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WD [P ORI AN 2 AT N Y Communicating: Type questions/comments in
R0 | [Questions box.
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oY Polls: Poll question will appear on screen. Click in
,«‘ | ‘ " button next to answer.

’;",‘ ' MU wnu ltl’ i | ’"‘ A f‘ Handouts: Handouts section of Control Panel.
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Certificates: At end of webinar, type name, role and
county in the Questions box. Activation code will be
given. Certificate in Handouts section of Control Panel.
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Tech tips:

* Close other apps (e.g. email, Word, etc.)

» Use headset if having audio problems.

» Make sure you're using your Computer Audio.
» Dial-in option- phone # on Control Panel.
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Eligibility in Ohio

Diagnosis with

a high Developmental

probability of
resulting in a
delay

Delay
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Eligibility in Ohio

Diagnosed Condition

 Diagnosis on the List
5123-10-02 (Appendix C)

« Diagnosis on the Form
Form EI-12
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Diagnosis on the List
5123-10-02 Appendix C

Category Examples

Newborn Conditions Very low birth weight AND
Intraventricular hemorrhage OR
Chronic lung disease OR
Retinopathy of prematurity

Diagnosed Conditions in Neonates, Chromosomal Conditions

Infants or Toddlers Inborn errors of metabolism
Neurological conditions

Other Autism Spectrum Disorder

Cranio-facial anomalies

Fetal alcohol syndrome
Neonatal Abstinence Syndrome
Sickle cell anemia

= Department of
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https://dodd.ohio.gov/wps/portal/gov/dodd/forms-and-rules/rules-in-effect/5123-10-02%2Bappendix%2Bc
https://ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-oei/documents/EI-Program-Updates-2026.pdf

ODH Referrals to El

Diagnosed condition ODH Steps EISC Steps Program
Update(s)

Hearing loss

Elevated Blood Lead Level
(EBLL)

Neonatal Abstinence
Syndrome (NAS)

Contact families of children
with confirmed hearing loss

Pulls data weekly from
testing facilities.

Pulls data weekly from
children’s hospitals.

Request documentation from
ODH
Sheryl.silver@odh.ohio.gov

If referral made by ODH with
confirmed EBLL, do not need
to request further
documentation.

If referral made by ODH with
confirmed NAS, do not need
to request further
documentation

Ohio

#1715
#1816

#2001

#2023
#2024
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Diagnosis on the list:

2" Choose the best diagnosed condition description
POLL

Birth
weight is 3
. pounds and
Trisomy 9 chronic
lung
disease

Hurler

Cleft palate Syndrome
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Diagnosis on the form

What would you do?
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Documenting Diagnosed Condition on the list on
the IFSP

Section 3: Eligibilit_y and Assessment

Section 3A: Eligibility
Initial Eligibility
Your child is eligible for Ohio Early Intervention (El) due to:

|| Developmental delay, as determined by El evaluation team, on (date). See section 3B for the
summary of eligibility.

- | Diagnosed physical or mental condition with a high likelihood of resulting in a developmental delay.

Diagnosed condition

Date El service coordinator confirmed diagnosed condition

Oh = Department of
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Documenting Diagnosed Condition on the form on
the IFSP

Section 3: Eligibility and Assessment

Section 3A: Eligibility
Initial Eligibility
Your child is eligible for Ohio Early Intervention (El) due to:

|| Developmental delay, as determined by El evaluation team, on
summary of eligibility.

‘ | Diagnosed physical or mental condition with a high likelihood of resulting in a developmental delay.

Diagnosed condition

(date). See section 3B for the

Date El service coordinator confirmed diagnosed condition
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Eligibility in Ohio

Developmental Delay

« 1.5 SD below the mean on approved tool in at least one
domain of functioning (adaptive, cognitive,
communication, physical, social-emotional)

e Informed Clinical Opinion (ICO)
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Informed Clinical
Opinion

Child
evaluated
using

tool
(Bayley or
Battelle)

Does tool show

developmental N
delay of 1.5 SD mm) \Vos mmm) Child eligible
for El services

below the

mean in at

least 2Nl — NO ) s t.hg informed clinical oy Yes mmmp Child eligible
domain? opinion of the for El services

evaluator(s) that the child

has a developmental

delay? = NO = Child
ineligible for

El services
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Documenting Developmental Delay on the IFSP

