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The UM-RR s established in 1976, w1th funding from the National
Instithﬁ"far Handicapped Researck in respons//to the mandate of the

Rehabilitation Act of 1973 that programs and prbjects be evaluated in

~ N . 4

"the state-federal program,' The UM-RRI efforts are directed towarg re-

(
sea;gh*and relared agtivities to assist“States in evaluating management

practices and 4%?V1ce delnyery systems.

The UM-RRI has been wprking on several long and short range obJec-

-

tives in rehabilitation program evalution to: .,

" 1.° Develop alternative conceptual models that may be used as a
-framework for comprehensiye program evaluation in the state-

-'federal refabilitation program Y
N .2. Conduct research on ,existing program evaluation instruments to -
« détermine their feasibility for current use and to determine

their ‘need er additional development and validation

3. Identify, desigr, test validate, demonstrate* and dis-
seminate -program evdluation instruments, techniques, and
,methgdg}bgies thdt are consistent with conceptual models for
comprehenSive program evaluation in rehapilitation®

. 4, Develop criteria for designing, developing, testing, and
validating new. and existing program evaluation instruments,
- techniqués, and methodologies that consfider measurement of .
.impact, effectiveness effort, efficiency and output

v
3

tp similar benefits in rehabilitation is

This investigation

- -
v b . <

vieyed as bart of the UM-RRI's mandate in program evaluation. Feed- :

£y
.

: -
' 4
= ' 2 1 * {
. N g . ‘ k
- - Ly B
B - ¢ /;'7 ‘ . ’ - . N - ’
Ann Arbor . " . .
June 1981 , . - N h M. Crystal
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.o , ~ INTRODUCTION o
LI t" ’l ) ¥ ' N ’ r.\

~ The purpose of ’t{nis project, 'undertaken; by The University of Michigan

}ighabilitation Research Institute' (UM-RRI}), in gonjunction with the . ) )

. , ‘ h s .o AN
Lk VirginiZ Department of Reh'abiilitative»Services‘ (DRS) 'model program ) '
) oo ‘ .-
) evaluation unit, was-to examine the issue of similar benefits intthe ° .
/ i - o’ !
- statd-federal rehabilitation pro'gram. The intent of the prOJect was to

s (a) 1dentify issues related to similar benefn:s., (b) develop tra1n1ng
matenals to assist stategrehab111tat1on agency personnel in the use of

51m11ar benefits, and (c) develop evaluation procedures to dochment the .

»
..

impact of»smrla.r benefits on the state rehabilitation agency.

— ¥y “ \ !

. ) -~ |

' The funding for this project &as through the Virgiria DRS model- . N
tion support unit. The project ‘was s

the building of new evaluation
A

program evaluation/management info

— -supported through the task related
’ ’ . . .- -
. capacity-which cdn be generalized to Other states. ~ The overall model L e

unit project is sponsored \by the Rehabil¥ation Services Administration ) ' Q.._)

. .

'(RSA) . h'fhe Model Evaluation Units (MEU's werefi‘nitially funded in'six - - ¢ .
b states by %A in Ogtober, 1981. The objectives for the MEU's were ‘to -

(a) develop a program evaluation model in state rehabilitation ‘agencies :
/ .

'/ in whic compre(hens:we program and pol1cy systems are linked by appro-

™ 2 i

pr1ate e alu tion data; (b) f1e1’d test and evaluate tte effectlveness oo

= . . -

<

r state rehabilitation agency management; (c) . . ) '
Ll rl ‘ *
pacity which can be generalized to other states;

! Information System
* ‘i 2 .
build new evalaation

$ ¢

: ' and (d) develop linkafes-for a within-state agency and bet%ate .
‘ vi . .
' .7 N - .b
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agency network for communication, d1ssem1nat1on, and utilizatiop of !

»

evalua;ibﬂ'topigs,'wiﬁh spetian emphasis on 9éyeloping and‘tésfing"
yiﬁhin ;hg Mpdéi-Evaluation U;its. S L.
‘ -\ S ‘ ‘ -
/T/:f ” A§i@i}ar Benefitslpréject . -

~ .y S

~ -

L] +
s ! :

A A Y .
© A major goa] of similar benefits,is To enable, the state reﬁﬁbilita-
e - ) i ‘ ‘ ' ‘ ‘ 1
tion agency ‘to maintain) the quality and quantity of cljent services, P2
. . ) . AR .

in spite of financiQI fluctuations and uncertainties, by Obtaining ser-

-~

vices from Sources other than the State rehabilitatiop agency to meet, ,
. Al '

|
in whole or in part, the cost ‘of clien} services, It is anticipated:

. that thfough the utilizatgoq of simijar benefiyf, aéditional clients Pow <
will be éervéd. The overall goal of thi; PToject was to develop a con- . R
ceptual modelrfor'utilization of similar benefits withip a state rehabili- °

. . Vo .
tation agency. The ibetific objectives of :Le projecf‘Qere;
1. ‘To help insure t;;t ressurce; othér then the‘state ;ehgbilité-
* it 'l - '
) tion agency are utiltized to mief(the Servite needs of clients
’ 2, To identify simijar benefits Tesources and refipe the'eX1st1ng
similar benefits directory ’ '
3. To examine the nature of interagenc} linkageé
LS .
4, To.exblgfe the development of a system for mopitoring and - ' ]
| ) tréck%hg cliénts who 5:9 eliéible and/or reéeiving similar
. benefits ‘ ' T . - ) ;
S. Tq develgp A training program for‘counseloss and agency ad- '
o minisfrators ip the ‘use of ;1m11ar benefits '
6. To implement a similap benefits s;stem in the state rehabilita-
tion agency \ ' . ' .
> <
o ) Vii 8 - e .




* '
v ; -
- - - ~ -
® - ,
. . , To document through the program evaluation process the effective-
. R Y ‘ ° i “ ~
.ot ness and dmpact of the similar benefits program on clients,

‘ ggunseLpJg, administrators, the community, and the rehabilita-
) . . ® .
Ve i Y
e . .tion agency ‘ .
i “

. v . « :
- As the project progressed, issues were defined and the objecfives

of the‘pgojec} modified in light of the needs of the Virginia' DRS in
. . d . ", Y
this area. As a Yesult of the redefinition of issues, the final pro- .

duct (tfaining materiqlsqkor similar benefit usage),p%eba;ed by the
' 1 . ‘ »

- UM-RRI has been incorporated xinto four modules. Each can be used .

separately or in conjunction with one another. The titleg of each aregl‘"

.Volume I: Background, Histo;y, and Issues . . .
'Y . - > . - ¥
\ Volume II: Definitions, Policies, and Procedures " l
‘. " W¥olume III: Directory, Checkl\ist, and [Reporting Systems

. : ¢
- \Vblqme IV: " Incentives fdr Counselors and Administrators

',TheAfollowing is a brief description'of each of these sections:

Volume I: Background, History-and Issues
' b
s R , A .
This voltume provides an introduttion to the nature of similar bene- -
fits in the state-federal wghabilitation program. The backgreuna and
. D ‘ . )
1

' legiSIative history of similar benefits are presented. Issues related

. ’ &/
to the use of similar benefits are described and discussed- 7

. —~—

> Volume II: Definition, Policies, and Procedures \- ‘

v

A working definition of similar benefits is provided in this volume.

, 2

Baséa\on federal legislation, state mandateé, and other information,
A

- + policies and procedures velating td similar benefits ate described.

R
Volume III: Directory, Cégkklist, and Reporting Systems

N - . .8 . . ' .
. This volume contains directories, checklists, and reporting systems
- * g .
, for'use in the similar benefits program. Many of these have been revised
. A >1mi - i
’ .
\ ; . . .

: . viii
g ' =9 .

- -

\ . . . * ‘, , . ' : :
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o h : FREQUENTLY ASKED QUESTIONS ABOUT SIMILAR BENEFI TS .
d’ . . ’ ~ LS
! \ ) ) \ o, /\J
‘ . . 'I'he‘follofv.iqg dre Questjong frequently asked about Similay bepefits.
' Jhe questlons'are PTré€senteq in’ major topic ai‘eas. They are not listeq
) ' according to apy pm‘ority or‘degree of imbrotahce. Volu;ne and i)aée
. Numbers a0 Provideq for Teaders interested in fuithey d1sgpssmn on
. . ' e ) :
\ Particuja, Questjong
?
T




¢ - - - G . « - *
. 0 [ ‘ ’ \ S . v ' - N pr " !'o-
14 B kS . . x . % = .
.. [} . .o N . . - . '
v - ‘ ! [ . ! !
) - . “ PRI . A - A i ) :
v . - v < ‘ ;P- . L WA LIS . .
¢ ~ ’ t - ; ~ Ld . N £
. B 3 C ) )
¥ . ¢ s - .
. \ \ \ s - <
) ¥ ‘ A
' { - ’ - ‘ . y
. P “-‘l‘n - - ' L3 o
CR ‘ : . Volume ‘ Page . -
. ) N R = . —2£2 ‘. .
- -, . - . - . - ¢
. -« . . e . ? . -« »
0 e { - 7’ i ) . SRS T ’
‘ » 27 Shouldvsmllan,,benefit data be col'lected .on: & : . VRN 5
’ .' . . ' ’« ‘43:4:;‘;? .00 . T . -
. . . 4 : . ., . ' v." -
, ] closed or active cases? = i- N ¢ .0 6-10 T
LI e L=, . . S . / o
: .3, at types of 'similar benefit data are needgd .. S .7
.0 » : ‘ e "y - -' ' 4 A “ﬂ - 3 ’ N “
’ .7+ for documentaylon and evaluat”s.on:? 3 SR RN T .
~ ‘ & « c . v- ‘s .,' p) jﬁ.
4" .r* . 9 . . . . \{r‘ .. ‘ -
) ‘4. What forms are’ ec%ssary for ’documentmg - . o . * .
\ YRR . i . % } q: .7 B L -
' .- . - "= : 7
similax benelits? . N II 6’10 .. ]
- . . . “ R R ! i ! * '
© 5. What training de counselors need for ' { - - -
. . o ’ * . - s ) ot °
) 51m1,lar benefit documentg;}:ong L II . 610 Ry
- ‘ N -4& ‘ - L . - S ¥
-, - m ‘. ) é . ) . r. ( B //
- 6.~ How are state comparisons of similar e Y e <,
) ‘4 - ) o v c . L s I - Lo
’ an oy . " g i
. -Benefit utilization possible with the . ) ' ‘ -
K] . “ \’. h . . “
+ lad of standardized documentat ion and - . D .
S|~ ' ) \‘ ’ — . . ' [N v . t e ' ’
. * * f -
data collection? ~ - < 11 4-5 -
B f T . . ~— - - . oo
) s -7 - . B AR » N
o, nitoring and Procedures' Questions - . ‘ . . s
r]
. . . . 4 . Y vy
' . 1. What procedures are avallable “for counselors - * ’ .
. - T . + A ¥
’ N " K ~ LY " . R .
‘ ¢ to moritor cllem‘s that ‘are ellglb*le and/or - . o
~ recéiving gimilar benefits? o / Iy . " 1-7;, 8-23 \
= / z > ) AR . ) % ) * v .
2.+ What are the alternatives for reportmg . o .0
. ' , . . ' El .
: ! ddllar cost flgures.,of 51mllar beneflts‘? » oo 1II o , 197 .,
- U . - < f
N . . . 4 - x\ s
\ I%‘ What procedures a:re -curren‘t‘ly 'txsed for e o " PR . .
. ’ I * h‘,‘l . S ) /
ST evaluatmg smllar benefit ufllizatmn? e e 1 . 33:45 -
. . A . - ., ," - 1 o ot
. ot M T (\' -, S 7 - i : . ®
‘ ~ State Agency Questlons R “ PURAT .
- oy >\ o g '
: ) . .
e Y 1', HOV( areé agéncy funds saved‘ thro‘t&gh similar v . : e,
\._ - o 4 /“ - . B .
Lo ‘ ol beqefit. utilizhtion used to serve additional S . :
. ’ = . . v - . ’
i } . N } r\l . N PR .
. PR \ ‘ .
;o . »clients? % : I 31-33 Coe
.o .\ w o, “.?\ ’ , " * . [N . s . ‘ ‘ ’
- IQ*,‘ °~M i < 3 N “ . . - . ' -
v , ' ] N * * . . hrs Ty
ERIC .« e L vl 12 - PR -
. . ~ . R B Yl * o,




T
e TP . . . . ;
2.‘fW§at‘a{f the hidden costs in similar benefit

.
.

