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AA, PREFACE
I

Tie UM-RRI s established' in 1976, with funding from the National

Instite far Handicapped ResearE1-,, in resPonirto the mandate of the

Rehabilitation Act of 1973 that programs and projects,be evaluated in

-A
the state - federal program, The UM-RRI efforts are directed towall re-

_

searRft-and-relafed ,aitivities to assisectates in evaluating management

wactices and se-vice del$Very systems.

the UM-RRI has been 4orking_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 domprehensiv program evaluation in the state-
'federal rbirabilitation program

.2. Conduct researdli on ,existing program evaluation instruments to
determine their feasibility for current use and to determine
theiTlieed fox additional development and validation

3. Identify, desig, test, validate, demonstrate, and dis-
seminiteprogram evaluation, instruments, techniques, and

.methadologies that are consistent with conceptual models for
coMprehensivR program evaluation in rehabilitation'

4. Develop criteria for designing, developing, testing, and
Validating new, and existing program evaluation instruments,
techniques, and methodologies that consader measurement of
,impact, effectiveness, effort, efficiency and output

This investigation Up similar benefits in .rehabilitation is

viewed as part of the UM-RRI's mandate in program evaluation. Feed-
,

back about this reporz is invited.

I

Ann Arbor
June 1981 i
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INTRODUCTION

16 The purpose of Ts project, undertaken. by The University of Michigan

Rehabilitation Research Institute'(UM-RRI), in conjunction with the

, -
Virginia Department of Rehabilitative.Servicir(DRS) model program

evaluation unit, was-to examine the issue of similar benefits inithe:
.

stat4-federal rehabilitation prOgram. The intent of the project was to

(a) identify issues related to similar benefits., (b) develop training

materials to assist statefrehabilitation agenCy personnel in the use of

similar benefits, and (c) develop evaluation procedurei to dodUment the

impact ofsimi.lar benefits on tile state rehabilitation agency.

The funding for this project Was through the Virginia DRS model

program evaluation/management info tion support unit. The project was /
.

)
the building of new evaluationsupported through the task related

capacity-which can be generalized to ether states. The overall Model

unit project is sponsored by the Rehabil ation Services Administration
1

'(RSA). The Model Evaluation Units (MEW were initially funded in'six
,.,-.

states by ItA in October, 1981. The objectives for the MEU's wereto

(a) develop a program evaluation model in state rehabilitation 'agencies
N --- .

/ .

in whic .comprehensive program and policy

\

systems are linked by appror
/--\

.
. .

\\-

,

priate valuation data; (b) field test and evaluate tle effectiveness

.

of the revisedie eral program evaluation Standards and the Facilities

/I
Information System r state rehabilitation` agency management; (c)

4
build now-evalaation : pacity which can be generalized to other states;

and (d) develbp link es--for a within-state agency and betwe -state

vi

ti

A
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agency network for
communication,

dissemination, and utilization ofevaluAtibn topics, with
special emphasis on developing and testing

within the Model
Evaluation Units.

ilar Benefits Project

(,

kmajor goa of similar
benefits, is to enable, the state

refi.b.bilita-

,

tion agency to maintaithe quality and quantity of client services,in spite of financial
fludtuation% and

uncertainties, by obtaining ser-vicesfrom sources other than the
state rehabilitation

agency to meetin whole or in part,
the cost'of crienl

services, It is anticipated'
A

that though
the utilization of similar benefits,

additional 'client'sI will be served. The overall, goal of this
project was to develop a con-.ceptual model for utilization of similar

benefits within a state rehabili-N,iation agency. The specific
objectives of the project were;k

1. To help
insure th'5.t

resources other then the
staterehabilita-

,_

tion agency are ut,iNzed
to meet '.the

service needs of clients2. To identify
similar benefits

resources and refine the existing
Aissimilar benefits directory

3. To examine the nature of interagency
linkages

4. To explore
the development of a system

Sin- mofitoring and,

trackik Clients who are eligible and/or receiving similar
benefits

S. Tokdevelqp .a training program for counselor and agency ad-
minisfrators in thevse of similar benefits

6. To implement a similar benefits system in the
state rehabilita-

tion agency

I

,

1

I

c

-4P
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.

To document through the program evaluation process the effective-

.

ness and impact of the similar benefits program on clients;

% counselpdb, administrators, the community, and the rehabilita-
6.

tion agency

As the project progressed, issues were defined and the objecftives

of the project modified 'in light of the' needs of the Virginia` DRS in

this area. As a i1esult of the redefinition of issue, tyafinal pro-

duct (training materials !for similar benefit usage),piepared by the

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

separately or in conjunction with one another. The tit,lest of each are

.Volume I: Background, Hiftory, and Issues

Volume II: Definitions, Policies, and Procedures

Volume III: Directory, Checklist, andlReporting Systems

\Volyne IV: 'Incentives fdr Counselors and Administrators

,The'following is a brief descriptionof each of these sections:

Volume I: Background, History and Issues

This vollume provides an introduction to the nature of similar bene-

fits inthe state-federal
0
Nhabilitation program. The background and

1

legislative history of sjntilar benefits are presented.
-1

Issues related

to the use of similar benefits are described and discussed.

Volume II: Definition', Policies, and Procedures

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

Base\on federal legislation, state mandates, and other infoimation,

policies and procedures relating tb similar benefits ate described.

Volume III: Directory, c klist, and Reporting Systems
-

This volume contains d;rectories, checklists, and reporting systems

`useuse in the similar benefits program. Many of these have been revised
4

ti

tr.

1.

S



from existing Virginia,DRS documents. Explanations for,each, with usage

examples, are provided.,

Volume IV: Incentives far Counselors and Administrators

discus'ses titilizatidn incentive, issues. Pro-
.

,This final volume

J

cedures for evaluation and monoring, along with the descNtion of-the

role of counselors and admini strators in the area of similar benefits
I '

are also presented.

)ti

,

ti

++.
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FREQUENTLY ASKED
QUESTIONS ABOUT

SIMILAR
BENEFITS. ,

r'
The'following acre

questions
frequently asked about

similar
benefits.

The
questions' are

prVsented in major topic
areas.

They are not
listed

ti
according to any

priority or degreeof
imProtance.

Volupe and page

numbers are
provided for

readers
interested in

fuither,diswssion on

I,

t

'

particular
questions.

f
't

Vdlume

Usage and
Policy

Questions'
1. What

is'the
definition of

similar
benefi.46.?

II

2. What Types
of-services and

resources
should

be
considered as

similar
benefits?,

II

.

Should the
clients'

nancial
abikity topay for

part of
their

rehabilitation pro-gram count
as a

similar
benefit?4. Do

different
state

interpretations ofPederal
guidelines for

utilizing
similarbenefits

prevent the
development of pon-

.

sistent and
standardized

proCedures

II

44

Pace

*1-4

3

concerning
similar

benefit
dokmentation*

1

and
evluation?

-If

4-5

.Documentat6
and Data

Collection
Questions

1.
What,Aare

alternatives
forltoorting

dollar

a

cost
figures of s imilar

benefits?
."7.

11
JP

t 19

* I.
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/

. 2." Shouldsimilat:bpnefit data, be colllected.on.
. , J, ' p 1,,;-4- :;')1

f . .

crased or active cases?

A

.,.3. at types of -similar benefit data are need,
v.

led

, - 0^ '...

. . -

. a

-
for dOcumentaicin'and'evaltralidra .7 IL

.

f, ...x.

4.' What form-s are eass4ry -for 'documenting
1) .. ....

.. f -
similar `ben ts?

.1

Volurke_ Page
>.

..' .

5. What training counselors need for .

, A

0a
.

similar benefit document-4q
... .

6. How are state comparisons of isimir,
.4,

(

,4nefft utilization possible with the

is of standardiZed documentation and
.,

f.
'4 4

d ta collection? \ `- . II 4-5 -

I.

ti

6:40

5

6 -10

6-i

A

nitoring and Procedures Questions

.
1. What procedures are availabl

e4
for counselors,

.
to monitor clients that .are

receiving Similar benefits?

eliple-and/Or
.

/ Xi

,

.. rnWhat are the alteatives for reporting

.

..ddllar cost figures,Of similar benefits?
.

III
O \..

What procedure are -currei(tlylbsedIff.ar

* evaluating similar benefit utilization? N /-I'
. , ,

. A

State Agency Questions,

1. Hoag are agtriCy fundS savedthriedgh similar

A

,

benefit, utilization used to serve addit ional

:,clents?

s

t
t

-

4
4

1-74 8-23

,,

. 19
k).

33,,45

j 31,3,$

-
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414

2. Ifhat.au the hidden costs in similar benefit

utilization? .

1

'3. Doesthe amount of mow. saved in similar

benefit utilization justify the amount of

time spent pursuing simila\r. benefits?

4. Will rehabilittion4fund4,be-reduce0 if

similar benefit utilization is successful?

---t,

Volume

'f -

Laze_

A

42-45

1- I- 33-45

IV

Counselor Questions

1. What are the effects rsimilar enefit

utilization on caseloa&managoffient? I

41.
2. What is the counselor's role -in similar

benefit utilization?

3. Does similar benefit ut ilization result

.in loss of control or inadequate feedback'

on'clients utilizing similar benefits? I

4. How effective are speciality staff in
a

I identifying and monitoring,-clients

eligible for similar benefits?

Client Questions
t

1. Are the quality of sii.mil*-tuAefit

services equal to the servies pro-

. viaed by VR?,

2. What are potential client reactions and

-"
feelings about working with multipld

agencies?

13.

30-31, 38-39

28-33

38

Tv -7

I

.41

41-42

v.
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3. Whateffect can similar benefit utiliza-
,

.

'` tion have on clients achieving. their

rehabilitation goals?

Sponsor and Legislative Questions

1. Who pays for services when two,agercies

have legislation yloutilize the othei'

agency's funds...before their own? I 43-44

2. Whait are legislative reactions to

similar benefit utilization? /V .8 -9

Volume 4 i Page

st/

1
41-42

Cooperative Agreement Questions

1. What type.of information is nece sary

for effective agreements?,

2. What are tliesres nsifAlities of

-administrators and counselors in

- cooperative agreee.nts3_,_

3. 'What,type of documentation and feedback

is necessary for counselors concerning

outcome of similar benefit?
. .

