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Pederal Definition of "Developmental Disability™:

"(7} The term 'develormental disability'’
means a severe, chronic digability of a
persen which -
®"(A) is attributable to a mental or
physical impairment or combination of
mental and physical impairments;-
"(B) is manifested before the person
attains age twenty-two;
"(C) is likely to continue indefinitely;
" (D) “results in substantial functional
limitations in three or mecre of the follow-
ing areas of major life activity: (i) self-
care, (ii) receptive and expressive language,
(iii) learning, (iv) mobility, (v) self-
direction, (vi) capacity for independent
living, and (vii) econamic self-sufficiency;
and
"(E} reflects the person's need for a
combination and sequence of special, inter-
disciplinary, or generic care, treatment, or
other services which are of lifelong or
extended duration and are individually
planned and coordinated."

Cite: Public Law 95-602 (Rehabilitation Act of
1973, As amended 1378, also called
“"Rehabilitation, Comprehensive Services,
and Developmental Disabilities Amendments
of 1978%)



Issues Regarding Operationalizing the Federal Definition

The definition of developmental disabilities as outlined in Public
Law 95-602 has been described as being more a concept than a definition.
Whichever term is used, it does not have sufficient specificity to be
easily applied as currently written. Additionally, it does not appear
that anyone has operationalized the federal definition in sufficient
detail and with sufficient thoroughness to effectively state what the
implications of a particular operationalization would be. Maryland is
now facing the probable necessity of operatiomalizing the federal dd
definition and needs to consider the issues and implications of the
decisionsg which will need to be made. The following is a very brief review
of some of the issues and their implications. The remarks are based on our
review of over 20 state and federal plans and reports. This review is an
ongoing process and our comments hereinmay need to be revised as additicnal
material is received and reviewed.

Our review will focus on seven areas of significance: (a) the federal
definition, (b) the "new" disability groups to be served in the future, (c)
the "gray zone population", (d) the prevalence of developmental disabilities
in the general population, (e), comprehensive evaluations, (f) the service
system, and (g) HCFA's suggested definition of developmental disability.

{A) The federal definition

1. Defining substantial limitation. The single most critical issue

in operationalizing the definition is defining what is meant by a substantial
functional limitation in each of the seven major life activity areas. It is
frequently proposed that we define 'substantial' as being so many standard

deviations or a certain percentage below the age—appropriate norm for each



life activity area. The problem with this approach is that it implies

that normed, accepted, standardized measures of each life activity area

exist which can be applied to the different disabilities covered under the

dd definition. Some federally and state funded efforts have been made in
this direction, but to date, we have been unable to find anyone who has
'actually carried this through for all the life activity areas and established
cut—off points for each test.

The most common method currently in use is a checklist approach using
a table developed by Gollay (see appendix for a sample checklist and Gollay's
table) and relying upon the clinical judgment of an evaluator or team of
evaluators. The effect of such an approach on the existing eligible popula-
tions and its interrater reliability remains to be estaﬁlished. There does
not appear to be any study which relates the checklist approach to the concept
of standard deviations below the norm or a similar approach.

Operationally defining 'substantial limitation' will accomplish several
objectives: (1) help in the determination of prevalence of the development-
ally disabled in the population, (2) identify who among previously eligible
categorical disability groups will cease to be eligible, and (3) enable us
to establish the degree of standardization or intérrater reliability
achieved in the new comprehensive evaluation.

2. Manifestation before age 22. The definition allows room for

interpretation as to what is meant by manifestation before the age of 22,
The interpretation will have significant impact on the eligibility of
persons with degenerative disorders. The issue may be succinctly presented
as follows: If one meets the substantial functional limitation criteria

at the time of evaluation and the condition was present before the age of
22, did the substantial functional limitations alsc have to be present

prior to the age of 22? T1f the answer is yes, that the substantial functional



limitations did need to exist, then there becomes a significant documentation
problem. Alterﬁatively, if the condition which has resulted in the present
substantial functional limitation cnly needs to have existed prior to the

age of 22, one avoids many of the documentation problems but has broadened
the number of eligible individuals by an unknown but ﬁotentially significant
number.