P ‘ . P
utilization? . _

. £l

'3, .Does " the amounQ of mongy saved in similar

benefit utilization justify the amount of
time spent pursuing simila;-benefits?
4. Will rehabilitgtiop funds, be-reduceg if

similar benefit utilization is successful?

- \
i -

Counselor Questions

1. What are tﬁg effects gf‘similar ?enefit

~
.

utilization on caseload*managefent?

. . ¢ T .
What is the counselor's role -in similar

benefit utilization?  ° .

»

Does similar benefit u\iaization result

.in loss of control or inadequate feedback
on *clients utilizing similar benefits?
How effective are speciality staff in
- -] ‘ -
. cps . . . 4
-identifying and monitoring,-clients

eligible for similar benefits?

Client Questions
i

. 1 *
1. Are the quality of sémil P~bofiefit

services‘equal to the services pro-
. vided by VR?
] s
. * A ]
2. What are potential client reactiéns and

f_
feelings about working with multiple

agencies?

v s

Y

»
Py

I 30-31, 38-39
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< 2. ‘Bs sigilar«bené¥ip utilization a cost
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saving benefit?” & '

1,

Disincentive Questions$J(

’

qus iimilar benefit dtilization result
in sefvicq and time dela;;?

Does lack of feedback.to couﬁ%élors
concerning si?ilar benefits affect

similar benefit utilization?

Does dimilar benefit wf)\ization

result in excessive) paperwork?

k4 -

Will the rehabilitation agency lose
its identity as a result of similar

benefit utilization?

) .
?

-
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DIRECTORY, CHECKLIST “AND REPORTING SYSTEMS -t g

*
7 . N . .
’ ~ ., r « ot

B .
- . ?

- * (  This Volume of The University of‘ﬂichi@hﬁ Reﬁabilitation Research
. Q2
Instituteis materials oh s1mllar beneflts includes recommendatlons for '
. ¢ . ,
- additions to ‘the ex1st1ng Virginia S1mllar Benefits D1rectory, a ' N
'ui

”",Sim&%a;DBenef1ts Checklist, and a d1$cu551on of "alternative .approaches

o - : ,
for similar benefit, reporting systems. * Extra copies of all figures are v’

- . * 1
“

contaiped at the end of this volume. - : . .

- “ ) ' K ‘g F . C ' * : "

Similar Benefit Directory Identification Lists

e

. . ) - )
] T .
N R - ] s .
For reference purpoéée, a -copy “6f the Virginia DRS Similar Benefits

Director. (SBD) is in Appendi*s§ of this Volume. The UM-RRI has developed
. \/ ‘ . : L 4 .

‘twWo additional‘forﬁé for use with the SBD. These are presented in this

i

sectlon. These forms were developed to help counselors identify similar

benef1ts for wh1ch the1r clients may be %11g1b1e. The Slmllﬁr Benefits . :

I

D1rectory Identif :3t10n Lists (SBﬁTL) faC111tate the 1dent1f1cat1on of

»

potentfhl sihmilar |Penefits avallable to c11ents‘based on type of service i

’

l
v ( ase refer to Figure 1)~ and by client e11g1b141ty (please refer to

’

Flgure 2). The SBDIL, for- Typé of - SérvxCe, helps the(gounselor to,

n

identify potent131 s1malar henefrt resources by category of rehabilitation
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service. For example a counselor wh& wants to know what similar bené

fit resources are available for training would look under that column

- .
>
The potential 51milar benefit resources for tralning services include:

- ¢ S

Insurance, Tié%e XX, Veterans Administration, Workers' Compensation,

- . Welfare (Public Assistance), National Association for Retarded Citizens,

3 -

*and CETA. The paée numbers listed refer to the page in the Similar -

Benefits Directary on which the similar benefit is described.
« N [ i -
N The SBDIL for Client Eligibility helps the counselor identify
S
potential similar benefits by factors which may characterize different

individuals. For example, a client with a low income may be eligible

»
’

‘ o for services from Hedicaid stat€ and local hospitalization Hill- Burton

' | Uncompensated Ca%e, Title XX, Welfare, National Association for Retarded
\
' Citizens, local health department clinics, CETA, and Supplemental

’
Security Incomé. ;

s ) ’
— ' N -

N Similar Benefits Checklist 4 ‘

b.'
L ] ' ‘ . . '
: . . T . -

AY

L)

4 -

\\\ .- The Similar Benefits Checklist is a/form'deve oppd by the 'UM-RRI
\}or counselors to use at the time of intake or when the Individualized
Written Rehabilitation Plan (IWﬁP) is completed. The purpose of this

. ' form is to enable counselors to quickly 1dent1f& potential simi}lar bene-

fit resources for their clients The Similar Benefits Checklist can
B 4 ' LA™
e <be used in conJunction with the Similar Benefits Dlrectory Identification
LN
Lists pr§v1ously described.

k2

The Checklist (please refer to Figure 3) is comprised of a list of S

. " O
. { 1 rehabilitatidn services and potential similar benefit resources that

4

-~ r
?W\ provide a particular rfhabilitation service. Thus, the sipilar benefits

- * i
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. . ' ‘r - . / .
” available for Maintenance services are SSDI, SSI, Veterans Administra- N
. b ) :
. . .
- tion, local mentai health clinics,,insérance, Title XXy and Welfare.

* . ’ i Ty : .
N N .
- To use this checklist, counselors should either check or cross out the,

‘ : similar benefit resources they are going to pursue for their clients.
. ) B

The following case history will provide an examplé as to how the \
) c o ‘ ) * L. 7 s
. checklist may be used.

John Doe, a 35-year-old mgn, married with three children, was'in4a

.

car accident resulting in an above-the-knee dﬁputqtion ten or eleven

. / ) inches, below fhe'hip joint. He has not. been able to be fitted with
’ a ‘prosthesis "because' of complications with the stump healing. He has

% Efen unemployed for the last year,and his family's resources,havé been

.

. drastically ,depleted. Previdﬁs'employment as a sgs;mfitter does not .

-appedr feasible for ihe client to return to because of ladder climbing, o

@ ive y
prolonged standing, and extensive walking (occasionally on Tough ‘sur-

faces) requiredon the job. The client has expressed. an ingetrest in .
: ' 5

Id ".’ ‘: [ /

.. accounting. . . . . .08
. i .- 1y
Based upon this case history, a counselor mdy decide the client is ~
— in need of the following services: vocational evaluation to determine 1

the client's interest and skills in different occupational categories;

.

.. . physical ,restoration for fitting of the prosthesis; training, if needed

—

, . . s, -~
‘for a new occupation; and maintenance services. The case history indi-

*- cates that the™xient's income -may beslow enough for him to qualify for , .

Lok &

AT T -

S ~ - CETA or Welfare services. Since_the major disability is the result‘of s
> = :

a car accident, the client may be eligible for servieces paiq for by

the insurance company. The client is a veteran which makes him eli-

gible for Veterans Administration services. Please refer to Figure 4

.
. |
.
.
i .
Al ’
<‘
. |
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] _ o ) -8 .
,' for an example of how the Similar Benefits Checklist would.look filled

out for this iﬂQ}tidualw - : o

- \

+
L] ~

C? ’ : B

. ) Reporting Systems

—

/
- The UM-RRI has prepared several reporting systems for documenting

. , -
similar benefit utilization.,

- N .
_be used as internal management téols to indicate how effective the

TE; forms contained in this sggfion can

similar bemefits program is in meeting establighed agency goals. For

- ", further elaboration on the {mportanég of documenting similar ben¥fit’

Sy : . . . s )
ut11f&at10n, please’ refer to Slgilar Benefits in Rehabilitation, Volume

-

K(f IV: ‘Incentives for Counselors and Admipistrators.
- &
The " UM-RRI is propgsiné(the followinggrgvisions'of the similar
benefit réport%pg format in Virginia:

M .
L
€
[4
4 ¢

: 1. Revision-of®the Case Cost Report VR-97,

(X4

4 '
The VR-97 is a ’
.
monthly printout for providing information about funds
A

authorized for services, funds cancelled, paid, or still

4 ’ . .

outstanding. The VR-97 assists counselors in managing §

-

. . : funds allotped to their caseload. Thg UM-RRI rEcommen§s P
that §$milar’benefii information be added to the VR-97,
1 t »

! This w}lb enable counselors to monitor and track clients
LEN - . R

» - { . s =
e to collect the-data for the VR-97 revisjon. .
- - 2 Y <

%

The purpose for this recommendation is to provide coun-

~ : A " . X
) . ;elors with monthly information concerning clients who are

-
.

o T reteiving similar benefit serviceg, the type of service being

-

‘
:
.
O:
&3
4=
:
4

receiving -simildar benefits.: Two options will be presented _ '

L6 .. . L

.



received, and the simi{gr>benefit agency or resource providing
the service. This recommendation will provide counselors with

N .
a written record of similar benefits received and the amount

- *

of funds saved by similar benefit ﬁiligtio.n. This information

will be used in fillidg 6ut the Similar Benefit Record RS-4e(2)
° - M
at closure ~

Revision of the RS-4e(2) to report the actual dollar yalge 6f
similar benefits, instead of the estimated dollar value,

This wiil provide the VR agency with an acc:;até dollar amount -~
of agency funds saved through sfgglar benefit utilization. In
;ddition, this approach provides a standardized base for
comparison ok monies saved through use of similar’benefits.

3. Revision of fhé similar benefit report format to utilize the

. =W, ’ <
Individualized Written Rehabilitation Plan (IWRP) as the .

primary source for similar benefit data collection.

n

Case Cost Report VR-97 <

The VR-97 Case Cost Report (please refer to Figure 5), with a few

.

modifications, can be used by counselors to monitor and track clients

- , -

receiving similar benefit services. The client's name (column 1) and

case number (column 2) would appear in the'samq’position as ‘they do &
‘ ta
. now, The first change would be in the, authorization numbeg (column 3).