4. What typeS of conflicts exist in

policies and regulations between

agencies? 4

Incentive Questions

1. Dees Aidileclefit utilization increase

the number of clients sg.imecd11

J
44

I 44 -45

i

I

IV

37

44-45

1-9-

444
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utilization a cost

saving benefit?'

Disincentive Questionsj

1, Does similar benefit utilization result
t. 0

in service, and time delays?

2. Does lack of feedback to count lors

concerning similar benefits affect

similar benefit utilization?

3. Does dimilar benefit tdkization

result in excessive paperwork?

4. Will'the rehabilitation agency lose

its identity as a result of similar

V benefit utilizatibn?

7

xiv

15

fl

Voluthe

IV 1-9

IV 3-6

TV 3-6

IV 3-6

IV 1-9
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SIOLAR BENEFITS

DIRECTORY, CHicKLIk,'AND REPORTING SYSTEMS

( Tbis.Volume of The University Rellabilitation Research

Institute's materials oh similar benefits includes recommendations for

additions to 'the existing Virginia Similar- Benefits Directory, a
4

______S..iai-l-aT'Benefits Checklist, and a digcussiOn oralternative.approaches

/'
for similar benefit, reporting system. Extra 'copies of all figures are

contained at the end of this volume.

Similar Benefit Directory Identification Lists

A

For reference purpose, a-coliY'df the Virginia DRS Similar Benefits

Director (SBD) is in AppendiI,,a of this Volume. The UM-RRI has developed
f

two additional forms for use with the'SBD. These are presented in this

section. These forms were developQd'to help counselors identify similar

benefits for which their clients may be 'eligible. The Similar Benefits

Directory Identif tion Lists (SBDIL) facilitate the identification of

potential si'hiilar enefits available to clients based on type of service
7

.

I

. (ease refer to Figure 1),and by client eligibility (please refer to

Figure 2). The SBDIL, forType of.g6rvick,, helps the counselor to,

I

identify potential similar benefit resources by category of rehabilitation'

,

1
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- SIMILAR BENEFtTS BY 'TYPE OF smier

DIAGNOSIS &
EVAI UAL ION

GOODS &
srRvicrs . RFSTORAT1ON IHAINEFNANCU URAININC

SERVICES
1'0 LAMY

0
POSE-SECONDARY

1 Dtiennov

.

nmi R.

CEIA pp.15-16

SSD1 p.16

SSE .pp. 16-17

.

1

..

tr

Title XX pp.4-5

Veterans
Administration p.p

Welfare
P. 8

Local Mental
Health Clinic p.14

1 %

ip

,... .

,

.

I

de

.

"

)

7
.

Medicaid p.1

Medicare .pp.1-2

Champus p.3

Champva p.4

State-Local
Ilpspitaliza-

(ion p.4

Hill-Burton

,Wncompen-
sated Care p 4.

IriUrance p.4

Title XW/ pp. 4-5

Veterans

Administration p.6

Workmens
Compensation p.7

Welfare p.8

Bureau of it

Crippled
Children pp.I1-14

Local Mental
Health Clinic p.14

Local Health
Dept. Clinics p.I5

cm pp, 15-16

i

.

.

Insurvice .p.4

Title XX pp,4-'.

Veterans

Administration p.6

Welfare p.8

Local dental -
Health Clinic p.14

SSD!' p.I6

SSI pp .16-1.7

!

i

.
-

.
t

-

,

.<11

..

'

,

,

InsuranCe , 'p 4

Title XX pp.4 -S

Veterans
Administration p.6

Workmen's ,

Compensation p,7

Welfare p.8

National Asso- e
elation for
Retarded Citi-
zens (WI) p.I1

crrA pp 15-16

...

.

11
.

.

ru4le XX pp 4-5

Veterans

Administration p 6

Welfare p.R

CITA pp.I5-16

.

/

"

(

-

ledvral Educational
419

title XX pp. 1-5

Vetfrari s

Administration p.6

Welfare p.8

Local Health ."

Dept. ('libics p.15

CETA pp.15-16

SSDh p.16
.,.,;11

pp.16-17

Other A p.15

Agency Coopera-
tive Agree-
ments,ments, con-
tracts, &
Guidelines p.17.

'

lit

Grant

Basic Educational
Opportunity
Grant p.R

t

National Direct
Student, Loan p.S

Supplemental Edu-
cationaI Oppor-
tunity Grant p.9

College Work-
S/tudy Program p.9

Guaranteed Stu-
dent Loan
Pebgram

P '
State/Educational

AssistaRsr Program

tuition Assif-
twice Gr bt
t Loan
Progr p.10

.

('ollege§cholar-
ship Assistan'e-

Program. 1).10

Local/Other i

Iducational
Grant p.IN

ert

\

t

1:7
/1 8



4

4

A

° SIMILAR BENEFITS BY CLIENT ELIGIBILITY

ION INCUR) -

PUS I -SH ONIIARY

SI11DINI9 PLOPLI 03IR 65 AMID gIRVICIS

,

CHIIDRIN
IMPLO1MINI

BIWIFIlS GINIRAL
.

Medicaid p.I

State-Ant.
Hospittulization p 4

Hill-Burton
Uncompensated
Care P 4

title \\ pp . 4- 5

P.8

National Assoc.
for Retarded

Citizens (M) p.11

Local Health Dept.
ClinicsC111c, 1)-)5

CII\ pp.15-I6

SS! . pp 16-17

o'

/1)
o

.

lederal Educational Medicare

SSI

%...

..

r

pp.1-2

pp 16-17

r44..

.

.

Champus

Chadpva

Veterans
Administration

,

).

.
.

,

l

c

.

-

p 3

p.4

p.6

.

,

46.

Medicaid

WelfaTe

Bureau of
Crippled
thildren

*
.

.

,

-

_c

k

, .

.

'0

4. .

p.i

' p.8

T

pp.k1-14

-

-

.

,

4

Workmen's

Compensation

Sci,I

SSI

,

.

- o

1

-

p =

['.Ii'
pp.II-I I

/

,

IV

Insurtnce p.4

I1\\ pp.1-5

focal Mental Health
I him. p. 14

local Health Dept.

tlinics p.I5

Other p.LB

\gene) Cooperative
Agreements. Con-
tracts and
Guidelines p.17

.

.

i

1

.
A

,

.

.

Grants
_
Basic Iducational
Opportunity
Grant p.8

National Direct
Student Loan P.8

5upplemental
erLducational

Opportunity
Grant p.9

College W ork-Study
Program . p.

Guaranteed St' !It
Loan Program p.9

Sjate/Iducatitmal

Assistance Program

tuition AssiStance
Grant and Loan
Program p. 10

\
College Scholarship
Assistance Program

11 L

Local/Other Iduca-

I

t)ion.c.l Or ant p I f)

0
[

4
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service. For

fit resources

The potently.

4

a

example, a counselor wh6 Wants to. know what similar ben

are avaiable,for training would look under that column.

V46

similar benefit, resources for training services include:

Insurance, Title XX, Veterans Administration, Workers' Compensation,

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

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

Benefits Directory on which the similar benefit is described.
I (

The'SBDIL for Client Eligibility helps the counselor identify

potential similar benefits by factors which may characterize different

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

for services from Medicaid, state and local hospitalization, Hill-thirton

1 Uncompensated Care, Title XX, Welfare, National Association for Retarded

Citizens, local health. department clinics, CETA, and Supplemental

Security Income-

Similar Benefits Checklist

wir

Nior counselors to use at the time of intake or when the Individualized

The Similar Benefits Checklist is a form- deve d by theT1-1-RRI
/

Written Rehabilitai0tion Plan (IWP(P) is completed.
vkwir

The purpose of this

form is to enable counselors to quickly identify potential similar bene-
a

fit resources for their clients. The SimilarBefiefits Checklist can

-4be used in conjunction with the Similar Benefits Diiectory Identification

Lists prqviously described.

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

40
rehabilitatiOn services and potentiL similar benefit resources that

provide 'a particular rehabilitation service. Thus, the similar benefits

... .

.
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n

available for 1laintenance services' are SSDI, SSI, Veterans Admini4stra-
.

,

tion, local menta health clinics,,inStrance, Title XXI and Welfare.

,
To use this checklist, counselors should either check or cross out the

similar benefit resources they are going to pursue for their clients.

The follqwing case history will provide an example as to how the

checklist may be used.

John Doe, a 35-year-old mtn, married with three childten, was'in a

car accident resulting inan above-the-knee utation ten or eleven

inches,below the dip joint. He has not. been able to be fitted with

a 'prosthesis 'because: of complications with the stump healing. He Es

been unemployed for the last - ear,and his family's resources have been

drastically.depleted. Previous employment as a strfitter does not

'appear feasible for the client to return to because of ladder climbing,

prolonged standing, and extensive walking (occasionally on rough'sur-

faces) required on he job. The client has expressed. an in;61-est in ,

accounting.

Based upon this case history, a counselor nay decide the client is

in need of the following services: vocational evaluation to determine

the clientinterestand skills in different 'occupational categories;

physical,restoratip for fitting of the prosthesis; training, if needed

for a new occupation; and maintenance services. The case history indi-

cates that the ient's income-may be low enough for him to qdalify for

CETA or Welfare services. Since the major disability is the resulttf
A

a car accident, the client may beeligible for services paid for by

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

gible for Veterans AdMinistration services. Please refer to Figure 4

A

.t

724
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for an example of how the Similar Benefit's Checklist would.look filled

out for this idpilidual.

0

Reporting Systems

-The um=gm has prepared several reporting systems for documenting

similar benefit utililation.,, Th," forms contained in this section can

r*'
be used as internal management t6o1s to indicate how effective the

similar benefits program is in meeting establilhed agency goals: For

',further. elaboration on the importance of documenting similar benefit'

utilization,
44. k

pleased refer to Similar Benefits in Rehabilitation, Volume

IV: .Incentives for Counselors and Adm istrators.

The UM-RRI is proposin the followin xvisions,of the similar

benefit reporting format in Virginia:
t

1. Revision-of*the Case Cost Report VR-97, The VR-97 is a
4

monthly printout for providing information about funds

authorized for services, funds cancelled, paid, or still

outstanding. The VR-97 assists counselors in managing

funds allotped to their caseload. TK9 UM-RRI recommends

that 4milar'benefit information be added to the VR-97.

