Evaluations + Eligibility

Evaluations and Eligibility

This guide covers how to enter Evaluations and Eligibility Determinations in
ACORN/EI Hub.

Disclaimer: This training aims to enhance the knowledge, skills, and proficiency in using ACORN
as it relates to Early Support Services and should not substitute required programmatic training.
The information presented in this content reflects the system build at the time of training.
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Move a Child Forward in the Evaluation Process in ACORN

About Evaluations (Initial Evaluation) _ _

« By thetime a Child is ready for an evaluation, the assigned
Family Resource Coordinator (FRC) has met with the Child’s
family, and Referral and Intake information has been entered
into the Child’s ACORN record (i.e., Child Info, Family Info).

* The FRC works with the family and program staff to coordinate
an evaluation team and create and submit an Evaluation
Service Authorization in ACORN.

* Once the Evaluation Service is made 'Active" and submitted,
the Evaluation assignment routes to the assigned
Agency/Evaluating Service Providers’ Children Assigned to
the Caseload dashboard and Evaluations dashboard.

» Agencies/Service Providers should routinely check both the
Children Assigned to Caseload and Evaluations
dashboard/ /New Evaluation Assignment filter to track
Evaluations in need of completion.
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Move a Child Forward in the Evaluation Process in ACORN |

out Evaluations (Initial MDE Specific)

If an Evaluation Service Provider assignment is pending, this
pending item displays on the Children with an Agency
Missing a Practitioner dashboard awaiting an Evaluating
Service Provider to be assigned.

After an Evaluating Service Provider is assigned, the
Evaluation process begins.

Once the Evaluation is conducted, Evaluation results can be I
entered.

Home

Children Assigned to
Caseload

Children with 3-9 Months
before their 3rd Birthday

Children with an Agency
Missing a Practitioner

Children with an IFSP with
Services Missing an Agency

Transfer Alerts
Referrals
Evaluations

Missing Child Outcome
Survey

IFSP Alerts
Timely Services
Transitions

Children Needing Family
Resources Coordinator

Child Case Close Alerts

Death of Child Alert

B Children with an Agency Missing a Practitioner

Child
ity Reference
ID

142

156

156

of 3 entries

4

Child's Last
ame

ArrdidfYdMe

waperfAQ0001

waperfAQ0001

Child's First
Name

LLPcWWW]

waperfA00001

waperfA00001

Date of
Birth

07/01/2022

01/01/2021

01/01/2021

IFSP Start
Date

08/08/2023

08/08/2023

IFSP
Type

Initial

Initial

Rows per page 10

IFSP Service Service Type
Status Start Date yp
Audiology
Draft Audiology
Draft  08/18/2023  D2sic Growp
Developmental

Prev Next

v

Company
Assigned

WAEI
Provider
one

Test WA
Provider

Test WA
Provider




S El-Hub

EARLY INTERVENTION SOLUTION

Evaluations
Job Aid

* Next, the FRC or other designated data-entry parties enters
other pertinent information, such as the Child’s Medical History
and Medical Diagnostic Codes, etc., into the remaining panels
of the Eval Info tab.

* Once all information has been entered, EI-Hub auto-generates
a MDE Summary Report (MDE Summary Report panel)
which pulls together results for all evaluations and screenings
into a concise, grid format.

* Once the Child’s Evaluation is submitted and medical records
entered, the FRC’s/Agency’s Data-Entry staff submits the
Child’s eligibility determination based on the evaluation results
into the Eligibility tab.

» Once the ‘Eligibility Determination’ is entered, the Child may
move forward to the next step, the Individualized Family
Service Plan (IFSP), if eligible.

. 2
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Evaluation Information

View and Enter Evaluation Information l

U i

Notes —
— ool _ === _ . _ === _ i | Child at a Child Info Family Info Fundi Eval Info Eligibility IFSP Services Child/Family Outcomes Transition Transfer, Exit, & Reopen Document
| * The Evaluation Information panel is where an Evaluation I

Evaluation Information

' q BB Evaluation Information S
Child Medical Record efault Report- v [E= 2%

L service or evaluation service authorization is created.

— o e e e e e e

Ste p I ACtion E%frgsnsti%%ﬁ“\[nﬂolved with

1. After searching, selecting, and opening a Child’s record, locate child o“dd Evalugtion Infermation
and select the Eval Info tab within the Child’s record. Birth/Medical History . Evaluation Information grid

. . . . OwWs per page 10 v

2. The Evaluation Information panel/screen displays housing the Family Assessment Report s n -
Evaluation Information grld : Authorization ) Assessment - Developmental Diagnosis - o or )

3. Toedit an existing evaluation service authorization, select the Shmmary "6 Codes status P e b i Seore S5 Method ® code ¥ | R | Acton
Edit button from the Evaluation Information grid. Child And Family Histary

4. To create a newevaluation service authorization, select the Add F— . 105D armare | Test Toal el 3
Evaluation Information button from the Evaluation Information hene 06/13/2023 | QBMS/2023 OB/15/2023 6 mean (ongoing  Evaluation elete
grld eligibility only) Method

Prev - Next
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Evaluations
Evaluation Information - Authorization

* An asterisk (*) indicates a required field.

+ The Pay Source pre-populates with the name of the funding
source. The term 'program'’ refers to the service type and
method.

* We do understand that the State of Washington has previously
collected funding sources (pay source) by service. In response,
El-Hub provides several options for pay sources; pay sources
include Part C of IDEA, State 0-3 SpEd, State ELTA, Medicaid,
Private Insurance, Tri-Care, and DDA.

+ The funding sources that are currently in the ESIT database per
service would ‘not’ migrate from the legacy system as the pay
sources by service. For migration, the pay source for all services
and evaluations will migrate as WA DCYF.

» The programs for all services will migrate as four service types,
General Evaluations — Individual, General Evaluations — Group,
General Services — Individual and General Services — Group.

+ Please note, the IFSP fields are not applicable when creating
an Initial MDE.

Evaluation Screening Development Assessment

Evaluation Information

Evaluator Assignment

o

*Pay Source
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*Program

Evaluations - Individual

*Service Type
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IFSP End Date
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Evaluation Information - Authorization

* An asterisk (*) indicates a required field.

» Please note, the IFSP fields are not applicable when creating
an Initial MDE.

« IMPORTANT CHANGE: We understand that WA ESIT is
accustomed to selecting funding sources by service. ACORN
captures funding sources by child. The most common funding
sources selected for each service type will remain available for
selection from within the Pay Source drop-down.

Step / Action
1. Enter the following into the Evaluation Information panel to create

an evaluation service authorization:

+ Pay Source: To identify the pay source (funding source)
from the drop-down (i.e., Part C of IDEA, State ELTA). Only
one pay source can be selected per service.

