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Part C Eligibility Criteria 

Effective 7/1/2010

Effective 7/1/2010


Good afternoon.  My name is Liza Smith and I am the Training Unit Director with the Early Steps State Office. This is a presentation on the implementation of the new Part C Eligibility criteria effective tomorrow, July 1, 2010. 
The target audience for this presentation includes Local Early Steps staff (directors, coordinators, evaluators, service coordinators and family resource specialists) as well as our community providers and others who are affiliated with the Early Steps system. 

We will not do a roll call today because one of the Ilink functions allows us to view who has logged in.

In addition, we will not a have a formal question and answer period at the end due to the number and variety of people on the call. So, as we move through the presentation this afternoon, you may submit your questions through the WebX/Ilink? chat room feature or we are asking that you submit your questions via email directly to your ESSO program manager. We will compile questions we receive from today’s call and from our call on Monday and put them in a Q and A document that we will send out to the field.  For those of you on the call who are not Early Steps staff, and who choose not to use the chat room feature, you may submit your questions directly to me. My email address is provided on the last slide of this PowerPoint. 
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Purpose of Today

Purpose of Today

’

’

s Call

s Call

•

Review the new Part C eligibility criteria

•

Provide clarification regarding use of 

informed clinical opinion and sub-domain 

scores for eligibility determination

•

Promote local and statewide consistency 

in implementation of the new eligibility 

criteria 


The purpose of today’s call is to review the new Part C eligibility criteria and to provide clarification regarding the use of informed clinical opinion and sub-domain scores for eligibility determination with the goal of promoting local and statewide consistency in the implementation of our new eligibility criteria.
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Implementing the New Criteria

Implementing the New Criteria

•

Children made eligible under previous, 

broader criteria who do not meet current 

eligibility criteria will not be terminated from 

services. 

•

Eligibility will be based on criteria on the date 

eligibility is determined for Early Steps    

(3.1.4. Guide)


I would like to start this presentation by confirming that children made eligible under the previous, broader criteria who do not meet the new criteria will not be terminated from services. For example, a child who was made eligible due to a 27% delay on October 1st, 2009 does not need to be reevaluated on July 1, nor should that child be terminated from Early Steps at the annual evaluation of their IFSP because they no longer meet the criteria. This child will be considered “grandfathered in” since they were determined eligible under our previous Early Steps criteria. 
Eligibility will be based upon the criteria on the date eligibility is determined for Early Steps. In other words, the new eligibility criteria will be applied based on the evaluation date not the referral date. For a child who was referred to Early Steps on May 28 (before July 1) but not evaluated until July 7, eligibility would be determined based on the new criteria. 
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Part C Eligibility is Based on:

Part C Eligibility is Based on:

Confirmation of                                             

Established Condition 

OR

Determination of 

Developmental Delay 


As most of you know, eligibility for Early Steps is based on confirmation of an established condition or determination of a developmental delay. Our new policies have been revised in both categories and those changes will be indicated as we move through the presentation. These policies are intended to ensure that Florida has a comprehensive, coordinated, multi-disciplinary system to provide early intervention services to infants and toddlers referred to Early Steps.
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Established Conditions

Established Conditions

•

New Established Condition - Infants who weigh less 

than 1,200 grams at birth 

(3.1.2 Policy & Guide)

All children who weighed less than 1,200 grams at 

birth are eligible for Part C, even if not referred 

until months after their birth.

 The new eligibility code will be ECDP.

•

Significant Sensory Impairment

 New attachment – Part C Criteria for Determining 

Significant Hearing Loss (3.1.2 Guide)


Our revised policies include a  new established condition - Infants who weigh less than 1,200 grams at birth. This means all children who weighed less than 1,200 grams at birth are eligible for Part C, even if not referred until months after their birth. For example: a child referred at 30 months whose family presents documentation of a weight of 1,150 grams at birth would not need an eligibility evaluation and should move directly on to the assessment process.  
A new eligibility code to identify these children will be activated on July 1, 2010.  The new code for use in the demographic record will be ECDP. 

A Sensory Impairment in vision or hearing has always been an established condition; however, there is a new attachment in the Operations Guide entitled Part C Criteria for Determining Significant Hearing Loss. These criteria are to be used to determine infants and toddlers who would be appropriate to refer to Early Steps due to vision and/or hearing impairment. 

