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COMMENTS ON PROPOSED INDIVIDUAL ELIGIBILITY POLICY FOR 

ODP WAIVER SERVICES 

Offered by the IMAGINE DIFFERENT COALITION 
 

We appreciate the opportunity to provide comments on behalf of the 

Imagine Different Coalition, a group of parents, advocates, adults with 

disabilities, and professionals from across the state that has come together 

because of a common concern about children with disabilities growing up in 

congregate care facilities instead of well-supported and loving families. Our 

Coalition’s focus is on children and youth with developmental disabilities 

under the age of 21. Our comments are therefore directed at the 

implications of the proposed Individual Eligibility for ODP Waiver Services 

for this group. 

 

The Imagine Different Coalition applauds the Department’s efforts to 

implement the expansion of eligibility approved by CMS to serve more 

children with developmental disabilities who are living in or at risk of 

admission to facilities. We are especially pleased with the lowering of the 

age of eligibility for services. This will help to ensure that infants do not go 

straight from the hospital to long term institutional placement. The inclusion 

of children under age nine with developmental disabilities will help to 

ensure supports to enable family life in critical developmental years. The 

inclusion of children with autism who do not have an intellectual disability 

could help many teens whose behavioral needs affect family life to such an 

extent that respite and other waiver services are badly needed. However, 

we have a few concerns and recommendations as identified below.  

 

1. Initial Level of Care Evaluation 

While we greatly appreciate the expansion of eligibility to the youngest 

children, children with autism and children with “developmental disabilities 

or specific congenital or acquired conditions with a high probability of 

resulting in an intellectual disability or autism, the disability manifested prior 

to the age of 9 and the disability is likely to continue indefinitely” we 

specifically are concerned how the criteria to determine initial eligibility for 
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all three diagnostic groups of individuals will be applied and interpreted for 

children.   

 

“. . . in 42 CFR 483.430(a) and the approved Consolidated and P/FDS 

Waivers certifies that the individual has impairments in adaptive 

behavior based on the results of a standardized assessment of adaptive 

functioning which shows that the individual has substantial functional 

limitation in three or more of the following areas of major life activity:  

 self-care,  

 receptive and expressive language,  

 learning, 

 mobility,  

 self-direction,  

 capacity for independent living.” 

 

We recommend some clarification of how “self-care,” “self-direction,” and 

“capacity for independent living” should be applied to children.  For 

example, add language that reflects age-appropriate considerations such 

as:   

 

“For children, functional limitations should be assessed relative to the 

abilities of typical children of the same age.  ‘Independent living’ for 

children does not mean living away from parents, but rather 

exercising a degree of independence appropriate for the child’s age.” 

 

We are concerned that a Qualified Developmental Disability Professional 

(QDDP) who generically works to assess individuals across the lifespan 

may not have the expertise to assess these abilities in the context of early 

childhood.  We recommend that ODP consider adding a requirement for 

expertise regarding the development of young children.  
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2. Individual Circumstances Where Testing may be Waived for Level 

of Care Determinations or Re-Determinations 

 

The following paragraph on page 8 is confusing: 

The requirement for a standardized general intelligence test may be 

waived for a child under the age of 9 years who is profoundly 

intellectually impaired to the extent that the use of standardized 

measures is precluded. In such a situation, the requirement for the 

standardized intelligence test shall be substituted by a written 

statement from a licensed psychologist, certified school psychologist, 

developmental pediatrician, psychiatrist or licensed physician who 

practices psychiatry that the person’s inability to be tested is itself a 

manifestation of significantly sub-average intellectual functioning.  

 

First, it is duplicative of the previous paragraph which applies to all ages.  

Second, a “standardized general intelligence test” is not required for 

children under nine as described in the earlier section of the bulletin.  

Rather, a “standardized diagnostic tool” is required for young children.  

Finally, it may be that a standardized assessment of adaptive functioning of 

any kind is not possible for an infant simply because the infant is too young 

to test.  It may instead be a purely medical determination that is needed.  

We recommend revising that paragraph to state that a “standardized 

assessment of adaptive functioning” and/or “diagnostic tool” may be waived 

under appropriate conditions. 

 

We heartily thank DHS for its commitment to home and community-based 

services and the significant expansion of target groups approved by CMS 

that is incorporated into the proposed individual eligibility of waiver services 

policy. We would welcome the opportunity to participate in discussions 

about the merits of various ways to amend or create waivers to address the 

needs of all children with developmental disabilities growing up in or at risk 

of growing up in institutions. The Imagine Different Coalition pledges to be 

a strong partner to the Department in addressing the permanency needs of 

children with disabilities.  