Program: To add a program, select Binoculars to activate a
drop-down search list and select the appropriate evaluation
type (i.e., General Evaluation — Individual/Group)

+ Service Type: Select the appropriate service type from the
Service Type drop-down.

« Dates of Evaluation (From/To): Use the calendar picker
(invoked by clicking this field) or manually enter the start
date (“From”) and end date (“To”) for the Child’s evaluation.

Evaluation Screening Development Assessment

Evaluation Information

Evaluator Assignment

o

*Pay Source
Part C of IDEA

*Program

Evaluations - Individual

*Service Type
Early Identification, Screening and Assessment Services
IFSP Type
IFSP Status
IFSP Start Date

IFSP End Date

Dates of Evaluation From

08/10/2023

Dates of Evaluation T}
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~
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How To
[ e e e e e e e - ——— - - -
L Create a Service Authorization for an Evaluation .
Notes Aeency
————————————————————— 1 Children's Integrative Health Services
* An asterisk (*) indicates a required field. I
I« After the Service Authorization is ‘Active’ and Evaluator I *Location Type
| assigned, the evaluation can be conducted, and results entered. Home v
————————————————————— J Agency Provider Sites
- Select - ~
Ste P / A(.:tion . . . . *Authorization Status
2. Continue to enter information for the Evaluation Service Active o
Authorization from the Evaluation information panel : o =
Authorization Number
* Agency: Use this drop-down to select the agency i
assigned to perform the evaluation. e e

* Location Type: Use this drop-down and select the
appropriate location type (where the evaluation takes
place) from the list.

* AgencyProvider Site: Use this drop-down and select the

appropriate agency provider site from the list.

* Authorization Status: Selective ‘Active’ to make the
Evaluation Service ‘Active’.

* Referral Notes: Enter any notes regarding the Child’s
Referral.

3. Select the Submit button to submit the authorization.
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Evaluator Assignment
How To Select Primary Evaluator

Therapist --Select ltem--—- v

Step / Action

1. The Evaluation tab populates.

2. Select the Evaluator Assignment panel. o Cancel
3. Select Binoculars to lookup primary evaluator

4. Select a provider from the Therapist drop-down located on the

Primary Evaluator pop-up window.
Select the Save button.

No o

If a Secondary Evaluator is needed, follow the same process for

selecting the Primary Evaluator.

Evaluation Screening Development Assessment Supplemental Evaluation
8. Select the Submit button once all evaluators are selected.

Evaluation
Information

Primary Evaluator
Evaluator PrimaryTherapistName ‘
Assignment

Primary Evaluator NPI

A
The Primary Evaluator NPI will prepopulate. |
|
|
|

Secondary Evaluator

SecondaryTherapistName o
Secondary Evaluator NPI
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LEvaluatlon J) Screening Development Assessment Supplemental Evaluation
e

Evaluations ~

Evaluation Information

Screenings Evaluator Assignment *Pay Source

Part C of IDEA v
How To vaiver “Program
—_— e e e e e e e e - == creening Evaluation
Enter Screening Information I m

*Service Type
- o o o o o D o o o e o e )

Screening Evaluation ~

Notes

* To enter screening information, the screening must be identified
as the ‘Service Type’ within the Evaluation Service Authorization
(Evaluation tab). If the ‘Service Type’is not identified as a
‘Screening’, users will be unable to enter screening results (an
error message will populate).

Error: You cannot enter 'Developmental Assessment Information’ when the service type is 'Screening Evaluation'.

# Home / Child / Ward, Eric / Evaluation

Evaluation Edit

-——

B —
Evaluation( Screening /\Deve\opment Assessment Supplemental Evaluation
~ -

e

|

|

I

I - Chronological age will be prepopulated based on the screening
| date and the Child's date of birth. The screening date must be
I entered for either field to populate.
|

|

|

|

I

Screening Information
If the evaluator determines that they will conduct a screening, prior to a screening being conducted, the evaluator must

Si ing Result: . . . . . . . .
Creening Results provide notice to the parent/legal guardian of the intent to conduct a screening. This notice must also inform the

» Certain fields (i.e., the screening date) are required to complete
subsequent fields (i.e., screening time). Users should select the
date and time the screening occurs.

écreenin s parent/legal guardian that parental consent is required to conduct a screening and that the parent/legal guardian has the
ecommendations right to request a multidisciplinary evaluation at any time during the screening process (10 NYCRR §69-4.8(b)(1)(i)).
Notification Intent Date

. . Notification of Intent to Conduct a Screening given to parent &
« Users cannot withdraw consent after the screening occurs. : .
Date Parent/Legal Guardian Consented to Screening

* Individuals Present at Screening should include all present
including evaluators, providers, parents, siblings, etc.

b e e e e e e e e e e e e e - = — -

Parent/Legal Guardian Consented to Screening &

Date Parent/Legal Guardian withdrew screening consent

T s |

Parent/Legal Guardian withdrew screening consent &

Screening Date

Screening Time (ignored until Screening Date is entered)

Individuals Present at Screening

Parent/Legal Guardian Consented to Share Information with Primary
Care Physician
Location of Screening
If applicable, parent's/guardian's written designation of an alternate
family member to be present during the screening has been uploaded
Chronological Age at Date of Screening Adjusted Age at Date of Screening