-

Instead of an authorization number, the letters SB would identify that ¥
serv{ge'as beingaobtained through a similar benefit agency. VendoT

‘number and name (columns 4a and 4b) ard service code (column 5) would
remain the $ame. The date (column 6) is in the same position and y

-

LN : . , .
should reflect the date that the similar benefit service goes into

[ 4

. ? : \ .

) N

28 . | "y .
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effect. Voucher number (column 7) remains the same. The description

. -

_Cﬁolumn 8) should indicate the name of the service, the similar benefit

- . 4 .
agency program identification mumber, and the name of the similar bene-

~ 4 -

fit agency. .Agency fund (column 9) would remain blank unless the VR

agendy is sharing the cost with the similar benefit resource, If the

¢ .

VR agency is sharing the cost, then”column 9 would reflect the agency

|
funds used to pay for the VR portion of the service. Amount (column 10)

. -

should only be used when the VR agency is shaving the cost with the
similaT benefit agency. The dollar amount of agency funds used to
pay the VR portion of the service would be recorded in column 10. To

report the dollar value of the similar benefit, a new column needs to

be added. Cqlumn 11, Similar Benefit Amount, would report the iﬁgunt

3 o

of money the rehabilitation agency would have spent on tirat service,

Thus, the dollar value refleEmsithe amount of VR ds saved through

H

similar benefit utilization. (See Figure 5 for an example of how the
[ " -

sig}lar benefit information 'would look on the revised ¥R-97.)

The information for the Case Cost Repor;,¥R-97‘is obtained on a

monthly basis from authorizations, invoices, and cancellations. To

obtain® information conéerning similar benefits, the UM-RRI proposes

two options. The first option is the development of a new form to be

completed by the counselor at the time the similar benefit is arranged.
/ -
This form would be sent to the state VR office along with the authori-

zations, invoices, and cancellations (please refer to (ifure 6). The
' " B
section option is to modify the existing authorization Torm (RS-6)

(please refer to Figure 7). The second option requireggmore training

4 [y

in order to be properly completed./” . ‘

‘ rs
¥ .
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Case Number «

7

¢ .

Similar Benefit Resource
C , .

/

Name

Address

‘City

" Tontact Peg;on

-

will ﬁ¥ovide:
, CLIENT

“tast Name First ~ Initial

—_
3

Address: Street and Number

t

City
Caseload Number

\

{

~

Report of Similar Benefitéd
) .

P

Date’ Y

Program Identification
< Number

VENDOR

Name

Address

-»

City

.Vendoﬁ Number

-

wjth the following services qndei'fﬁe conditi

4

ons set forth:

]

COST OF

PN

Figure 6: _Report of Similar B

Y

enefits ’

- f EFFECTIVE | CASE SERVICE
SERVIEE, . DATE STATUS | ™™ rone SERVICE
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-, . / ~ . , J .
RS-6 (262-01-023) . ' :
*(Rev 7.78 50M) - .
h - - 13
, - ,
. .CQMMONWEALTH OF VIRGINIA . .
‘ 4 .
‘ I DEPARTMENT OF REHABILITATIVE SERVICES
’ . - , - £
% - - AUTHORIZATION OF SERVICES L /
N - - . . * & .
CASE NUMBER ! - - AUTHdezeTION NUMBER DATE _ d 19
. _ . > )
., N ‘You are hereby authorized to furnish. ’
. :
) CLIENT - . - ' - VENDOR e
! 1] -~ ’
* i .
Last Name \ First Tniual Name -
Addtess: Stieet & Numbeér - . . .Address s )
= ‘_4 4 K -
City : . . Z/ City h
. . v N
o . ‘ \
CASELOAD NUMBER' __ : ) VENDOR NUMBER i
) y N : : PN
A} ~ 1 I3 . 3
- the following services not in excess of the amounts or pericds specified and under the conditions set forth »
_ L - = =
) Program EFF ] CASE | UNITOR NO OF UNIT OR
SERVICE | 1dent DATE * | STATUS SERVICE | PAYMENT | UNITSOR (| PERIOD | fOTAL AUTHORIZED
L. E ‘cooe PERIOD PERIODS [GQSI .
. . ~ 1 1
. N i . A . ;\ ‘e
N N \ . - 2
> - 7 N—-
) .
3
— — - , ,
~ '
e - I R SR A v \ \-‘ - 4
Al ’ N
». 4 - ’)-- 5
T
— : ) \&
_ ya 6
i L B {J
- ! . X »
- HowtobePaid:_____ N 1 g '
i ' Similar Benefit Resource Responsible for Payment : - '
Conditions: - - . . ) .
1. Payments for medical services listed above for clients who carry wnsurance with these benefits wiil be made only on the ditference between
. benefits paidy 1f any, and the estabhshed tees or rates of this Department a) D;agnosnc b) Hosp-tahzatno# c) Surgery d} Anesthesia,
e) Laboratory Fees tincluding pathology and X-rays).
2. There will be no £harge to or acceptance of any payment friom the chent or hus family for any service author.zed by the Department unfess
the amount of such service charge or payment s previously known to and, where applicable, approved by the Department of Rehabilitative
. Services. .
3. Services wm be provided in accordance with the prov:slons of Tme V1 of the Civil R|gh,ts Act of 1964,
- . - . .
~ ! ~—
; PLEASE SUBMIT BILLS WITHIN 30 DAYS ) _For the Department: =
. DBaY: . ' . ¢ M
.. LOCAL OFFIGE ) — aQ (iISSUING AUTHORITY)
POSTEDBY: . -
O o STATE OFFICE : )
- O * . VENDOR ‘
~ERIC Flgure 7: Reused RS 6 . 3(3 *
o o o S L .
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OPTION 1 (Figure 6) S . . ~

Instructions for completing the Report'of Similag Bqnefi; Form

is as follows: v ‘ . iy
- Left top of form ' .
Case Number-------=cee-ao-o Record case number of client as

“ . shown on current VR-1 card.

Similar Benefit Resource---Record full name and maiting

- address of agency or resource .
- that is providing the funding .
‘j// , . and/or service for the client. -
| - Right top of form 4 . )
— v ~
Date--e-m-mmmmemmmea . Record the date on which the

similar benefit is arranged.

NUmbEr-~=mmmmmmmmmmcecme e Record the similar benefit agency/
! resource program identification ,
number.
N » -~ ’
- Left middle of form
4
Client--emcmcmcmmccccceen e Record name of client as shown on
. current VR-1 car ‘:;_/) i
, ¢
Address----------ccoomma- Record full mailing a ss of
- , client.
. . . .
] Caseload Number----ee-u---o Enter the cdunselor's caseload
. ‘ . pumbet as it is on Master List,
‘ . VR-99. Y
)" Right middle of form o )
N X
' Service---<-oeomcmmnomeaao Record the service being contracted,
N . i.e., training, transportation, -
hospitalization, and maintenance.
3 .-
Effective Date-=c-cocccaaax Record the date on which the service
is to begin. ‘ .
\r . 4 X N .
Status--------- mmmemm—————— Record the status that the client will
enter when the authorized service is
provided. (This will not change the .
‘ . status of the client on the Master
<' < List.) o €




: : ) ' _ ‘
= ~ -
T A ‘
P
s & T \ K M \
. ) : 15
¢ 4
__— .. Case Service Code------4--_Record the appropriate code numfer
’ for service to be provided. '
fﬁ Cost of Servicesmmm—mmmmnn- Record the actual amquﬁt‘of fundz
. ) the state agency would have spen .
. if VR provided the service. (Please
4. ref&r to Figure 8 for an example of
- ' Voa completed form. The information
* : on the completed form corresporids to :
e g, . the example on the VR-97, Figure 5.) A
. 4
! L]
_ OPTION 2 (Figure 7) -
h :‘ < ¢ )
Instructions for completing a revised authorization of services (RS-6).
: are as follows:
- Left top of form
: ‘\ - Case number---;-i-i ------- Record.case number of client as, ¢
. : shown on current VR-1 card.
h Cliente--coommcmomcmcmnoon Record name of client as shown on
¢ " current VR-1 card.
Address--=-emmmmmmmmneoaan Recérd full mailing address of - {
- client.
’ .Caseload Numper----------- Enter the counselor's caseload
.« : v number as it is on the Master List,
VR-99. '
- Middle top of form ’
Y, Authorization Number----- Record SB to indicate this servite
. ' ) : is being provided by a 51mllar <
N : ’ 8 . -benefit resource.
‘ ’ ' .
- Right top of form ‘
Date--==wocosmcbcaee #Record_the date on which the v e
similar benefit is arranged. ..
Vendor--------- T TS Record full name and mailing address
, . ) C of individaal, school, appliance -
L ) company, or whomever is providing
. ' . the service for the client.
- ’“J"'
3 (/ ‘ "") )




:Addres&: Street and Number

-

Any City, Virginia .
City - , /

Caseload Number 001

Any City, Virginia

’ J ’ P )
16 ’
B ) - 2 - ©E : . - ’ w
o . Report of Similar Benefits ’
R A 1]
’ Case Number 215-82-4111-0 ‘Dage__ 10/30/79

~ ! : . i

Simifar Benefit Resource \ * 7 Program Identification ;

' \' " Number___ 6€6-301-000
’ Ceta ' , » , K
. Name -
* Main Street .
- Address “ . , .
;/ . . 4 !
C Any city, Virginia
City t 4
h ) R L - ‘
Susan Atkins
Contact Person . .
will provide: .
& CLIENT : * VENDOR
Jones Frank S. Critz, Jewel N.
Lgst Name First Initial Name )
. County Rd. — Downtown Rd.
. Address

.City

!

Vendor N‘ymger 'ZQ 267-3}99

-’ L~ a ’ .

with the following services under the conditions set farth:

-

—

EFFECTIVE] oo PCASE SERVICE | COST OF
- SERVICE DATE STATUS CODE - SERVICE
' ’ ; . r“
, QTransportation < 11423/79 18 511 £160
\ G‘- s
4
" )\' - .
- " ’ 5
. o ¢ g
® : ' :
; - / \
T . > - DA ~
Bt - 4 . N > 4
36, -

. . .Figure 8: Completed Report of Similar Benefits / T
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. ‘
. .
. N -
-
N v
.

A Vendor Number------- <---eRecord the vendor's number. *ﬂgs is
; . the Federal Tax Jdentification or-
vf \ ’ . Social Security Number.

- Middle of Form

- . : Service----mecccmaoaooma-- ecord the segxvice being contracted,
’ g i.e., training, transportatlon,
h05p1tallzat10n, and maintenance.
\ .
, . Program Identlflcatlon----Record the similar benefit agency/
. . resource program 1dent1f1cat10n .
\\\ number. N
Effective Date<-=--------- Récén§he date on which the service
b is to™¥egin.
- Status---=---= R ittt Recopd-the status that the client
. will enter when the authorized sex-
¢ wvice is provided. (This will not
change the-status of the client on
the Master List.) ’
' ' Case Service Code--------- Record the appropria%e number
- for the service to b PT ided.
. Unit or Payment Period----Not applicahle - leave blank.
\
.- . No. of Units/pr Periods---Not applicable - leave blank.
- "~ Unit or Period Cost~------ Not applicable - leave blank.
To;al Authorized---~------ Record the actual amount of funds
- . the state agency would have_spent
if VR prov1ded the service.
. ’ How to bepPaid----v-uw-m-- Not appllcable - leave blank
o Slmllar Benefit Resource N
v . € Responsible for Payment---Record the name of the similar

- benefit agency/resource that is
o . ) providing the service. (Please
refer to Figure 9 for an example
of a completed form.* The infor-
. mation onsthe completed form »
corresponds to the example on the
VR-97, Figure 5.). .
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RS-6 (zr;z.m-ozz) . . 18
t(Rev 7:78 50M) .