3. Ape related life activity areas. The definition calls for

substantial functional limitation in three or more of seven life activity
areas. The area of economic self-sufficiency may not be a relevant life
activity for those under the age of 18 nor over the age of 65. Similarly,
capacity for independent living may be less relevant for those under the
age of 18, and would appear to certainly not be relevant for those who have
not reached adolescence. It appears clear that the definition will need

to be adjusted for age appropriate functioning. Some of the life activity
areas appear not to be applicable for the very young and/or the very old.
These adjustments must be determined and provided to the professionals

who will be conducting the evaluations of the potentially developmentally
disabled individuals. It is important to note thatr, for the younger
population, the validity of assessment becomes increasingly problematic as
our ability to predict the probability of a substantial functional limitation
continuing indefinitely weakens without a history of response to

habilitation efforts.

(B) The 'mew' disability groups to be served in the future

The earlier categorical definition focused primarily upon the four
disability categories of mental retardation, cerebral palsy, epilepsy, and
autism. The category of other neurclogical impairments, while in the

definition, was frequently neglected, along with the developmentally disabled



individuals in this category. In moving to a functional definition these
'new' individuals become eligible for consideration as developmentally
disabled if they meet the criteria set-in the federai definition (substantial
functional limitation, age of onset, etc.). The chart in the appendix
includes some of the conditions that may result in the individual with the
disability being classified as developmentally disabled according to the
federal definition, and indicates the likelihood that each of the disabili-
ties would 'qualify' as a developmental disability according to the federal
definition.

We can readily see that a considerable number of disorders may provide
individuals with developmental disabilities. While the list of these
disorders is long, indications at the present time are that the number of
individuals in these categories is small. Current prevalence estimates
encompassing only the four categories of mental retardation, cerebral‘palsy,
epilepsy, and autism would be increased to a greater or lesser degree,
depending on the number of persomns in the 'mew' population who meet the
criteria of the federal definition as being developmentally disabled.

Some of these 'new' disability groups will require services which are
somewhat different in content than the current services offered. For
example, some individuals have a more substantial medical habilitative
service need. In any case, providers will need to be developed or existing
providers brought under the MRDDA service system umbrella.

Particularly problematic is the disability group labeled 'chronically
mentally ill.' Many of these individuals would meet the criteria of the
federal definition but are currently deemed to be the responsibility of the
Mental Hygiene Administration. Unless clarifying language is developed for
the proposed statute, there will be a dual responsibility for this disability

group (see also section G on the HCFA definition).



(C) The 'Gray Zone Population'

We assume that those currently receiving services, even if they would
not presently meet the dd definition, are still to continue receiving
services in the future. There remains, however, the issue of those in-
dividuals who need habilitative services in order to live in substantial
independence (with ongoing support services), but may not meet the &efinitiOnal
criteria of a substantial limitation in three life activity areas. The best
example would be persons who are diagnosed as mildly mentally retarded.

They may be substantially functionally limited in one or two life activity
areas (such as economic self-sufficiency), and be partially functionally
limited in several other areas and thus not qualify as developmentally
disabled. However, with certain basic services these individuals might be
able to be gainfully employed and live in substantial independence. Without
these basic services they might become a burden on their familijes and the
community and be at increasing risk of institutionalization as they would
not meet service system eligibility criteria. However, given depressed
function due to a lack of services and increased stress in general, and
given the political pressure that these newly disenfranchised persons might
generate, there is probably sufficient reason to consider their situation
with great care. This 'gray zome population', with both substantial and
partial functiomal limitations but not developmentally disabled according
to the federal definition, should be considered in any decisions concerning
the federal definition and its application in Maryland.

(D) Prevalence

The next significant question for which sound information is not
available is: How many people are developmentally disabled? This issue
of prevalence has been addressed by many states and by several federal studies.

Those studies that we have reviewed to date have major methodological flaws.



These methodological flaws all begin with the lack of an operationalized
definition (except in the case of one state: Wést Virginia) and end with
fiéures which may or may not relate to those which would actually be
obtained through a comprehensive evaluation of individuals using an
operationalized definitjion. The figures which we have appear to relate
as much to service utilization patterns and service availability as they
do to the criteria of the definition. Thus, what we do have are preyalence
estimates rather than true prevalence data. In fact, we sometimes find
confidence intervals such that the total population which is actually
developmentally disabled may vary by a factor of two.