NA rd 5months 15 days

Submit

I \ %‘ “ “
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Screenings

Enter Screening Information I A Home / Child / fic / Evaluation
—_—ee o e o o O o o o o EE EE e e e e e e =
Evaluation Edit
Notes
T R = G o e . e EEEEEE_e_—_—_—— Evaluation Screening Development Assessment Supplemental Evaluation
Asterisks (*) indicate required fields :
. . . Screening Information
I Please carefully review the notes on the previous slide when I o
| completing this panel. screening Results
— — — — — — — — — — — — — — — — — — — — — Screenin
Recommendations
Step / Action - . . i ’ Notification Intent Date
1. Once the appropriate Service Type (Screening Evaluation) has Notification of Intent to Conduct a Screening given to parent #
been approved and selected as a part of the Evaluation Service Date Parent/Legal Guardian Consented to Screening
Authorization, Select the Screeningtab to add screening Parent/Legal Guardian Consented to Screening 4
information . Date Parent/Legal Guardian withdrew screening consent
2 Select the scree n |ng |nformati0n panel Parent/Legal Guardian withdrew screening consent &
3. Complete fields, including all individuals present at the screening. =
. &
4. Select the Submit button. o - -
Screening Time (ignored until Screening Date is entered)
&
Individuals Present at Screening
Parent/Legal Guardian Consented to Share Information with Primary 4
Care Physician
Location of Screening
If applicable, parent's/guardian's written designation of an alternate &
family member to be present during the screening has been uploaded
Chronological Age at Date of Screening Adjusted Age at Date of Screening
NA & 5 months 15 days E s
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Screenings
HowTo _ __ _ _ _ _ _ _ _______
Enter Screening Results I
N BN B S S S S S S S S S S S B e e e e e el
Notes
) B; cFecEng_th:‘P_are_nt/:eg;I G_ua;ila_n V_Vas_Cfﬁd’:Be_haVior_ - -I Evaluation Screening Development Assessment Supplemental Evaluation
| Optimal/Typical?’ checkbox, you are indicating that "Yes" the Child's I
behavior was optimal/typical. If this checkbox is not checked, you Screening Information B , . '
I will be expected to enter comments as to why the Child’s behavior is | Shreringiesilis Screener Name - Individual (rendering provider) Screener’s credentials
| atypical. I . = elpd x
-— e o o - . E. . . o o S S O E Ee e e e . . %ecerceoenqlr%%ndations Screener’s Agency Screener (if not listed above)
Step / Action ¢ ¢
1. Select the Screening Results panel. Screening Tool If Other, please specify
2. The Screener Name, Screener’s Credentials, and Screener’s Q 4
Agency fields may be selected based on the Agency and
Evaluator identified in the Evaluation Service Authorization SRR Sl enyz UOB DA i Belaior
(Evaluationtab.)
3. Enter the Screening results and any other observations and notes
pertaining to the screening results into the remaining fields.
4. Select the Submit button to submit the screening results. s
Adaptive to Adaptive Raw Score (if applicable) Cognitive Raw Score (if applicable)
4 d
% Communication Raw Score (if applicable) Physical Raw Score (if applicable)
4 s

Social-Emotional Raw Score (if applicable)

4 Parent/Legal Guardian: Was Child's Behavior
Optimal/Typical?
Comments

e

AT
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Screenings
How To
Enter Screening Recommendations (Evaluator) ! A Home / Child Evaluation
N BN B S S S S S S S S S S S B e e e e e el
Evaluation Edit
Notes
- = = _*__ _— s mmemmmmmm—= Evaluation Screening Development Assessment Supplemental Evaluation
» Asterisks (*) indicate required fields. |
Screening Information
. ‘ *Parent/Legal Guardian Requested
SteplACtlon . . . Screening Results Multi-Disciplinary Evaluation (MDE)
1. After entering Screening Results, select the Screening — oot .
Recommendations panel. Recommendations Comments
2. Select Yes/No fromthe ‘Parent/Legal Guardian Requested MDE’
drop-down field to indicate whether the parent has requested an
MDE.
3. Proceed to enter comments pertaining to the Parent’s MDE ,,
decision. Recommendations by Screener:
4. If applicable, select the checkbox and enter comments if ‘No
Further Evaluations(s) [are] Required at this Time’ or if an * MDE No Further Evaluation(s) Required at this Time
is Recommended’. COIMLEnE
o A
(MDE) Recommended?
Comments
7~
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HowTo _ __ _ _ _ _ _ _ _______
I'l_ Upload and Submit Screening Documentation (if needed)

» Asterisks (*) indicate required fields.

I < Acceptable upload file types include image, PDF, Spreadsheet, :
Text, and Word.

Step / Action

1. Continue entering any additional recommendations within the
remaining fields (i.e., Suggestions for parents/caregivers to foster
further development, Suggested Activities and Developmental
Milestones)

2. Select the Upload Screening Documentation button to upload
any pertinent screening documentation.

3. The Upload Screening Documentation dialogue box will
appear. Select the appropriate Document Type from the
‘Document Type’ drop-down menu.

4. Select the Choose File button to upload and select a file from
your computer hard-drive.

5. Select the Submit button to submit the screening
recommendations.

Suggestions for parents/caregivers to foster further development

If in the future you have concerns about your child's development, please contact

VA
Upload Screening Documentation 2

Upload Screening Documentation

Document Area : Evaluation
*Document Type

- Select --- v

Consent for Initial Evaluation
Consent for Ongoing Assessment
Consent for Screening

Choose File | No file chosen o
Notes

“

Upload Cancel

AT
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Evaluations
Developmental Assessment
How To

Enter Developmental Assessment Information (MDE)

Notes

Asterisks (*) indicate required fields.

Step / Action

1. Select the Development Assessment tab.

2. Select the Developmental Assessment - Information panel.

3. Select the required ‘Parent/Legal Guardian Consented to
Evaluation’ checkbox.

4. Enterinformation in the remaining panel fields, as appropriate.

5. The ‘Chronological and Adjusted Age’ fields auto-populate.

6. Use the Upload Development Assessment Documentbutton
to upload any documentation related to the Developmental
Assessment.

7. Select the Submit button to submit the Developmental

Assessment Information.

A Home / Child / Ward, Eric / Evaluaj

Fvaluation Edit

Evaluation Screening Development Assessment Supplemental Evaluation

0 Developmental Assessment -

Information
Evaluation Assessment [#] *Parent/Legal Guardian Consented to Evaluation
Date Parent/Legal Guardian Consented to Evaluation

04/01/2022

Individuals Present at Evaluation

If applicable, parent’s/guardian’s written designation of an alternate family member to be present during the evaluation has been uploaded

Location of Evaluation
Date From

Chronological Age at Date of Evaluation

6 months 11 days

Adjusted Age at Date of Evaluation
4 months 15 days

Bilingual Evaluation Performed
Language
— Select —
Other Language

French

Date To

Upload Development Assessment Document

Submit




Evaluations

Evaluation Screening Development Assessment Supplemental Evaluation
Development Assessment
Developmental
HOW TO ﬁwsf%er?%raqi?rsi B Evaluation Assessment &) -
Access the Developmental Assessment formation MOF)___ || || zzi. )
Add Evaluation Assessment o Evaluation Assessment grid
. _Ngte_s_ e e e e e e e _| q Search... Rows perpage 10
y - Asterisks (*) indicate required fields. I Domain Assessment Raw Test  Developmental Evaluation Instrument & | Action
+ Users may enter information for any of the 5 domains; however, Category fris Score Status Method
each domain assessed in a supplemental evaluation must be : o ,

I entered as a separate item in this panel. l Adaptive 12/052022 0 12 monthormore | Erterion 0
T T T L elay Referenced Test Delete
Step [ Action Showing 1 to 1 of 1 entries Prev Next
1. Select the Development Assessment tab.
2. Select the Evaluation Assessmentpanel, which houses the