Field Name: DEI_ELIGBL

Code: ECDP

Descriptor: Extreme Prematurity (bwg<1200g)

Eff_date: 07/01/10

Del_date: NULL

Definition: These codes are used to describe up to 6 Reasons for Eligibility in the Demographic Record

In order to implement the policy effectively on July 1, 2010 for the new Eligibility Criteria, we need to have the ECDP code activated.  Here is the information for the ECDP code:

Field Name: DEI_ELIGBL

Code: ECDP

Descriptor: Extreme Prematurity (bwg<1200g)

Eff_date: 07/01/10

Del_date: NULL

Definition: These codes are used to describe up to 6 Reasons for Eligibility in the Demographic Record
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Established Conditions

Established Conditions

•

List of Conditions Likely to Lead to Developmental 

Delay is now entitled Established Conditions List. 

(3.1.3. Policy & Guide)

•

A child with a condition shown on the Established 

Conditions List will be eligible for Part C.  

•

This is not an exhaustive list.  

•

Written confirmation by a physician of an established 

condition is required. (3.1.3. Policy)


This is simply a reminder to most you that the document that was formally titled List of Conditions Likely to Lead to developmental Delay is now entitled An Established Conditions List and can be found in our policy and guidance documents. Conditions that are shown on this list will make a child eligible for Part C; however, this is not exhaustive list. Conditions not included on this list that have been determined to have a high probability of resulting in a developmental delay may be considered with appropriate documentation.  The child’s record must contain written confirmation from a physician of an established condition.
When a child is suspected of having an established condition but does not have written confirmation from a physician or appropriate healthcare practitioner, the family should be linked to a diagnostic resource so they can obtain written confirmation of the child’s condition. The diagnostic resource may be within the LES or in the local community.
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Developmental Delay

Developmental Delay

•

There will no longer be age 

adjustment for prematurity when 

determining eligibility for children 

under 24 months of age. 

(Previously 3.5.4. Policy)

•

For all children, chronological age 

will be used to determine eligibility.


There will no longer be age adjustment for prematurity when determining eligibility for children under 24 months of age. The term “corrected age” has been removed from Early Steps forms and documents such as the IFSP. For all children, chronological age will be used to determine eligibility. 

This decision was based on a recommendation from the DEI Subcommittee. The use of corrected age actually delays eligibility and access to services. This change allows for true early intervention.
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Developmental Delay

Developmental Delay

Change to Part C Eligibility Criteria

Developmental Delay now meets or exceeds:



1.5 standard deviations below the mean in two 

or more developmental domains, or



2.0 standard deviations below the mean in one 

or more developmental domains. (3.1.4. Policy) 

Percent delay will no longer be used to determine 

Part C eligibility.


The Part C Eligibility Criteria under the category of developmental delay has changed. Developmental Delay now meets or exceeds:

1.5 standard deviations below the mean in two or more developmental domains, or

2 standard deviations below the mean in one or more developmental domains as measured by appropriate diagnostic instruments and procedures. 

Age equivalency scores to calculate percent delay will no longer be used for eligibility determination. AE scores do not indicate how far a child’s performance is from that of children of similar age. Current policy requires the use of standard scores or standard deviations to determine eligibility as they correspond to the normal distribution and are designed for comparing one child’s score to the score of a group of children of similar age.
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COMPARISON OF SCORES

COMPARISON OF SCORES


When standardized rating scales and tests are administered, standard scores are derived.  For example, the BDI-2 provides a standard score for the domains and a scaled score for the sub-domains.  Results from achievement tests are often reported as Percentile Rank scores.  The table may help you interpret the level of performance for the listed standard scores.
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Sub

Sub

-

-

domain Scores

domain Scores

•

A low score in a sub-domain can be used to 

support a child’s eligibility for Part C.

•

Sub-domain scores are used in addition to 

and in conjunction with professional judgment. 

•

Sub-domain scores should not be used in 

isolation to determine eligibility.


Typically, when determining eligibility under the category of developmental delay, the multidisciplinary evaluation team would use the total domain score in any of the 5 developmental areas. However, there may be instances that warrant the teams consideration of sub-domain scores (for example when there is a large split between the scaled scores).
Sub-domain or scaled scores can be considered in conjunction with other information gathered about the child. According to the BDI-2 examiner’s manual, sub-domain scores are designed to allow examiners to contrast the key areas of a child’s development within the individual domains of the test. This is where Professional Judgment plays a critical role in the interpretation of scores.  Sub-domain scores should not be used in isolation in determining a child’s eligibility for Part C services.
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Example: Use of Sub

Example: Use of Sub

-

-

domain Scores 

domain Scores 

When Determining Eligibility

When Determining Eligibility

A child of 25 months is referred by parents due to concerns 

about his communication development. He has only a few 

words and they are having difficulty determining his wants 

and needs. Standard scores for all domains are above 85 

which is within normal limits. The communication domain 

standard score is 90; however, when looking at the sub-

domain scores, the receptive score is toward the high end of 

average (11) while the expressive score is only 3. The 

concerns of the family and those expressed by the child 

care provider appear to be corroborated during the eligibility 

evaluation as the child uses only 2 or 3 words. The child is 

cooperative and the parents feel that the scores are a true 

indication of their child's abilities.


