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On May 28, 2026 the proposed decision of the hearing officer regarding the eligibility of _
I o cccive 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. Comments were not submitted by the petitioner. Comments were submitted on behalf of DDS.

After reviewing the record including the proposed decision, exhibits, comments, and transcript. I agree
with the hearing officer, adopt the Proposed Decision as the Final Decision, and find thatﬁ

B s <licibie for services of the Department of Developmental Services pursuant to Connecticut
General Statute section 1-1g.

/:’/&/\?/0\‘ ﬂ!j MA /{4 .

Elisa Velardo
Commissioner
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cc:  Attorney Frank Forgione, Hearing Office
Kathieen Murphy, Ph.D., Director, Eligib
Margaret Rudin, Ph.D., Psychologist E
Attorney Marjorie O, Wakeman, Dir



STATE OF CONNECTICUT
DEPARTMENT OF DEVELOPMENTAL SERVICES
PROPOSED MEMORANDUM OF DECISION
ELIGIBILITY HEARING
v v [ May 27,2026

Introduction:

Remote hearings via Microsoft Teams were held on April 30, 2025, November 19, 2025.
November 20, 2025 and February 9, 2026, to determine the eligibility of the Petitioner,

_ for services from the Department of Developmental Services

(DDS) pursuant to Connecticut General Statutes, Section 1-1g.

The following individuals were present during some, part or all of the hearings held on

April 30, 2025, November 19, 2025, November 20, 2025 and February 9, 2026:
PetitionerI hereinafter referred to as F
Father of
Mother of

] Attorney for

r Attomey for

_ School Psychologist

Paraprofessional working with petitioner at
Dr. - Psychologist
Dr, Clinical Psychologist

Dr. Kathleen Murphy Director of Eligibility for the Department of
Developmental Services

Attorney Gerald Gore Attorney for the Department of Developmental
Services

The following exhibits were entered into evidence:

HO-1 DDS Denial Eligibility 9/27/2024

HO-2 Request for Appeal Hearing 9/30/2024
HO-3 Notice of Hearing 10/21/2024

HO-4 Appearance of Attorney dated 1/22/2025
HO-5 Motion for Continuance dated 1/22/2025
HO-6 Certification to DDS Attorney

HO-7 Notice of Hearing 1/31/2025



HO-8 Certification dated 5/20/2025

HO-9 Subpoena ?

HO-10 Subpoena Dr.

HO-11 Request for Continuance dated 10/14/2025

HO-12 Hearing Officer Ruling of Continuance dated
10/15/2025

HO-13 Notice of Hearing dated 10/21/2025

HO-14 Subpoena Letter 10/28/2025

HO-15 Notification email to counsels [1/6/2025

HO-16 Subpoena
HO-17 Subpoena Dr.

HO-18 Subpoena Dr. —
HO-19 Notice of Hearing 1/2/2026
HO-20 Subpocn I

HO-21 - Subpoena INGTNEG

DDS-1 DDS Eligibility Application 8/9/202f4

DDS-2 DDS Denial 9/27/2024

DDS-3 Second Review by Dr. Margaret Rudin, Ph.D.
3/21/2023

DDS-4 ASD Approval Letter 9/27/2024

DDS-5 IEP dated

DDS-6 IEP dated

DDS-7 IEP dated

DDS-8 IEP dated

DDS-9 Psychological Evaluation dated-

DDS-10 Psychological Evaluation dated

DDS-11 IEP dated-

DDS-12 IEP dated

DDS-13 DDS Assessment Team Report dated -

DDS-14 DDS Assessment Team Report dated

DDS-15 WAIS IV Administration and Scoring Manual cover
page, table of contents and pages 10-12

P-1 PC-760 Decree Appointing Guardian of the Person
1/5/2021

p-2 PC 7608 Decree Authority to Manage Finances
1/5/2021

P-3 PC763A Decree Continuing Guardianship
4/30/2024

P-4 PC-160 Decree Finding Intellectual Disability under
CGSl1-1g

P-5 Page 1 of DDS Application

P-6 DDS Denial Letter 9/27/2024

P-7 School Psychological Evaluation |||
Pg valuatior S
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[EP dated S
IEP at

Case Manager
IEP at
Case Manager
DDS Hearing Notice for 1/29/2025

DDS Hearing Notice for 4/30/2025
*Psych Evaluation Report, Date
of Test ING_G_G

1EP Date:

Dr. Evaluation_
Dr. sychological Evaluation, Date of
Report I

WAddendum dated _
Educational Psychology Service report
Dr. Curriculum Vitae

Dr. Curriculum Vitae

Educational Evaluation Evaluator,
Testing Dates:

Proposed Exhitit, P-19: Affidavit of ||  NNN:ot admitted into evidence

and marked P-19 for Identification only.
Proposed Exhibit, P-23: Summary of Tests prepared by -lot admitted into
Evidence and marked P-23 for Identification only.