Evaluation Assessment grid.
3. Toeditan existing MDE, select the Edit button from the

Evaluation Assessment grid. Evaluation
4. Toadd an MDE, select the Add Evaluation Assessment button ' §

from the Evaluation Assessment grid. Evaluation Evaluation Assessment Panel /Screen
5. Upon clicking, the Add Evaluation Assessment button, the Assessment °*Domain Category *Assessment Date

Evaluation tab populates housing the Evaluation Assessment — Select — v &

panel/screen. *Assessment Evaluator

--- Select - ~
*Raw Test Score *Developmental Status
rd - Select --- v

*Evaluation Method

- Select — ~ I«\:‘




Evaluations
Development Assessment

HowT'o _ _ _ _ _ _ _ _ ________

Enter Developmental Assessment Data (MDE) I —
; _N_Otgs_ e — I Fualuston esessmert *Domain Category *Assessment Date

+ Asterisks (*) indicate required fields. =S v 4
i « There are 5domains. The Evaluation Assessment panel must be l gAsesmentbvah oy
I completed for each domain. I | —Sdedt— P v
| © ltmay take more than one day to complete the Evaluation | i . Deves:z:ema o .
I Assessment. | *Evaluation Method

* ICD codes should be pulled froma Child's record based on the — Select — v
l referral and medical information entered. Adding diagnosed I Evaluation Instrument
I conditions within this area helps to substantiate any scored | — Select - v
| outcomes, clinical opinions, and eligibility determinations. | IfOther Instrument -
I * Only designated practitioners (i.e., Speech Language Pathologists I N ‘

or Nurse Practitioners) can assign an ICD code(s) most

I appropriate for a Child. I
I + Users can enter N/A if no raw score is available. |

ICD 10 Code & Description Search

Diagnosed Conditions

Select Some Options

Was Child's Behavior Optimal/Typical?
If No, Explain

AT




Evaluations

Development Assessment

» Asterisks (*) indicate required fields.

» By checking ‘the Was Child’s Behavior Optimal/Typical?’
checkbox, you are indicating that "Yes" the Child's behavior was
optimal/typical.

« If this checkbox is not checked, you will be expected to enter

comments as to why the Child’s behavior is atypical.

Step / Action

1. Complete all required fields housed within the Evaluation
Assessment panel. This screen needs to be completed for each
domain.

Select Domain Category

Enter Assessment Date

Select the Assessment Evaluator (which populates with
the therapist from the agency assigned to complete the
evaluation).

Enter Raw Test Score

Select Developme ntal Status

Select Evaluation Method (if multiple evaluation
methods need to be reflected, this screen maybe
completed again)

Enter Evaluation Instrument information

2. If applicable, enter a clinical opinion into the Clinical Opinion
text-entry box.

Evaluation

| Evaluation Assessment 1
*Domain Category

- Select -
*Assessment Evaluator

— Select —

*Raw Test Score

*Evaluation Method
— Select —

Evaluation Instrument
- Select ---

If Other Instrument

Clinical Opinion

ICD 10 Code & Description Search

Diagnosed Conditions

Select Some Options

Was Child's Behavior Optimal/Typical?

If No, Explain

*Assessment Date

*Developmental Status

& - Select —
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Evaluations
Development Assessment

» Asterisks (*) indicate required fields.

» By checking ‘the Was Child’s Behavior Optimal/Typical?’
checkbox, you are indicating that "Yes" the Child's behavior was
optimal/typical. If this checkbox is not checked, you will be
expected to enter comments as to why the Child’s behavior is

Step / Action

1. Use the type-ahead to activate smart search and locate ICD 10
Code(s) & Description(s). Select the appropriate code. Multiple
Codes can be selected by clearing the search field, searching for
and selecting the new code which will then populate in the
‘Diagnosed Conditions’ field.

2. Select the checkbox, if ‘Child’s Behavior was Optical/Typical’

3. Select the Submit button to submit the domain entered.

Evaluation

| Evaluation Assessment 1
e o o e e e o o - *Domain Category *Assessment Date
— Select — v
*Assessment Evaluator
— Select —

*Raw Test Score *Developmental Status

& - Select —
*Evaluation Method

- Select - ~
Evaluation Instrument
- Select -

If Other Instrument

Clinical Opinion

—
I ICD 10 Code & Description Search

“ Diagnosed Conditions

Select Some Options

L —
Was Child's Behavior Optimal/Typical?
If No, Explain

Submit
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Child at a Glance Child Info Family Info Funding Sources Eval Info Eligibility IFSP Services Child/Family Outcomes Transition Transfer, Exit, & Reopen Document
- Evaluation Information
Eval u atlon S Child Medical Record 1 88 Child Medical Records ®7=
Evaluation Information o
N
H T Birth/Medical History Search.. ~ N rspEm @
now o R—— _
Enter Ch||d Medical Records I Medical Diagnostics Codes E‘;::;at' Type D‘?tecf a?;::re;'?frype ey IP\I:OI-\';iZIer hifgwdeg Eiesstf:rll;;:ans;tis of Diagnosis Action
L e e o o o o e e e e e e e e e e e e e e summary on File? History of Facility Name Name Type Assessment
Child And Family History N, 0.01 -
. . - . . . bdogginal
Child Medical Records: The ability to edit and view content is MDE Summary Sensory senstiices ﬁ(egﬁ'n'l;
dependent upon user roles. specialst - . oraversions, suchas | with =~ |
False History = 06/14/2023 Developmental rice e over-or misler | el sl :
y Pediairll)cian Abbotts responsive to pregnancy, Delete
. ds, textures, 71341-
Step [ Action i;ﬁ: e Encounter
1. Select the Child Medical Record panel. el
2. Select the Add Child Medical Records button to add new medical homing 1101 of 1 et -
record information. Use the Edit or Delete buttons to edit or delete
existing medical record information.
3. The Child Medical Records panel/screen populates.
. Child and Family Hi
4. Proceed to complete the following steps: G andramlyistery
+ Select the ‘Parent Consent on flle_ checkbox. R A . o
+ Select the Entry Type (Medical History/Assessment Info)
. Select the appropriate fac|||ty from the Source of Histo ry — Information obtained with parental consent on file
Ll =
Type of Facility drop-down. y:i
. istory ~
» Enter the name of the Non-El Provider name. e
* Select the Provider Specialty ,from the drop-down list. 0910612003 P
. Enterg description of thg Child s medical history/results of “Source of History -Type of Fadiity
the Child’s assessment in the History/Results of specialist - Developmental Pediatrician v
Assessment field. o Non-El Provider Name
*+ ThelICD10 Code Search field is a type-ahead. Begin to Bruce Abhatts ¢
type the ICD10 code or the first letters of a Diagnosis’s Provider Specialty *Description of History/Results of Assessment
name to activate the ICD10 Code Search Family Practice/IM & Pedial  w 10/22/22 &
° A IISt Of dlag noses VVI” populate V\Ilthln the |CD10 COde 1CD10 Code Search Diagnosis (ICD10 Code Search Results)
Se aI’Ch fleld SPEECH Q | | F84.5 - Asperger's syndrome X |
» Select the appropriate diagnosis from the list. s
. The diagnOSiS aUtO'pOpUIates in the DiagnOSiS field. F80.9 F80.9 - Developmental disorder of speech and language, unspecified M
* To add an addmonal dlagnOSIS! dele‘:e the preVIOUS entry F80.89 F80.89 - Other developmental disorders of speech and language
and proceed to conduct another search.
. . F80.8 F80.8 - Other developmental disorders of speech and language
5. Upon completion, select the Submit button to save your entry.




