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RE: Final Decision

oe. [

On October 16, 2023, the proposed decision of the hearing officer regarding the eligibility of
to receive services of the Department of Developmental Services was sent to you and all parties. Parties had ten (10)
business days from receipt of the proposed decision to submit comments in support or opposition. No comments were
submitted on behalf of the Petitioner. No comments were submitted on behalf of DDS.

After reviewing the proposed decision, the record, including exhibits submitted at the hearing, and your
comments, I concur with the conclusion reached by the Hearing Officer and conclude that —s_Lot
eligible for services of the Departmental Services pursuant to Connecticut General Statute [-Tg.

As I am sure you are aware, eligibility for services does not guarantee that all services requested will be provided.
Services of the departmeént are available within the department’s appropriations and on a priority basis. {

Phoge: 860 418-6000 * TDD 860 418-6079 ¢ Fax: 860 418-6001
460 Capitol Avenue ¢+ Hartford, Connecticut 06106
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STATE OF CONNECTICUT
DEPARTMENT OF DEVELOPMENTAL SERVICES
PROPOSED MEMORANDUM OF DECISION

ELIGIBILITY

IN RE: _ October 9, 2023

Introduction

A hearing was conducted remotely via Microsoft Teams on September 28, 2023, to determine the
eligibility of Petitioner, * for services from DDS pursuant to Connecticut
General Statutes Section 1-1g. The Request for Hearing was filed by the Petitioner on March 22,
- 2023.

The following individuals were present at the hearing:

Dr. Kathleen Murphy DDS Psychologist/Eligibility Unit Director
Dr. Margaret Rudin DDS Psychologist
Samantha Conyers DDS Paralegal Specialist

Aunt/Conservator

The following exhibits were entered into evidence:

Hearing Officer 1 DDS Denial Letter 2/24/2023

Hearing Officer 2 Request for Hearing 3/22/2023
Hearing Officer 3 Notice of Hearing 9/1/2023

Hearing Officer 4 DSS/DDS Application 10/10/2021
DDS 1 DDS Application 10/10/2021

DDS 2 DDS Denial Letter 2/24/2023

DDS 3 Second Review by Dr. Margaret Rudin
DDS 4 Triennial Psychological Evaluation
DDS 5 Speech Language Therapy Evaluation
DDS 6 Psycho-Educational Evaluation

DDS 7 Psycho-Educational Evaluation

DDS 8 Individual Educational Program (IEP)

DDS 9 Individual Educational Program (IEP) -
DDS 10 Individual Educational Program (IEP)
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Statement of the Issue:

Is _eligible for DDS services pursuant to Connecticut General Statutes
Section 1-1g?

Findings of Fact:

1. _ lives in - Connecticut. Her date of birth is _
(Exhibit DDS 1; testimony of-).

2. _was born with three holes in her heart and had open heart surgery within a week;
and later underwent cleft palate repair and hernia surgery. (Exhibit DDS 5; Exhibit DDS 7).

3. _was diagnosed with DiGeorge syndrome, Velocardial faci d
juvenile rheumatoid arthritis. (Exhibit DDS 5; Exhibit DDS 7; testimony of .

4. Intellectual disability is a most likely development in individuals with DiGeorge syndrome.
(Tetimony o SRR

5. I cxperienced significant delays in motor and speech-language milestones, and
did not walk or speak until the age of three. (Exhibit DDS 5).

6. _began receiving special education services in June 2002. (Exhibit DDS 4).
7. On when was -years and -months old and attending
M the ublic Schools completed a psychological evaluation, (Exhibit

a. Atthe time_was receiving occupational therapy, physical therapy, and speech
and language services in school, and participated in the extended year program. Physical
and cognitive delays affected her progress in the general curriculum. (Exhibit DDS 4).

b. The evaluator noted that there were significant expressive language deficits, making-
-difﬁcult to understand. (Exhibit DDS 4; testimony of Dr. Kathleen Murphy).