Section 3: Eligibility and Assessment I

Section 3A: Eligibility
Initial Eligibility
Your child is eligible for Ohio Early Intervention (El) due to:

[] Developmental delay, as determined by El evaluation team, on

(date). See section 3B for the
summary of eligibility.

|| Diagnosed physical or mental condition with a high likelihood of resulting in a developmental delay.
Diagnosed condition

Date El service coordinator confirmed diagnosed condition

Section 3D: Other information: We would like our team to know:

Multidisciplinary Evaluation and Assessment Team Members

Printed name Discipline Contact information

Oh - Department of
10 Developmental Disabilities



Documenting Eligibility in EIDS

https://ohioearlyintervention.org/data-system

Eligibility

To document eligibility, click on “Early Intervention” on the left-menu and then click on
“Eligibility.” Then select the relevant eligibility type from the dropdown labeled “New.” Each

eligibility type is explained in more detail subsequently.

Eligibility Assessment Summany Ciasgraosis Datadl Evaluation Detail Out of State Elgibiliny
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Documenting Eligibility in EIDS

https://ohioearlyintervention.org/data-system

Diagnosis on the List

Eligibility Assessment Summary

Diagmosis Type: Diagnosis on List

afas regL
** indicadps condihionaly mequired fiekd

"Based on the disgnosis, in which domains are (8¢ fazst one of fne lipeng
delays expacted?:
Communication:

Soclal and Ematienal:

Adaptive:
Cognitive:
Phiysical:

*Dagnosed Physical or Mental Condition
' Decumentation Obtained Date:

*TNon-Compliance Reason: v

Evaluatson Datail

Qut of State Eligibility

Acd Mote | |
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Documenting Eligibility in EIDS

https://ohioearlyintervention.org/data-system

Diagnosis on the Form

!

*Based on the disgnosis, in which domains are (A7 sah o
delays expected?:

Communication:
Soclal and Emotional:
Adaptive:

Cognitive:

Physlcal:

*Diagnosed Physical or Mental Condition;

MHagnosis ICD-9 or ICOD-10 Code:
*Documentation Oblained Date: i ! .

Evaluation Detail Qut of State Eligibilicg

Diagnosis Type: Diagnosis on Form

**Non-Compllance Reason: =

** ingicates conditonally required fiskd
[ Aganote | | Save |
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Documenting Eligibility in EIDS

https://ohioearlyintervention.org/data-system

Developmental Evaluation

Eligibility_Assessment Surmmary Diagnaosis Detail Ot of State Eligibility

Evaiugtions determine Part C elgibitty

*Evaluation Tool Name: Bayley Scales of Infand Davelopmeant—Ill ¥
Evaluation Date:pg /(25 /2018 =
Child's age in months at time of Evaluation Teol: 20
* Administered By #1: ate Matz

Profession/ Discipline 1 for Administered by #1: | Saeedh and lamguage pathalogists ¥
Profession/ Discipline 2 for Administered by #1: v

** Adminisbered By #2: Wevin Harlley

** profession/ Discipline 1 for Administered by #2: | Developmentsl specialists, as cerified by the Department "
Profession/ Discipline 2 for Administered by #2: "
* Cognitive Score:  Seoars Range 40-70 (2.0 SO L]

* Social Emotional Score: | Score Range 77 6-92 5 (No Delay)

* Adaptive Score: | Score Range T01-T7.5(1.6-1.99 50) «
* Receplive Communication Scim: Sepre Range 1.0-4.0 (2.0 30) L
* Expressive Communicaliocn Score: Soprg Range 4 1-5 5 (1.5-1.99 50) »
* Fine Motor Score:  Scorg Rangs 5 6-8 5 (Mo Delay) -
* Gross Motor Scora: | Scors Range B6-14.49 (Mo Dalay) ¥

| AddWste | | Sawe

ondificnally reguired fiskd
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Documenting Eligibility

https://ohioearlyintervention.org/data-system

Informed Clinical Opinion (ICO)

Out of State Efigibl

*Evaluation Tool Name: Battelie Developmental Inventory-2 v
Evaluation Date: g5 25 (/2018 |79
Child’s age in months at time of Evaluation Tool: 20