SEL-Hup

EARLY INTERVENTION SOLUTION

Evaluations
Evaluation Information

How To

Enter Information for Medical Professional Involved with Child I

Current Medical Professionals Involved with Child: This panelis
optional in the system and captures the Child’s current medical
provider(s) (i.e., pediatrician and/or specialist). This panel allows users
to search for current medical professionals by various criteria such as,
provider’s first name, last name, city, and state.

Step / Action
1. Search for a current practitioner using any of the following search
criteria:

* 10-digit NPI code
» Doctor’s First Name
» Doctor’s Last Name
« City
« State
2. Select the Search button to conduct a search based on the search
criteria entered.
3. An NPI Registry Lookup dialogue box populates with a list of
physicians that meet the search criteria entered.
4. To select a physician, hover over the physician’s profile and a
Select button appears. Click the Select button.

| Child Doctor

Current Medical Professional
Involved with Child

the best match for the criteria entered.

NPI Doctor's First Name Doctor's Last Name City

State

Date of Birth

Practice

NPI

License Number

I NPI Registry Lookup

Entering the NPI will yield best results. Doctor Name and/or City/State may also be entered to produce results if NPI is unknown. Click

- Select — v a
o *Doctor Name

SMITH, BETH a

NPI : 1235737115

Organization Name :

Taxonomy Code : 133V00000X

Location : 130 TEAL LN, EASTSOUND, WA

Mailing Address : PO BOX 1744, EASTSOUND, WA

SMITH, ELIZABETH

NPI: 1881168011

Organization Name :

Taxonomy Code : 224Z00000X

Location : 11436 SE 89TH PL, NEWCASTLE, WA

Mailing Address : 6965 CALIFORNIA AVE SW, SEATTLE, WA




SEL-Hup

EARLY INTERVENTION SOLUTION

Evaluations
Evaluation Information

How To

Enter Information for Current Medical Professionals Involved with
Child

Current Medical Professionals Involved with Child: This panelis
optional in the system and captures the Child’s current medical
provider(s) (i.e., pediatrician and/or specialist) . This panel houses an
NPI lookup allowing users to search for and locate a Child’s current
medical provider.

Step / Action

1. Select the Current Medical Professionals Involved with Child
panel. The Child Doctor grid/table populates.

2. Select the Add Child Doctor button to add a new Practitioner. Use
the Edit or Delete buttons to edit or delete an existing practitioner.

3. The Current Medical Professionals Involved with Child

panel/screen populates.

Current Medical Professional
Involved with Child

NPI

State

— Select —

Child at a Glance Child Info Family Info Funding Sources Eval Info Eligibility IFSP Services Child/Family Outcomes Transition Transfer, Exit, & Reopen Document
Evaluation Information
i . ~ A -
Child Medical Record 88 Child Doctor Default Report- v [£+ 2
gurFent Mecliilcal (-,
Chotgestonal Involved wit Add Child DOCIOr @ = e e o o o o o
S

Birth/Medical Histol

& q_Search... S~ - Rows per page 10 v
Family Assessment Report S il

~ o
Medical Diagnostics Codes Doctor | DOCtOL | b tice | Address City State  Zip Phone Fax License ~NPI pry WEIELE
Summary Name Type ~5 Number
~
~
. T ~
Child And Family History s 5901 N /'
MDE Summary ELIZABETH IS_’\TDGERWOOD SPOKANE = WA 992085095 1750985083
Showing 1 to 1 of 1 entries Prev n Next
4 3
Child Doctor

otering the NPl will yield best results. Doctor Name and/or City/State may also be entered to produce results if NPl is unknown. Click
he best match for the criteria entered.

Doctor's First Name Doctor's Last Name City

& & & &

v

*Doctor Name

Date of Birth

Practice

NPI

License Number

&

akerveng,

g

30




@EL-fub
Evaluations
Evaluation Information '
*Doctor Name
Hwlo | ’
7 Enter Information for Medical Professional Involved with Child I Date of Birth
———————————————————— -l &
Current Medical Professionals Involved with Child: This panelis fradice p
optional in the system and captures the Child’s current medical
provider(s) (i.e., pediatrician and/or specialist). This panel allows users N
to search for current medical professionals by various criteria such as, 1730985083 ’
provider’s first name, last name, city, and state. Users are encouraged ez e
to search for providers using the 10-digit NPI number as this feature o
yields the most accurate results. Medicaid Number
&
Step / Action *Taxonomy Code Address Line 1
1. The Current Medical Professionals Involved with the Child 363L00000X ¢ 5901 N LIDGERWOOD ST &
panel/screen populates with the selected physician’s information. City
2. After all information populates, select the Submit button. SPOKANE &
State
WA &
Zip
992085095 &
Phone Number
&
Fax Number
&
Email
&
Enrolled In OPRA a




Evaluations
Evaluation Information

How To

L Enter Birth and Medical History

Birth/Medical History Panel: This panelis optional in the system and
captures the Child's birth history, prenatal care, premature birth
complications, etc. The questions in this panel are very straightforward
and answered through a series of drop-down and text-entry fields
(allowing for additional info).

Step / Action
1. Select the Birth/Medical History panel and proceed to select/
enter information for the following, including, but not limited to:

If the Child was in the NICU? If so, Select the checkbox.
Enter days spentin NICU, if applicable.

If the mother had regular prenatal care? If so, explain in
the text-entry box.

Were there illnesses/complications during
pregnancy/delivery? If so, explain in the text-entry box.
Was specialist(s) seendue to complications? If so,
enterwho, where, why, when in the text-entry box.

Were Prescription medications used during
pregnancy? If so, list them in the text-entry box.