Statement of the Issue:

Is _eligible for DDS services pursuant to Connecticut General

Statutes, Section 1-1g?

Findings of Fact:

L. also known hereinafter as [ ilcr B e
petitioner, resides at CT.

>. I - o i is N
. t ot o [
+. I - - % o I

5. By decree dated January 5, 2021, the |l Provate Court appointed |l




6.

- However, Judge -speciﬁcally found that “{t]he respondent
does not have intellectual disability as defined in C.G.S. section 1-1g.” See P-1.

Based upon additional evidence submitted to the -Probate Court, Judge
I v decree dated July 16, 2024, found that || GGG
an intellectual disability as defined by CGS 1-1g and that said intellectual
disability existed prior to the age of eighteen years. See P-4.

I s been found eligible for the Autism Spectrum

Services Program. See DDS-4,

I :nderwent a Psychological Evaluation on _ As part

of the Psychological Evaluation, the Comprehensive Test of Nonverbal

Intelligence (C-TONI) was administered on [ N 1D

nonverbal IQ was found to be 75, See P-7.
As part of the aforesaid Psychological Evaluation, the Vineland Adaptive
Behavior Scales, Second Edition, was administered. -Adaptive Behavior

Composite Score was 67. See P-7,

10. The Psychological Evaluation performed by Dr. -states that “-was

11.

described as presenting with a profound speech and language disorder and verbal
dyspraxia.... and has a medical diagnosis of static encephalopathy.” See P-7.
-underwent a Psychological Evaluation on _ As part
of the Psychological Evaluation, the Test of Nonverbal Intelligence, Fourth
Edition (TONI-4) was administered on _ The school

' psychologist,_ explained that she developed a

rapport with [Jjtbrovgh conversations but at times during the testing
process, it was “difficult to understand what -was trying to say. Dueto
this fact, it was determined that a non-verbal intelligence assessment would be
more beneficial for determining an accurate estimate of -intelligence.”
See P-8.

12.-cored an 84 on the Test of Nonverbal Intelligence administered on

—— Ee

13. As part of the Psychological Evaluation administered on_

- parents and teacher completed the Vineland Adaptive Behavior Scales,
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Third Edition (Vineland-3). On the Vineland-3, which is a standardized measure
of adaptive behavior, -adaptive behavior composite score was 73 on the
parent scale and 52 on the teacher scale. See P-8. _explained that
if -was able to perform only part of a task, even though he could not
complete the task independently, she would provide a response that was indicative

of a greater ability than was in fact the case.
14. On [ : Psycho-educational Evaluation was conducted by [

evaluation is a continuation of -- evaluation in order to give the

team further information about -cognitive functioning as well to assist in

transition planning for the future,” _further explained in

her report that -full-scale IQ was unable to be captured during the N

evaluation due to challenges with sustained attention and ability level.” See P-9.
15. -was administered the Wechsler Aduit Intelligence Scale-Fourth Edition

(WAIS-1V) as part of his continued evaluation on _ - full
scale 1Q score on the WAIS-IV was 52. _states in her

report that the full scale IQ score is “derived from 10 subtest scores and is

considered the most representative estimate of global intellectual functioning.”
I (icther averred in her report that although [
performed better on those tasks that did not require verbal responses, he
“demonstrated consistent ability throughout the evaluation on all of the indexes.”
See P-9,

16. _estiﬁed that -was able to respond to questions

during the testing process on the WAIS-IV and she was able to obtain a score on

all of the WAIS-IV indices. According to || | | N IR I~

able to understand, communicate and respond to test questions. She explained
that his language was fragmented at times and his attention issues played a role in
why she administered the TONI in-

17. | <stificd that the TONI-4 does not provide a full scale 1Q

score but rather only a non-verbal assessment.