This is an example of when a team might consider using the sub-domain scores to determine a child’s eligibility for services. A child of 25 months is referred by parents due concerns about his communication development. He has only a few words and they are having difficulty determining his wants and needs.  Standard scores for all domains are above 85 which is within normal limits.  The communication domain standard score is 90; however, when looking at the sub-domain scores, the receptive score is toward the high end of average (11) while the expressive score is  only 3. The concerns of the family and the child care provider appear to be corroborated during the eligibility evaluation as the child uses only 2 or 3 words.  The child is cooperative and the parents feel that the scores are a true indication of their child's abilities.     
Based on observations by the evaluation team, the parent's concerns and observations, input from child care provider, and the scaled score of 3 in the expressive language sub-domain, it would be appropriate for the team to consider part c eligibility for this child. 
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Informed Clinical Opinion

Informed Clinical Opinion

•

Informed clinical opinion makes use of 

qualitative and quantitative information to 

assist in making a determination regarding 

difficult-to-measure aspects of the child’s 

developmental status. 

• Informed clinical opinion makes use of 

multiple sources of information that have 

been gathered about a child. 

(3.1.8 Policy)


Informed clinical opinion makes use of both qualitative and quantitative information that has been gathered about a child to assist in making a determination regarding difficult-to-measure aspects of the child’s developmental status.  For example, a physical therapist must make judgments about muscle tone abnormality based on the therapist’s training and experience. All assessment involves some aspect of professional judgment which is an unavoidable and indispensable tool in the assessment process.  The knowledge and skill of the multidisciplinary team, including the parents, constitute the basic foundation of becoming “informed” about the child’s developmental status. 
Informed clinical opinion makes use of multiple sources of information that have been gathered about a child.
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Collateral Information to Support 

Collateral Information to Support 

Informed Clinical Opinion

Informed Clinical Opinion

•

Interview with parent

•

Observation of parent-child interaction

•

Information from childcare provider

•

Medical records

•

Systematic observations of the child’s abilities 

and areas of concern

•

Emotional and temperamental patterns


Informed clinical opinion involves synthesizing all of the information gathered about the child including the concerns and priorities expressed by the family. In order to reach an informed clinical opinion about the development of a particular infant or toddler, it is important to use multiple methods for gathering information and not the just the professional judgment of an individual.  Examples of collateral information includes:
· Interviewing the parents to determine their concerns and priorities

· Observe the interactions between parent and child

· Obtain information from childcare provider, when possible, encourage the participation of childcare provider

· Request and review medical records when appropriate

· Conduct systematic observations of the child’s abilities and areas of concern

· Examine the child’s emotional and temperamental patterns

An understanding of informed clinical opinion is the basis for looking at all of the information that is available during the eligibility evaluation process.
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Informed Clinical Opinion

Informed Clinical Opinion

•

When a child’s behavior is not consistent with 

score(s), trained and skilled evaluators must 

rely on their professional judgment regarding 

the child’s eligibility in concert with team 

members.   

•

Informed clinical opinion is always the 

consensus of the multidisciplinary team and 

not the judgment of only one member.    

(3.1.8 Guide)


When a child’s behavior is not consistent with his/her score, trained and skilled evaluators rely on their professional judgment. There is a standard range of error across all tests, and if an evaluator feels that a child’s score is truly not reflective of their abilities, additional evaluation instruments may be administered in specific discipline areas to further determine a child’s eligibility as necessary.

Informed clinical opinion is the outcome of a careful process for determining a child’s eligibility based on a review of information from multiple sources. The integration of observations, impressions, and evaluation findings by team members facilitates the eligibility determination process as well as the development of the IFSP.
The knowledge and skills of the early intervention team, including the parents, represent the basic foundation for the process of becoming “informed” about a child’s developmental status. 

Informed clinical opinion is always the consensus of the multidisciplinary team and not the judgment of only one member. 
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Documenting the Use of 

Documenting the Use of 

Informed Clinical Opinion

Informed Clinical Opinion

A child’s record should contain sufficient 

information to support the determination of Part 

C eligibility.  

Anyone reviewing the record should have a 

clear understanding of why the child is eligible 

based on the documentation in the file.  