! < A t ,
. . . COMMONWEALTH OF VIRGINIA  ~ .
’ K : DEPARTMENT OF REHABILITATIVE SERV,ICES - !

e : ' .AUTHORIZATION OF SERV]CES . .
*r4s CASE NUMBER 216-83-4111-0 AUTHORIZATION NUMBER __ 5B - DATE 10/30 * 1979

. £
. You are hereby authorized 1o furnish. ’ . '
‘ CLIENT ' VENDOR -
-~
) Jones v Frank ’ S.- Critz, Jewel N.
Last Na_me A First Initial Name - P
County Rd. o Downtown Rd. ™
. Address: Street & Number - Address  ° N . .
s Any City, Virginia Any City, Virginia .
City . — : City B ’
CASELOAD NUMBER 001 / " VVENDOR NUMBER __265-267-399
. A ’I - . i i ,
{Athe fotlowing services not 1n excess of the amounts or.periods specified and under the conditions set for‘lh .
L 1Y = z — 7,_‘ - - L — [ ——— — - — ;‘__
e Progr FE . CASE T UNIT OR NO OF° UNIT OR
SeRVICE | Ident. € STATUS SERVICE | PAYMENT | UNITSOR | PERIOD | .TOTAL AUTHORIZED
P _ DATE €00E PERIOD | PERIODS | COST
. , 660-501-1 - 1 T 1
t’]lransportation 000 11/23/79 | 18 | s11 | - S — $160 1
n-’ * ¢ 19 2
A . i
. - - / 3
. K‘ . 4 :
. 1 B . ! = 4
v . . . [} *
ke . { i 5
, / \
s B =y 6
“Similar Benefit Resource Responsible for Pgyment Ceta ] , ) ’
N - d . / ~
t a) Diagnostic, bl Hpsp.tahzauon, c) Sur}gety, d) Anesthesia,
ve

How to be Paid:
Payments for medical services histed above for chents who carry insurancel with these benefits will be made only on the difference between
R
~ o

1.
¢} Laboratory Fees (including pathology and: X-rays).

Conditions:
benefits paid, f any, and the established fees or rates of this Depart
2. There wili*be no charge to or acceptance of any payment from the c‘hent or hus famuly for any.service author.zed by the Department unless
the amount of such service charge ot payment s previously known to'and, where applicable, approved by {he Department of Rehabilitati
Services will be provided in accordan;:e with the provisions of Title Vi of the Civil Rights. Act of 1964. '
For t‘hc Department;

. _Services.
i 3.
PLEASE SUBMIT BILLS WITHIN 30 DAYS | .
%
Q... . k .
iocm.ggFﬂce A . N (ISSUING AUTHORITY)
STATE OFFICE B . R
+  VENDOR ’*38

>" - pOSTEDBY:..
,-,:? \) ‘
} Revised RS-6 '(co.mplefed)
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*

" Similar Benefit kecord - RS-4e(2) - Co . . .

seompletion of the program; ‘and arrangements made for coordination of ef- ,;)'
. * * ’ \\

’

o o
~
-~

+

The UM-RRI recommends revision of_the VR-4e(2) to report the actual VR

dollar value for each similar benefit. The purpose for using similar ‘ p—
’ s save R agency funds. i
benefits is to save agency funds. Thus, reporting the actual cost of

\

‘ the similar benefit will prov1fe an accurate dollar figure regarding oA

the amount of money VR saved tnroggh similar benefit utilization.
* The-only recemmended change to the‘RS:4e(2) form is the heading

. T . ) .
for reporting the dollar value of thé similar Eenefit; (Please refer

.
.

: ’ | .
to Figure 10 for the suggested crange.)
In £illing out this form, cdnnselors 4Q%1d report the actual dollar

- ' '
value that the agency would have spent if VR provided the service. ~ If the
.

VR agency has a range of cosz for a specific service, or.if the counselor

2 \

is unable to determine the actual cost, the gounselor could report an

average VR dollar cost for the service. The agency'could establish a

A

scale to reflect costs for various serviceia,f e ///

L2 . - '
Individual Written Rehabilitation Plam - . Lo
: N K ) . : © e

The.Individualized Written Rehabilitation Plan {(IWRP) contains the- .
formdlized program of services to be provided to the client: It is de- :
4

veloped)jointiy by the counselor and the cliént. " The IWRP. -includes in-

* . \ -
formation about %he vocational goal and*the justification of that goal;
¢

ot

~

intermediate objectives with a time frame for this achievement; dates and LR

methods to be used for evaluation; services to be prOVided (including the

~

dates services are ta be provided and tke vendor(s) t‘ be used); esti-

.
>

mated cost of each service and sponsor of the cost;Yanticipated date for

+
fort BWetween t

e .counselor, sponsors, vendors, and other involved persons
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RS-4e(2 e
< . X 2 L4 s 7 . . -
| Rev.2/78 vmamm DEPARTMENT OF REHABILITATIVE SERVICES . ~ e
. ’ , . g ¢ . .
’ ® SIMILAR BENEFIT RECORD ‘ e
Case Number . / Client Name . .
Caseload Number / o Date . | r// -
A D Y .' . o . \J\ - . v
' Program Actual  Dollar
-# . Identification Service Program Value of Similar Benefit
. Number . . . _ (InExcessof $100) ~*
666261001  MEDICAID . . =) T
. ) ]
666-261002  MEDICARE | ‘ :
666-261-003  CHAMPUS - “ ~ i ~d
. ) ) D‘ ’ _2 . . ) P % LN
U 666261004  CHAMPVA , SRR S
666261005 STATE/LOCAL HOSPITALIZATION - =y e
666-261-006 . HILL BURTON FUNDS i )
’ b
- P 666261007  INSURANCE - o~ e
¥ 666-5¥1000 .TITLE'XX " g
666-106000  VETERAN'S ADMINISTRATION ’

o \ g
66w\91boo INDUSTRIAL'COMMISSION/INSURANCE CARRIER ) !
666701000  WELFARE . X
666787000  FEDERAL EDUCATIONAL GRANT ! L A
666270000  STATE EDUCATIONAL ASSISTANCE PROGRAM N T

. \ ~ B
666700000  NATIONAL ASSOCIATION FOR ‘RETARDED CITIZENS: - ] \
» e
666-601000  LOCAL HEALTH DEPARTMENT (Including Mental Health
. e * Centers & Chapter 10) _
| /666:143000  BUREAU OF CRIPPLED CHILDREN eI e i

666700001 - LOCAL MENTAL HEALTH CL/;JICS . B

¢ '666-600-,000 OTHERS (Doctors, Clubs, Unions, Associations, etc.) 7

L 666-301-000 COMPREHENSIVE EMPLOYMENT TRAINING ACT . S

" @oo6811000  MEDICAL INFORMATION FROM,SSI, SSDI | |
- ‘ - i R 5 B A} v 5_
, c TOTAL - § i -

¢ Similar Benefit Record j - - ‘ ) B

N ) F,. . - - [ - 4;0 . ‘, » . . ; ;. ~ ;J;

RS _’\“%’, RIS K o - y‘r: LT
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. ' - T ot ’
- % . R A L4 . i L)
o T - . , S
B ’: ) M . n:‘é' ,.og . 21 \\‘:‘ . . hY e w2 . . :
2 . . - .
’ . . ’ . e o '
- . C - T
: or "ageugies (pLease re£er to Flgure 11 *fox an example of an IWRP)
- . Amendments are maderto the IWRP when a new service is scheduled, .
S, ‘a previously scheduled service 1s_deletedt‘p? a‘:brrent service is ex- 2
L, L, . - ~ . > . v
LN u N - "" . s .
. # .+, tneded. When a new service is added to the progrdm, the'service, vendor, S ¢
. '. » e . B ¢ / B .
c e initiation date, duration, sponsorﬂ and cdst are added to the IWRP (VR-5) .
e v 3 .
e - following the l ‘service entzy. Two. cop.tes, are made. One copy of the

2 ¢ ° N
. : -~

'L revised IWBP is sent to the state VR off1ce and the other to the cllent

-

*’ The reason for the addition of the serV1ce is recorded on ‘the Cont1n atlon -

“ - "

: \\ Sheet (VR-4- O) Q§£¥a service not 1nvolv1 g VR agency funds is deletey, =

.o the reason for the deletion is recorded on the Contlnuatlon Sheet - -4 0] o
., / .

\" ] “the IWRP can be used to provide an estimate figure of(projec’ted_simi_lar .

. With hinor modifications to the current data collection procudures,

3
benefit usage. Two add;tlonal columns would be addeg to the second page ,.
. 7 :

F‘»e>° " of the INRP (VR-5). The first column would be labeled Similar Benefits 1, ‘

.v-‘*-\.. -

-\ - L * ES AR

7 (SB) and wguld be checkéd by the counselor’if a service is -being prOV1ded

—_~

.. by 'a similar beneflt resource. The second additional column would be .

. ~
* Ve A =7 -

Ce * labeled Program‘Identification Number (PIN)}. This column would repgrt,f 4"

c e the similar benefit agency/resource identificatioh number? .(Please refer

}s - ' xto Figpre 11 for an example of placement of the‘two addffional columns.) ‘ .
A - - Similar benefit information would be collected at’the same time’the o
‘\f | Jother parts of the IWRP are ke;punched. Data on similar benefits, using
. ) the IWRP Jyduld provide information ‘about progected similar benefit utlllza— © -

tlon.and demonstrate that the counselor has 1dent1f1ed potent1al simila

L

- benefit resouzces. Thls womld aid in case ganagement. However, u51ng

. the IWRP as the sole\source of data concern1ng slmllar beneflt utilization -

*doqg have draﬁ%acks <& F1rst the IWRP would only record planned services
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“ N .
At any time that a service is not in accard with that which was agreed upon, you or your represgr)tative should
. contact the counseldr immediately in order toyresolve the difference. © a 4
: ’ - - N . g ~
- o . \ ' ) Amendment Dates: .
Client name, address ’ ‘ ' L y’
r ? . " . : . —l 1 77 " } .
R \./
. ] !
- o ‘ - i .
v.. L ) . J
’ oo ' Duration Termination )
Specific Services Vendor From/To : Date SB  Sponsor Cost
i 1y en . ‘f . T
RN . . )
] ) ¢
* [} . - » - .'
., h A ﬁ\ - ’ s
. C L : .
@ .
4
ot ‘
~ N . ‘J.;‘
*
/ . .. ’
. 3 & ,
APY I “ . .
o
- _ A}
. b
- ° . .«
. \ - l.o % .
) . ‘ \ / ¢ ’ ‘
Ciient’s Views: /\ e : ~
¥ ~ ” . 4 - .
g . . ) .
- . .
- Client/Parent or Guagdian's Signature _ : : - Date 2
\
. [
Arrangements for Coordination ) . : i — ——
. . | ) ‘ . .
.Counselor o — [ Date o Cas No. )
- y L)
« , N 2 . : ,
o igure 11: Revi¥ed TWRP 4 S
:‘ = ’ . ‘
sl o .. . “ R ' ;

3.

o . - N . -
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. - @
fro.p(ztatus 12 to case closure.” All previous similar benefits obtained

and used Bgfore status 12 would nof be included. Second, the simila¥
. L4

benefit data include only estimated figures, and many of those services

>

may be Provided some time after cdfipletiornr of the IWRP,
On the plus side,. the~fhformation provided by the IWRP would only
provide data concerning the major types of similar benefits considered

and the estimated value of those seryic,s., As a case management super-

}M—\

v%sofy and evaluatian tool, these changes to the IWRP would serve several
® . )

useful purposes. o

.