-%
This wpb enable counselors to monitor and track clients

receivingsimildx benefits. Two options will be presented

to collect the-data for the VR-97 rev19.
6

o

The purpose for this recommendation is to provide coun-

liselors with monthly information concerning clients who are

.4
receiving similar benefit services, the type of service being



1

received, and the simil,p)benefit agency or resource providing

the service. This recommendation will provide counselors with

a written record of similar benefits received end the amount

of funds saved by similar benefit This information

will be used in filling out the Similar Benefit Record RS-4e(2)

at closure

Revision of the RS-4e(2) to report the actual dollar value of
E -

similar benefits, instead of the es-timated dollar value.

This will provide the VR agency with an accurate dollar amount

400
of agency funds saved through similar benefit utilization. In

addition, this approach provides a standardized base for

comparison of monies saved through use of similar' benefits.

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

Individualized Written Rehabilitation Plan (IWRP) as the

primary source for similar benefit data collection.

Case Cost Report VR-97.

The 0.-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,same position as thy do Ab

now. The first change would be in the, authorization numbeT -(column 3).

Instead of an authorization number, the letters SB would identify that

service as being.obtained through a similar benefit agency. Venddi

number and name (columns 4a and 4b) and service code (column 5) would

remain the Same. The date (column 6) is in the same position ant

k
should reflect the date that the similar benefit service goes into

p
6

de
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RANDOLPH HALE
CASE COST REPORT Vl-97 ,

PAGE 1 CASELOAD 001

--11ARTINSVILLE;
------ MONTH 0F DEC 79 -"-

1 2 3 4a ,4 4b
,

5 6 , 7 8 9 10 11

cklI
CASE A U TH VENDOR SRVDATE VOUCHER DESCRIPTION AGENCY AMOUNT S . B ,

NO NUMBER
CLE_____ .:.

0 021 54..0555800 "MEMORIAL HOSPITAL 0 261 10/24/79 AUT1 HOSP .. 1001 11078.56
- ---- R AIRING -13.ALANCE' FOR -AUTH- NO-021. IS 1,078.56 Al-

.:

051 54.. 055,132 CAMPBELL HERRING L 171 10/20/79 AUTH CHEST XRAY 1001 0 7.50

12705779-12098V XRAY------ 1001- 7.50z
REMAINING BALANCE FOR AUTH NO 051 IS 0.00

052 -S4z1055732-CAMP8ELL-HERRING-6---ftl---10729779-AUTH- ---CHOLANGIOGRAPHY-
18700

9011

12/05/79 120984 CROLANGIOGRAPHY , .1001 18.00-
REMAINING BALANCE FOR AUTH NO 052 IS 0.00

r

54-0573079 PRICE & IROY MOS 111 12/12/79 AUTH OEN MED - 1001

REMAINING BALANCE FOR AUTH NO 011 IS

021 541120914 COMPTON SHANNON L 131 12/12/79 AUTH OPTOMETRICAL EVAL 1001.

REMAINING-BALANCE FOR AUTH NO 021 IS

031 54-1051026 BALDEMOR ANITA B. 221 12/19/79 AUTH PSYCHOTHERAPY ' 1001

REMAINING'BALANCE FOR 4TH NO 031 IS

.....11

/KW

22.00
22.00

35,00
35,00

600.00
600.00 I

040 4 171 54-0486802 MCCA4NLAND ALEXADE 231 10/01//9 AUTH IMMUNOTHFRAPY . 1001 50.00

07/30/79 103468 IMMUNOATHERAPY , 1001 10.00- . I.-,

t0701-179-1-12707/MMUNOTHERAPY-------------1001-----10:00-2--------*0
12/07/79 CANCELLATION 1001 30.00'

REMAINING BALANCE FOR AUTH NO 17I IS 0.00

191 54w0573079.PRICE 1. IROY MOS

REMAINING BALANCE-FOR AUTH-N0-1 1 I$ -- -000

1 011 54..0697135 ROBBINS WILLIAM L J 111 12/12/79 AUTH GENNMED 10 22.00

REMAINING-BALANCE FOR-AUTH-N0-011 IS

231 09/18/79 AUTH OFFICE VISIT 1001 22.00

I1/19/79 118798 OFFICt VISIT 1001

9 009 999203000 WWRC
..

.

200 11/21/79 119260 BOT . 1001 17'614

11721779-A19260 807 1601 527.00Q

11/21/79 119260 807 1001 407.50,

-10;081- 54a0892951-ASHEIY-B-R-**M0------221 10703179-AUTH---PSYCHOTHERAPY -1-- --.:----- -1001 40000

10/17/79 114675 PSYCHOTHERAPY 1001 40.00-

'
11/14/79 118056 PSYCHOTHERAPY 1001 . 40.00

. REMAINING-OALANCE FOR AUTH-N0-081 IS 320;00 IF-- --

091 888012002 REVCO DR CO 231 11/08/79 AUTH BENADRYL 1001 12.20

-*REMAINING BALANCE rOR AUTON() 091 IS 12.20

._...092_0000127002. REVCODRUG CO 231 11/08/79 AUTH NORPRAWN 1001

REMAINIMG-BAEANCE FOR AUTH NO 092'IS--
* '

Jones, Frank 5.226-82-4111-0A 265-267-399 Critz,-JowelN, 511 .11/23/79 Trans,666701-000

2 q7-' igure 5: Revisioris to Case_Cost Report - VR-97

t141,60



11

effect. VouCher number (column 7) remains the same. The description

( oIumn 8) should indicate the name of the service, the similar benefit

agency program identification number, and the name of the similar bene- '

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,, henrcolumn 9 would reflect the agency

fundS used to pay for the VR portion of the service. Amount (column 10)
Oh.

should only be used when the VR agency is shaping the cost with the

similar 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. Column 11, Similar Benefit Amount, would report the daunt

df money the rehabilitation agency would have sent on that service.

Thus, the dollar value reflects the amount of VR ds saved through 4

similar benefit utilization. (See Figure S for an example of how the

similar benefit information would look on the revised VR-97.)
mk

The information for the Case Cost Repor;YR-97 is obtained on a

monthly basis from authorizations, invoices, and cancellations. To

obtaintinformation concerning 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 figure 6). The

section option is to modify the existing authorization orm (RS-6)

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

in order to be properly completed

31



Case Number

Report of Similar Benefiti
4

Date
t

S) Similar Benefit Resource Program, Identification

..g Number

Name

Address

City

Contact Person

?

will Pvide:

,CLIENT

`Last Name First ' Initial

Address: Street and Number

City

Caseload Number

A

VENDOR

Name

Address

City

Vendor Number

with the following services finder etfe condition's set forth:
4

SERVICE
EFFECTIVE'

DATE
STATUS CASE SERVICE

, CODE
COST OF
SERVICE

s -.

r'."----

.

.
.

.

e -

,
. \. 1

.

.

,

.

.

,

f ,

Figure 6: _Report of Similar Benefits
3,



RS-6 (262.01.023)
(Rey 7.78 50M)

V

13

.COMMONWEALTH OF VIRGINIA

DEPARTMENT OF riEHAfILITATIVE SERVICES

AUTHORIZATION OFSERVICES

CASE NUMBER AUTHORIZATION NUMBER DATE 19

You are hereby authorized to,furnistl,

CLIENT VENDOR

fo

Last Name Fit Initial Name

Addrest: Stfeet & Numbir Address

City 4.
City

CASELOAD NUMBER' VENDOR NUMBER.

the following services not in excess of the amounts or periods specified and under the conditions set forth

.

SERVICE

, .

Program
Ident.
#

EFF
DATE 6 STATUS

CASE
SERVICE
'CODE

UNIT OR
PAYMENT

PERIOD

,

NO OF
UNITS OR ,.._
PERIODS

UNIT OR
P

**---C,05T/
_...ERIOD TOTAL AUTHORIZED

1

: " f . .
.

.

., 2

)

...
----

.

.

-..

- 4

a

. , 5

6
.

How to be Paid.

Conditions:

Similar Benefit Resource Responsible for Payment

.1. Payments for medical services listed 'above for clients who carry insurance with these benefits will be made orilji on the difference between
benefits patch if any, and the established fees or rates of this Department a) Diagnostic, b) Hospitalizatiar,,c) Surgery, d) Anesthesia,
e) Laboratory Fees /including pathology and X-rays).

2. There will be no charge to or acceptance of any payment ft.orn the client or his family for 'any service authorized by the Departmentunless
the amount of such service charge or payment is previously known to and, where applicable, approved by the Department of Rehabilitative
Services.

3. Services will be provided in accordance with the provision 's of Title VI of the Civil Rights Act of 1964.

PLEASE SUBMIT BILLS WITHIN 30 DAYS

II1STED BY:
LOCAL OFFICE

POSTED BY*
STATE OFFICE,

Figure 7: Revised RS -6

VENDOR

For the Department:

(ISSUING AUTHORITY)



OPTION 1 (Figure 6)

Instructions for completing the Report'of Similar, Benefit Form

is as follows:

- Left top of form

Case Number Record case number of client as
shown on current VR-1 card.

Similar Benefit Resource---Record full name and mailing
address of agency or resource
that is providing the funding
and/Or service for the client..

- Right top of form

Date Record the date on which the
similar benefit is arranged.

Program Identification
Number Record the similar benefit agency/

resource program identification
number.

- Left middle of form
4

Client Record name of client as shown on
current VR-1 car

41.

Address Record full mailing mess of
.., , client. ,

Caseload Number Enter the cdUnselor's caseload
number as it is on Master List,
VR-99.

. - Right middle of form

Service

Effective "Date

Status

n

Record the service being contracted,
i.e., training, transportation,
hospitalization, and maintenance.

Record the,date on which the service
is to begin.

4

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.) no



Case Service Code

15

Record the appropriate code num er
for service to be provided.

Cost of Service` Record the actual amount of funds
the state agency would have spent ,

1 if yR irovided the service. (Please

refer to Figure 8 for an example of
.a completed form. The information
on the completed form corresporids to

0! the example on the VR-97, Figure 5.)

4

OPTION 2 (Figure 7)

Instructions for completing a revkted,authorization of services (RS-6),

are as follow":

- Left top of form

44.

44.