Appropriate documentation of the sources and use of informed clinical opinion is a significant part of the evaluation process for several reasons. First, documentation provides a baseline against which to measure the progress and changing needs of the child and family over time. Secondly, documentation can provide information to assure that procedural safeguards were provided in the evaluation and assessment process.
A child’s record should contain sufficient information to support the determination of Part C eligibility. This is particularly important when using multiple sources of information to determine a child’s eligibility.  Anyone reviewing the child’s record should have a clear understanding of why that child is eligible based on the documentation in the file. 
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Example: Documenting Eligibility 

Example: Documenting Eligibility 

via Informed Clinical Opinion

via Informed Clinical Opinion

While child displays overall motor scores within 

normal limits on the BDI-2, he exhibits a 

significant discrepancy between his gross motor 

and fine motor skills.  His sub-domain score of 3 

indicates his fine motor skills are significantly 

delayed.  Additional testing with the ELAP 

indicates a 50% delay in his fine motor function.  

He is unable to isolate his index finger to point, 

he has significant difficulty using his fingers to 

finger feed himself age appropriate foods, and 

he is not able to sit and hold a book 

independently.  


This is a good example (provided by one of our LES Directors) of how you might document the use of informed clinical opinion to assist in the eligibility determination process. This information was included on form D of the child’s IFSP.  While child displays overall motor scores within normal limits on the BDI-2, he exhibits a significant discrepancy between his gross motor and fine motor skills.  His sub-domain score of 3 indicates his fine motor skills are significantly delayed.  Additional testing with the Early Learning Accomplishment Profile (ELAP) indicates a 50% delay in his fine motor function.  He is unable to isolate his index finger to point, he has significant difficulty using his fingers to finger feed himself age appropriate foods, and he is not able to sit and hold a book independently.  

This is the type of comprehensive information that should be documented in the child’s record.
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Screening, Evaluation and 

Screening, Evaluation and 

Assessment

Assessment

Trained, skilled, and proficient 

evaluators are an essential 

component of the screening, 

evaluation and assessment process.  

(3.1.8 Policy)


The evaluation and assessment of each child must be conducted by personnel trained, skilled, and proficient in the use of recommended assessment tools. 
The ability to interpret the scores, including the sub-domain scaled scores, and the qualitative portions of the evaluation- are critical aspects of eligibility determination.   It is essential that highly-qualified providers with expertise in test administration, interpretation and professional judgment skills be involved in all evaluations involving the determination of eligibility. 
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Screening, Evaluation and 

Screening, Evaluation and 

Assessment

Assessment

•

Screening

: to identify children who may 

need further evaluation

•

Evaluation

: to determine the existence of 

a delay or disability

•

Assessment

: to determine a child’s 

present level and identify services needed 

to achieve child outcomes


Screening, evaluation and assessment are distinct processes with different purposes under the provisions of Part C. Screening includes measures to identify children who are in need of more intensive evaluation and assessment activities. Evaluation is the process to determine the existence of a developmental delay for eligibility determination. Assessment is used to determine the individual child’s present level of performance and early intervention needs. 
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Screening

Screening

A developmental screening conducted 

during first contacts with family will: 

• Provide helpful information to the evaluation and 

assessment team.

• Assist the service coordinator in identifying who 

should be a part of the evaluation team.

• Identify children who may not need further 

evaluation.

• Recommended screening tools: ASQ; BDI2 

Screener; Birth to Three Screener and the ELAP                  

(3.3.1. Guide)


A developmental screening conducted during first contacts with the family can be helpful to the evaluation and assessment team when a child does not have an established condition or obvious developmental delay. Screening results will assist the service coordinator in identifying who should be a part of the evaluation team. Conducting a screening will also identify children who may not need further evaluation thereby reducing the cost associated with unnecessary multidisciplinary eligibility evaluations.

The screening tools that are recommended and should be considered first are: the Ages and Stages Questionnaire (ASQ), Birth to Three Screener, the BDI Screening Tool or the Early Learning Accomplishment Profile (ELAP) Screener. For children who appear to have a specific area of developmental concern, the LES may choose a screening instrument developed for that specific area. 
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Screening:                               

Screening:                               

Autism Spectrum Disorder

Autism Spectrum Disorder

•

The Modified Checklist for Autism in 

Toddlers  (M-CHAT) or the Communication 

and Symbolic Behavior Scales 

Developmental Profile (CSBS DP) should 

be considered first. 

(3.3.1 Guide)

•

If a child suspected of having ASD fails the 

initial screening, the LES will conduct a 

secondary screening.  The M-CHAT 

Interview should be considered first. 