While startling at first glance, this may not be as major an impediment
as it might seem to utilization of the federal definition. When one begins
to carefully review the prevalence figures for other categorical disabilities
such as mental retardation, one finds that these are equally estimated
figures and that there are very few studies of prevalence of any of the
categorical disabilities which do not feature numerous methodological problems.
If accurate prevalence figures are to be sought in Maryland an operationalized
definition is a prerequisite.

(E) Comprehensive Evaluation

A further area of consideration is evaluation. We currently determine
whether or not someone is a 'mentally retarded individual' via a comprehensive
evaluation. Current comprehensive evaluations combine a set of clinical
observations, interview findings, and standardized tests to determine
conformance to the AAMD definition of mental retardation. While there is
significant room for clinical judgment in this process, there is also
substantial professional experience and a number of standardized tests which

are perceived as critical to the establishment of a diagnosis of mental



retardation. This same background of professional experience and, in
particular, standardized tests, is rare for many of the other disabilities
that may now result in an individual being classified as dd. An even
smaller number of professionals are experienced in purely functional
assessments.

Since both the professional experience and the standardized tests
are not currently in place for operationalizing the federal definitiom,
many states have gone to the checklist approach (see earlier), which
relies primarily upon clinical judgment. A wide latitude for interpreta-
tion is provided, and given that there is no directly related body of
professional experience one can anticipate that the latitude will be
exercised. At issue herein is the need to develop an appropriate mix
of standardized tests, interviews, and observational approaches for
comprehensive evaluations utilizing the federal definition.

(F) The Service System

We need to consider as well the impact of functional definitions on
the service system. Funds are currently allocated to MR and NRDD programs.
What new allocation process is going to be arrived at for the future?
Service providers are now typically categorical as to their target populations.
Are we going to require that service providers move to purely functional
criteria for admission? If we begin to mix categorical populations, we
must consider the probable effects of this action. Many individuals who
are not cognitively impaired object to placement in programs with individuals
who are cognitively impaired. The effects of deviancy and stigma juxtaposition
also need to be reviewed within this context.

(G) Health Care Financing Administration (HCFA)

The Health Care Financing Administration (HCFA) has proposed a number

of changes in the federal definition in their definition of developmental



disabilities. Among these changes is the reintroduction of categorical
definitions by citing cerebral palsy, epilepsy, and autism or "any other

condition, other than mental illness, found to be closely related to

mental retardation ...". This explicit statement excludes mental illness.
Additionally, it would exclude many of the other 'new disability groups'

"... this condition results in impairment of general

by the requirement that
intellectual functioning or adaptive behavior similar to that of mentally
retarded persons or requires treatment or services similar to those required
for these persons."” The intent of this aspect of the HCFA definition

appears to be to exclude the utilization of ICF/MR funding for the chronically
mentally ill and those with 'medical' conditions such as severe, chronic

heart disease.

Beyond this the HCFA definition dropped economic self-sufficiency from
its list of major life activities while keeping the requirement of substan-
tial functional limitations in three or more areas. The effect of this is
to produce a more stringent criteria set for eligibility. Gollay's definition
of economic self-sufficiency is "maintaining oneself on a regular job that
provides adequate financial support for person"” (see table in the appendix).
Most persons meeting the substantial impairment criteria in two other life
activity areas would also meet this criterion. The net effect is, therefore,
to require that the individuals have an additional area of substantial
functional limitation. (see appendix).

Within the life activity area HCFA also changed the wording of
'receptive and expressive language' to 'understanding and use of language.'
This is not a substantive change but may reduce the specificity with which
the definition is operationalized. 'Receptive and expressive language' is

an accepted professional term with gemerally agreed upon meanings, while



'understanding and use of language' could be subject to broader interpreta-
tion.

