[image: ]Atlanta, Chicago and San Francisco Health and Wellness Manager’s Teleconference

May 7th and 9th, 2019
Medically-related Considerations
APPLICANT FILE REVIEW
AND
REASONABLE ACCOMMODATION

11

[bookmark: _Toc6989860]TABLE OF CONTENTS

FILE REVIEW TEAM	3
Composition/Review of Medically-related Conditions	3
Who Completes the Health Care Needs Assessment or the Direct Threat Assessment?	4
Policy References	4
WHO IS A PERSON WITH A DISABILITY?	5
Medically-related Conditions	5
Policy References	6
CIS DISABILITY DATA COLLECTION	7
Entering Medically-related Conditions	7
Policy References	9
REASONABLE ACCOMMODATION	10
Accommodation Consideration for Medically-related Conditions/Types Of Supporting Documentation	10
Resource	11
Policy References	11
 



[bookmark: _Toc7178921]File review team 
[bookmark: _Toc7178922]Composition/review of medically-related conditions
The Health and Wellness Manager (HWM) is the File Review Coordinator for each center.  The HWM reviews each applicant file to determine whether there is a concern that the applicant’s health care needs may exceed those of basic care and/or that the applicant potentially poses a direct threat to self or others.  With the exception of IEP/504 plan interpretations that are often provided by the academic department, the file review is a clinical review and the assessments that would need to be completed are required to be completed by the center licensed health professionals only.  The review of applicant files by center staff who do not have a valid “need to know” protected health and disability-related information breaches the applicant’s confidentiality and increases the risk of complaints or other legal concerns for the Job Corps Program.  
The following center licensed health professionals should review the following applicant file types:
· CMHC – reviews mental health, intellectual disability, autism spectrum disorder, etc. related applicant files
· Center Physician/Nurse Practitioner/Physician’s Assistant – reviews medically related applicant files 
· TEAP Specialist – reviews substance use/abuse related applicant files 
· Center Dentist – reviews oral health related applicant files
For example, if there are affirmative responses on the ETA-653(Health Questionnaire) to Diabetes, Seizure Disorder, etc. and/or other supporting documentation is provided such as medically-related Chronic Care Management Plans (CCMPs), the HWM notifies the appropriate clinical staff, which in this case is the Center Physician/Nurse Practitioner/Physician’s Assistant, that there is a file needing his or her review.  
As demonstrated above, the identification of who should review a file is based upon the type of condition and which center licensed health professional has the highest level of training/licensure in that respective area.  
The individuals identified to review each file make up the center’s applicant File Review Team (FRT).
If other individuals are reviewing the applicant file, this practice may be outside the scope of the file review process and should be discontinued, except in the rare case that an eligibility (e.g., relevant new information review) issue might exist requiring another discipline’s review.  
[bookmark: _Toc7178923]who completes the health care Needs assessment or the direct threat assessment?  
In the example of diabetes and/or seizure disorder, the center physician/nurse practitioner/physician’s assistant also would be the individual to complete either the Health Care Needs Assessment (HCNA) or the Direct Threat Assessment (DTA).  If the Health and Wellness Manager (HWM) completes it, then the center physician/nurse practitioner/physician’s assistant will be asked to co-sign the assessment or if they are not comfortable doing so, then asked to complete a clinical interview and complete a new HCNA or DTA.
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PRH 1:1.4 (R2)(b)
Responsibilities of Center File Review Team 
The Health and Wellness Manager (HWM) completes a review of the Job Corps Health Questionnaire (ETA 653) and supporting documentation to determine which center staff is needed to conduct a review of each applicant’s file.  These staff comprise the center’s File Review Team (FRT).  The center FRT must include the HWM and the Disability Coordinator (if a student with a disability) and may include other staff such as the Center Mental Health Consultant, physician, Trainee Employee Assistance Program (TEAP) Specialist, and/or the dentist.
PRH Appendix 107 
Applicant File Review Process (Step 4)
Step 4 Obtain consent for required routine medical assessments and/or consent to receive basic health care services.  The HWM opens the sealed information and conducts a health documentation review and initial direct threat review of the applicant’s file. 
The Health and Wellness Manager determines who else may need to review the protected information based upon his or her determination of “need to know.”  This is essentially the center’s File Review Team and may include the following staff persons: 
· Health and Wellness Manager (HWM) reviews medical information and directs the file review process 
· Center Mental Health Consultant (CMHC) reviews mental health-related information 
· Center physician reviews medical information 
· Center dentist reviews oral health information 
· TEAP specialist reviews substance-related information 
· Academic Manager reviews IEPs, 504 plans, educational reports including special- education assessments 
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What is the definition of disability?
Appendix 605 of the PRH discusses the definition of a disability as defined by the ADA Amendments Act (ADAAA).
What is the definition of disability (in brief)?
A disability is a physical or mental impairment that substantially limits one or more major life activities; a record (or past history) of such an impairment; or being regarded as having a disability.
What are major life activities?
Major life activities include, but are not limited to: caring for oneself; performing manual tasks; seeing; hearing; eating; sleeping; walking; standing; sitting; reaching; lifting; bending; speaking; breathing; learning; reading; concentrating; thinking; communicating; interacting with others; and working.  See PRH Appendix 605 for “other” major life activities.  
When making a determination on whether an individual is substantially limited in performing a major life activity:
· The determination requires an individualized assessment.
· The determination should not require extensive analysis.
· An impairment need not prevent, or severely or significantly limit a major life activity in order to be considered substantially limiting. Nonetheless, every impairment does not constitute a disability.
· The term “substantially limits” should be construed broadly in favor of expansive coverage; “substantially limits” is not meant to be a demanding standard.
· An impairment is a disability if it substantially limits the ability of an individual to perform a major life activity as compared to most people in the general population. 
Are there certain impairments that will always result in substantial limitation in performing certain major life activities?
· The following impairments are examples from the ADAAA regulations of impairments that should be easily found to substantially limit a major life activity (this list is NOT all inclusive):
· Deafness substantially limits hearing.
· Blindness substantially limits seeing.
· An intellectual disability substantially limits brain function.
· Partially or completely missing limbs or mobility impairments requiring the use of a wheelchair substantially limit musculoskeletal function.
· Autism substantially limits brain function.
· Cancer substantially limits normal cell growth.
· Cerebral palsy substantially limits brain function.
· Diabetes substantially limits endocrine function
· Epilepsy substantially limits neurological function.
· Human Immunodeficiency Virus (HIV) infection substantially limits immune function.
· Multiple sclerosis substantially limits neurological function.
· Muscular dystrophy substantially limits neurological function.
· Major depressive disorder, bipolar disorder, post-traumatic stress disorder, obsessive compulsive disorder, and schizophrenia substantially limit brain function 
Students with very mild asthma, for example, may not have conditions that rise to the level of disability.  However, most students prescribed psychotropic medications for mental health conditions likely are individuals with disabilities.  If unsure, contact your Regional Disability Coordinator for additional guidance.
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PRH Appendix 605
[bookmark: _Toc7178928]cis disability data collection Job Corps is required to collect and maintain disability status data when known.  Failing to input all of a student’s known conditions into the CIS disability data collection log creates potential data integrity concerns and may result in the individual either not receiving any accommodations or not receiving accommodations for the functional limitations specific to the condition(s) not yet entered.  Both scenarios increase the risk of complaints or other legal concerns for the Job Corps Program.  
The Disability Coordinators should review student health and disability files to ensure that all students with conditions that would rise to the level of disability and students with multiple conditions have all of the conditions entered into the CIS disability data collection log.  
The Reasonable Accommodation Committee should convene for any new student entered or any student with additional conditions entered to develop and/or update existing accommodation plans.