¢. On the Stanford-Binet — Fourth Edition (SB-4)_ obtained a Verbal Reasoning
score of 62; an Abstract/Visual Reasoning score of 88; a Quantitative score of 72; a Short
Memory score of 76; and a Test Composite score of 72, in the borderline range. (Exhibit
DDS 4, testimony of Dr. Kathleen Murphy).

d. On the Behavior Assessment System for Children (BASC) * was given an
Adaptive Skills Composite T-Score of 52, in the average range, by her teacher. (Exhibit
DDS 4, testimony of Dr. Kathleen Murphy).

8. Attheage of- _had minimal expressive language; responded and imitated but
did not initiate, and the length of her utterances was one word. (Exhibit DDS 5).
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9. At the age of -- underwent Speech and Language evaluation.

a.

C.
5).
1 >

10.1
grade, the

On the Peabody Picture Vocabulary Test — Third Edition (PPVT-III), assessing her
receptive language skills, she received a standard score of 54, which was more than three

standard deviations below the mean and corresponded to an age equivalent of four years,
three months. (Exhibit DDS 5).

On the Goldman-Fristoe Test of Articulation — Second Edition (GFTA-2), she received a
standard score of 96, within normal limits, with an age equivalent of five years, ten
months. (Exhibit DDS 5).

The evaluator noted that_ was unable to understand questions/commands, was
unable to express herself verbally, and her quality of speech was affected. (Exhibit DDS

was . years and -months old and attending the
Public Schools completed a psycho-educational evaluation.

when

(Exhibit DDS 6).

a.

C.

The evaluator considered the results as interpreted to be valid and reliable. (Exhibit DDS
6).

At the time_was receiving resource services for reading, language arts, and
mathematics; and occupational therapy, speech and language services in school. She did
not meet grade-level standards in any areas, her academic skills were negligible, and her
scores on standardized tests were at the Below Basic level. (Exhibit DDS 6).

On the Woodcock Johnson Test of Cognitive Abilities — Third Edition (WJ-III) I
I obtained a General Intellectual Ability score of 31, in the profound range of
intellectual disability. (Exhibit DDS 6; testimony of Dr. Kathleen Murphy).

d. On the Behavior Assessment System for Children- Second Edition (BASC-2) i

was given an Adaptive Skills Composite T-Score of 35, in the borderline range,
by her teacher. (Exhibit DDS 6; testimony of Dr. Kathleen Murphy).

11. While in elementary school -Nas pushed down the stairs by other students and
fractured her knee. (Testimony of I .

12. On
the

when-was B s 2odllmonths old and attending

grade, the | BBl Public Schools completed a psycho-educational evaluation.

(Exhibit DDS 7).

a.

The evaluator considered the results as interpreted to be valid and reliable. (Exhibit
DDS 7).
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b. At the time _was not meeting grade-level standards in any areas. (Exhibit
DDS 7).

¢. Onthe Wechsler Intelligence Scale for Children — Fourth Edition (WISC-IVF
attained a Verbal Comprehension Index score of 53; a Perceptual Reasoning Index score
of 65; a Working Memory Index score of 50; a Processing Speed Index score of 73; and
a Full-Scale IQ of 51. (Exhibit DDS 7; testimony of Dr. Kathleen Murphy).

On the Behavior Assessment System for Children - Second Edition (BASC-2) |}
was given an Adaptive Skills Composite T-Score of 41 by her teacher, in the
borderline range. (Exhibit DDS 7; testimony of Dr. Kathleen Murphy).

13. -IEP reflects that she required direct instruction on activities of

daily living skills to achieve independent living style after school. (Exhibit DDS 9).

_ IEP, when she was in the. grade, reflects that she could

navigate the school independently, but required direct instruction on activities of daily living
skills to achieve independent living style after school. (Exhibit DDS 9).

14,

15. After the . grade ithdrew from school because she was unhappy and was
being bullied. (Testimony N t<stimony of |G-

16. _has been living with her aunt, with whom she was left by her mother, since the

e of seven; as well as who died in approximately 2021. (Testimony of
testlmony of|

17. aunt has adjusted her work schedule in order to minimize the time that [
s home alone. (Testimony of -

18. Being home for long periods of time without regular activities caused . begin
decompensating psychiatrically and she presented progressively worsening depression as she
moved into adulthood, for which she was hospitalized. (Exhibit DDS 11; testimony o

19.rprimary language is English. She does not speak Spanish. (Testimony of -

20. When _is not withdrawn or sad, she can communicate in a meaningful way, so
that an evaluator who understands how to communicate with her would be able to get good
insight into her cognitive abilities. (Testimony of

21. Structured activities, such as those provided in a dai iroiram, will aid -in

preventing psychiatric decline. (Testimony of
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22.DDS determined that ||| M is not eligible for DDS services on February 24,
2023.! (Exhibit HO 1; Exhibit DDS 2).