The last change in the HCFA définition is to drop the section which
reflects the person’'s need for services provided”in the usual interdisciplinary,
individually plamned format found in the HR service system. HCFA states that

" ... service needs are a product of these factors [the

this was dropped as
categorical functional criterial, rather than an additional criterion." Gollay
has indicated that the intent of this criterion in the federal definition is
to reinforce the pervasiveness and complexity of severe developmental
disabilities. Thus, it is not clear that deleting this criterion would have
any substantive effect on eligibility. This criterion does, however, in our
opinion, make the intent of the definition clearer and more specific as it
deals with the results of the disability from a service need standpoint.
Finally, we should note that while the HCFA definition clearly excludes
persons who have mental illness as their only disability, it would not
necessarily exclude those who have other conditions covered in the definition
together with a mental illness. There is an explicit statement to this
effect indicating that: 'this definition would not preclude individuals who

are mentally ill and alsoc have a condition indicated in the definition ...

if the individuals meet the other criteria of the proposed definition.”



FIMCTIONAL ARZA

DEFINTTIONS OF TTNCTIONAL LIMT™ATTIONS *OR DEVYLOPMENTAL DISABILITIES

DEFDITTTON

COMPONENT SKILL AREAS

SUBSTANTIAL LIOMITATION

SELF-CARE

Daily activiciss thar
anable a persom to
neat basic lifs aeeds
for foad, hygiena,
appearancs, aod hesith

Eating - driniing, zeallima

mannars, use of

utansils, zastica-
tion and swallowing

dvgiens - tollecing, wash-
ing and bathing,
toothbrushiag

Gfocming =~ drassiang, undraw—

sing, hair and
oail care, over-
all appsarancs,
cara of cloching
and saleccion

Parsonal Faslth - to taka

propar aadicae
tion &C propar
tins, to

ragulace discary
intake

Activities in LW Or aoTE
of the component sgill
arsas must be periormed
at ao idge aAppropriacs
lewal:

« by anothar person
and /or

+ with a maximm of
IwmAn assistancs and/
ar

r on a coutimming or
regular basis and/or

+ with a meximos and
ragular sapervision
and/ox

.

with much difficuiry
as to take an umusually
procractad amouns af
time

-

PARTTAL LIMITATTION

Limired in only ona srea
and/or activicies in two
or zera of tha component
skill areas ara parformed
arf an age approoriata
laval: o

with occasioual aor
miniagm human assis=
tanew indfor

*  with aechanical aids
or devices and/or

* in a somewhbat looger
time pariod chan
axpacoad

RFCYPYIVE/EXPRESSIVE Cossmnication iovolv—

ing both verbal and
ooa-~varbal babawior
soabling the indiv-
1idual bothk to ucdar-
scand others and to
apress ldeas/infor-
mation to others

Rscepeive (auditory and
visual): undarstanding
cthrough listentng,
auditory comprshension,
by rsading, comprahanding
other forms of commnica-
tion (e.g., sign language,
randing)

Izprassive (anditory and

visaal): usa of cral or
sign language or other
intalligibla gescuras or
sounds, usa Of mechanisms
(such am letZar boazds or
typeuritarl) for axpres-
sion and comunizacica
with ochers, voics comtrol

Rscapcive: unable o
takse 1o or procesa

verbal and/or oon-
verbal informatiom, or
doas 30 at an age
appropriate level ouly:

+ with a2 maxi=um of
tusar assisiacee
aad/or

+ on a contimuing or
ragular bSasia

Ixpressive: unabie to
express self {verbal’y
or non~verbally) in a
mannat Shat can be
understood by othara
or able o exprass salf
AT an agw appropriacts
level caly:

-+ with a asximm of
human assistance on
a comcimuing or
raguiar basis and/or

= with sueh difficulzy
that an uyousvally
procracsed Cime is
raquired and/or

¢+ if abla to Ye undac-
stood only dy 2 ssall
group of pecpla

Rscapcive: reduced
ability to taka in and
process verbal and/or
noe-varbal informacion
of doas 30 at ao age
appropriaca level wizh:

+ soma luman assistanca
agd/er

« through mechanical aids
or devicea

Expressive: ahle to
axpresa self varbally
and/or non—wertally at
an age appropriace lavel
with:

+ cecasicoal or minizum
human assiscance and/
er :