Case number

Client

Address

.Caseload Nn e

- Middle top of form

Authorization Number

f

- Right top of form

Date

Vendor

Record,case number of
shown on current VR-1

Record name of client
current VR-1 card.

client as,

card.

as shown on

Record full mailing addiess of-
client.

Enter the, counselor's caseload
number as it is on the Master List,
VR-99.

Record SB to indicate this service
is being provided by a similar
enefit resource.

vRecordthe date on which the
similar benefit is arranged.

Record full name and mailing address
of indivi4?al, school, appliance
company, or whomever is providing
the service for the client.

35
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16

Report of Similar Benefits

Case Number 216-32-411T-10

Simi a

\,

r Benefit Resource

Ce a
Name

Main Street

0 \r

Address

Any city, Virginia
City

Susan Atkins
Contact Person

will provide:

'CLIENT

Jones Frank S.

Last Name First Initial

County Rd.
-Address: Street and Number

Any City, Virginia
City

Caseload Number 001

'Daie 10/30/79

Program Identification
Number 666-301-000

VENDOR

Critz, Jewel N.
.Name .

Downtown Rd.

4*

Address

Any City., Virginia

'City 1

b
,

Vendor Number 2* 267 -3199
k, /

I

with the, following services under the conditions set forth:

EFFECTIVE 'CASE SERVICE COST OF
DATE

SERVICE STATUS
CODE SERVICE

.

1
.

Transportation 11423/79 18 . 511 , $160
c .

. ,

.

t

.

e -
.

. .

.

.

Tigure 8: Completed Report of Similar Benefits I
36,
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i.



00'

Vendor Number

- Middle of Form

Service

17

c (Record the vendor's number. fOs is

the Federal Tax Identification or-
Social Security Number.

ecord the sexvice being contracted,
i.e., training, transportation,,
hospitalization, and maintenance.

_ Program Identification Record the similar benefit agency/
resource program identification

Number.

Effective Date Recor" he date on which the service

is to gin.

Status t Record-the status that the client
will enter when the authorized sv-
orice is- provided. (This will not

change th status of the client on

the Master List.)

Case Service Code Record the appropriate ode number

fOr the.service to bexfarNtided.
17'

Unit or Payment Period Not applicable - leave blank.

No., of Units or Periods Not applicable - leave blank.

Unit or Period Cost

Total Authorized

How to betPaid

Similar Benefit
t Responsible for

Not applicable - leave blank.

Record the actual amount of funds
the state agency would have_spent
if VR provided the service.

Not applicable - leaVe blank.

Resource
Payment---Record the nam e of the similar

benefit agency/reS'ource that is

providing the service. (Please

refer to Figure 9 for an example
of a completed form.' The infor:
mation on4the completed form 0
corresponds to the example on the
VR-97, Figure 5.).
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CASE NUMBER 216-83:4111-0
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4

C MONVVEALTH OF VIRGINIA

DEPAR TENT OF REHABILITATIVE SERVICES

.AUTHORIZATION OF SERVJCES

AUTHORIZATION NUMBER SB DATE 10/30 19
79

You are hereby authorized to'furnish.

CLIENT

Jones Frank
Last Name First

Count); Rd.
Address: Street & Number

Any City, Virginia

S.'
Initial

City

CASELOAD NUMBER 001

d

VENDOR

Critz, Jewel N.

to.
I.

Name

Downtown Rd.
Address

if City. Virginia
City

"ENDOR NUMBER 265-267-39g

the following services not in excess of the amounts or.pereods specified and under the conditions set forth

SERVICE
PrograT
Ident.
#

EFF
DATE

STATUS-
CASE

SERVICE
CODE

UNIT OR
PAYMENT
PERIOD

NO OF
UNITS OR
PERIODS

UNIT OR
PERIOD
COST

.TOTAL AUTHORIZED

.1 ,,

.

.
.

lle

666-S01-
000

.

: u $160

.

1

-
. .

2

1-------
I

3

4,

.

-
.

.
.

.

.

. 5

.

.. .

6

How to be Paid-

Similar Benefit Resource Responsible for yment Ceta

Conditions:
1. Payments for medical services listed above for clients who carry inspra ce1 with these benefits will 6e male only on the difference between

benefits paid, if any, and the established fees or rates of this Depart t a) Diagnostic, b) hospitalization, c) Surgery. d) Anesthesia,
e) Laboratory Fees (including pathology and-Xrays).

2. There will:be no charge to or acceptance of any payment from the client or his family for any-service authorized by the Department unless
the amount of such service charge or eayment is previously known tcyand, where applicable. approved by he Depbrtment of Rehabilitative

. Services. '
3. Services will be provided in accordance with the provisions of Title VI of the Civil Rights-Act of 1964.

PLEASE SUBMIT BILLS WITHIN 30 DAYS

1111kTED BY:
*LOCAL OFFICE

POSTED BY:..
STATE OFFICE

VENDOR dP

For the Department; I

(ISSUING ApTHORITY)
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Similar Benefit Record - RS-4e(2)

,

a

The U14 -RRI recommends revision of, the VR-4e(2) to report the actual VR

dollar value for each similar benefit. The purpose for using similar
1

benefits is to save agency funds. Thus, repotting the actual cost of

the similar benefit will provide'an accurate dollar figure regarding

the amount of money VR saved through similar benefit utilization.

The-only recommended change to the'RS-4e(2) form is the heading

for reporting"the dollar value of thd similar benefit. (Please refer

to Figure 10 for the suggested lenge.)

In Lilling out this form, cc\unselors Auld report the actual dollar

0

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

r*.
t..

VR agency has a range o£,,cos,t for a specific service, or.if the counselor

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

average VR dollar cost for the service. The agency could e-stablish a

scale to reflect costs for various service
.

Individual Written Rehabilitation Plan-

Tbe.Individualized Written Rehabilitation Plan (IWRP) contains the

formalized program of services to be provided td the c 'lient: It is de-

velope&jointly by the counselor and the client. -The IWRP-includes in-

formation about the vocational goal and-the justification of that goal;

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

Methods to be used for evaluation; services to be provided (including the

dates serviceS are to be provided and the vendor(s) ti be used); estic

`mated cost of each.pervice and sponsor of the cost;°.aniicipated date for

ICompletion of the program; and arrangements made for opordifiation of ef-

fort between t e.counselor, sponsors, vendors, and other involved persons

39
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RS- 4e(2),
(Rev. 2/7P

Case Number

Caseload Number

Program. Identification
Number

20

VIRGINIA DEPARTMENT OPREHABILITATIVE SERVICES;

SIMILAR BENEFIT RECORD
,

Service Program

II

Client Name

Date
(

Actual Dollar
Value of Similar Benefit

(In Excess-of $.100)

666-261-0Q1

666-261-002

666 - 261.003

666-261-004

666-261-005

666-261-006

666-261-007

666-5 l'1-000

666-106-000

666-494, i-boo

666-701-000

666-787-000

666-270000

' 666 - 700-000

666-601-000

6456:143-600

666-700-001

666-600-000

666-301-000

0666-811-000

MEDICAID

MEDICARE

CHAMPUS

CHAMPVA

STATE/LOCAL HOSPITALIZATION

HILL BURTON FUNDS

INSURANCE

,TITLEXX

VETERAN'S ADMINISTRATION

INDUSTRIACCOMMISSION/INSU(RANCE CARRIER

WELFARE

FEDERAL EDUCATIONAL GRANT

STATE EDUCATIONAL ASSISTANCE PROGRAM

NATIONAL ASSOCIATION FOR'RETARDED CITIZENS

LOCAL HEALTH DEPARTMENT (Including Mental Health
-' Centers & Chapter 10)

r .

BUREV OF CRIPPLED CHILDREN

LOCAL MENTAL HEALTH CLINICS"

OTHERS (Doctors, Clubs, Unions, Associations, etc.)

COMPREHENSIVE EMPLOYMENT TRAINING ACT

MEDICAL INFORMATION FROM.SSI, SSDI

*Figure 10 Similait Benefit Record
.

40
it
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ti

or'agencies (please refer to Fig-re il'fo; an example of an IWRP).

Amendments are.madertoetheIWRP,when a new service is scheduled,

a previously scheduled seri/Ice is.deletecr, oP a N-rent service is ex-

,

4."
.

tneded. When a new service is added to the progral, the'serVice, vendor,
4

initiation date., duration, Sponsor, and cdst are added to the IWRP (VR-5)

- fol] owing the last service eritry. copies_are,made. One copy of`the

revised LWBP is sent to the state VR office and the other to thf client.

The reason for the addition of the service

Sheet (VR-4-0). a.service not invalvi

the reason for the deletion is recorded e Continuation 'Sheet ;0).

is recorded on the Continuation

VR agency funds is delete

With Minor modifications to the current data collection procudures
r.

the IWRP can be used to provide an estimate figure of,projec'ted.similar

benefit usage. Two additional columns would be addl to the second page

of the IWRP (VR-5). The first column would be labeled Similar Benefit.

(St),and wguld be,phecked by the counselor'if a service is being provided

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

4 labeled Programgdentification Number (PIN). This column would report,-

the similar benefit agency/resource identificatioh number. ,(Please refer

-..
. , ,

. .

to Figure 11 for an example of placement of the two addltional columns.)

Similar benefit information would be collected at the same timwthe

.other parts of the IWRP are keypunched. Data on similar benefits, using
t-I *

the IWRP, yould provide informationkabout projected similar benefit utilize--
ry

.
tion, and demonstrate that the counselor has identified potential similar

benefit resources. 4lis woUld aid in case management.' However, using
1p

.

the IWRP as the sole source of data concerninesimilar benefit utilization

doh have dralbackS.4 First, the'IWRP would only record planned services

1

.1



22 ."

. .

At any time that a service is not in vAtith that which was agreed upon, you or your representative should
0 contact the counseldr immediately in order to resolve the difference.

:
. - 2

.4
Amendment Dates:

Client name, address \ ,e

r

Specific Services

4' 0

Ciient's Views:

0

Duration
Vancigr From/To

Client /Parent or Guardian's Signature

Arrangements for Coordination

"'Counselor

J

Termination
Date SB Sponsor Cost

o

bate

.4.

Figure 11: Reviled rWRP

Date

42-

Cas No.
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fxoPtatus 12 to case closure All previous similar benefits obtained

and used 6fore status 12 would no be included. Second, the Similar
*

benefit data include only est4mated figures, and many of those services

may be provided some time after c pletion of the IWRP.

