(If "Yes," then the PAS assessment includes psychological assessment(s) that confirm that the Does the individual have intellectual disability (I.D)? Yes No

Does the individual have 1 or more related condition(s)? NoYes (If "Yes," the individual has cerebral palsy,

Additional information is not attached.

Based on the above information, the individual:

is 

Has intellectual disability (I.D.) or a related condition.  (If checked, proceed to Part II.)

Language

does not have intellectual disability (I.D.) or a related condition.  (If checked, indicate "None" for Disability in Part II on the 

Please Type or Print

  DDPAS-2.  Conclude the PAS screening, but enter pertinent information on the DDPAS-10.  Provide a copy of the DDPAS-10 to the
  Individual/Guardian as a summary of the PAS determination and as a notice of the right to appeal.)
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DETERMINATION OF INTELLECTUAL DISABILITY OR RELATED CONDITION & ASSOCIATED TREATMENT NEEDS (DDPAS-5)

State of Illinois 
Department of Human Services

Specific guidance regarding the determination of the need for active treatment is provided in the DDD PAS Manual, Chapter 500, Section 500.30.  In making the determination for 
the need for active treatment, the PAS agency must consider the individual's needs using:  (1) the definition for active treatment; (2) the indicators for need for active treatment; (3) 
the indicators for the absence of a need for active treatment.

Date:Signature of PAS QIDP:

I have personally reviewed the information and data sources referenced in this document and hereby state that they are accurately described on this summary and that they are 
currently available in this record.

Part III.  Signature  (Determination and signature by anyone other than the PAS QIDP is invalid)

Enter the results on the DDPAS-2 and DDPAS-10.  Sign and date this form.  Provide a copy of the DDPAS-10 to the Individual/Guardian as a summary of the PAS determination 
and, if applicable, as a notice of the Right to Appeal.

Check the applicable determination:

Part II.  DETERMINATION OF THE NEED FOR ACTIVE TREATMENT Date of Part II Determination / /

YES, the individual requires active treatment for intellectual disability or a related condition.  (See DDD PAS Manual, Section 500.30.)

NO, the individual does not require active treatment for intellectual disability or a related condition.  (See DDD PAS Manual, Section 500.30.)

Provide a careful explanation regarding this determination.  Attach a separate page if necessary..

Additional information is attached.

ADDITIONAL INFORMATION FOR COMPLETING PART II.

Specific guidance for making determinations regarding Intellectual Disability and Related Conditions is provided in the DDD PAS Manual, Chapter 500, Section 500.20.

ADDITIONAL INFORMATION FOR COMPLETING PART I.
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State of Illinois
Department of Human Services
/
/
Part I.  DETERMINATION OF DISABILITY
/
/
As a result of the cerebral palsy, epilepsy and/or other condition(s), the individual exhibits substantial functional limitations in the areas of major life activity.  (Check all that apply and provide information to support the determination for each.  The individual must have three or more areas with substantial functional limitations for the determination of a related condition.  See DDD PAS Manual 500.20.E):
other than mental illness, found to be closely related to intellectual disability, because this condition results in impairment of general intellectual functioning or adaptive behavior similar to that of intellectually disabled persons, and requires treatment or services similar to those required for these persons.  The cerebral palsy, epilepsy or other condition is expected to last indefinitely.  The PAS record provides medical information establishing that the age of onset for the CP, epilepsy or other condition was prior to the age of 22. 
See the DDD PAS Manual, Section 500.20.)
individual's intellectual and adaptive levels of functioning, and the age of onset, are consistent with intellectual disability.  See the DDD PAS Manual, Sections 200.50.B.  and 500.20.A.)
(If "Yes," then the PAS assessment includes psychological assessment(s) that confirm that the 
Does the individual have intellectual disability (I.D)?
Does the individual have 1 or more related condition(s)? 
(If "Yes," the individual has 
Additional information
Based on the above information, the individual:
Please Type or Print
  DDPAS-2.  Conclude the PAS screening, but enter pertinent information on the DDPAS-10.  Provide a copy of the DDPAS-10 to the
  Individual/Guardian as a summary of the PAS determination and as a notice of the right to appeal.)
Specific guidance regarding the determination of the need for active treatment is provided in the DDD PAS Manual, Chapter 500, Section 500.30.  In making the determination for the need for active treatment, the PAS agency must consider the individual's needs using:  (1) the definition for active treatment; (2) the indicators for need for active treatment; (3) the indicators for the absence of a need for active treatment.
I have personally reviewed the information and data sources referenced in this document and hereby state that they are accurately described on this summary and that they are currently available in this record.
Part III.  Signature  (Determination and signature by anyone other than the PAS QIDP is invalid)
Enter the results on the DDPAS-2 and DDPAS-10.  Sign and date this form.  Provide a copy of the DDPAS-10 to the Individual/Guardian as a summary of the PAS determination and, if applicable, as a notice of the Right to Appeal.
Check the applicable determination:
Part II.  DETERMINATION OF THE NEED FOR ACTIVE TREATMENT
/
/
Provide a careful explanation regarding this determination.  Attach a separate page if necessary..
ADDITIONAL INFORMATION FOR COMPLETING PART II.
Specific guidance for making determinations regarding Intellectual Disability and Related Conditions is provided in the DDD PAS Manual, Chapter 500, Section 500.20.
ADDITIONAL INFORMATION FOR COMPLETING PART I.
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
9.0.0.2.20101008.1.734229
mm/dd/yyyy
	CurrentPage: 
	PageCount: 
	TextField3: 
	TextField2: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField10: 
	TextField9: 
	TextField8: 
	TextField11: 
	TextField12: 
	TextField13: 
	TextField14: 
	TextField15: 
	TextField21: 
	TextField18: 
	TextField17: 
	TextField16: 
	TextField19: 
	TextField20: 