IMPORTANT!
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ALL students with disabilities (i.e., individuals with mental health, physical/medical, TEAP-related disabilities and likely includes students taking psychotropic medications and those with obvious physical disabilities) must be entered into the CIS disability data collection log.  Each student with a disability must be engaged in the interactive reasonable accommodation process to determine if they need/want accommodations.  Accommodation plans must be developed as appropriate.  If a student with a disability does not want or need an accommodation plan, his or her disabling conditions must still be entered into the CIS disability data collection log.  Periodically Disability Coordinators should review:
· The CIS disability data collection log to ensure that all students listed have a disability.  Any students entered but who do not have a disability should be removed from the CIS disability data collection log.
· All student medical and mental health documentation to determine if the student has a disability and needs accommodations.  Information should be entered accordingly.
Please also see PRH Appendix 605: “Are there certain impairments that will always result in substantial limitation in performing certain major life activities?” and the guidance provided above to the question: “Who is a Person with a Disability?”


Some examples of medically/physically-related disabilities and the categories they would fall under within CIS Data Collection:
	DISABILITY CATEGORY: MEDICAL

	Specific Disabilities:
Chronic Asthma 
	Conditions:
Asthma

	Specific Disability: Diabetes
	Both Types 1 and 2

	Specific Disability: HIV/AIDS
	HIV or AIDS

	Hypertension
	High Blood Pressure

	Sickle Cell Disease
	Sickle Cell Disease

	Other
	Allergies 
Chemical Sensitivity (MCS)
Chronic Obstructive Pulmonary Disease
Cystic Fibrosis
Environmental Illness (EI)
Fragrance Sensitivity
Cancer or Cancer in Remission
Pulmonary Sarcoidosis
Tuberculosis
Emphysema
Pulmonary Hypertension
Latex Allergy
AIDS Related Lung Disease
Obesity
Heart Disease
Digestive Disorders
Rheumatoid Arthritis