2. Upon completion, select the Submit button.

Child at a Glance

Evaluation Information
Child Medical Record

Current Medical .
Emfcr‘esswona\ Involved with
i

Birth/Medical History!

Family Assessment Report

Medical Diagnostics Codes
summary

Child And Family History

MDE Summary

Child Info Family Info

Funding Sources Eval Info Eligibility IFSP Services Child/Family Outcomes

Birth County (if in State)
Adams v TN v

State of Birth (if out of State)

Child's Last Name at Birth (if different from current)

Spencer-Test
Plurality Birth Order
-- Select - v - Select - v
Any complications while in hospital after birth? Explain.

Premature

If so, days spent in NICU

Was the child in the NICU 12
Hospitalization Status at Time of Referral If Hospitalized, Facility Name
Discharged ~ Odessa Memorial Healthcare Center &
Explain.
Did the mother have regular prenatal care?

llinesses/complications during pregnancy/delivery? Explain.

Was specialist(s) seen due to complications? If so, who, where, why, when.
Allison Flaager, Neonatal-Pedestrian, June 20, 2021 for respiratory development
Prescription medications used during pregnancy? If so, list.
No, Prenatal vitamins
Drug, alcohal, tobacco use during pregnancy? If so, explain.

No

Transition

Country of Birth (if outside US)

Birth Weight

If Not Hospitalized, Discharge Date

Is there a family history of developmental delay, neurological disorders, hearing loss or other relevant condition?

No

If Yes, please explain

Transfer, Exit, & Reopen

Document




Evaluations
Evaluation Information

How To

Enter a Family Assessment I

Family Assessment Report Panel: This is where you enter the
family assessment to capture the family’s priorities, resources,
concerns, needs, and routines (e.g., Does the family need respite
care? Whatis the family’s routine?).

Step / Action

1. Select the Family Assessment Report panel. The Family
Assessment grid/table populates.

2. Select the Add Family Assessment button to add a Family
Assessment. Use the Edit or Delete buttons to edit or delete an
exiting practitioner

3. The Family Assessment panel/screen populates.

Child at a Glance Child Info

Evaluation Information
Child Medical Record

Current Medical
Erhcy‘fdesswona\ Involved with
i

Birth/Medical History

Family Assessment Report

Date Of Assessment
Medical Diagnostics Codes
Summary

Child And Family History

MDE Summary

Family Info

Funding Sources Eval Info Eligibility IFSP Services
88 Family Assessments
Add Family Assessments o
q Search...
Evaluator

09/07/2023

Showing 1 to 1 of 1 entries

Malanado Williams

Document

Excel

~

Child/Family Outcomes Transition Transfer, Exit, & Close
-Default Report- v [K= IRl
Rows per page 10
Profession Action

Service
Coordinator,Audiologist,Licensed
Clinical Social Worker (LCSW)

Prev Next

Family Assessment o

Family Assessment

*Voluntary Family Assessment Offered and Refused
No
*Date of Assessment
09/07/2023
Family Assessment Instrument Used
--- Select -
Family Member(s) Participating in Assessment
Lidia Bartholomew %
*Evaluator Completing Assessment
Malanado | Williams | | (121) 287-6230 | testbox921@gmail.com
Discipline

Service Coordinator,Audiclogist,Licensed Clinical Social Worker (LCSW)




Family Assessment
H Family Assessment
Eva | u at I 0 n S *Voluntary Family Assessment Offered and Refused
. " No 4
Evaluation Information
09/07/2023 &
Family Assessment Instrument Used
—HQW—T—O————————————————— --- Select — v
Enter a Famlly Assessment I Family Member(s) Participating in Assessment
- . S S S S S S S e e B B Ea e e e e mew el Lidia Bartholomew X
*Evaluator Completing Assessment
Step / Action Malanado | Williams | | (121) 267-6230 | testhox921@gmail.com @
1. Enter/Select information for the following re quired fields: Discipline
. Volu ntal'y Family Assessme nt Offe I'ed and Refu Sed Service Coordinator,Audiologist,Licensed Clinical Social Worker (LCSW) &
o Do you need help with or need information about any of the following? (Check all that apply)
Date Of Assessme nt omur child's developmental needs
+ Evaluator Completing Assessment — Select @
2. Select (Yes/No) to the questions listed on the top portion of the , J B
. . . Information related to your child’s developmental disability/disability
Family Assessment screen. Questions on the top portion of the — —
i o . Family-Directed Assessment (priorities, resources, and concerns
screen include, but are not limited to, Do you (the family) need Family Routines
he Ip With or need information about any of the fO||OWing? hious Waking / Sleep Routines(i.e., Describe how your child lets you know he/she is awake.Describe nap/bedtime routines with your child, can they go to sleep independently?)
*  Your Child's developmental needs
* Information related to your Child’s developmental Find
disability P
° Housing food cloth ing What are your priorities, resources, and concerns?
) ’
3. Enterinformation into the bottom portion of the Family
Assessment screen, the Family-Directed Assessment
(priorities, resources, and concerns) Family Routines portion. %
Ite ms to be addressed include’ but are not I|m|ted to: Feeding / Mealtime Routines (i.e., Describe how your child eats, drinks, lets you know they are hungry, favorite foods, foods that are difficult.)
* Waking/ Sleep Routines
* Feeding/Mealtime Routines
+ Diapering/Dressing Routines 4
4. Upon Completion, select the Submit button. What are your priorities, resources, and concerns?
“
Diapering / Dressing Routines (i.e., Describe how your child does with diapering? Putting on clothes?)
I
#
What are your priorities, resources, and concerns?
- s O
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How To

. Enter Child and Family History I

Child and Family History Panel: This panel houses multiple entries
within its grid. The panel captures the Child’s current living situation
and medical history (from external providers) for both the Child and
Family.

Step / Action

1. Select the Child and Family History panel.

2. To complete the form, check the required “Information obtain[ed]
with parental consent on file checkbox”.

3. Proceed to enter responses into the Child and Family
Information text-entry boxincluding, but not limited to:

* Has the Child receivedin the past or is currently
receiving any services outside of the Early
Intervention Program? If so, explain.

*  Where does the Child receive their healthcare?

« List any medications the Child takes regularly

» Any overnight hospital stays since birth? Explain

* Has the Child had any surgeries? Explain.

4. Select the Submit button at the bottom of the page upon
completion.

Child at a Glance Child Info

Evaluation Information
Child Medical Record

Current Medical
Emfgssmna\ Involved with
I

Birth/Medical History
Family Assessment Report

Medical Diagnostics Codes
Summary

MDE Summary

Famil,

Funding Sources Eval Info Eligibility IFSP Services Child/Family Outcomes Transition

*Information obtained with parental consent on file
Has the child received in the past or is currently receiving any services outside of the Early Intervention Program? If so, explain.