On the plus ilde,../11formation provided by the IWRP would only

provide data concerning the major types of similar benefits considered

and the estiiated value of those serxicis. As a case management super -

v.sorfy and evaluation tool, these changes to the IWRP would serve several

useful purposes.

Summary

e'''This volume was devoted to recommendatio to modify existing forms

to reflect similar benefit utilization. Two identification lists were

proposed for the Similar Benefits Directory. These should aid counselors

usin directory. A
..

-checklistasr ipfesented to use with the dentifi-

cation lists.. Revisions to°the VR-97, RS-4e(2), and IpP were also pre-

sented. The recomiendations,should facilitate documentati n of similar

benefit usage.
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Appendix A
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Virginia DRS Similar Benefits

Directory
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SIMILAR BENEFITS
DIRECTORY

Li

c

e

PREPARED BY

r

4,

THE VIRGINIA DEPARTMENT OF REHABILITATIVE SERVICES

SPECIAL PROJECTS DIVISION

REVISED: OCTOBER, 1979

i

t

ik

..

45
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r

This is a statewide directory of frequently Used Similar Benefits

which includes programs, general eligibility trite , services, and

i

the name of a contact person. The benefits (se ces) in this directory

ar 61( comparable"To those that are or can be o ered by DRS.

.

AUK

The Department is mandated to use Similar Benefits from other

resources prior to using RS funds. The Similar Benefits listed,in this

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

for the Department to develop a directory of ali Similar Benefits offered

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

Similar Benefits that wbuld 'support the clients' .litation

program.

The program eligibility criteria found in this'-directory are not all-

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

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

contact the appropriate liaison person to discover those given conditions.

r
C

V

46
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SIMILAR BENEFITS

INDEX
e '

Program Pages

Medicaid
1

Medicare

dHAMPUS
3

CHAMPVA

State-Local Hospitalization l
4

4

pill-Burton Uncompensated Care

Insurance--(1) Liability, (2) Home Owners and (3) Disability

Title XX

4

4

4

J

Veterans Administration
6

Industrial Commission
7

Welfare * 8

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

and (5; Guaranteed Student Loan Program 8

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

Grant and Loan Program, (2) ,College Scholarship Agsistance

Program and (3) Local/Other Educational Grant 10

NatiOnal Association for Retarded Citizens (OJT) 11

Bureau of Crippled Children
11

Local Mental Health)Clinic Including Mental Health Centers and

Community ServiceBoards (Chapter 10) 14

Local Health Department Clinics 15

Other (Organizations, Associations, Unions, Clubs, Private and

Public Agencies, Foundations, Fellowships, etc.)

Comprehensive Employment TraiLng Act (CETA)

Social Security-Disability Income (SSDI)

Social Security Income (SSA!)

40
Agency Cooperaiiie-Agreements, Contracts and .Guidelinis

'47

15

15

16

16

17
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RECIPIDTT
OF,SERVICE

Rdil t

F.UftBIUTY CRI TERIA

'*(liild 'and/
or Spouse

1. Dpen Ins of active duty m01-finned
servo rivmhers, retired xxrthers,
and their dependents and sin viving
dependents

* If individual lives within 10 air
miles of military hospital, he mist
go to the milli:Hy hospital and
lepiest service. Me./ will provide
service or issue a non mailability
statement whit Ii cut be cat' led to
any hospital and treatment will be
granted. `7

'Miter 30 days under basic program,
a request for health benefits under
basic program extended hospitaliza-
tion is required.

. Adtil t

*Mill did/
or Spoitse..

SERVICES (DEDCFITS) WITACT PERSON

I. BASIC PROGRMI

A. Inpatient (Individicil admitted with
expectation of reuriining at least 24
hours): f
1. lbspitalizat ion
2. Tkslical services
3. Singical treatment
4. Doctors' services
5. Therapies (Psychiatric, Or, PT)
6. Tbdicines anti chugs

Co.payment for other than act ive service
is 25 percent of the 'reasonable covered
medical charges.

R. (kit-patient

1. Doctors' services
2. Drugs or medicine ordered by

prescr ipt ion
3. Prost het ic/0) thuticAlaces/

equipurnt
4. X rays
S. Therapies (speech, hearing,

psychiatric, Pt)
6. Diagnostic laboratory test
7. Blood

Outixitient Ddix:tible: A (1V4811S
bowl ic iaty is rgspons Hite lot first
$50 of reasonable charges during federal

aprtei pays 80 perttent of reason
able chaiges for spouses and chi Idtren
of act ive duty members.

(11AtiltS pays 75 pe.rcent off reasonable
charges for fetirees, simitseS and
c',i Wien of deceased act ive duty metherS
and spouses and cItilIreit of deceased
rot frees after the dribs t Hite has been
met.

contact Dine Crosql1Ine
Shield Office:

tIAMPI1S
Blue Cross of sCilitittiCtitC111
Virginia
P.O. Pox 13828
Roanoke, Virginia 2101-1

Tot 1 -Free Phone:
I -800-542=5829

I. A depetukilt 11r tut active duty
military service member who has a
seriedes physical handicap or is
underately or severely mentally
retarded.

2. Prior nlprnval of request for health
mere cis the Program for the
{kindle:lived (Iont 1911a) is\ required

PtitX1t41 ion 1111: 11ANIIICAPP131

titre /se vices/equipment tibial Is
needed r the rehab i I itat ion of
the ileixtudent.

See 01/0118 Advifor at
nearest military service
base.

ro

0Q
ID

to

I
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PROCIZN1

RECIPIENT
OF SERVICE

01.411.VA

Stale !{hell
a I 12:1 t 1011

*Sponse,

Witkse,
tV i dower

fir I notion
Uticompensated Care

heoirance
Ixeept s
Compensation Cases)

1. lialo lily
2. lime tNeners
1. Disability Insurance

(private ft euilloyer
ci *ni

Ti t le -XX

50

Attu! t
build

ELIGIBILITY CRITERIA

.

I. lk.pentlent of a veteran rated
total ly and petnonent ly 'disabled
due to service connected conditions
or of a deceased veteran who dies
chile so tated, or as a result of
a service conoected disability.

2. Dependent nor eligible under "Basic
01A1111 1S, Ptogiam, leant:tit) nt
14-clic-are Program.

* If -ouviving spote.e remarries,
benefits trill be telminatet1 hot
may 1w reinstated)at termination.
Of ttsixtrr iage.

to

SERVICES (EttlIEFITS). CONTACT PERSal

I. Individual unable to (my for
hospital izat

2. lbcshand, Firent or guardian is
unable to pay for hospitalization.
Hospital care is not available
under another program.

Eligibility my vary in each locality.

I. Same financial criteria as
1,..tlica id.

Same as Basic Program. "P. Complete VA rem 10 Ind,
"Application for kktlic a I
Better i t s fur Ikpentlent s
and Survivors" and send 101

VA Regional Office
201 rranklin Road, S? ti.
Roanoke, Va. 24011

1. hi-patient and Out-mt lent hospitali-
zation fur medical care.

2. Diagnostic procetior es hit le.hospi ta 1 -
zetl.

3. Out-patient care in Ilealth Department
ci miss.
(Does not inclnde physician services)

local Authorizing Agent as-4
appo infect by local Covent in
Body which generally is
either the local Welfare
Agency or Local Health
IX.partment

I. Iblrital izat ion Local lbspi t a 1

Molt
dliid

Adult
tali Id

I. InclividtK1s have was id 111thi 1.:1 I

ilt-C EiCht111 111C.1111 I try oat icy.
2. If assn cot, other (tatty should

have auto, twilit:al coverage, home-
owners Icy jr i I 'Ai I ity 'coverage

z

1och mandated service has certain
mintlated el igifile gaups and mandated
service conuotients,

Vary wi th'iril icy, however, might

L. Hos() i ta I I zat inn
2. lb agnost It pnwe.110vs
3. Surgery
4. Therapy
S. Prost hes is
G. Training
7. Other support services

include Intlivithol, then local
Insurance Agent

untited services to lie ofeted at local
.

I. Adoption services
2. !by care to children
3. Early and periodic screening,

diagnosis ft treatment (11`S111-)
4 . Emphirtont services
S. tinnily planning
0, Foster care to children
7. Inform-at ion and referral

-8.- Protective services for children
9. Services to 551 recipients

local ffelfare Agent:).

0

51
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1

PROGRAII
RECIPIEHT
OF SERVICE ELIGINLITY CRITERIA

.4

4.

Title XX (cont'd)

52 ,

.4%

Persons who miy he,eligible lot
Cniona1 Services include:

1. SS! recipients
Z. AIX: recipients

3. !name eligible - those persons who

have finanini resources a 3. or less
t thin S peicenotof state median
incone or 70 percent of state
median inconm if deaf, visually
handicapped, mentally retarded,
cele19,1.-paisied, epileptic or

. ant ist lc.

-VW

Ak

Universal access services available
witbont retold to ilium:.

ISERVICES (11ENEFI1S)

9ptional set vices which umy be aimed
by Weal iTaTlie Agency for partiLular
categolies of eligible poisons as
specified in the local Title XX Plan.

1. thintseling and treatment services
Z. Case management services
3. (]tote services

4. Companion services
S. Court services
6. Ray care to adults
7. 'My care to children,
8. Educaticinl and training services
9. Emergency needs services
10. Eagle' care services for adults
II. Family and pesonal adjustment

cotmsebing
12. Protective services to aged, Infirm

or disabled adults
13. Health related services
14. lioneunker services

19. !Musing services
16. Intetpreter services
17. Legal services
18. Nutrition related services
19. Socialisation /Recreation services
20. Services to specified diSabled

individual
21. Transportation services
22. Vocational iehabilitation for WIN
23. WIN medical and remedial .geivices

1. Adliptinm services
2. Court services
3. Emergency shelter for children
4. Nuttily planning
S. Foster care seivice for childten
6. Infonaut ion and referral service
7. Protective ceivice for adults
8. Protective service for childson

CONTACT PERSON

tfri0

ro
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00
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, , RECIPIENT '
PROGUIV4 SERVICE ELIGIBILITY CR' ,.:" , , SERVW. ITS) CONTACT PERSON

. , . ., .