* Administered By #1: 10 Mot

Profession/Discipline 1 for Administered by #1:  Speech and language pathologists v
Profession/Discipline 2 for Administered by #1: v

** Administered By #2: Kean Harley
** Profession/Discipline 1 for Administerad by 22:  pevelopmental specialists. 35 cerified by the Department v
Profession/Discipline 2 for Administered by 22: v

* Cognitive Score: S,

a

ora Range 77.6-92.5 (No Delay)  *
* Adaptive Score: Score Range 77.6-925 (No Delay) v
* Personal-Social Score: Score Range 77.6-G2 5 (No Delay) v

* Receptive Language Scoreé:  Score Range 5 6 No Delay) v
6 N

(
* Expressive Language Score:  Score Rangs (No Dalay) v

3
* Fine Perceptual Motor Score:  Scors Range 5.6 (No Delay) *

(No Delay) v

* Gross Motor Score:

w

core Range 56

The informed clinical opinion of Evaluator #1 is that the child has a delay despite the above toal results: Yag »

Evaluator #1 Indicated a delay in the following domain(s): Communication
Sodial and Emotional
Adaptive

Cognitive

¥ Physical

The informed clinical opinion of Evaluastor #2 is that the child has a delay despite the above tool results: ves v
Evaluator 22 indicated & delay in the following domain(s): Communication

Soclal and Emotional
Adaptive
Cognitive

¥ Physical

[Aad o | Oh = Department of
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Redetermination of eligibility

Eligibility does not need to
be redetermined

Diagnosis on the list

Eligibility must be
redetermined annually

Diagnosis on the
form

Informed Clinical
Opinion

Developmental delay
on evaluation tool

Ohio
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What if a child is found ineligible?

Form EI-09
Service coordinator use only
Today's date Child’s name Child's DOB On‘ }(date)‘ acopy ok
this notice was provided to the parent(s)
in-person via mail via email
Parent name(s) EIDS number

Prior Written Notice of Determination of Ineligibility

Evaluation Summary

Your child was evaluated in all developmental domains, using more than one method and by more than one
discipline. The evaluation team identified that your child shows no delay based on scores and clinical opinion.

Your child is currently demonstrating skills and behaviors similar to same-age children and is not eligible for Early
Intervention. Below, the team has summarized your child’s current level of functioning in all developmental domains.
They explain what was learned about your child's development through personal observations of your child, testing
(including which test(s) administered), review of your child’s history, and other information you provided.

I.  Tool administration: In this section, the evaluation team documents what tool was used, the date(s) of administration,
and results in all developmental domains (adaptive, physical [gross and fine motor, vision, hearing], communication,
social emotional and cognition). The location of testing and notations of any adaption to the tool or environment
(adaptive equipment, interpreter, sign language) are included

Il. Review of your child’s history: This is a summary of what the evaluation team learned through parent interview and
reviewing health (such as medical, vision, hearing, nutrition, genetics, and specialized clinic) and education records
(such as early head start and childcare providers).

Oh' Department of
lo Developmental Disabilities:

An Equal O

nity Employer and Provider

July 2019

Page 10f 2

Form EI-10
Service coordinator use only
Today's date Child’s name Child's DOB On (date), a copy of
this notice was provided to the parent(s)
in-person via mail via email
Parent name(s) EIDS number

Prior Written Notice of Exiting

Ohio Early Intervention (El) is proposing to end El services for you and your child. Ohio El will retain a copy of
your child's record until your child’s ninth birthday. You have the right to review or request your child’s record
Ohio Early Intervention is proposing to exit your child from the EI system no sooner than 10 days from the date
of this notice for the following reason(s)

___Your child was screened and not suspected of having ~ ___ Your child's IFSP outcomes were met and your
a developmental delay or disability. You may request | child's IFSP team agreed that no additional
an evaluation at any time by contacting your El IFSP outcomes are needed
service coordinator.

l_ You did not provide cqnsent for the evaluation or J You have ended participation in the El system
assessment of your child
We have not been able to contact you. Please
contact your El service coordinator within ten
calendar days of this notice.

Your child does not meet the eligibility
— requirements for El services.

