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Slot Assignment Scoring Summary 
Step 2 Review 

 

Individual’s Unique Identifier: _________________     Date: ________________ 

 

Rating System 

1 = Minimal 2 = Low 3 = Moderate 4 = High 5 = Exceptionally high 
 

CRITERIA SCORE 

1) The individual’s/family’s current level of  

need for services 
 
[Scoring note:  greater needs should result in a 

higher score]  
 

 

Criterion 1 Consideration: 
 

A) All current, relevant medical/mental health diagnoses and risks to the individual’s safety in his or her 

present environment. 
B) All behaviors that present a risk to his or her safety or that of others, which have occurred in the past 6 

months.  These may include:  physical aggression; self-injurious behavior; sexually inappropriate 

behavior; property damage; verbal aggression; leaving/wandering from a safe setting and putting self in 

jeopardy. 

C) All community integration needs/social isolation issues such as:  residence in an institution; homebound 

due to a lack of services; impact of elderly caregiver, etc. 
 

 

2) Services currently being received by the 

individual 
 
[Scoring note: fewer services being received by 

the individual should result in a higher score 

with an expectation resources have been sought 

and utilized as available] 
 

 

Criterion 2 Consideration: 
 

What non-DD waiver services/options have been investigated to support the individual while on the waiting 

list?  These may include: 
 

A) EPSDT (Early Periodic Screening Diagnosis and Treatment 
B) IFSP (Individual Family Support Program) 
C) ED CD Waiver (Elderly or Disabled with Consumer Direction Waiver) 
D) CSA (Comprehensive Services Act) 
E) Housing Voucher Program 

F) Locally Funded respite or day service 
G) Summer camps 
H) Other community based options 

 
Of these services investigated – which are currently being received by the individual or family on behalf of 

the individual? 

 

 

 Note from The Arc of VA:  

Make sure you have reviewed all 

of the criteria on this form with 

your case manager/support 

coordinator. 
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3) Natural supports available to the 

individual 
 
[Scoring note: fewer natural supports available 

should result in a higher score] 
 

 

Criterion 3 Consideration: 
 

A) Who is the primary caregiver(s)?  Consider his/her/their ability to and challenges with providing natural 

supports such as transportation, supervision, providing and promoting community integration, etc. 
B) Are there other family/friends/community supports present?  These may include but are not limited to:  

family members other than the primary caregiver(s); neighbors; friends; religious community members; 

public services such as Parks and Recreation. 
 

 

4) Waiver services deemed to alleviate 

urgency 
 
[Scoring note: greater number or intensity of 

waiver services needed should result in a 

higher score] 
 

 

Criterion 4 Consideration: 
 
What DD Waiver services are immediately required by the individual?  Available DD Waiver services include: 
 

 Shared Living 

 Group Home Residential 

 Sponsored Residential 

 Supported Living Residential 

 In-Home Support 

 Independent Living Supports 

 Community Engagement 

 Community Coaching 

 Community Guide 

 Group Day 

 Individual Supported Employment 

 Group Supported Employment 

 Workplace Assistance 

 Private Duty Nursing 

 Skilled Nursing 
 

 

 Crisis Support Services 

 Center-Based Crisis Supports 

 Community-Based Crisis Supports 

 Personal Assistance 

 Respite 

 Companion 

 PERS 

 Assistive Technology 

 Environmental Modification 

 Individual & Family Caregiver Training 

 Transition Services 

 Electronic Home-Based Supports 

 Services Facilitation 

 Therapeutic Consultation  

5) Any other conditions for urgency 
 
[Scoring note:  greater number/intensity of 

additional conditions should result in a higher 

score] 
 

 

TOTAL  



9-5-16  3 
 

 

Signature of Committee Member:   

 

______________________________________________ 

 

 

 

 

 

 WSAC Teleconference Participation: 
 

Did the WSAC member participate via teleconferencing?  Yes ☐  No ☐  

 

If Yes, who documented the scores for the member?  ___________________________________ 

 
Initials of the person who documented scores:  __________ 
 
Initials of WSAC member present verifying accuracy of documented scores:  __________ 
 