Vetetaas '''' Adult -1. thaw e 31- -Vt t Rehab i I i to- 1. Tuition and fees pa id to facility Complete VA Font 22-1900

Adininibi rat as t inn D salt i I i cc (knOwcted, 2. Rooks and ;amid ies paid to. NO I i ty "Ilisubled Veterans Appl La-
ti. _-... 3. Tools paid to facility . t ion for Vocational

r , a. 1trx mum eittit lement of 4a ninths 4. Subsistence allowance paid to Rehabilitation" anal:Kant
b. Fro 9 to 13 years of "any veteran. to: -

t
:_goalifieel" disabled veteran. .

c. Lifetime benefits po..siblt for School/Facility appriwed for 1LS ^A Regiptia4 ,Off ice - '
- "selinusly disabled" vetera. Specialist 210 Franklin Road S.W.

e .

ibaltat, Va.-24011'
, .

4%4'

, Adult 2, Alniter 31-6.1. Dill I. Edocat Iona I ass i stance allowance Convict° VA khan 22-1990

4.- .
paid to veteran "Veterans And icat con for,

a. All veterans inch ling those 2. Tutorial assistance Program of Education or

with non-service LonneLted 3. Work study allowance ' Training" and send- to:
.

h d4sabilities. 4. Kilucat ion loan program s..
e, b. Must have had at least 181ilaya- ), VA Regional Office

...----.._ active duty, any part of wIlich Trainineildocational school must be 210 Franklin Road S.W.
- . ,i4

4
-. occurred after January 31, 1955 approved by V.A. 'Roanoke, Va. 24011

ri but before Jmittary I, 19'17. -. (W.W.R.C. not eligilrle)
c. rued' -five (45) malts maximun Toll Thee Phone: 4 .

entitlement. . 1-8011-52:51126 A

../.0/-' , el. Tot (10) years from date of -*-- , . .
sepatation to use benefits. alt e

.
,Jr

- 4

Willow,. 3. Chapter 35'- Dependent s Cducat lona I (31i 11/Adtil t thild con Les 22-5490,

. )k a Widower, Assistance Progiam - 5490(W) 1, ar spouse,
.

Spitzer f. liducat loyal Assistance Al lowance widow, 14i ' r.
)

-
. Child a. (31114 of a veteran who is

tr', . -

. deceased or petnunently and n. limitutinnal .
- 'implete Form 22.5490(W)

.. totally disabled doe to a b. Appt ent I cc/OIT "A Ipl i cat ion for Ildocat tuna

set v Ito cOnnect eel disahl I i(y. c. Tani . As istance and send to:

r... ./-' h. Child must be 18 or graduated , . 4+
-

flout Nigh Sehool nr"if handi- Widow/Wiktwer/Spuuse. a _
VA Regional Office I

capped, area)' st4,1tr*-10 use ,- . 210 honk' in Pond S.W.

11.
beinf its at age 14 (can apply 1. Utica t bona ITAAIst :Ince Al lewanLe Roanoke, Va. 2.1011 k-

'. itioo . at age 16). .

c... Widow, widower, spouse, child a. Institugonal Toll Tree Phone:
. )

e of veteran masinnon entitle bent b. Apprent ice/OIT I-800-542.5820 .

c - of 45 ;ninths. c. Farm
-41. fen Mil years to ose benefit4 d. Correspondent. e

for widow, widower or .4pouse
.

from veterans death or start of r
. eligibility. . / t .

. e. Mid usually not eligible( for .
benefits after 20th birthday. Co-tirse must be, VA approved. ''stiw

,

..
\

.
.

54 ,i
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PRXRMI
RECIPIENT
OF SEPVICE

Milkmen's
CAmup,..51sa t iDtl

Nil'', in:a Indu.tI i.71
,t Omni s s ion

I

.Offi Le of 1 edera I

Cmpq,..ns-it ion

.011 ire of Workers'
tiaa,e-osat ion

Og: :1111`,

Nut s
Colupensat
()I her St .ites

56

Adult
Oil Id

ELIGIBILITY CRITERIA

I. Imployet having. insnt.utce coverage
as !dela i lied nudist. the Virginia
Workmen' Compensat (three
or mole employees )

2. fulpieryeehl injury and/or
t lona I disease nisi be work

related.

cttl staff should not become involved
In the medical arinagement of a WC
ca'c. When this is an, c, contact
DRS /It: 1. ia i son.

SERVICES (11ElkFl fS)

1. Reasonable and necessary vocal ional
rehabilttatinu training services for
injuries occurring aftee S/31/75.

a. Training tuition
b. ftlintenance
C. Dist 1 tic t iunal sttppl ICS
d. Rooks and roots
e. tlnifnrucs (if requi exi for tra Nig)

2. Physical restoration

a. RkticaI infonnat ion
h. llospi ta I izat ion
c. Stirgety
d. Prosthetic /Ott hot ic .appl iances
e. Tilers y (tx ivat innal phys ica t ;

spec , audiological )

3. Lifetime Beal covets on residual
from inju y occurring after 12/31/73.

CONTACT UR.1011 .

J--IF

AgenLy Workmen's
t:oniptseat ion Lid h.011

Mr. John M. li:alei;u1
!Wm 0S, Blanton 111.1g.
flank and Ciwethor Sts.
Itichamd, Va. 23219

Phone: A
SCATS: 8- 18(2136

OR

(801) 78h.211G -

Adult
Child

r.

Any pet con ,411(1, while working fur the
Fede 1 a I Co eminent (c iv i IL an employee)
was inpi .1 in a work- ref at oil
accident occivit lona I disease.

I. Reasonable and necessary vocal ional
rehabilitation training services.

a. Training tuition
b. (looks and tools
c Transportat inq

.2. Medical expenses related to
occupat Iona l itijury.

Adrflt
(iii ld

Any pet son who ....liked for a private
employer and whose itijiny/occtryint Iona I
disease is coveted by the Longshotetnest
and I kirbor Workers' Compete:at ion Act.
This int.ltales al I Washington, D.C.
Workmen's Compensat ion claims.

1. Reasonable nnd,necessary vocal ional
tebabilitatinn t raining se iv es.

a. -Training tuition
b. Rooks and swill iC3
c. Transportat ion

2. Medical t teat meta ueIated to
otxupat lona I injury.

4

Adult 10.11v1 dila Is who sustain tin Injury/
occupat bona disease in the cottrso
of their employnient 1K-defined by
Wolk:He:Os Compensat laws ,f the
5 In t e.

Ax defined by the local state
al0111' altlIK111t 1011 1.114.

ti
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RECIPIEMT
Or SERVICE U161811_11)* CRITERIA

,

SER ICES (GEIIEF ITS) coarAcr FERMI

.

Welfare

.. .

' -

-

Adult
Chi ld

Generally when an individual:
I. has no source of income °Tr
2. income is iivnifficient to meet his

basic need;
3. is unable to wink due to a disability
4. is mental 1 y/plty% ically unable to

care for self and/or family;
5. is deprived of parental support;
6. in the opinion of the court, is un

able to receive necessary care in
his own home may be placed in
another residual 'sett big.

r--

1. Services listed under Title )0: and/or
2. Services tasted wider State-local

liospi ta I iza don and/or
3. Referral for Medicaid and/or
4. Referral for Wdicare and/or
S. Food Stamps
6. Income Cram Assistance

a. M
b. GR :
c. Auxiliary Grants

Local Welfare Agency

.

"

Federal CAlitcational
Grant

I. Basic e
l'alicat Iona I

: opro r t 1 0 i i t y
,Giant .

_

.....

2.' National Direct
Student Loan

W

'

D 8
.

Adult
Child

.

.

Adult
Child

.-2-liiidergrailunte

.

I. *Economically eligible individuals
attending approved:
a. College y,
b. Comm urfty/Jun i or Colleges,
c. Vocational Schools,
d. Technical Institutes,
c. Nospital Schools of tamsing,
I. Other select posthigh school

institutions
2. Only for thidergiaduate Student.
3. Course curriculum at least 6

mffle; in dill at ion.
4. Student must be enrolled at least

as lialninie student.
5. individual is a citizen or penal.

neat resident of Ifni ted Stela.

" As determined by the MCC Program.
,

1. Economically eligible individuals
attending lost - secondary educational
institutions.

and Graduate Student
night be el igilile.

4. Student oust be enrolled at least as
half-time stunt.

,4. Individual is a citizen or panninnt
resident of the United States.

* As determInd by NNSI, Program
.

.
..

..

1. Eligible individuals will receive
"entitItsments" of one-half the cost
of the Educational Institution, not
to exceed $1,800 per year.

.

*Not Repayable by the client.

.

loan urriPbe up to a total of:
I. $2,500 if individual is enrolled in a

vocational program or has completed
less than 2 years of a program lcadirg,
to a bachelor's degree;

2. 55,000 if the student is an undergrad,
tette student who has completed 2 years
of study, toward a bachelor's degree;

3. 510,009 for graduate study. - ..
(This includes the amount borrowed for
Winicrgraduate).

* Remyalijc dry the client.
Repayment Iveg3ns 9 rauitiis after gradua-
tion or leaving school for other reasole.
Interest is 3 percent on loan. Up to
10 years is allowed to pay bad the loan
Cancellation provision is applied If'

imlividuaills employed in select occupa.
t ional fields.

.
Financtal Aid Officer at
Educational Institution

A

,_. . ,

Financial Aid Officer at
F.docational Institution

.

59.
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Infra Ni
RECIPIEUT
OF SERVICE ELIGIBILITY CRITERIA

,.
SERVICES tilEllEFITS) CCtITACT PERSON

-..

3. suppiestent 31 Adult I. *F.conomically eligible individuals 1. Grant is not less than $200 or more Financial Aid Off icet at

F.-Inc:it Iona!
Opportunity
Grant -

Chi Id attending post-secondary educational
institutions.

2. Only for Undergraduate or Vocational
. Students.

than $1;500 a year. ,
a. nahmms of $4,000 for 4 year pro-

gram.
b. !tixitstss of $5,000 for 5 year pro-.

Utica t ionitt Institution

i 3. Individual most be enrolled at least
as half-time student.

* As detensined by S , Program

gram.
2. Educational Institution will provide

individual a grant equal to the SLOO.

i Not repayable by the client

,

-a

A .