, Summa y

¢ -

-~

"/%'This volume was devoted to recommendatio to @odify existingl¥orms
. -~

to reflect similar benefit utilization. Two identification lists were

proposed for Epe Similar Benefits Directory.. These should aid counselors

usin 1€ director;. A_thecklist.ziifp{esgnted to use with the identifi-

cation 1ists. Revisions to® the VR-97, RS-4e(2), and IyRP were also pre-

sented. The recommendations,should facilitate documentati2252i similar
i - - °
— "g” B LY ~

benefit usage.
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* " which includes programs, general eligibility crite

\'

o>,

This is a statewide directory of frequently used Similar Benefits
. . .

/ services, and

the nanf® of ; contact person. The benefits (seryices) in this directory

are(comparable‘to those thatx%re or can be offered by DRS.

-
% ) o
The Department is mandated to use Similar Benefits from other
resources.prior to using ﬁS funds. The Similar Benefits listed:'in this

Directory are primarily offered on a statewide basis. It is not feasible

for the Depaftmeht to'develép a directory of a1 Similar Benefits offered

at the local level. However, please become aware of and use all local

Similar Benefits that would Support the clients'‘rehabjlitation

progranm. : .-

The program eligibility criteria fbynd in this“diréz:;ry are not all-

-

inclusive. Many services-havé eligibility waivers, exceptions, and

restrictions based on certain given conditions; and "the counselor should

@

contact the appropriate liaison person to discover those given conditions.

5

¢ €

AN
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: ' S 2z
T SIMILAR BENEFITS

B L ' o TOEX o, -

. Program ' - Pages
Medicaid-==------=- P T 1
Medicare:------------: -------------------- Tt SR 1
CHAMPUS-=<=<==-mmmmameoroocmsmmmmanocco- B LR T 3

CHAMPVA- < == - == === sesomooemmemmsmmoooceeoes wmemeeme e 4.
State-Local Hospitalization---------- TR e iRt bty 4
‘%gill-Bgrton Uncompensated Care-=---=-~-=---=-c-=-=~ TR 4
Insurance--(1) Liability, (2) Home Owners and (3) Disability-- 4
‘Title XXeem-w-meccecesmesmcemocosccssmesmacooostoocccoooo oo~ 4
Veterans A&ministration ------------------- LR LR L LR LT 6
Industrial R S CT
Welfare--------------------------------}---t ------------------ 8

' federal Educational Grant--(1) Basic Educational Opportunity
Grant, (2)National Direct Student Loan, (3) Supplemental
Educational Opportunity Grant, (4) College Nork-Study Program

and (5) Guaranteed Student Loan Program---=--=----=---=--r--=----

State/Educational- Assistance Program--(1) Tuition Assistance

Grant and Loan Program,

(2) College Scholarship ASsistance

Program and (3) Local/Other Educational Grant------=---=----- 10

National Association for Retarded Citizens (OJT)--=---=-----=----- 11

" Bureau of Crippled Children-=---=--=====-=n=-< R R ;;- 11
4 Lécal M%ntal Health}ﬁlinicﬁinc;uding Mental Health Cente;s and

“Community ServicelBoards (Chapter 10)------=--=--=---=-c-=-c-== 14

Local Health Department Flinics--;31‘ -------------------- - 15
Other (Ofganizations, Associations, Unions, Clubs, Private and

Public Agencies, Foundations, Fel;owships, etC,)-=-=m=-m=-s--- 15

Comprehensive Employmené Trai{;ng Act (CETA)-Z--;----Y--; ------- 15

Social Security-Disability Income (SSDI)---====-====cc-c-a=cscn- 16

Soci;l Security Income (SSI)------ EEEEEE R [oceserommessemoos 16

) } Ageﬁcy Cooperative -Agfeements, Contracts ;nd‘Guidelinés--: ------ 17

‘m'




C ’ . N
' " -
: o RECIPIENT -
. PROGRAY OF ,SERVICE ELIGIRILITY CRIERIA SERVICES (BEHTFITS) CONTACT PERSON
(e A Adutt 1. I)c‘pcn}; s of active duty wnifonned 1, BASTC I'ROCGRAM Contact Blue Cross/Bluc
. serviclk members, retived members, - Shiseld Ofice: -
“hild and/ |, and their dependents and suivaving A. In-patient (Indivithal admitted with
or Spotse dependent s, cxpectation of remmining at least 24 °| GUIVELS : :
- hours): ’ Rlue Cioss of Southwestem
* 00 individual Tives within 40 air Virginia
miles of militay hospital, he mst 1. Ibspitalization - pP.0, fox 13828
go to the subitmy hospitat and 2. Madical services Poanoke, Virginia 21034
request service.  They will provide 3. Surgical treatment
) seivice or isste a non marlabulboty 4. Ibctorst services Tall-Free Mane:
statesent vhich ¢ be canried to 5, Therapies (Psychiatric, Or, IT) 1-B00-542-5829 !
. any hospital and treatment will be 6. Medicines amd diugs .
' < grmted, . 1
.~ Co-payment fer other than active service .
After 30 Jdays wmder husic propram, is 25 percgnt of the Teasonahle covered
a request for hiealth henefits inder | medical charges.
4 basic program extended hospitaliza- | |
tion is requircd. B. Out-paticnt
1. Doctors' services
2. Prugs or medicine ordered by 4
= y - prescription '
. 3. Prn«hctic/ﬂ)lllu{icﬁnnn«.’c</
equipsnent N
® 4, Xerays . b
5. Therapies (speech, hearing, -
o€ psychiatric, ¥'fi
. 6. Diagnastic labaratory test . ‘
- 7. Rlowd
‘ Out-paticnt Beductible: A QNS
. beneficiay is gesponsible for first
450 of reasonalile churges during federal o
1Y, PR pays 80 peraent of reason-
able chimpes for spouses amd <hildren—~ '
> of active duty members., .
" (1NFUIS pays 75 percent of reasonable
- charges for vetirees, spouses and
- childien of deceased active duly meshers
and sponses and children of decensed
. retirces after the dediktible has heen . -
met.
Adatt 1. A dependent of an active duty 11, PROGIAM FOR THEE HANRLCAI'ED
. military service member whw has a ) See QUAES Alvisor at
*(hild and/ seriofts physical handicap or is Care/sejvices/cquipaent whitch 1s neavest wilitary service
or Spuitice miderately or severely sentatly needed ‘The the rehabilitation of base. W
48 retarded, ’ the dependent , » T
. . 2. Prior approval of request: for healtl N .
. henelits wder the Prugram for the . .
Q . i " | Hendicapped (lom [904) is.\ vequired . - ' :
7ERIC . - ‘ i
) | . P . ] o
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RECIPIENT ) / . . .
PROGRA OF SCRYICE LIGIEILITY CRITERIA - services (nLier11s) . CONTACT PERSOH
1ILVA *Spouse, 1. Bependent of a veterin rated Same as Rasic Program. - = Complete VA Torma 10-104d,
’ thild, totally and permancnt ly ‘disabled *Application for M~hical
, Wiy, duce to service connected conditions - fenefits for Dependents
Widower or of a deceased veteran who dies . and Survivars® md send ta:
. ‘ while so wated, or as a resnlt of N
.’ a service comected disability, : VA Regional Office
2, epesdent not eligible wder "Rasic . 201 franklin lond, SW.
. - * GUVES Progran', Medicaid oo : loanoke, Va. 24011
- Melicare Progiaam, ‘ . 3
. i 2 ) smviving spoire  remarrics,
- bonelits will be terminated but . -
way e reinstatedlat temsination,
c §. of rcenrriage. -
- - - . AO‘ .
State Local . T 1 L. lwhividual auble to pay for 1. In-paticnt aml Out-patient hospitali-| docal Authorizing Agent as™
Ibspitalizat on Adult haspitalization. zation for medical care. appointed by local Goveming
_e4 Child . Ishand, parent or giardion is 2. Diagnostic proceduies whileJhospital-] Body which generally as
4 unable to pay for hospitalization. ized. elther the local Welfare *
) 3. Hospital care is not available » 4 3. Out-patient care in lealth lepartment| Agency or local lkealth
‘ wder anotlier program. clinics. lepartment ., )

(Ioes not inclide physician services)

Eligibility may vary in each locality.

I

\
. t, .
{ Hill Burton Adult 1. Same [inancinl criteria as 1. lugpitalization Locatl fhspital
Unuompensated Care | 'Child Moedicaidl. . : - -
r = )
Insnrance Adalt 1. Individhis have valid madical, Vary with' palicy, however, might include| Individml, then Incal
Lxcept Workmedi's Child m(‘idd\t(m dicabitity molicy. Insimmnce Agent
(ogpens.ation Cases) 2. If accifent, other party should . Baspitalization « , A\

feive aito, medical coverage, home-
1. Linbality owners policy or liability coverage.
2. Ihme Owers -

. hagnistic procedmes
. Surgery -
Therapy .

K Al Vo I R DY S
.

‘| 3. Disabtlity Insur:nce . Prosthesis
{private § amployer . . Training
sponsored) . . Other siport services ’
- : . - — —_—
Title XX Adalt Lach mandated service has certiin Mandited services to e offered at locall lacaf Welfare Agency
. (hild mindated cligible growps aml mundated | TOVET
service companents, . .
v 1. Adoption services .
' . - 2. Iy care to childyen o
. . 3. Eagly and periodic sereening,
- . diagnosis § treatment (FISIF
= 4. Lsphoyment scrvices | ' '
' a S. Family plamning .
- . 6, loster care to chtldion ‘
1 50 7. Wformation and veferral
v ) . -8. Protective services for chilidren :
EMC ' ’ .o 9. Services to 881 recipiomts ) !
. . ' T

. N . -

62
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RECIPIENT
OF SFRVICE

6E‘;.IGIMLI‘IY CRITERIA

..
Services (uener11s)

CONTACT PERSOMN

Py

-

W b

ERIC

P e .
g

Title XX (cont'd) -~

L

Persons who my be eldgible for
Optiuvnal Services inchwke:

1. 851 recipients

2. NIXIaecipionts

3. eowe eligible - those persons who
have [inancial resonrces at or less
than 50 percengg of state median
income or 70 percent of state
wedian income if deal, visually

© handicapped, mentally retarded,
LCIC").}AP.IHH‘\' epileptic or
eantistic.

Lo,

Inmiversal access services available
without regard to income.