23. Petitioner requested a hearing to challenge DDS’ denial on March 22, 2023. (Exhibit HO 2).
Definitions:

Connecticut General Statutes Section 1-1g defines those who are eligible for DDS services as
those with:

[A] significant limitation in intellectual functioning and deficits in adaptive
behavior that originated during the developmental period before eighteen years of
age. . . “significant limitation in intellectual functioning” means an intelligence
quotient more than two standard deviations below the mean as measured by tests
of general intellectual functioning that are individualized, standardized and
clinically and culturally appropriate to the individual; and “adaptive behavior”
means the effectiveness or degree with which an individual meets the standards of
personal independence and social responsibility expected for the individual’s age
and cultural group as measured by tests that are individualized, standardized and
clinically and culturally appropriate to the individual. . . .

An intelligence quotient more than two standard deviations below the mean means an IQ score
of 69 or lower. Christopher R v. Commissioner, 277 Conn. 594, 616 (2006).

The Petitioner has the burden to prove that she meets the eligibility criteria for DDS services. Id.
Discussion:

In order to meet the qualifications for Intellectual Disability under Section 1-1g, Petitioner must
prove by a preponderance of the evidence that she experiences concurrent significant limitations
in intellectual functioning and adaptive behavior that originated during the developmental period.

The record in this case reflects that the results of tests of general intellectual functioning were
within the intellectual disability range. DDS questions the validity of such tests and their results
on the grounds that is Spanish-dominant and the tests were administered in English;
and that as expressive and receptive language impairments and was nevertheless
administered cognitive testing that relied upon language skills. While there is some conflicting
information in the record as toHprimary language (in her IEPs ‘Spanish’ is checked-
off for both home dominant and instructional language, although there is no other evidence of
instruction in a language other than English in the educational plan; while cognitive and adaptive
testing reports reflect English language dominance), aunt, with whom she has

lived since the age of seven, has testified credibly that English is| R imary language
and that she does not speak Spanish. _language impairments are documented in this

1 The psychologist’s second concutring opinion (Exhibit DDS 3) makes reference to the results of a WAIS-IV
administered to [ BBl No such testing is evident in the record, including in Exhibit DDS 11, which the second
opinion cites when discussing the WAIS-IV.
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record, and administering a nonverbal test of intelligence may have been advisable.
Notwithstanding, the evaluators in the-and-cognitive testing considered the results as
interpreted valid and reliable. As there is no direct evidence in the record contradicting these
conclusions, the cognitive testing results as reported must be considered valid and reliable.

The record in this case reflects that the results of adaptive functioning tests were in the average
and/or borderline range. Intuitively there is some dissonance between Full-Scale 1Qs of 31 and
51 and average or even borderline adaptive skills. Further, adaptive tests in this case were
completed only by _teachers, presumably rating her navigating a structured and

environment; none was completed by her aunt, who presumably would have rated ]
m ability to meet the standards of personal independence and social responsibility
expected for an individual of her age. Nevertheless, doubt about the results of these adaptive
functioning tests cannot by itself be a substitute for finding deficits in adaptive behavior,
consistent with the requirements of Section 1-1g. In other words, doubt may discount evidence
in the record — it may not produce it.

Accordingly, as there is no record of concurrent significant limitation in intellectual functioning
and deficits in adaptive behavior that originated during the developmental period, as measured b
aiiroiriate tests, the standard of intellectual disability has not been met in this case, and

is not eligible for DDS services.
Conclusion:
_is not eligible for DDS services as an individual with intellectual disability.
&\.—S—‘ R\\S\W N

Helen Apostolidis
Hearing Officer
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