+ some slownass and/orv

+  scma reduction-
in ability of ochars
to understand and/or

+ tha use af special
aschanical aids or
davicas and/or-

+ zoastally understeod
gasLures

Geanarzl cognitive
compatence and
abiliry to acgirs
cew Lhahsviors, par-
capticas amd infor—
macion, and o
apply exparisacas
in gew sifuatirmae,

Cognizion - ability to
understand
informatiom,
rancgnition

Retencion - memory,
movledge

Reasoning - abilicy o
geasralizs, co
comceptuxlize,
to see ralatiom=-
ships ameng
piscas of Infor-
nation, to uae
abstract con-
tepty

Pra=-Academic Skills -
sbapa and coleor
recognlition, rignt
and laft spacial
relations

Academic Skills ~ reading,
writing, quanti-
tactive activities
gklils

GCognition, Tetenticm and
Teasouing are impaized
such that the parson is
unabie, °r iaz wxtTemely
limired in abiliry, ewen
with spacialized intec-
ventlom, to acquirs oew
knowledge ar transfer
movledge and skills co
new sitfuacicos. Specif=
ically only abla to
perfora, at substaneially
balow age appropriazs
levels pre—academic and
academic taska

Cognition, rsteantiom and
reagoning such that, with
specialized iatarvention,
the person is abla o
acguire mowisdge and
transfer moviadge and
skills to new situactions,
Likaly to perform some—
what balov age appropriate
leveis in pra~scademic
and academic skills areas.



EUNCIIONAL ARFA

DEFINTTICN

COMPONENT SKTLL iBEAS

MOBILITY

Mocor developmenc
and abilify to use
fine and gross aotor
skills

SUBSTANTTAL LIMTTATION

Movemsnt - capabilicy co

aova salf from one

place to another,

Unable to perform mobil-
1Ly sgills o€ two gut of
four accivicias can he

PARTTIAL LIMITATION

Limited in only one arsa
and/or can pecform ocher
aggivities ag ao age

ambulation, crawl-
ing, walking, use
of scairs, use af
assistive devicas

Groas Motor Contrel -
abilicy co comerol
jrosa sotor func-
cioms, balancs,
posturs, resaching,
sitting, scanding, -
relling, transfar

Fine Motor Comerol -
visual mocor, per-
¢apcusl motor,
mamusl dexterity,
pracision movements,
sys~head , 3‘“?1331
ability o maka fins
MLOY MOVements and
sameori-mocor conw
aections

Coovdinstion - sye-hand,
parcaptunal-agtor,
body-aecar

parforaai aC an age

approprisca level ooly:

¢ with maximm humen

assistance aad/or

an 4 regular or con= .

rinying basis and/or

with such d.:.i!:f.ml:‘y .

that an uoumaily pro-
cractud Cine is ce-
quired and/or

12 & barriar - fraw en-
irooment 1a Tequired

appropriiate leval:

with occasicnal or
ninigua of ‘mman aspis-
tance and/or

with aachanical aida

ar davicss aod/or

in a somewhat looger
Cims period than ax-
pected and/or

1if a barvisrwcwdincad
mvironaant exists

SEZLF DIRECTION

Maragamen and taking
conerol over one's
social awd parscoal
lifs. Abilicy to.
sake decigions affect-
ing sod procecting
cue's owa intarast

Emoeional Davelopment -

self-entaem; sulf-
coneapt; atritude;
ability to cope with
fesar, saoxiaty, fruse
tracion; ewoticaal
stabilicy

sonal/Family Rala-
socializstion, inw
carscticn, sacial
saturity, social
VLS EasE, TASpOnse
to ochers, affecs,
cooperacion, par-—
ticipacion

Iat
ticns -

Initistiva - salf-sanagemenc
rasponsibiliry, de-
sision-aaking,

Ooabls, at an age appro-
priace level, o initiaca
and/or asincain parsomal
raiatiooships, to bebave
sociaily in an sccapcabla
oagner, 9T Lo sRarcisas
Judgments, or can ouly do
20 withi