4. ColLege Work- Adult 1. *1:conomically eligible individuals 1. In arranging a job and determining hot Financial Aid Officer at

Staly Program Child attending an approved post-secondar)
educational institution.

2. Graduate, Undergraduate and Vocation

Army hours a week,,i student may work,
the financial aid officer will take
into account:

rmlucational Institution

al stmlents might be eligible.
3. Individual trust be enrolled at least

as half-time student.

a. The Student(s) need for financial
assistance.

b. Student's class schedule.
c. Student's health and academic

progress.

- .

* As determined by OS Program
Z. tonerally.7salary receipid is at least

cilial to the current mining:a wage.

.,-. ,

, -
-..-

S. Guaranteed
St,slent loan
Prngiam

Adult
Child

I. Enrolled or accepted for enrollment
in an eligible College, University,
Sk-hool of Rinsing, or Vocational,
Tok_linical, Tiatle, Paminess, or Uwe

1. Loan made payable to individual.
2. Loan up to $2,000 per year with a

troximarn of $7,500 for Undergraduate
progr.na

Any flank, Credit Union, \
Savings and Loan Ass lat ion
or any -other part icipat Ingo,
lender.'

Study School.
2.' To qualify for Federal Intirest sub-

sidy on a loan, the student's family
gross ruljtrsted income must be less
than $25,000.

3. 'Stixiiracn of $15,000 for Graduate and
professional school. (This Includes
any loan made at Undergraduate level)

Financial Aid Officer at
Falitcat Iona 1 Institution
might assist the individual.

3. Graduate and lindergraduate student
might be eligible. -

Ott

4. Individual enrolled at least as
half -time student. Repayable by the Client

Virginia State Lklucat lanai
Assistance Authority

501 East Franl.lin Street
Suite 311, Professional Bldg.

.. .

Richmond, VA 23219

OR

. .
1\ . Virginia Ninenti(m Loan

,
Authority
104-106 North 6th Street

0 .

Richsond, Va. 23219

.i.. 61
. .
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RECIPIEN T

. .

PROGRAM ' OF SERVI.CE ELIGIBILITY CRITERIA SERVICES (BENEFITS) cpu TACTtERSOti
.

.

State/fAncational .

Assistance Plograra
.. 1

1. Tuition Adult 1. Not based on financial need, I. 111xiam award per year is $S110. Financial Aid Officer at

Assistance tlli Id 2. Residents of Virginia. lilucational hist i tut ion

Grant and loan 3. Only awaided to iitlivillinls going or

Progiam to the State's eligible private State Cotuicil of Higher

eduLat lona 1 institutions. Education for Virginia

. Individual enrolled full-time at an 700 Fidelity Building

. approved post-secomlary educational Ninth and /Iiin Streets
institution in Virginia. ' Richmond, VA 23219 -

S. The amnia of the grant cannot eruct
. tuition and when added to other as-

sistance cannot exceed the total
1

educational cost. '
G. Not available for Graduate Students.

a

2. Col lege Adult *I. Based on sufficient financial need. 1. Amount awarded is from $200 to $81K) Financial Aid Officer at

Scholarship Child 2. Resident of Virginia per year. - Educat ional Institution,

Ass istance 3. Itidividnal enrolled full -time at in , ' or '
Program . approved post-secondary educational

State'Council of Nigher

institution in Virginia. Education for Virginia

4. Grant available to students enrol le; 700 Fidelity Building,

in public and private educational Ninth and iiii Street 4
inct i tilt ions. Richimind, VA 23219

S. The amount of the grant" cannot ex-
.' cml tuition and Lama exceed com

puted need when added to other .

resrances. .
G. Not available for Graduate Students.

.

" As determined by CSA Program

,

.

3. Inca WOther Adult There are educational awards wile by There ate educati 1 awards made by

Educat fowl Child , ilk! iv lanai Nivea t Iona 1 Institutions, Individual Rim to 11 Institutions,

Grant - linings, PorincLat ions, Clubs, Organiza Unions, Foinalat ins Clubs, Organizations
tions and lkisinesses. The counselsir and Itiminesses. The counselor and the
and the individual should contact the individual should contact the aforemen-

. aforementioned part is to determine dotted parties to determine the avail-,
eligibility for these awards. ability of these awards.

1

t ,

I ,

.'44
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PROGRAM

RECIPIENT
OF SERVICE ELIGIBILITY CRITERIA

...

SERVICES (BENEFITS)

.

CONTACT PERSON

. .

National Association
for\Retarded Citizens
(On-`the-.10 iraining
Project)

.#

.

Adult
thild

(16 yrs. & above)

1. Individual be mentally retarded
(may have otli6i handicaps)

2. IQ Score of 80 and below.
3. /list he economically disadvantaged

AND'i.ither mei/dived, under-
employed oy in school.

4. lioployment must :overage at least
IS hours per week.

S. If individual is in Special i'lltsca
'ion Program, he must be in his
terminal year of in-school plogrant-

ming and average at least 20 hours
of training pet week.

On-the-Job training in any business, how-
ever, the following cannot he' reimbursed

.

C. W. Witt, Jr. ,-------
Field Coordinator
wdtc/an Project
827 East /lain St' eet .
Suite 1803
Richmond, VA 23219

-----#

Telephone: 804/649-9hS0

by the NARC/OTT:

1. A Federal Agency (State or Local
Government is penatssible).

2. Agencies, nonprofit or otherwise
who area--is qlved in the Rehabilita-
tion or care of mentally retarded .

persons.
3. Employers who hile*clienrs as power

sewing =chino operators.
4. Churches

Bureau of Cr ppled
Chi..)ren

,

-

..

6a

--....!.....,_.

Adult (under 21
years of age)
Child

,

.

\...

-

1. An individual established inVirgini,t
under 21 years of age who, with
reasonable assidance,will manila in
the state long enough for treatment

plans to be carried out.
Z. Ilandicapped individuals who are

medically indigent, specifically
individuals with cystic filliosis
and hcor 'ph i I in.'

S. Individual is leasonably
tonsIdeled hohilitahre 01
cchabilitable by the mcdiol

specialist.

SI iding Ice Schedule April icalde.
.

.

.

. --..

-

,

All referrals for services mist be made
through local healtlylepaitalents.

PRCCRAMS:
4.

Central Clinics:

Central clinics have hospitalization and
surgery capabilities. Field clinics pro-
vide case finding, treatment, and follow-
up with simply at a central clinic.

I. Quild Amputee:
Amputee IloFij (orthopedist, physical
therapist and occupational therapist)
provide-clinic services, prosthetic
devices, physical and occupational
therapy, stump care, gait training,
etc. When necessary, amputation, re-
vision, etc., provided in.hospi tal .

2. Ithetanatoid Arthritis: -

Arlington, Norton., Richmond,
and Roanoke

..

Central Clinic:

Provides evaluation and treatment,
including hospital izat ion, for chi !dna
with acute rheumatoid arthritis as
well as management of children with
the crippling condi t ion. .

3. Burn:

Ricioriond .

Central Clinic:

lbspitalization and low-up care fo
acute horns in the irn Surgery Unit
Frilic lslica) College of Virginia.
Old burn scars managed through the
Plastic Surgery Program.

iticiimond

0'

O
to
ea
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ELICII2ILITY CRITERIA
RECEIPT
OF SERVICE

limeat of CrippIrd
(cont'd.)

4

66

r.
9

Ins

SERVICES (BENEFITS)

4. 'Pediatric Cardiology:

Provides diagnosis and treatment for
all cardiac conditions affecting
children including rlieutnatic fever
and congenital heart disease.

COUTACT PERSOtt

Central -Cl inks:
iniT-1131CFMTTF, i rfax,
Norfolk and Riclunond .

Field Ctinics:
bristolTITTItcaluig, Nassawadta
Pcittsmoulh, Roanoke, Suffolk,
lthettuat is Fever in Harrisonburg

- - -

S. Cerebral Palsy:

Cooperative agreements sitestahlished with
Cerebral Palsy Clinics whereby ortho-
pedic appliances '.and hospitalization
for orthopedic surgery are provided by
Boreal, of Crippled Children.

6. Cyst ic fibrosis: (Any age 'grobp)

Riltidisciplinary approach to the non- ,

agement of the child with cystic fibre-
s's, including drugs, mist therapy, ,'
physical thetapy, etc.

p
7. Defective Hearing:

Furnishes full audiological testing,
correct ive sin gel y, and management
Including hearing aids.

Central
Arlington, Lharkntesvii.14
Newport News, Portsnx»,tb,
Riclutond, and Kingsport,
Tennessee

Central Clinics:
thariottesviTri and Rich-
mond.

Feld
r irfax, tinifolk, 0!kl

theville

Central Clinics:
Abingdon, 111-717fo I , atm--
lattcsville, Fairfax,
Itirrisnnburg, Norfolk,
Richmond, and Roanoke
and Wintin,,Wr

B. Dental Component of the Facial Deformi-

ties Proginto:

Provides spec:ialized dental services
(dental work tinder anesthesia, ortho-
dontia, prosthodontin) upon request of
dentists in the State.,

9. Eye Surgery.: , I

All types of eye surgery with exception
of :mute accidents anti acute glaucoma.

10. racial %Enmities:

Rehabilitation for eases of cleft lip
and palate and other congenital :mono-
lies Involving face and jaw. Pfovidest

speech therapy, dental,' orthodOntic
t reninirnt

Central
Ueiilottcsvilie, Norfolk

Centra? Clinics:
lit istol , Roa-
noke, Not folk, Pairf

- Central Clinics;
1:117-1w OITC7,1117, Newport
News, Norfolk, Richmond,
and Roanoke
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Iturtmoilf Crippled

Childien (cont'd.)
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.
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0

.

'

,

t

.

II. 11CM0 iilia: (Any age gimp) Central Clinics:

/iiltidisgiplinary approac to the,many;

('e44.eit5 in the full man oneu,or
children with hemophilia and other

bleedipg-condiiions.
.

12. Child Nenrolo,

Mirlottesville fl Richmond
-

.

c

Central Clinics:

Illinly services cl 'Idren witN ieizious
but covers all trea meat types of
neurological conditi ns. Team in-

dudes: neurologist , psychologists,

social workers, and lucational .

specialists.