18. — further testified that although -had speech and

language difficulties, he did not use a device for said issues.

19. _further testified that she was able to obtain a score on all
of the indices for the WAIS-IV from [JJlin order to obtain a full scale 1Q
score.

20. _further testified that it was appropriate to utilize tests
with verbal components to measure -ﬁxll scale IQ because he was able to
respond to all of the verbal components of the test.

21. mopined that [JJJJlllcognitive abilities did not change
between d Il and that his full scale 1Q score of 52 in [ most likely

would have been the same in -

22, _had knowledge of -as a student between-
and

23. _avers that -meets the criteria for intellectual
disability.

24, Over the course of three days in- Dr._ conducted
a psychological evaluation for - spending approximately nine to twelve
hours with - Dr.-issued a report dated _ (See P-17)
and an addendum to the report dated _ (See P-18).

25. The evaluation performed by Dr. -was delayed due to Covid constraints.

26. Dr. -administercd the Stanford-Binet Intelligence Scales, Fifth Edition
(SB-5) as part of his Psychological Evaluation, See P-17.

27. In his report, Dr. [ finds that M overal! levels of intellectual and
adaptive functioning are consistent with a diagnosis of Intellectual Disability.”
See P-17.

28. Dr, -further states in his report that *{jffsccial and behavioral
functioning are also consistent with a diagnosis of Autism Spectrum Disorder.”
See P-17.

29. - full scale IQ score on the Stanford Binet Intelligence Scales, Fifth
Edition, was 44, See P-17.




30. On the Vineland Adaptive Behavior Scales, Third Edition (Vinetand-3) [ N
Adaptive Behavior Composite Scores were: 28 per his father; 37 per his mother;
and 56 per his teacher. See P-17.

31.Dr. -testiﬁed that the Stanford Binet Intelligence Scales were the
appropriate testing measure for -because it consisted of ten tasks and
addresses verbal and nonverbal tasks,

32. Dr. -ﬂ.l:ther explained that -possessed the ability to understand him
and was able to respond to verbal questions with verbal answers that were
appropriate.

33. According to Dr. - _language impairment did not impede his
ability to respond to the questions on the Stanford Binet test.

34. In the Addendum to his Psychological Evaluation, Dr. -opines that the
“diagnoses of Intellectual Disability and Autism Spectrum Disorder were present
well before the age of 18.” See P-18.

35. Dr. [Jle'so testified that [ nad an intellectual disability since birth and
that his full scale IQ and deficits had existed across his life span and were not due
to any acquired conditions.

36. Dr. - also opined that-deﬂcits in intellectual functioning were

present during -developmental period.
7. -iid not experience any injuries, strokes or other incidents that could have

affected his cognitive ability after the age of 18.

38, -mother,_ has been -primary caretaker

throughout his lifetime.

39. _ quit her job so that she could take care of - She takes care
of all of his basic needs.

40.-needs assistance with toileting, showering, washing, dressing, brushing
his teeth, clipping his nails, and virtually all aspects of hygiene. Bowel
movements are extremely stressful, requiring _ to clean -
afterwards, In fact, taking -out of the house requires planning for

bathroom access and bowel movements.



41. -is entirely unable to tend to his medical needs, He has psoriasis and picks
at his skin until it bleeds, but cannot treat himself, apply medication or even put a
band aid on. He would not know how to contact a health care provider.

42. Insofar as nutritional needs, [ hes no idea as to what to do in a grocery
store. He cannot shop for himself nor would he even know how to pay for
groceries,

43. When he eats, JJJll does not have an “off” switch and his parents have to stop
him from over gorging himself. Choking is a concern.

44, -does not know how to use the stove, cooktop, microwave or toaster and
would pose a safety risk if he attempted to use the aforesaid appliances.

45. i< = significant safety risk. Someone must be with him when he is
outside so that he does not walk into traffic.

46. -needs have not changed since he was a child, He requires 24 hour,
supervised care and needs assistance with virtually all activities of daily living,

47. -clearly has significant deficits in adaptive behavior that originated during
the developmental period as defined by CGS 1-1g and as evidenced by not only
his complete inability to meet his most basic of needs but also as measured by
tests that are individualized, standardized and clinically and culturally
appropriate.