1 The required re-determination of eligibility was _|Ycurchi\d moved out of the state of Ohio.
not completed.

The required annual child assessment was not IYcur child transitioned to Part B services with an
completed IEP prior to the age of three.

You determined that your family has no need
|| for Individualized Family Service Plan (IFSP)
outcomes at this time.

Comments:

As the parent, you have dispute resolution options available. A copy of the El Parent Rights braochure is enclosed.
If you believe the reason for exiting your child is unclear or inaccurate, please contact me

El service coordinator name El service coordinator contact information

You may re-refer at any time before your child turns three years old by contacting
Central Intake at 1-800-755-4769 or by visiting www.ohioearlyintervention.org.

Oh' Department of
10 | pevelopmental Disabilities
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Coordinating an evaluation during the COVID-19 pandemic
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Coordinating a virtual evaluation during the
COVID-19 pandemic:

What would you do?

1.5 standard deviation delay in social-emotional domain

2.0 standard deviation delay Developmental delay in communication

POLL

TRUE OR FALSE: ICO was used last year to determine eligibility- EISC needs
to coordinate annual redetermination of eligibility.

Ohio

Department of
Developmental Disabilities




Child referred from
OCECD for hearing
loss

What would you do next?

You receive a
diagnosis on the
form for a child

listing Trisomy 21.

Request audiology report
from ODH to verify
diagnosed condition.
Move on to assessment.

You have a new child
on your caseload
who was referred by
their pediatrician due
to CHARGE
syndrome.

A pediatrician
contacted central
intake to refer a child
because of a
diagnosis of failure
to thrive.

Establish eligibility on the

basis of diagnosis on the list.

Move on to assessment.

Many children with CHARGE
syndrome have vision or hearing loss
that could be used to establish
eligibility for El. If that is the case for
this child, be sure to involve the
hearing and/or vision expert in the
assessment process.

With parent consent, contact the
pediatrician and ask them to
complete EI-12.

Oh = Department of
lo Developmental Disabilities



Child referred from OCECD for hearing loss
Request audiology report from ODH to verify diagnosed

condition. Move on to assessment.

Bonus Question

Do you need to
redetermine eligibility?

Yes or No

Ohio

Department of
Developmental Disabilities



You receive a

diagnosis on the form for a child listing Trisomy 21.

Establish eligibility on the basis of diagnosis on the
list. Move on to assessment.

Bonus Question

Do you need to
redetermine eligibility?

Yes or No

Ohio

Department of
Developmental Disabilities



Questions?

Oh = Department of
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Resources

Appendix C (Physical and Mental Conditions With a High Probability of Resulting in a Developmental Delay)

DODD Eligibility Guidance During COVID-19

El-12 (Documentation of Diagnosed Condition)

EI-09 (Prior Written Notice of Determination of Ineligibility

EI-06 (Consent for Release of Records and Exchange of Information)

EI-10 (Prior Written Notice of Exiting)

EIDS Data Entry Guide

FAQs — Screening, Eligibility and Assessment

IFSP Guidance Document

Rule 5123-10-02 (C)

Verification Standards

Oh - Department of
10 Developmental Disabilities


https://dodd.ohio.gov/wps/portal/gov/dodd/forms-and-rules/rules-in-effect/5123-10-02%2Bappendix%2Bc
https://dodd.ohio.gov/wps/portal/gov/dodd/about-us/communication/news/news-early-intervention-eligibility-coronavirus
https://ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-oei/documents/12-Documentation-of-Diagnosed-Condition-06122019.pdf
https://ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-oei/documents/09-PWN-Determination-of-Ineligibility-06122019.pdf
https://ohioearlyintervention.org/forms/consents
https://ohioearlyintervention.org/forms/consents
https://ohioearlyintervention.org/data-system
https://ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-oei/documents/FAQsS-E-A2.pdf
https://ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-oei/documents/IFSPGuidanceDocument07012019.pdf
https://dodd.ohio.gov/wps/wcm/connect/gov/9dbbc450-ea47-4d82-8457-64e607c56a27/5123-10-02+Effective+2020-11-19.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-9dbbc450-ea47-4d82-8457-64e607c56a27-nntAUNK
https://ohioearlyintervention.org/monitoring

Thank you!
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