
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Form 1570
June 2016-E
Request for Medical Need Assessment or Verification of RUG-III Category
Texas Department of Aging and Disability Services Logo
O:\WHS\Work\MISC\Images\DADS-Logo-images\DADS_logo_PDF.gif
This information is completed by the Local Intellectual and Developmental Disability Authority (LIDDA), Home and Community-based Services (HCS) Program Provider, Intermediate Care Facility for Individuals with an Intellectual Disability or Related Condition (ICF/IID) or State Supported Living Center (SSLC).
Individual currently receives services from:
If applicable:
Completed by Designated Nurse Conducting Assessment
Completed by DADS Nurse Conducting Assessment
Completed by State Office Nurse
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Request for MN/LOC Evaluation or Verification of RUG Category
	Individual's Current Program Provider or Facility Name: 
	Current or Requested Level of Need: 
	Nursing Frequency Code, I.D.R.C. Item No. 40: 
	Contact Person's fax number with area code: 
	Completed by State Office Nurse. Frequency Code Verified: 
	Specify the other service: 
	Yes, the individual meets high medical needs criteria. Option 1 of 2.: 
	No, the individual does not meet the high medical needs criteria. Option 2 of 2.: 
	Individual receives services from State Supported Living Center, S.S.L.C.: 
	Individual receives services from Nursing Facility: 
	Individual does not receive services: 
	Individual receives services from another service, specify.: 
	Signature of Nurse: 
	Date of Nurse's Signature: 