~

Optional scivices which miy be offcied
by focal Wellare Agency {or particilar
categorics ol eligible peisons as

specificd in the local Title XX Plan.

(mwmsel ing and treatment scrvices

. Casc mnagement services

(hore scrvices

Companion scrvices

Cowrt scrvices . b)

fy carc to adults

iny carc to ghildren,

Fducational and tiaining services

tmergoncy necds services

Foster care services for adults

Family and pervsonal adjnstment

cotaiscling ’

12. P'rotective scrvices to aged,
or disabled adults

13, Health related services

14, tomemaker services i .

19. Iousing services .

16. 1nterpreter services

17, legal services

18, Nutrition related services

19. Socialization/Recreation services

20. Services to specificd disabled
individual

21. Trnsportation services

22. Vacational achabilitation for WIN

23. WIN medical and remedial fcoivices

..... s & 2w s e m o m e 4 e ® b e s ow

—_—C D00 N TV S N e
e e v e

Infirm

AN

. Adoption scrvices
. Court services

Fmergency shelter for children
Family planning

Taster care seyvice for chiildien
Infanmtion and referml service
Motective sivice for adults
I'rotective service far childion

COSI N U D Lt N
. . .

"
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" PROGRVA:

a

RECIPI

ENT

COUTACT PERSON

Veterans S

Adinistratiod >

’
LS

-eil:K

PAFullToxt Provided by ERIC

Adult

Adult

Widow, .
Widower,
Sposie,
Child

.

? SCRVICE

Vad

ﬁ

'y

-1.

3.

=f
>
e
'3’ . -
ce Comected

uiptey 31- Vo
tion Dlaabil i S
Y l

a. Mexjmum ¢
h. Froln 9 to 13 years of *any °
“qualificd” disabled veteran,

¢! Lifetime henefits possiblt for

“seriously (|ib.l\|l|(‘(|" veterany/

2, l(luust,cr 361 Bt

4. A1l veterins inchkling those
with non-service connocted
disabilitices, -

. Mast have had at least 181 4
active duty, any part of which

octirred after Jamary 31, 1955

but befove Jaivary 1, 1977,

. Torty-five (15) months mixinm
entitlement. . .

. Ten (10) years Crom date of <
sepmation to nse henefits,

LA

Chiaprer 35%-hependent s Iducat jonal
Assistance I'rogig

a. thild af a vetcran vho is
deceased or persoment 1y and
totally disabied due to a
scivice connected disabilify.

L Uhitd must be 18 or graduated |
From High School or™il handi-
capped, may stgrt?to use
henelits at ape 14 {can apply
at age 10). .
Widow, widower, spouse, child
of veteran maximen entitlvent
of 45 months,

. Ten (16) yoavs to use lu-ncri(av

for widow, widower ar spouse

From veterans death or start of

eligihility,
. hild wsisilly
henefits after 26th hivihday.

itlement of 48 months

. /
not eligihie]for .

. Tuition and fees paid to facility
. Tooks and supplies paid to fulility
. Tools paid_te facility T
. Subsistence allowance poid to
veteran.,
t .
Scliovl/Facility approved for RS
Specialist

. Bdacational assistance allowance
paid to veteran

. Tutorial assistance

. Work study nllownce

. 1Zlucation toan program

\

-

..
Training/Tudicational school must he

approved hy V.A.
. -. (WH.R.C. not cligibe)

.

U A

Child/Adult

I'. Ldweatiopal Agsistance Allewnnce
a. Institutisnal .

h. Appmoentice/QIT

c. lamm

.

Widow/Widower/Spomse, .

Y

~ ’ -~
1. Lidueat immlrl\sfqlst wice Allowinee
n. Institu@onal .
h. Apprentice/(UT
¢. Favm
d. tnrrespondeme

[

Gmrse mist bo, VA approved.

Conplete VA Form 22- 1900
Pisabled Vetorans Applica-
tion for Vocational
Rehahititation' andfuend
to: -

VA Regiomarl Office> =
210 PFrimklin load S.H.
Toanoke, Va.-24011° »

Complete VA Fovi 22- 19t
"Woeterans Appl ication for
Program of [ducation or
Training'” and scnds to:

VA Htegional Office
210 Fraphlin Road S.W.
sRoanoke, Va. 2401}

Toll Fice Phone: /s
F-800-542:5820  FS

ampl et

»Application for Edwatlionn
Astistance” and sund to:
VA Regional 0ffice  f
210 Framklin foad S.W,
Roannke, Vo, 24011

Toll I'rec Mwone:
1-800-54275826 -
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PROGRAM ELIGIBILITY CRITCRIA . services (BENEFI(S) CONTACT PERSON
. — — < ;

RIC

_
9]

W hmen's
Conpansat ion

<
Vihginea hadastaiad

= (ommission

o

Office of 1ederal

Faployces!?
Coppensation

Ot ive of Yorkers!

Comp~nsai on
I'rog: s

N
Jdorkien's
Cowpensat fan
Other States

Iy

1. laployer having beswuice coverage
as adeptificd wder the Virginia
Wortmen's Compensation Aot (three
or ante employees).

Ppleayees' injury and/or

occupat ional disease nust be work
related.

™~

q%t‘? staff should not become involved
in the medical mnagement of a W
case., When this is an gfmue, contact
PRS/IL Linison.

x
3
-
z
-
—
c
5
>~
bast 4
=
e
=
=4
—
]

Federal Coyermnent (civilian cmployec)
was injurgtl in i work-relatadl

. -~

e = o 8 o & 2 & 8 o o o o 2 8 « o

Any person who worked for a private
caployer and whase injury/occupational
disease is covered by the Longshoreman
and Iarbor Workers® Compensation Act.
This inciwles all Washington, D.C.
Workmen's Compensation ¢laims,

® s 8 = & 8 4+ e ® @ 2 e e »® w s e e o

individinls vho suf:min a injury/
occiyutt fonal discase in the conrse
of their enployment v defined by
Norkmen's Compensiat fon Laws_pf the
state,

1. Reasonable and nccessiny vocat ional

rchahilitation training services foy

injm'ifs vccurring after /31775,

.
L]

a. Training tuition

h. Mintenance

c. Instwuctional -supplies
d. Books and tdols .

e. nifanss (if roquired for train'g)

2. Mysical restoration

a. Medical information
h. lospmitatization
c. Surgery
" d. Prosthietic/Onthotic apptiances

A

e. Thewpy (ocupational, physicaly

speedl, andhological)

4

3. Lifetime

1. Reasonable i necessary vocational
rehabilitation training scrvices.

’ .
a. Training tuition

* b, Books and tunis
¢, Transportation ,

L2, Madical cxpenses related to
occupat Tona ] ifjury.

e * & % v v e o ¢ = & @ = = e 8 & 2 e a o

1. Reasonable and.necessary vocational
wehabilitation training seivices,

“a. Training tnition
b. Rooks and supplics
¢, Transpartation
2. Medieal tieatment aclated to
ovapat tonal injiuy., .
Az delined by the tocal state
Workmen's Compensint ion Law,

L )

lical cover, on residual

e e afe % a6 o v = w40 e -

« w e a e & = s & & @& 3 & e =

/1

Agency Worhuen's
Conpensation Liaison
lowmselor:

Mr. John M. Dedeian
wom 405, Blanton Bldg.
Bank and Covemor Sts.
Richmond, Va. 23219

Phone: 4
SCATS: B-786-233
oRn
(801) 7B6-2336 -

3

~

« * 8 = = = o 4 ¢ 2 o = e
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Aruitoxt provided by Eic:

) RECIPIENT - '
PRO(;:IU\M OF SERVICE ELIGIBILITY CRITCRIA SERVICES (GINEFITS) COMTACT PERSOH
- - ¥
welfare Ault Cenerally when an individual: 1. Services listed wler Title XX and/of Local Welfare Agency
: Child 1. has ro source of income o1 2. Scrvices kisted umder State-local ‘
’ 2. income is insufficient to meet his lospitalization and/or
- . ) basic nead; 3. Referral for Medicaid aml/or
) 3. is uable to work die toadisabilig] 4. Referral for Medicare and/of
4. is mentally/physically unable to 5. Foxl Stamps
cate for self and/or family; 6. Income Grant Assistance
5. is deprived of paiental support; a. ANX
* ) - 6. in the opinion of the court, is un b. GR s -
able to reccive necessary care in c. Axillary Grants
i his own home may be placed in -
- anothier residual “sctting, —~
Federal [ducational Mult 1. *Econonically éligible individuals 1. Eligible individuals will receive Financtal Aid Officer at
Grant Child attending approved: ventjtidments"* of onc-half the cost| Educational Institution
(’ollcg‘?, of the Educational Institution, not .
1. Basic - Commurfty/Junior Collepges, to exceed $1,800 per year. .
Izhxational Vocational Schools,

................. P

2. National hirect

)

‘Opportimity |
Grant e

Student Loan

.
+

Ault
Chitd*

Technical Institutes,

Hospital Bchools of Nursing,

Other scelect post-high school

institutions

Only for Undergiaduate Stislent.

Course curriculun at least 6

aonths in duration.

4, Student must be enrollad at luast
as half time stuxlent.

5. Individual is a citizen or peone-
nent resident of United States.

mnLOCD

=N

* As determined by the BIOG Pregram,

........................................

1. *Economivally cligible individuals
attending post-secoxlary educational
institutions.
tndergraduate aid Graduate  Stixlent

ight be cligihle. .

3. Btuwlent mist be cnrolled at least as
nll-time student,

L4, fodividual s a citizen or pemanent

resident of the United States,

* As detoumingd by NBSL Program

*Not ﬁcpaynblc hy the client.

csewieemarsmsrntacasascanseantaney tvevevacen

loan wHP be up to a total of:

1. $2,500 if imdividual is enrolled in a
vocational program or has completed
less than 2 years of a program lcading)
to a bachelor's degree;

2. 45,000 if the student {s an undergrad
wite stilent wio has cospleted 2 years
of sty towaid a bachelor's degree;

3. $10,000 for gradnate study., = - .
(Mis includes the amoumt barrowed for
Undergraduate).

* Repayahfe hy the client,
Repayment begins 9 months after gradua-

tion or leaving sclwol for other roasony.

Interest is 3 percent on loan. to
10 years is nllowed to pay back the loan
Cancellation provision 1is applicd 1€°

Financial Aid Officer at

Pdixcational Institution

- imlividual Jis cmployed in select ocaupa]
tional Ficlls. ,

99.
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RECIPIENT
. PROCGRAA OF SERVICE
3. Supplemental Adult
. F-ucational Child
Opportimity
Grant - .
\
- -~
---' R - - " -
4, Cullege Hork- Adult
Staly Progranm Child
'
5. Qurantecd Adult
Stadent loan Child
Progiam
4
: N\

Q

ERIC

Aruitoxt provided by Eic:

ELIGIBILITY CRI{ERIA

v

services (poner1Ts)

CONTACT PERSON

60

-

1. *Fconomically cligible individuals
attending post-secondary cducational
institutions.

2. Ouly for Undergraduate or Vocational

+ Stidents.

3. Individual must be enrelled at least

as half-thme stident.