48. The Department of Developmental Services found that -was ineligible for
services as a person with an intellectual disability, relying upon the C-TONI
nonverbal IQ score of 75 from -(See P-7) and the TONI-4 score of 84 from

B (sce p-3). |

49. According to Dr. Murphy, tests measuring nonverbal intelligence are best
practices to measure the intelligence for someone like -who has
difficulties with speech, language and motor skills.

50. Dr. Murphy eiplained that due to her position as Director of Eligibility for the
Department of Developmental Services, she cannot ethically evaluate a petitioner
“in person” as it would be a conflict of interest. She relies upon those documents

provided to her when making a determination of eligibility.
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51. Dr. Murphy testified that the timeliness of the testing was not so much of an issue
for her, but rather the appropriateness of those tests that contained a verbal
component due to - language issues,

52. Dr. Murphy relied in part upon the WAIS-IV Administrative and Scoring Manual
to support her position, which states that “examinees ages 16.0 -21.11 with
serious language difficulties or with limited fluency in English, the Wechsler
Nonverbal Scale of Ability (WNV; Wechsler & Naglieri, 2006) should be
considered.” See DDS-15.

53. Dr. Murphy acknowledges that the “Stanford Binet test is a test comprehensive in
scope to evaluate intellectual disability,” See p. 442 of transcript. However, Dr,
Murphy contends that it was inappropriate to utilize the Stanford Binet test for

Definitions:

Pursuant to section 1-1g of the Connecticut General Statutes, in order to be eligible for
supports or services from the Department of Developmental Services due to an
intellectual disability, an individual must demonstrate a significant limitation in
intellectual functioning and deficits in 'adaptive behavior that originated during the

developmental period, i.e., before the age of 18. Section 1-1g provides:

(a) Except as otherwise provided by statute, ‘intellectual disability’ means a
significant limitation in intellectual functioning existing concurrently with
deficits in adaptive behavior that originated during the developmental period
before eighteen years of age.

(b) As used in subsection (a) of this section, ’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 of more than two standard deviations below the mean equates to

an [Q score of 69 or lower. Christopher R. v. Commissioner, 277 Conn. 594 (2006).

1
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The petitioner has the burden to prove that he meets the eligibility criteria for DDS

services. Id.

Discussion:

The petitioner, relying upon the theory of collateral estopbel, argues that since the
probate court made a finding of intellectual disability and appointed plenary guardians,
the probate court’s finding of intellectual disability cannot be relitigated and the judgment
of the probate court must be adopted by this hearing officer. If the probate court’s
finding of intellectual disability was binding upon this tribunal, the statutes and
regulations goverhing the Department of Developmental Services (DDS) with regard to a
finding of intellectual disability by the Department pursuant to CGS 1-1g and the
provision of services thereunder, would be largely irrelevant. Although section 452-676
of the Connecticut General Statutes empowers the probate court to appoint a plenary
guardian upon a finding of intellectual disability, CGS 45a-676 does not deprive DDS
from making its own determination of eligibility for services based upon its own finding
of whether or not a person has an intellectual disability. In fact, section 45a-674(b) of the
Connecticut General Statutes, excuses DDS from even providing a report or testimony at
the probate hearing for guardianship if DDS has determined that the person is not
intellectually disabled and would therefore be ineligible for services. Moreover, the
Connecticut legislature has conferred upon the Department of Developmental Services
the authority to determine eligibility for services provided by the Department. See, CGS
17a-212; Connecticut Agencies Regulation 17a-212-2; In re Christopher R, 277 Conn
594 (2006). A fundamental tenet of statutory construction is to construe two statutes, if

possible, “in a manner that gives effect to both, eschewing an interpretation that would
render either ineffective....the legislature is always presumed to have created a
harmonious and consistent body of law.” Nizzardo v, State Traffic Commission, et al
259 Conn. 131, 156-157(2002). Accordingly, the probate statutory scheme and the DDS

statutory scheme governing intellectual disability must be read in concert. The probate

courts are not vested with the absolute power to determine intellectual disability and
eligibility for services for whomever the court finds to be intellectually disabled. If such

were the case, the DDS application process and appeals from DDS findings would be

10




entirely unnecessary. DDS is authorized to make its own independent determinations
regarding intellectual disability and the providing of services for those whom the
Department finds are intellectually disabled. The primary purpose of the probate statutory
scheme for persons whom the court finds to have intellectual disabilities is the
appointment of guardian(s) over whom the court maintains jurisdiction. The probate
court’s role is not to determine eligibility for services for whomever the court finds to
have an intellectual disability. Accordingly, the petitioner’s argument that the probate
court’s finding of intellectual disability cannot be disturbed and must be adopted is
hereby rejected.