13. Neurosurgery:
. ,

ClarlotteiTalle Norfolk,,

and Richmond
s

'

Field Clinics: ./

Abringdon, Fait fax, Hampton,

Ilfaihsville, Lynchburg, Nansc-

mond City, Nissasadox, Norton

PoonaelSD-0.9st0Potb5AcheAtAr
Central Clinics:
DarlotfesvrTF, Nolfolk,
Riclmili; Roanoke

D-

A

Central Clinks:

,

catmcnt of childre with correctible)

n irosurgical patbolo y, such as spina

b iota with meningomy locale, hydro-
phalus, tumors, craniosynostosis,ctr

-- .- A .

141-Nsprthopedic:

Truly a statewide program,,,, Provides

c diagnosis, physical therapy, hospital-
izatinn% follow-up, and orthopedic,
appliances for children with hone,
jorin 01 musoda omdit ions
int:hiding 011 1 iple-bantlicapped.

,

. .

o:.

4

S. Plastic Surgery:

Arlington, charlottesville,
Fairfax, Norfolk, Por;smonth,
Riaumind, Roanoke

Field Clinics:

Acconmc , ion,. d , Bristol,

Chatham, Christiafibing, Cot
ington, Danville, farmville,

fredelIcksburg Galax, Grundy,

!Limp t On , lb II sot mrg , lle.iths-,

vil le, donesvi I IC Lebanon,
lexington, Wray, larion,

Kirtinsville, Das lwadox, New.

port News, Nolion,.+carishutp,
Pulaski, RnstAurg,''So.ROsion,
Tazcwgil, Winchcsser,Wythceille

c

Centya inks:

Covers all types of Oast' surgery

inclisling congenital sttraimatic,

and cast-burn d ities and contrac-

tures, heuriogiomata, etc.

-

.

tar tcsvi c, Newport Ncio:;

Nor lk, Ilklmund, Roanoke
.

Pick' Ckinics:-

Nassawadox .

1

.

4
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RECIPIENT
,

PRCORN4' OF SERVICE ELICIDILITY CRITERIA
.

SERVICES (BENEFITS) CalTACT PERSON
,

_ .

lillW211 of trippled
' .

.

' 16. Pediatric Surgery.: Central Clinics:
Cli 11 dren Xenia ' il. ) . T.55-ariii.177ille, Norfolk,

Encompasses n broad field of surgery Richmond

t . for infants and children with conger). . ,. Ar

. lull or acquired defects of the chest
..... . and gastrointestinal tract.I ...

.

.

.
.

17. Pediatric Urology: Central Clinics:
. Wirier tesvt lie, Norfolk,

Bill di gnostic services for children RicIrtond, Roanoke
. with ur logical prdhleam. Surgery ----,

provid for correctible irrological Field Clinic:
. ogy such as fistulas, dilatation Mrton

, cysts, occlusions or- strictures of the
urinary system including neurogenic

,

..
, bladder.

.,4
,,

4

...
,

-

18. IThloci inolf2a: Central Clinic:
- - - -,.- . . . -- . ;_. . - - __-.. _ Wil.7..47:11-7y criVirgamia_ _._ .

. full prescription and treatineett for uospi ta 1 , .

almormilii t i es ()Qi! thyroid,
,.

adienak., gonadal and pi tuitaty glands

.
. rit

19. Sickle Cell : O.-rural Clinks:
lagiTTtr. TomiL

/torte t rtatment only, including
hospitalization for sickle cell
crises.

,.
. , '

.

. .
. .

oral Mental Health Adult I. Cenerally resident of geographic 1. Inpatient Services 'I.oca I 'Di rector, of Mortal

I inic Inc hiding Mental Mild area served by the clinic. a. persons requiTtng 24 hour care, Health Clinic, Mental Health

ealth Center and Can- 2. SIldint fee scale.*
t.- b. short term evaluation and short Center and/or Contptinity Ser-

unity Service hoards
term intensive treatment. vice maid it apter 10)

(14ter 10) Under no circumstances will an Z. Outpatient Services

, "'
. rridivicluoti be refie.ed services.

a. full range of clinic services, ,

. 4 b. individual, group and family
because of inability to pay, 1 services

3, Illy Care other partial hospitalization

i,
4. linergency Services
S. Spec ial Ned Services for Clii Wren

6. Specialized Services for the elderly -4

-7 7, Consultation and educdt ion servitos c

.

,..1
8. Assistance to public agencies

l I) 9. Follow-up care
.,

i 10. Transitional half -way house services

N - 11. Alcoholism and alcohol abuso services
.

^
.

k 71
. , 12. Drug abuse services

.

13. Liaison and diagnostic services
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RECIPIEUT
Of SERVICE ELIGIBILITY CRITEPIA

$

.
SERVICES (BENEF-ITS) COtITACT PERM,

local Ilea lth Ikpartment
Clinics

.

.....

Adult
. Odic.

'

1. Resident of the geographic area
served by the clinic.

2. tkdlically indigent.*
3. Individual rcqucstsa serviceoffero,

by the Local Ilalth Department.

)

Sliding fee Schedule Applicable-.

Clinic services will sometimes vary he-
cause of individual need, staff specialist
available and other program restrictions.

Health Departments will have the following
clinics:

1. General Medical,
2. Initial Cripple Children Evaluation,
3. Pre-morital Blood Test' and Referral,
4. Dental Clinic,
S. Home Health 'Services,
6. Tuberculin Test/Control
7. Venereal Disease,
8. Family Planning,
9. Mental After-Care,

10. Pharmacy,

usually consist of diagnostic or evalua-"
tion, treatment, and follow-up including
home visits. .

Luca I Ilea I th 'Department
Director

.

e

I

Di liur
ph gall i zat ions ,
Associations,
Ilii ions, Cl uh-; ,
Private and Pohl ic

hosnlations, ..

fellowships,
et . . )

Aditl t
Child

Vary witli individual party. Vary with individual party.
1

,

V

total Representative

.

-

I

Complebeusive
hnploytmalt
ltainigig Act
(n:rA)

t

s,

72
....

Adult
tltild

(of hok age)

A handicapped individual menns any
person who has a physical or Nitta!
disability which conititute-; a
guix.orantid1 hairier to enployment
and can benefit

rider
sevices

povidett as determin .1 by the
1'1 ins; Sponsor.

1. individual IS *econtunically
disadvantaged and tinexployed
or undeiemployed.

It

a '

I. Classolun training
.

2. .lob development
3. On-the-job training
4. Public service employment
5. Kirk experience
6. Placement
7. Job counseling
8. Follow-ttp (30-till 90 days)
9. Other support services which

tw. Include: .

n. Counseling
b. Transportit ion

local Prime Sponsor;
and Local Area Iiniporr ,

Plannitig Council ,,

*

73

.
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RECIPIDIT
Of SMV10E ELIGICILIT( CRITERIA SERVICES (BEUCIITS)

Adult ()did
and/or Widow,
Widower

'Trout-mil Ca ) dis:idv,uitaged also
inc hides :

a) handicapped individual
hi client of a sltelteied wukshop
cl A person icciding in an.

inst i tut ion providing 24 hr.
stippitit such as a hosiotai or
prison

ill a regulai outpatient 41 a mcnt.t1,
Hospital or iehabil i tat ion
facility

2. Generally individual mulct reside
ill geoglaphic ;ilea set ved by
spettfic Prime Sponsor.

(Iffective 10/1178, VIA: will certify
eligibility lot all Prime Sponsors
ext opt fart fax and Ittlatoke.)

1. A working 1;ctonies
dicabled at age IS or older.

2. Dr.altled adult child, widow and
witioher,

a. Disability picvents
ftout doing any subs( ant ial
gainfid hot., and

1). IS OkiS:tell to list (or has
lasted) for at least 12 months.

Sot ia/ Set-iirity
hill .11111. ISSI)

74

Adolf

-;"

COtITACT P015011

c. Health care and urdical services
J. llopendent clue
c. Residential suppo t
f. Securing Ion&
g. Fatuity planning on voluntary basis
II. Legal services

1. Cash benefits after determination
of disability.

2. One trial hod. period isilesx of-f
totes nue than 5 years.

3. Lainings during tilal wort, period
do not af (cot numbly Insnefit
payment s.

4. ft:mutation of benefits is based
only on medical factors or
dcminist iated ability to engage in
Substantial Gainful Activity.

5. df dit.tl coverage //welded by
nedicale.

6. limucerated inrints may receive
benefit oynxatts while confined.

If 'motile and/or
iesouri es fall below a cot tarn
level.

2, if disability prevents individual
from doing ally substantial gainful
twills and has lasted or will last
for 12 math: or nitre, or mild
lead to dead'.

3. tletlital diagnosis of "legally"
Ill

I. Clash benefits which troy lie

2. It us! win. periods, however, only
one trial for sane disability.

I, riiiiings at any tiax may affect
numbly case papalit.

4, 1eimistat nu' of Ilene! it arty
from medical or non me,lit al (altars.

5. Fled ica 1 coverage Imo, tk tl by
Flodicaiti if approved for Fiedicalti
by We l fate.

local Social
Office Repres

!oral Social Soto'
OffiLe 1:epresentat ive

,e1
Ar
cto
tD
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RECIPIENT
OF SERVICE
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ELIGIB11.11-Y CRITERIA

.

SERVICES, (arturITS) COtffACT PER:711

coni 'd. )

y
. it ive
WIltg,

acts and
I Ines

.

f

1

4. Indivithul nII't he either a
et t I zen of alien hiliful ly admit tea
to penrunpitt reilance in the U.S.

.

6. Incatcerated hinnies will not
receive payments while confined.

Adult
fluid

I*N Li lent

.

Vary with ptogram

Refer to Appendix II, Volume IV whit.h
includes:

.

I. Depart:writ of Welfare
2. Virginia Comnissinn for the Visually

Ihntlicapped
3. Virginia F.aployment Cfmttlission
4 Department of Health
5. Vet el ails &bait' i st tat ion
6. Variolv, Contracts with li..nta I

iltSpitals
7. Various Contracts with Local

School Systems ....
8. flutdel-Ines fur ri.44 +ilia and

Supplenental Security Itft.ome Programs
9. Guidel hies for serving Industrial

Conutission clients

'

As apptnpri.ite

.

1

. . ,_ _ .

'

.0
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