	DISABILITY CATEGORY: COGNITIVE 

	Specific Disabilities:
 AD/HD
	Conditions:
Attention Deficit / Hyperactivity Disorder 

	Traumatic Brain Injury
	Acquired Brain Injury
Brain Dysfunction Related Disorders i.e. Concussion   



	DISABILITY CATEGORY: DRUG/ALCOHOL 

	Specific Disabilities: 
Alcoholism
	Conditions:
Alcoholism

	Chemical Dependency
	Drug Addiction 



What is Other Health Impairment?
Refers to chronic or acute health problems such as asthma, AD/HD, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, Tourette syndrome.  
What if the IEP shows the diagnosis as Other Health Impairment?
A Disability Coordinator should check the Student Health Record (SHR) to determine if there is corresponding medical documentation related to the OHI classification on the IEP.  See “What is Other Health Impairment?” above.  If there is no other information, then the DC should work with the student and Wellness to obtain more information as these records may reflect the specific diagnosis(es) that should be entered in data collection.  Make your best judgement when selecting a Disability Category even if the Specific Category will be “Other”.  Contact your Regional Disability Coordinator (RDIC) if you need assistance selecting a Disability or Specific Disability category.
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PRH Chapter 6: 6.14 (R5)(a)
CIS Disability Data Collection and Accommodation Plans 
A DC will accurately enter the required data in the disability data collection and accommodation plan icons in CIS as soon as possible after the student enters the program. 
Please also see PRH Appendix 605
 

[bookmark: _Toc7178931]reasonable accommodation  
[bookmark: _Toc7178932]ACCOMMODATION CONSIDERATION FOR MEDICALLY-RELATED CONDITIONS/ TYPES OF SUPPORTING DOCUMENTATION
When there is documentation that may not be readily available to both Disability Coordinators (DCs), such as psychological evaluations, neuropsychological evaluations, Chronic Care Management Plans (CCMPs), medical records, etc., the DC with access to this information (such as the Health and Wellness Manager) must assist in identifying medically, mental health, and TEAP-related disabilities as well as the functional limitations that may need relevant accommodations.  The HWM/DC also should consult with the respective center licensed health professional for accommodation suggestions, when appropriate, and especially in the areas of mental health and TEAP.
STUDENTS WHO HAVE MEDICAL CONDITIONS THAT CAUSE THEM TO BE A PERSON WITH A DISABILITY SHOULD NOT BE TREATED DIFFERENTLY THAN STUDENTS WHO HAVE OTHER TYPES OF DISABLING CONDITIONS.

Every student with a disability must be engaged in the interactive reasonable accommodation process to determine if s/he needs accommodations to participate in the Job Corps program.  Even if the student does NOT request accommodations but has disclosed a disability via medical and/or educational documentation, the center Reasonable Accommodation Committee (RAC) led by a Disability Coordinator (DC) must be convened and the interactive reasonable accommodation (RA) process completed.
Students who have medical conditions that cause them to be a person with a disability should not be treated differently than students who have other types of disabling conditions.  The student who has diabetes is equally entitled to accommodations as the student with a mental health impairment or a learning disability.  Failure to accommodate students who have medically-related conditions may be construed as discriminatory and pose serious legal repercussions for the Job Corps program.  Equally important is that the student may need accommodations to participate in and/or have access to the Job Corps program.
Accommodations are FREE to students.  They must not be charged for accommodations that are agreed upon by them and the center.  If they need a refrigerator on the dorm in order to have access to needed food/refrigeration of items, then that would be a reasonable accommodation and provided by the center.
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The Disability Data Collection and Accommodation Plan Recommendations
Status Update form may be used by any of the center licensed health professionals to capture new diagnoses that may rise to the level of disability, identify the corresponding functional limitations for accommodation purposes and if known, share recommended accommodation considerations with the center’s Disability Coordinator(s)(DC).  The DC will enter the conditions that rise to the level of a disability in the Disability Data Collection and then will convene the Reasonable Accommodation Committee (RAC) to possibly develop an accommodation plan and/or add accommodations to an existing plan.  This form may be found on the Job Corps Disability website (see link below).

https://supportservices.jobcorps.gov/disability/Documents/Disability%20Data%20Collection%20and%20Accommodation%20Plan%20Recommendations%20Status%20Update.docx 
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Reasonable Accommodation Process 
An applicant or student with a disability may request and receive reasonable accommodation to participate in the Job Corps program at any time during the admissions process or enrollment. Each center will have a process for ensuring applicants/students with disabilities who request accommodation, indicate they may need accommodation, and/or provide documentation of a disability are engaged in an interactive process to consider/determine the functional limitations resulting from their disability and the potential accommodations that would allow them to participate in the Job Corps program. An SOP describing this process is required (see Exhibit 5-1) and the center’s reasonable accommodation process will include all the components outlined in Appendix 605. 
See also PRH Appendix 605
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