In order to meet the qualifications for intellectual disability under CGS 1-1g and receive
services from DDS,_ must prove by a preponderance of the
evidence that he experiences concurrent significant limitations in intellectual functioning
and adaptive behavior that originated, that is, first occurred, during the developmental
period. Such limitations must be measured by tests that are individualized, standardized
and clinically and culturally appropriate.

On the adaptive behavior tests from the Vineland Adaptive Behavior Scales, Second
Edition in- - adaptive behavior composite score was 67, See P-7. On the
adaptive behavior tests from the Vineland Adaptive Behavior Scales, Third Edition in
2019, -adaptive behavior composite scores were 73 from the parent and 52 from
the teacher. See P-8. On the adaptive behavior tests from the Vineland Adaptive
Behavior Scales, Third Edition in -,-adaptivc behavior composite scores
were: 28 per his father; 37 per his mother; and 56 per his teacher, See P-17.

The evidence further revealed that -needs assistance with virtually all activities of
daily living. He requires 24-hour, supervised care. He is entirely unable to provide or
care for himself in any capacity whatsoever and will never be personally independent or
socially responsible. -clearly has significant deficits in adaptive behavior which

originated during the developmental period and continue to today.
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The issue which will be determinative of | R <ligibility for services as a person
with intellectual disability will be a finding of which tests for measuring intellectual
functioning were appropriate for - Dr. Murphy argues that the TONI and C-TONI
were the appropriate tests to measure-full scale IQ based upon the speech and
language issues noted in the reports. However, Dr. Murphy, due to her position as
Director of Eligibility for the Department of Developmental Services, was precluded
from meeting with, and testing, -in person. She was unable to attempt to
converse, communicate or establish a “rapport” with- On the other hand,
_and Dr. [ both met with [ or 2 considerable
amount of time and were in a better position to assess his capabilities. They both
unequivocally testified that- possessed sufficient language skills to communicate
verbally with them. Accordingly, the undersigned finds that the Wechsler Adult
Intelligence Scale-Fourth Edition and the Stanford Binet Intelligence Scales were
appropriate tests to measure - intellectual functioning and IQ score, Although
-was over the age of 18 when the aforesaid tests were administered, both [JJjj
_ and Dr. -avcrred that the IQ scores of 52 and 44 from the tests
which they administered were probative of - level of intellectual functioning and
1Q during his developmental period. They also emphasized that - intellectual
disability existed prior to the age of 18. Section 1-1g of the Connecticut General Statutes

requires that a significant limitation in intellectual functioning must have originated
during the developmental period. The statute does not require tests measuring
intellectual functioning to have been performed prior to the age of 18. Jackson v,
Department of Developmental Services, Docket No. HHB-CV-19-6050188,
Memorandum of Decision dated July 13, 2020, Cordani, J. In fact, Dr. Murphy testified

that she was less concerned with the timing of the tests than with their appropriateness.,

In order to establish the existence of an intellectual disability, the petitioner must prove
by a preponderance of the evidence that he experiences a significant limitation in
intellectual functioning existing concurrently with a deficit in adaptive behavior that
originated before the age of 18, -ﬁ.l" scale IQ scores of 52 and 44 establish that
-experiences a significant limitation in intellectual functioning that originated
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during the developmental period. -adaptive behavior scores combined with his
complete inability to eare for himself, satisfy the criteria for deficits in adaptive behavior
as defined by section 1-1g of the Connecticut General Statutes that originated during the

developmental period.

The preponderance of the evidence does demonstrate tha-t_

meets the standard of intellectual disability, as that term is defined by CGS 1-1g, and thus-

does meet the eligibility criteria for DDS services:

Conclusion:

B < icibic for DDS services as an individual with intellectual

disability.

Fraheis [ Fotglone
Hearing Offifer
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