* As detensined by SIOG Progvam

1. *conomically eligible inlividuals
attending an approved post-secondary
educational institution,

2. GCrahate, Udergraduate amd Vocation
al stidents might be eligible.

3. ndividual must be enrolled at lcast
as half-time stuxlent. ~

-l .

* As detemincd by (KS Program

1. FPnrolled or accepted for enrollment
in an cligible College, University,
Schood of Musing, or Vocational,
Technical, Tiade, Business, or llome
Stuly Schoot.

2." To qualily for Federal Intercst sub-
sidy an a loan, the stulent's family]
gross ndjusted income must be less
than $25,000.

3. Craduate and Undergraduate student
might bhe elgible.

4. hxlividual enrolled at least as
half-time student.

=

1. Grant is not less than $200 or more

2. Edweational Institution will provide

1. In arranging a job and determining ho

2. ‘Generally “salary receiyd is at lcast

1. Loan mude payahle to jmlividual.
2. Loan up ro §2,000 per year with a

3. “Maximem of $15,000 for Graduate and

than $1,500 a ycar. , .
a. Muwximm of $4,000 for 4 year pro-
gram,
b. Miximsm of §5,000 for § year pro-
*ogram, *

individual a gvant cqual to the SLOQ.

t+ Not repayable by the client

many hours a weekya stilent may work,

the financial ald officer will take

into account:

a. The Student(s) nced for financlal
assistance.

b. Stident's class schedule.

c. Student's health and acadenic
progress.

equaal to the current miniseem wage.
- -

maxime of $7,500 for Uwdergradiate
progr.ua.

professional school, (This Includes
any loon made at Undergraciate level)

Repayable by the Client

Finoncial Aid Officer at
Iducationtl Institution

Meeesamassanssssanvitet oo any

Financial Ald Officer at
fducational Institution

i

..............................

Any Rank, Cradit Union, \
Savings and loan Assgclation
or any other mrticigfning-
lender.

Financial Ald Officer at
fducational Institution
might assist the individual,

o
Virginia State Liwation)

Assistance Authority
01 Last Franklin Street

Suite 311, Professional Bldg.

Richmond, VA 23219

or

Vigginla heation Loan
Anthority
104-106 North 6th Streot
fichaond, va. 23219

61
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Aruitoxt provided by Eic:

- RECIPIENT

S

PROGRAM - OF SERVLCE_ ELIGIBILITY CRITERIA SERVICES (BENEFITS) CONTACTPERSON

State/Tducational

Assistamce Mogrim .

1. Tuition Alult 1. Mot bascd on limmcial neal. 1. Maximm oward per year is §So0. Financial Afd Officer at
Assistanre Child 2. Residents of Virginia. Rlucational Institution
Grant amd Loan 3. Ouly amided to individimls going - or
Program to the State's eligible private s State Council of Higher

educational institutions, I'ducation for Virginia
4. Individual curolled full-time at an 700 fidelity Building
approved post-seconlary educational Ninth anl Main Streets
institution in Virginja. ' Riclmoml, VA 23219 -
5. The amount of the grant cannot exec
. tuition and when added to other as- .
sistance cannot excecd the total !
cducational cost. ‘ .
6. Mot available for Graduate Students.
o
UUTUUTUTTUL TR NS RSURPOMPPSTEEEPPPEPPEPTISTEEEESE STRIERELTIELEIASAS St S St O X e

2. College > Mult *|. Pascd on sufficient financial need. | 1. Amouat avarded is from $200 to $81K Iinancial Aid Officer at
Scholarship Child 2. Resident ot Viiginia per year, - Ulcational Institutiom
Assistance 3. Iidividoal enrolled full-time at{ap ' .t or N
Program -~ approved post-sccondary cducational N State Council of figher

institution in Viiginia. = . Education  (or Virginia
4. Grant available to students cnmoliée . 700 Fidelity Building
in publiy and private educationtl Ninth and Muin Streetd
. jnstitutions. - Riclmond, VA 23219
s . 5. The amount of the granf cannot ex-
. . ceed tuition and cannot exceed com- .
. puted necd when adided to other 1
resouccs. )
6. Kot available for Graduate Stixients, "
t As determined by CSA Program

3. lncal/Other- Adult There are educational awards made by There are cducatigudl awards made by

Llucational Child Individual Flncational Institutions, individual Rlucafiodal Institutions,
Grant - Unions, Foundations, Clubs, Organiza- Unions, Loumdat fons A Clubs, Orpanizations .
tions and Busincsses,  The counselgr and Basinesses. The coumselor and the )
. anl the individual should contact the Individual should contact the aforemen-
" aforcmentioned pnrtin\s to determine tioncd parties to detenmine the avall-
eligibility for these awards, - ability of these awards.
) - |
N ¢
- -
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RECIPIENT ' :
— PROGRAM OF SERVICE ELIGIBILITY CRITERIA SERVICES (BENEFITS) CONTACT PERSOH
"t . . .
National Association AMult 1. Individual be mentally retarded n-the-Job training in any business, how-| C. W. Witt, Jr,
for\Retarded Citizens | thild (miy have othér hamdicaps) ever, the following cannot be-reimbursed | Ficld Coordinator
(On-'the-Jgh Training (16 yrs. & above) | 2. 1 Score of 80 and below, by the NARC/QJT: - MARC/QN Project
Project) 3. Mist be cconomically disadvantaged 827 last Miin Sticet
' AND cither wnenployed, wder- 1. A Federal Agency (State or local Suiac 1803 ‘
L ¢ eaployed or in school, Covertment is permissible). Riclunomd, VA 23219
. 2. Agencics, noneprofit or otherwise —
' who aré~twelved in the Rechabilita- Telephonc:  814/649-9050
. 4. Implopwent must average at Jeast tion or care of mentally retarded
. b } 35 hours per week. persons.
- . . S. If individual is in Special duca- | 3. Diployers who hire cliont’s s power
tion Program, he must be in his 1 sewing michine operators, ,
terminal year of in-school program-l 4, (hurches
-« ming aml average at least 20 hours o
of training per week,
1 N
- '
N Barcau of Crippled Adult (woxder 2) 1. An individwal established inViginid Al referrals for scivices must be made
. Chijdren years of age) wwier 2) years of age who, with throngh local health departments.
thild reasonable assutance,will ramin in . - .
‘ the state jong cnough for tieatment| PROCRAMS: A
, plans to be carrial out. Tentral clinics have hospitalization and
* : 2. lkadicapped individuals who are surgery capabilities. Fleld clinics pro- i
) . medically indigent, specifically vide casc finding, trcatment, and follow- -
. T ,.«,,\ ) individuals with cystic {ibtonis up with surgery at a centrwl clinic.
. v h hilin.*
' 3 :m: ltc‘n‘n'|‘llnl‘: reasonably 1. Qhild Anputee: Central Clinics: .
- mebieth A Kapatce liomd (orthopedist, physical tTington, Rorfolk, Richmond,
- on<idercd labilitable o T L 4 !
Sros . . ; thetapist and occupational therapist) and Roanoke
rehabiditable by the medical ! MK ] !
special ist. provide -clinic services, prosthetic
devices, physical and occupational ~
. et . seallo therapy, stump: care, gait training, .
, sliding lee Scheduie Appl ll.'.lhl(. ote. p(ﬂlcn neccssnry,gnm]ultntion.grc~
“ vision, ctc., provided in-hospital,
» N N R Attt bbb bbbt | wcevrecescrcercoccrorcsecmonans -
- 2. Rhawmatoid Arthritis: Centra] Clinic:
- N 1CTuNOIK .
- Provides evaluation and trcatment,
inchiding hospitalization, for childm
.- -~ * with acute rhamatoid arthritis as,
- L . well as sanagoment of children with
. the crippling comdition. .
< | T e P eeenanes U A eeogreemnacsesonenaase -
3, Buara: -~ Central Clinic: *
: - I Tchmoix
’ tospitallization aml low-up care for
. . acutc harns in the Bnm Surgery Unit
at the Mdical College of Virflnin.
Q 6 A4 . 01d hurn scars managed through the
-]

ERIC

Aruitox providea by exc [l

Plastic Surgery Program,

N —
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Aruitoxt provided by Eic:

R

-

PROGRAM |

RECEIPT
OF SCRVICE

ELIGIBILITY CRITERIA

»

-
g N

SERVICES (BEMEFITS)

—@

COMTACT PERSONM

fan ey of (Cri{)plfd
(‘hihh\-n {ront .}

. 'Pediatric Candiology: -

-----

-

I'rovides diagnosis and treatment for
all carliac conditions alfecting
children including rheumatic fever
and congenital heart discase.

Cerebral DPalsy:

Cooperative agrecments _gstahlished with
Corchral Palsy Clinics whercby ortho-
pedic nrplinnccs and haspitalization
for orthopedic surgery are provided by
Burean of Crippled Children.

Cystic Fibrosis: {Any age grolyp)

Miltidisciplinary approach to the man-
agement of the child with cystic fibro-
sis, including diugs, mist therapy,
physical therapy, etc. '

L]

Defective lleaving:

Furnishes full andiotegical testing,
corrective smgery, amxl management osd
inclwding hearing aids.

Dental Component of the Facial Defonnj-
tics Progiam:

x 4
Provides specialized dental services
(dental wark umler anesthesia, ortho-
dontia, prosthwlontia) upon request of
dentists in the State.- :r

Lye Surgevy: 4

Al1 types of eye surgery with exception
of ncute accidents awl acute glaucoma.

I'acial Deloimitices: -

Rehabllitation for cases of cleft lip
and patate and other conpenital anons~

lics involving face and jaw, Provides,
specch therapy, deatal, orthadontic

| Field Clinicse
Firlax, Worfolk, ol
jthcvillc *

Central Llinics: -
{Tarlottesville, lairfax,
Norfolk and Riclunond

Ficld Clinics:
Bristol, Lynchhurg, Nassawado
Pottsmouth, Roanoke, Suffolk,
jhetmatic Fever inflarrisonburg

5

R o -

Central Clinics:
Arlington, (har bittesville
Newport News, Portsmmth,
Richmomd, and Kingsport,
Tennessee .

...............................

Central Clinics:
Marlottesvillc am! Rich-

o,

............................

Central Clinics:
Ahingdon, Tristol, (har -
lotresville, Fairlax, |
larrisonburg, Norfolk,
Richmond, and Roanohe
amd Winchoster

..................... P ]

Central Clinics:
Thavlottesv11¢, Norfolk

CentraP Clinics:

LS

Bristol, Wictwmond, Roa-
noke, Hoifolk, laitf .

.......................

