
Start

Do you have a 
physical 

disability?

Does client have a 
physical impairment which 
is expected to be of  long, 
continued and indefinite 

duration?

Does client have
 a physical impairment which 

substantially impedes 
individual’s ability to live 

independently?

Yes

Does client have 
a physical impairment of 
such a nature that such 

ability could be improved 
by more suitable housing 

conditions?

Yes

If “Do you have 
a physical 

disability=”Yes” 
then change to 
“No”; Else do 

nothing.

Yes

Yes

Do you have a 
developmental 

disability?

Does client have a severe, 
chronic disability that is 

attributed to a mental or physical 
impairment (or combination of 

both) that manifested before 22 
years of age AND is likely to 

continue indefinitely?

Yes

Does the disability
 result in substantial functional 

limitations in three or more of the 
following areas of major life activity?: 

(A) Self-care;  (B) Receptive and 
expressive language; (C) Learning; (D) 
Mobility; (E) Self-direction;(F) Capacity 
for independent living; (G) Economic 

self-sufficiency

Yes

Have you been 
diagnosed with 

AIDS or have you 
tested positive for 

HIV?

Do you have a 
drug or alcohol 

problem?

Do you feel you 
have a mental 

health problem?
(includes PTSD)

Mental health problem:  
Expected to be of long-
continued and indefinite 

duration and 
substantially impairs 

ability to live 
independently

Yes

If “Disabled”=”No” 
then change 

“Disabled”= “Yes”; 
Else do nothing If all disability answers are No (do 

not end in green ovals), and if 
“Disabled” in demographics=”Yes”, 

then change “Disabled” to “No”; 
else do nothing

Orange = Contributes to NOT 
Disabled determination

Green = Contributes to Disabled 
determination

If “Do you have a 
developmental 

disability?”=”Yes” then 
change to “No”; Else 

do nothing.

No

Yes

No

No

If “Disabled”=”No” 
then change 

“Disabled”= “Yes”; 
Else do nothing

If “Disabled”=”No” 
then change 

“Disabled”= “Yes”; 
Else do nothing

Yes

If “Disabled”=”No” 
then change 

“Disabled”= “Yes”; 
Else do nothing

If “Disabled”=”No” 
then change 

“Disabled”= “Yes”; 
Else do nothing

No

No

No

Substance Abuse: 
Expected to be of long-
continued and indefinite 

duration  and 
substantially impairs 

ability to live 
independently

Yes

Yes

“Disabling Condition” Automation Rules

Yes

Does the disability reflect the 
individual’s need for a combination 

and sequence of special, 
interdisciplinary, or generic services, 

individualized supports, or other forms 
of assistance that are of lifelong or 

extended duration and are individually 
planned and coordinated

Yes

Is the client 9 
years of age or 

younger?
No

Does client have a substantial 
developmental delay or specific 
congenital or acquired condition, 
or may be considered to have a 

developmental disability, that 
without  services and supports, 

has a high probability of meeting 
the disability criteria (to the left) 

later in life?

Yes

Yes
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Is substance abuse 
problem of such a 

nature that it could be 
improved by more 
suitable housing 

conditions?

Yes

Is mental health 
problem of such a 
nature that it could 

be improved by more 
suitable housing 

conditions?

Yes

No
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OK	Message	box:
	When	changing	an	answer,	to	
“No”	prompt	user,	“Answer	does	
not	meet	HUD’s	definition	of	a	
disability.	[question]	will	be	

changed	to	“No”	and	“Disabled”	
on	Demographics	will	be	

changed	to	“No.”

OK	Message	box:
	When	changing	an	answer,	to	

“Yes”	prompt	user,	“Answers	meets	
HUD’s	definition	of	a	disability.	

[Question]	will	be	changed	to	“Yes”	
and	“Disabled”	on	Demographics	

will	be	changed	to	”Yes.”	