No, this child is not current nor has received services in the past.

Where does the child receive their healthcare?

East Adams Rural Healthcare
Child And Family History

When was the child last seen?
03/06/2023 4

Has the child been diagnosed with a medical condition? Explain
No.

Transfer, Exit, & Close

Document

No

Has the child lost any skills s/he once had?
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Child at a Glance Child Info Family Info Funding Sources Eval Info o IFSP Services Child/Family Outcomes Transition Transfer, Exit, & Reopen Document

Evaluations
Ongoing Evaluations @ e T - - -

HOW To Add IFSP

. . Search... IFSP grid Rows per page 10w
L Add Ongoing Evaluations I = 9 il
S o e e e e IFSP IFSP IFSP Reason for  IFSP IFSP Extension IFSP Start IFSP End Signed Linked .
Type Status Delay Method Reason Date Date Date IFSP

Notes

View
Initial Draft 06/26/2023 12/26/2023 True .a
i . . . - S S S S S S S S D D S B e e e .. Edit

" Ongoing Evaluations occur post-IFSP. Fields located within the |
I Evaluation Information panel that pertainto the IFSP (i.e., IFSP |
I Status, IFSP Start Date, IFSP End Date) will pre-populate and align I
| tothe Active IFSP selected from the IFSP grid (p. 54)

Showing 1 to 1 of 1 entries Prev Next

Step / Action

1. Select the IFSP tab from a Child’s record. The IFSP panel opens,
which houses the IFSP grid.

2. Locate any existing IFSP listed in the IFSP grid and select the
Edit button to open the IFSP. The IFSP screen populates along
with subsequent panels (i.e., IFSP Information, IFSP Team). PR nformation

3. Select the IqFSP (g)ngoin(g Evaluations panel, which house)s the e e I - - -

. . . IFSP Meeting
IFSP Ongoing Evaluations grid. Copfimatin Fsp Add 1F5? Ongoing svaluations o IFSP Ongoing Evaluations grid

IFSP

- = ule
4. Select the Add IFSP Ongoing Evaluations button to add a new
. . Level of Development q Search.. Rowsperpage 10w
ongoing evaluation.

Family Strengths Priorities

Concemns Resources IFSP IFSP IFSP Start IFSP End . Authorization Authorization Assessment  Waiver Review .
Service Type Evaluator Start Date End Date ded Action

R s T Type Status = Date Date Status # Date Needes

Respite and/or

Transportation

- Physician e =

IFSP Ongoing Evaluations Initial  Draft 04/15/2022  09/01/2022  Supplemental  Inactive Babjba - 04/15/2022 | 04/28/2022 No Edit
Evaluation s Delete

Outcomes

IFSP Services Non-physician =

Initial  Draft 04/15/2022  09/01/2022  Supplemental  Active A1237 04/15/2022 = 04/30/2022 No

Natural Environments Edit
Eval - Nursing

Other Services/Resources

where Family is )

Participating Sho tries Prev Next

IFSP Transition

IFSP Review Notes
IFSP Parent Agreement

Active IFSP Services Panel




Evaluations
Ongoing Evaluations

I Evaluation Screening Development Assessment Supplemental Evaluation

Add Ongoing Evaluations

Evaluation Information
*Pay Source

Ste p I ACtion Evaluator Assignment
1. The Evaluation Information screen opens. Proceed to enter the ~

Evaluation Information. Please reference this job aid beginning
on p. 10 to review how to enter and submit an Evaluation Service

Waiver *Program

ProgramName m

*Service Type

Authorization.
— Select — v
IFSP Type
1st Review &
IFSP Status
Active &
IFSP Start Date
06/25/2022 &
IFSP End Date
12/25/2022 &
*Dates of Evaluation From
&
*Dates of Evaluation To
&
*Agency
Q
Location Type
~

- Select —




Determining Eligibility

Evaluations + Eligibility Job Aid



A Home Home

Eligibility o b

& Therapist > Children Assigned to
Caseload

Determining Eligibility & o

before their 3rd Bmohd y

Report Filters
Children with an Agency

£+ Attendance Missing a Practitioner
>
HOW To Children with an IFSP with Roshboard Aleri(Equalilo)
e o e e e e mm mm Em Em e e o Em Em Em Em Em Em Em $ siling , Eae b el - Select -
. IRTRIT . . I Transfer Alerts - Select -
Entering Eligibility Determinations EIODEvaluationRejection
—-_—a— - o - O - O O O O e e e O e e e = Ew ) RS EligibilityDeterminationNeeded
© icp (option ) . e P—
valuations

EvaluationReportDue
EvaluationReviewNeeded
MedicalHistoryNeeded

N NewEvaluationAssignment
IFSP Alerts

Missing Child Outcome
Survey

[ = = = = e === == —— - S E—
¢ Once the Child’s Evaluation is submitted and medical records Tt -Select ltem - .
entered, The Child’s eligibility determination based on the Shicren Nescing Famiy B Chid D (Corrans)

evaluation results may be entered.

Child Case Close Alerts

Death of Child Alert

to make it a regular practice to check any children in need of an

eligibility review.

|
I
|
|
I A Home / Child / Edit
| ¢ Use the ‘Eligibility Determination Needed’ filter on the

I Evaluations dashboard to generate a list of children in need of
|

|

I

|

|

First Steps ID: 65 - Spencer-Test, Robert - DOB: 6/16/2021

|
|
|
*+ Those whose responsibility it is to determine eligibility will want |
|
|
I
|

PR H H Child at a Glance Child Info Family Info Funding Sources Eligibili IFSP Services Child/Family Outcomes Transition Transfer, Exit, & Reopen Document
an eligibility determination. o s

¢ Review the evaluation results housed in the Evaluation Info tab I Eligiolty
and decide whether the child is eligible for the early intervention |

program. Once a determination has been made, the I pr——
determination will be entered into the Eligibility tab of a child’s I
Search... -
reCOFd Q -eard Rows per page 10
- s E I D D D DS DS DS EEE DEE D D B DS Ba e e Eem MDE Type Eligibility Status Determination Date Eligibility Outcome Eligibility Diagnosis Comments Action
Initial 06/15/2023 Diagnosed Condition F84.0 - Autistic disorder \::
Showing 1 to 1 of 1 entries Prev Next

43




Eligibility
Determining Eligibility

The FRC enters the determination into the Eligibility tab located
within the Child’s record.

|

I 1. The Eligibility tab houses the Eligibility grid. The Eligibility grid
I which allows for multiple eligibility entries

I 2. Using the eligibility grid, a child can also be reassessed for

l continued eligibility.

