What’s different about the SF-256?

The revised Standard Form 256 Self-Identification of Disability (Oct 2016) has expanded categories and simplified descriptions reflecting changes to appropriate terms to describe a targeted disability, other disability, or serious health condition. The revision further clarified the need and value of collecting disability demographic data. The result is a form that is more inclusive and relatable to employees for full workforce participation in the “I Report Because I CARE About People with Disabilities Campaign.”

[bookmark: _GoBack]New codes and descriptions:
· 02- Developmental Disability, for example, autism spectrum disorder
· 03- Traumatic Brain Injury
· 40- Significant mobility impairment, benefiting from the utilization of a wheelchair, scooter, walker, leg brace(s) and/or other supports
· 59- Nervous system disorder for example, migraine headaches, Parkinson’s disease, or multiple sclerosis
· 81 –Depression, anxiety disorder, or other psychiatric disorder
· 85- Orthopedic impairments or osteoarthritis
· 96- Autoimmune disorder, for example, lupus, fibromyalgia, rheumatoid arthritis
· 97- Liver disease, for example, hepatitis or cirrhosis
· 99- Endocrine disorder, for example, thyroid dysfunction

Employees who identify with a new or previously used code and description on the current SF-256 are encouraged to self-identify or update their disability status. An individual’s disability status may change over time.  Employees who identify with multiple codes and descriptions are encouraged to select the code that best describes their current status.

What has NOT changed? Participation in self-identification is still voluntary with the exception of employees hired under the Schedule A Excepted Appointing Authority for People with Intellectual Disability, Severe Physical Disability or Psychiatric Disability.