Lontral Clinics: -
Miarlottesville, Newport
News, Norfolk, Riclmonxl,
and Roanobe =

and procthndontic treajment,
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Burcau of Crippled iqs — , inics: .
o len (('un‘l'd.) . 11, lewophilia: (Any age RN“_'I‘) Central Clinics
' Miltidisciplinary approach to themany],” harlottesville & Richnomd _ ‘
o - o L in the ful) pan cmcmho? ~ - R
T e children with homophitia wnd other - - .
& bleedipg- canditions. ) -
o e [ e gacecmeewesisamcsemormmoaroecsoodcS YEEEE RS Teveileemersmeresmonnnne N
. 12, Child Neurologhw _} Central Clinics:
s : Tharlottesvil]e, Norfolk,
- - . Muinly services cildren witlf Sciznoes and Riclwomd *
.y ; but covers all treaxment types of ot
neurological conditdpns. Team in- Field Cljnics: °~ /
4 . - ‘ cludes: necurologisth, psychologists, Khingdon, Taiifax, Hampton,
- i NS social workers, aml ¢ducational Heathsville, lynchlrng, Nasce
e .specinlists. ’ °| momd City, Nassawadox, Norton .
e R T T P a R i GO w-nnnen ). Roanohe Lo, Boston,, Wnchester.
4 13.5, Neurosurgery: Central Clinics:
L . . [harTot€esville, Nqifalk,
entment of childred with correctible] Ricluw{&l, foanoke :
'*’ilf . ) ndurosurgical patholody, such as gina
. bi¥ida with meningomyglocele, hydro- i g;
Nt . - phalus, tumors, cranjosynostosis, ¢tC . .
_ . 14~LOrthopedic: Central Clinics:
R Krlmgton, tharlottesville,
- Truly a statewide programs. Provides Fairfax, Norfolk, Porgsmouth,
* < diagnosis, physical therapy, hospital- Ridluinl, Roanoke )
B ' - . fzation, follow-up, and orthopedic-~ .
- - appliances for children with bone, Fiell Clinics:
N jumt ov posculay condit ions Kcomac, ledlond, Rristol,
- inelwling miltiplesbadicapped, (Ratham, Christiabng, Cov-
’ - ington, banville, Tumville,
Fredeticksburg Grlax, Grundy,
’ R . tluspton, llart fsolpurg, leaths:
i ~ . . ville, Jonesvillef Lebanon,
oy = . 1 exington, Lifray, parion,
. Martinsville, Masgwadox, Now-
) “‘ ¥ .. ort Nows, NoitonhPearishurg
- . wlaski, Rustlurg, S. Rdston, .
. . Tazewgll, Winchessey,Wythwille
A bttt tele> AR R el Eheteidd e grrmmmanne v,
' . 15, Plastic Surgeny: . Centra inics )
* . ' tesville, Newport Hows
. - \/ Covers all types of plastjge~Surgery Ih, Richmoml, R:[:mml\c ~
. A inclhding congenital o8- trawnatic, . ry
» o R atxl post-burn d nities and contrace Field Clinicst f .
. J . . L tures, homoglomita, cte. - Fassawadox ﬂ&
. ) - / —
. L o . W
eric| 8 X . | : - B9,
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L]
~N N ) -nﬁ




Q

E

Aruitoxt provided by Eric

RIC

6¢

@ | o | | @
4 A . , , ,
. o
\.J
- RECIPIENT ! .
PROGRA OF SERVICE CLIGIBILITY CRITERIA SERVICES (DENEFITS) . CONTACT PERSON
— 6 + - ————
ot N 7
1‘;::}5‘;(3;2;)‘;?},“; ' 16. Pediatric Surgery: Central Clinics:
' ’ : ! . ‘Tharlotiesvi Llc, Norfoll,
. Fncompasses a broad {jeld of surgery Richmond N
¥ ) . “ for infants and children with cengen- £ > -
— . {tal or acquired delects of the chest
- / and gastrointestinal tract. o
»--—------.-----------‘.-——: ------------- :---------: -----------------------
4
) 17. Pediatric Urolopy: Contral Clinics:
Marlottesville, Norfolk,
- Rull diggnostfc services for children] Riclmond, Roawhe
with urplogical préblems. Surgery
- i for corvectible urological Field Clinic:
* ogy such as [istulas, dilatotio rton
, cysts, occlusions or stricturcs of the
urinary system including neurogenic
“ ) . bladder. .
b
. . y e e eectccececcesmmsemcuassmseesamazocsdaennn Ceeeesescecracesasamnnsass
. o . 18, Indociinology: Central Clinic:
) B . R - T e et e e e e | BivasIly of Vicgmiao L
. Il prescription and treatint for Hospital . )
. , abnon€itics of the thyrnd, -
’ adrenale, ponadal and pitniny glands
................................. B et
” a
19, Sichkle Cell: Central Clinies:
cTmond, NorToih
Acte treatment only, including
. . hospitalization for sickie cell
\ s , crises. ’ ] _'
— S o
local Mental Health Adult 1. Generally resident of geographic 1. Inpaticnt Services ’ ‘Local *Director, of Montal
Clinic Including Mental (hild arca scrved by the clinic. a. persons requiting 24 hour care, ficalth Clinic, Mcl)t.:l% Itealth
ticatth Centers and Com- 2. Stidine foe scale.* = b. - short tem cvahuation and short Center and/or Compunity Ser-
mmity Scrvice Loards N tomn Intenslve treatment. vice lomd (Qupter 10)
((Fajrier 10) * thder no circomstances will 2. Outpaticnt Scrvices ]
‘ " - : ydividut] be vefused scwiccs:.f‘ “enf . a. [ull range of clinlc services, N .
¢ pecanse of inability to pay, #47 b. jdividual, group and family
D . : services .
-*‘?t:"‘i 3. bay Carefother pa rtial hospitalization -
I \ 4, Tmergency Services K
- 5. Specinlfzed Services for (hildren
6. Specialized Serviges for the elderly A
S B 7. Consultation and cducation scrvices
= 8. Assistance to puhlic npencies
. /1) . 9. Follow-up care .
) ' ! i0. Tragsitional hall-way louse services \ .
", N - LI - 11. Alcoholism and alcohol abuse scrvlcios 7
! 12. Drug nbmse scrvices . 1
' - 13, Liaison and diagnastic services

41 23eq
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RECIPIENT -
PROCRAA OF SERVICE ’ELlGlBlLlTY CRITERIA SERVICES (BENCF.ITS) CONTACT PERSQU
fucal Tlealth Department Adnlt 1. Resident of the geographic area Clinic scrvicc's will sometimes vary be- Local tlealth Bepartment

Clnics

Olilb

served by the clinic.
Mcedically imdigent.*
Individal roquestsa service offere
by the Local lkalth Department,

[P

*  Sliding Fce Schedule Applicable.

cause of individinl need, staff specialist
available and other program restrictions.

licalth bepartments will have the following
clinics:

1. General Medical,

2. Initia) Cripple Children Evaluation,
3, Pre-marital Blood Test' and Referral,
4. Dental Clinic,

5, lome Health Services,

6. Tuberculin Test/Control

7. Venereal Discase,

8. Family Planning,

9. Mental After-Care,

0. Thanmcy,

1. Routine Immmization.

.Services for.the aforanentioned clinics ,
usually consist of diagnostic or evalua-*
tion, treatment, amnd follow-up inchixling
hote visits, .

Pircctor

pR——

oy

Other
(Orgamzations,
Assaciations,
thiions, Clubs,
Private and Public
Apunicies,

Jowgudat fons, R
Tellowships,

cte.)

Adud t
Child

ERIC

- — -

Comehiensive
Lanployment
Trainipg Act
(11TA)

Adult
Child
{of wuk age)

Vary with individual party.

Vary with individoal party.

-y

]

tocal flepresentitive

]

A landicapped individual weans any
person who has a physical or wental
disabinlity which constitutes a .
stbstantial basrier to enployment

amd con benefit from CLTA seyvices
povided as deteimingl by the

Prime Sponsor, R

1. Individial is Seconomically
disadvimtaged sl wcrployed
or umlereagitoyed.

1. Classioom training

2. Joh deve topunenit

3. On-the-job training

4. Publ e servive caployment

5, Wark expericince

6. Placement . :
7. Job comnscl ing

8. Uoltow-up (30-00 90 days)

9. Other support sevvices which
pry Include:

n. Cmmgeling
b, Transportat lon

local Prime Sponsard
and Local Aren Mmpower

Plaming Comncil
L d

73

.
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* PROGRAA
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v

ELIGICILITY CRITERIA

- oy
services (BOCFITS)

.

CONTACT PLRSOM

CLTA (cont'd.)

1 except Fanfax and Rlanoke.)

Hconomically disadvantaged also
ine hudes:

a) handicapped individual

B} chient of a sheltered workshop

¢} A person residing an ane
institurton providing 24 br.
suppotr t such as a hospatal or

c preson

d) a regulm outpaticnt 80 a mentale
haspital or sehabilitation
facility

2. Generally individual sust reside
in gographic area servaed by
specilic Prime Sponsor.

(Fffective 10/1778, VIL will certily
eligibility for all Pyime Sponsors

- - -

fiealth care amd medical services
d. hependent cale

c. Residential sipport

f. Securing bonds

h. legal services

}

f. Pasily planning on voluntary hasis

~

Social Scamity
Dinability Income
(ssnh)

Adult (hild
and/or Widow,
Hidower

1. A working indevidual becomes
disabied at age 18 or older. ’

2. Disabled adult Jhild, widow amd
wider,

a. Disabtity prevents individie]
fiom doing any substantial
gainful work, and

h. Is expected to last (or has

’

O

E

-

RIC

Aruitoxt provided by Eric

Sl Bednrity
Income f851)

Adutt </

1. 80 imdvidoal's income and/or
resourtes fall below a cortain
level. -

2. 10 disability prevents individual
from dowg any substantial painful
woth and has lastad or will last
for 12 mmths or sore, or tould
Jead to Jeath,

3, tedical diagnosis of "legatly®
INETN

Medicald 1 approved (or Medicald -
by Wel Gire, )

e R
1. Cash benefits after detemination local Sovial Sewurity
of disability. Office Representative
2. Oue trial wuih period mless off
1oles moie than 5 years. .
3. Lamings durmg trial worl period
do not affeot mmthlv benefit
Foyments., -
4. Termnation of henefits is hased
only on medical lactors or
lasted) for at least 12 sonths, dewomnstiated ability to engage in
Substantial Gainful Activity.
5. Medical woverage pravided by ! .
Moedicaie. .
6. lneamcerated innates way reeeive
benelit payments while conlined.
1. Cash henefits which sy be . focal Social Sceautity
imnediate. Offive Fepresentative
2. Toaal wk perils, however, only
one trial for same disability. \
1. fimiiogs ap any tiee my affect
mmtlily case paywent.
4. Terminnt o of benefit my esult
from medical or gon medical lactors.
. Hedical enverage ‘pravided by

g1 938e4
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RECIPICNT
nf SCRVICC

ELIGIBI'UTY CRITIRIA

strvICcEs, (orriTs)

[3

COHMTACT PERS(H

881 (cont'd.)

. Apeny
touperative
Apteruents,
tontiacts and
Guidglines

Addult
(Iald

4. Individia! mast be cither a
citizen o alien lawlully adeitted
to penmmment residence in the B.S.

-

6. Incaicerated inmites will not
receive payments while confined,

RS Ghient

Vary with program

Refer to Appendix 11, Volume IV which
inchules: ! ¢

1. Department of Welfare

2. Virginia Commission for the Visually
thndicapped .

3. Virginia Employment Cosmission

47 bepartment of flealth

5. Vetcrans Administiation

6. Various (nntracts with Mental
Ihspitals

7. Various Contiacts with lLacal
Schoal Systems

8. tutdeHnes for Frust Fund and
Supplenental Sccurity fdiome Programs

9, Guidelines for serving Industrial -
Comnission clicnts

As appropriate

(2
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