-

aocivacion, achiave-

*emt, oriscCatiom

orimtation = zuarwnsss,

attention span, dis-

cracc~ablility

naximm supervisios ’

on a vasular basis
and/or

maxisus humsn sggis=
cages partisularly in
parforming Casks basic
to a pecscn's ability
to protect Cheir owm
rights

Lizited in ability at an
age appropriats level, co
initiace and/or maincain
perscoal velarionships,
babave socially in an
acaptible nscnar or
exarcisa judgmentcs,
requiring:

occasisnal or ainimal
supervisioa and/or

occasioual or mioimsl
human sssistance or
counseling, in areas
of judgment or social/
peacsanal Lahavicr

CAPACITY FOR IN=-
DEPENDENT LIVING

Maintaining a full
and varied life in
ona's owa home and
comsunitry (oot
including basic
activities coversd
in othey functional
aresas)

Using Community Rasources:
Using public cransporta-~
tion, travels axound
aeighborhood, shopping,
uses Gelepboum, car, etc,

Bousshold Management:
Food Managemens (basic

suezition, praparaciom),
bousakesping, cave and
selsction of cloching,
basic homs twpairs

Peeyonal and Familv Roles
and ibilictas:
Managesent of Size, DanaAge—
nent of mousy, maincanance
of family and sex roles

Activitiss in oma or mors
of che ] ifuas can ba
_ parformad at an age

appropriata lLevel suly: .

if parformed by
angther person and/
ot .

with caxisem hman
agsistancs o0 2 Tag~
uwlar basis and/or .

if contipuing super—

vision is provided

and/ox

with such diffiegley

as to take an uynumaily -
procracted amount of
time aad/er

£f Sarrisr-frze egvirou-
asut exiscs

Able to parfora tasks in
an age appropriaca fashioo

with occasicmal of mini
mal fzman assistance
and/or

with cccasicnal or
ninimal supervision
and/or

with zechanical aids
or davicas and/or

2 barriar-rsduced ea-
viromasac axiscs and/
ar

in 3 somewhat longer
time pariocd than ex-
pacted



FUSCTIONAL ARFA

DEFINITION

COMPONENT SETLL ARFAS

STRSTANTIAL LITMTTATION

DARTTAL LIMTTATION

ECOROMIC SELT-
SCTFICIENCY

Majacaining oneself
<n 4 regular job chac
providas adequata
financial support
for parson.

Work adiuscmene: ability

ta function oo che job;
incar-parsonal Talition=-
siips; time manigement
and prompenase; .

2ra~vocational /vocarional

skills: ability to per-~
fors netassary physical
snd/or mencal tasias
eoquired of jobs

Job Pinding: abilicy to

locacts sn appropriaca
Job; interview sicills;
preasencation of self]

<. ri 4]
to locacs and maintain

a job chat providas regular

and adequaga income.

abilicy

activitias {o one or
20re of the four arsas
cannot ba performed
adaquacely such thag
individual i3 fully
dependenc {or for
children is likely zo
b4 daperdent)} upon ex-
taraal (public and
privace) sourcas of
aoney as a rasaltc of
limited ability to find
and Leep adaquacs euploy-
aent,

Activicias In one or more
of the four arsas pacfor=
med such thac scme degree
of external support Ls
nesded =0 supplessac
sarzings {r-m a job.

L. Gollay, Ylingr. "Tha Modified Dafinition of Developmeuncal Disabilities:

Morgan Mansgement Iystame, Inc., March, 1979,

1. Tllimsis Governor's ?laoning Council oa Deveiopmeszal Disabilicies, "A Zeport oz the Inplications
* of P.L. 95-402 for Developmantal Disabilitles Plapning in Illincis”, Springfisld, Illinois,
Jaguary 14, 1980,

An Iaitial Exploraciom™,



LIKELIKOOD OF SELECTED CONDITIORS RESULTING
IN A DEVELOPMENTAL DISABILITY*

omits many conditions that might result in a DD, and includes some that are
Includes those

unlikely to result in a DD. THis list is illustrative only.