I 3. Toview or editan existing eligibility determination select the
| view or edit button.

|

|

4. Toadd a new eligibility determination, select the Add
Eligibility button.

A Home / Child /

Edit

First Steps 1D: 65 - Spencer-Test, Robert - DOB: 6/16/2021

Child at a Glance Child Info Family Info Funding Sources o Eligibility IFSP Services Child/Family Outcomes Transition Transfer, Exit, & Reopen Document

Eligibility

B Eigibility

Add Eligibility o

Q Search...

MDE Type  Eligibility Status

o Initial

Showing 1 to 1 of 1 entries

Determination Date

06/15/2023

-Default Report-  + [E= BVl

Rows perpage 10 ~
Eligibility Outcome Eligibility Diagnosis Comments Action

View

Diagnosed Condition F84.0 - Autistic disorder = o
L

Prev Next

44




Eligibility
Determining Eligibility

How To
Entering Eligibility Determinations I
———————————————————— - Elig
Eligibility Determination
*MDE Ty
Notes Eligibility Delay Detail . e
_____________________ Inltlal v
r Delay in Communication *Eligibility Status

The Eligibility Determination panel begins the creation of the
eligibility record.

1. Select the MDE Type (Initial or Ongoing)

Active ~

*Determination Date
06/15/2023 &

*Eligibility Qutcome *El Eligibility Diagnosed Condition
Diagnosed Condition o v F84.0 - Autistic disorder o

Set the Eligibility Determination to ‘Active’.

I
|
|
2 l
3. Enter the Eligibility Determination date. | Other £y Disgnosis
4. Select the Eligibility Outcome. A child can be eligible by l
meeting a delay threshold (i.e., such as 25% delay or 1.5 |
standard deviations below the mean), by informed clinical I *Diagnosis Date
opinion, or by medical diagnosis. If the Child is eligible due to | pe/E2023 s
|
|
|
|
|

a delay, select the eligibility percentage or threshold. oc"mm”‘ R

5. If the child is eligible and has been diagnosed, the diagnosis
and written justification for that diagnosed condition should be
entered.

6. Enterthe Diagnosis Date and any comments.

7. Select Submit to save the entry.
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# Home / Child / Spencer-Test, Robert / Eligibility

Eligibility
Determining Eligibility

Eligibility Determination

HOW TO o Eligibility Delay Detail a Rowsperpage| 10~
- == - - - - - O O O . S - - - - - - - - - I Delay in Communication IE)Z\:IELII:;ment Delay Star!dalrd Month Evaluation Delay Notes
L Entering Eligibility Determinations Type Percentage *| Devietion ™| Delay 7| Wstrument
— e e o o e e o e o o e e o e e e s e )
Copnicve e|
N t Adaptive 25% ;eswcsv[: iﬁm g‘éﬁmignnm Z;‘; ;’?!:ﬁ;;”{‘ﬁz;ﬁ:t”:gff;i‘:df;i:\safing emations, often
o es mean delay Schedule )
. O I I S D D D D S D D D D D D e e e e . Lessthan  Autism Diagnostic The child has difficulty using appropriate gestures,
- =g mgs . . . . ocial/Emotional Leis [han aicelont month bservation maintaining eye contact, and understanding and usin, Edit
I The Ellglblllty Delay Detall panel prOVIdeS detaI|S N Support Of I ’ e 2% mean :é\ay ' Sochedulet nonv;rba\ fueysdun;,gzommumcauén. ¢ £
i I I I I I I i i i i 1550 Lessthan  Autism Diagnostic Nonverbal communication skills, such as gestures and eye
I the eligibility determination selections on the Eligibilit |
- - . . . ommunication % below month bservation . " Edit
etermination panel. For example, if there is a 33% delay in one commumaten | 2% e | ey | Schedle , :
I D t t I F I f th 330/ d I contact, appear to be limited or absent. -
domain; the domains and the delay percentage can be entered. Autism Dingnostic
I I E?\E\Zﬂmem No Delay Observation
| 1. Select “Edit” for any of the Levelof Development Types from | e
I the grld (|e, COgnItlve, Adaptlve) I Showing 1 to 5 of 5 entries Prev Next
4 »
I 2. Upon selecting the edit button, the Edit Eligibility Delay Detail I
| dialogue box populates. |
| 3. Within the Edit Eligibility Delay Detail dialogue select :
I « The Delay Percentage, if there is a delay, I
Lo Edit Eligibility Delay Detail
I + The Standard Deviation |
| « The Month Delay (is the child’s delay greater or less | Gl
I than 12 monthS) I Delay Percentage  Less than 25% v
I * The Evaluation Instrument used | Standard Deviation 150 below mean v
| * Any notes related to the delay should be entered. | Month Delay Less than 12 month delay
I 4. Save all information entered by clicking the Submit button and l *Evaluation Instrument Autism Diagnostic Observation Schedule v
| closing out of the dialogue box. |
Delay Notes
| |
Y
| ' O
U S |
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Eligibility
Determining Eligibility

How To

Entering Eligibility Determinations I

Notes

R I e e e
* Next, is the Delay in Communication panel. This panel is for a
child with specific delays in communication. While completion of
this panel is not required for every child, if the outcome from the
first panel indicates the child is eligible due to a communication
delay, this panel must be complete with information supporting
that determination.

* Certain fields in this panel will generate based on if the child is
over the age of 18 months versus if the child is under 18
months.

complete. The child shown here is over 18 months. In this panel,
any observations that support the child may have a
communication delay are selected. For example, the child not
speaking a single word by 18 months ‘or’ having a vocabulary of
fewer than 30 words by 18 months.

* Enterinformation for any communication delay the child appears
to be experiencing (i.e., Language Comprehension, Phonology).

¢ When all information is entered select Submit at the bottom of
the screen.

L e e e e e e e e e e e e e e e e e -

I I
I I
I I
. I
I I
I I
I I
I I
1 When a child is over 18 months, there are fewer fields to |
I I
I I
. I
I I
I I
I I
I I
J

A Home / Child / Spencer-Test, Robert / Eligibility

Eligibility Edit

Elig

Eligibility Determination

Eligibility Delay Detail

Child Age
2 years 3 days

Delay in Communication

Child is 18 months of age and over Section

For Children 18 months of age and older

No single word by 18 months of age v e
--- Select —

Documented presence of predictors of continued language delay

No single word by 18 months of age
No two-word combination by 36 months of age
Vocabulary of fewer than 30 words by 24 months of age

o Language Comprehension

Phonology

Imitation
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