resulting in MR.
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1. Arthrogryposis Al L] A Al MHMIMHILIM
2. Severe Asthma H{L| H M L|{L N L
3. Early Onset Severe Bilateral Blindness AL | M At MIMIL]|L
. &. Dwarfism AT LA A| MI ML | M
5. Bronchopulmonary Dysplasia AlHIA]AIM{RIHIA
6. Cerebrovascular Accident: Stroke M|l M| B M | M| Mt M1 H
7. Severe Cramiofacial Disfigurement Al M| M| H{M|H| M| H
' 8. Curvature of the Spine M{L{AjH!LJLIL}{L
"9, Cystic Fibrosis AJL|H]A M| M]L | M
10. Early Onset Severe—-Bilateral Deafness AT M| A Hi{M I L} LM
11. Deaf-Blind A M H A A A H H
12. Heart Disease H{L|AjH{L]L{LiL
13. Hemophilia A L A.| H M M L M
14. Huntington's Disease Hl A A|]A]lA]JA|lH]E
15. Immunodeficiency Disorders MIM]AIRIM|IM{L]M®
16. Juvenile Diaberes Mellitus HiL{A|A]MIMIL|M
17. Juvenile Rheumatoid Arthritis RN A H|MIM]| LM
18. Limb Deficiency-Disfigurement of Extremity HINJM{H| M| M|L|NM
19. Multiple Sclerosis : H{M!}! L | H{Mi|M|L]L
20. Hereditary Progressive Muscular Dystrophies A{M| Al AjJHB]{HILIH
2l. Osteogenesis Imperfecta ' Al N]BlAIM{M|LI[M
22, Post Polio Paralvsis H|N| M Hi{M|MILIM
23. Childhood and Adolescent Psychosis N]AJA}|HJ]H}HIL]|H
24. Specific Learning Disability L{A{A]JH|MIM]LIHN
25. Sickle Cell Anemia H M| H H MiMI L M
26. Spina Bifida HIMiA| AR | M| M| H
27. Spinal Cord Injury A NI M Al M{MILI}I M
28. - Spinal Muscular Atrophy Al LjA[AI M| ML ]| M
29, Systemic Lupus Erythematosus o HiMI| H H] M| M| L]M
"~ 30. Thalasemia Major AjL{ A ] A M{M]| L | M
3l. Tourette Syndrome M| MI{ R H!LiMI|L|L
32. Tuberous Sclerosis HiH]| A AJH]HB]HIJH
"OLD™ CONDITIONS A=Always M=Moderate
L=Low . H=Uigh ——
1. Mental Retardation{moderate,severe,profound) | M | A { A | A | BT H | A | H
2. Cerebral Palsy H| M| A} H{HMS M| A | Md
3. Epilepsy MI MM M i LtLiH|L
4, AuClsm L]AlJATHRH{H[H}AILH
* This is not a list of the conditions leading to ‘a developmental disability. It
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TABLE B, RELATTONSHIPS AMONG LIFE ACTIVITY'LIMITATLONS

LIFE ACTIVITY LIMITATIONS

LIFE
ACTIVITY
LIMITATIONS
Self-care - X X
Expressive and ’
Receptive Language - 1= X X X
Learning X X — | X X X X
Mobility X —~ X .
Self-direction -
Independent . X
Living
Ecofiomic Self- X
Sufficiency -

X = Presence of life activity limitation

Example: If a person is limited in SELF-CARE, it 1s likely he/
she will also be limited {n INDEPEMDENT LIVINC and
ECONOMIC SELF-SUFFICIENCY,




HCFA Definition

the following corditions:

(a)

(b)
(c)
(d)

. Persons who have a severe chronic disability that meets all of

It is attributable to—

(1)
(2)

Cerebral palsy, epilepsy, or autism; or

any other cordition, other than mental illness, fourd to be
closely related to mental retardation because this condition
results in impairment of gereral intellectual functioning or
adaptive behavior similar to that of mentally retarded persons,
or requires treatment or services similar to those required
for these persons.

It is manifested before the person reaches age 22.

It is likely to continue indefinitely.

It results in substantial functional limitations in three or more of
the following areas of major life activity:

(1)
(2}
(3)
(4)
(5)

(6)

Self care.

Urderstanding ard use of language.
Iearning.

Mobility.

Self-direction.

Capacity for independent living.
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