We have added guidelines for children suspected of having Autism Spectrum Disorder, the LES should obtain screening results from the child’s medical home or other local community screening initiatives. Local Early Steps will provide an initial screening for those children who do not have access to screening when there is communication or social-emotional concerns. The Modified Checklist for Autism in Toddlers (M-CHAT) or the Communication and Symbolic Behavior Scales Developmental Profile (CSBS DP) should be considered first. 

If a child (suspected of having ASD) fails the initial screening, the LES will conduct a secondary screening.  The M-CHAT Interview should be considered first
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Screening:                               

Screening:                               

Autism Spectrum Disorder

Autism Spectrum Disorder

•

If child fails the secondary screening, the 

LES should make a referral to the child’s 

medical home.

•

If resources are not available, the LES 

should proceed with the evaluation process. 

•

The  Autism Diagnostic Observation 

Schedule (ADOS) should be used to 

evaluate the child. (3.3.1& 3.5.1 Guide)


For a child who fails the secondary screening, the LES should make a referral to the child’s medical home or other community resource, if available, for a diagnostic evaluation. If no other resource is available, the LES should proceed with the evaluation process. The Autism Diagnostic Observation Schedule (ADOS) should be considered first. 
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Evaluation

Evaluation

•

Each child must receive an eligibility evaluation unless 

they have an established condition or have had an 

evaluation within the past 90 days. (3.5.1 Policy)

•

The DAYC and BDI-2 should be considered first but 

these are not the ONLY acceptable instruments.     

(3.5.1 Guide)

•

The focus of eligibility evaluation should be consistent 

with the area of concern.

•

The eligibility evaluation information should documented 

on Form D of the IFSP. (3.5.5 Guide)


Each child referred to Early must have an initial eligibility evaluation unless the child has an established condition or has had an evaluation with the past 90 days using one of Florida’s recommended evaluation tools or a tool that meets Florida policy as indicated in the ES policy handbook.  

The Developmental Assessment of Young Children (DAYC) and the Battelle Developmental Inventory ( BDI-2) should be considered first as the eligibility evaluation instrument, when appropriate for the child’s presenting condition, however these are not the only tools that may be used as indicated in component 3 of the ES Operations Guide.
The focus of eligibility evaluation should be consistent with the area of concern as indicated by the parents/caregiver during initial contacts and/or the developmental screening.

Information obtained during the child’s eligibility evaluation should be documented on Form D of the IFSP.
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Assessment

Assessment

• Each eligible child must receive an initial and 

ongoing assessment.  

•

One of the following instruments should be 

considered first: BDI-2, HELP, AEPS or ELAP.

•

Assessment should be conducted by individuals 

likely to provide services to the child.


Each eligible child must receive an initial and ongoing assessment to help identify the child’s strengths and areas of need as well as the services to meet those needs. The assessment should also help identify the resources, priorities, and concerns of the family.

One of the following instruments should be considered first: Battelle Developmental Inventory (BDI-2), Hawaii Early Learning Profile (HELP), Early Learning Profile (ELAP), and the Assessment Evaluation and Programming System for Infants and Children (AEPS). Additional assessment instruments are listed in component 3 of the ES Operations Guide. An additional specialized assessment instrument that is indicated by the child’s established condition or developmental delay (for example, visual impairment or autism spectrum disorder) may be used.  Examples of such instruments include Preschool Language Scale (PLS-4), Auditory Skills Checklist, and Vineland Adaptive Behavior Scales. The assessment should conducted by those individuals who are likely to be involved in providing direct or consultative services to the child and family.
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Assessment

Assessment

•

Collateral information may be used to complete 

the annual evaluation of the IFSP.

•

If there is not sufficient information, the IFSP 

team may conduct an assessment using one of 

the recommended instruments. (3.6.1 Guide)

•

The IFSP team may use the ASQ or other 

parent report method when a child has 

previously performed within normal limits.


This is a reminder that collateral information may be used to complete the annual evaluation of the IFSP. It is not always necessary to reassess a child’s developmental levels when this information can be provided by those individuals providing services to the child. If there is not sufficient information from reviewing collateral information to provide current levels of development in each of the required domains, then the IFSP team must determine how to best obtain this information. This may include the administration of a discipline specific assessment.

When a child has previously performed within normal limits, the IFSP  team may use the ASQ or other parent report method to confirm that the child is still performing within normal limits.
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Recommendations

Recommendations

•

Ensure that staff, providers and local referral 

sources are aware of the eligibility criteria.

•

Provide training to promote consistency and 

understanding of policy changes and 

implementation.

•

Provide clarification regarding the use of 

informed clinical opinion and sub-domains.

•

Read and become familiar with the BDI-2 

Examiner’s Manual, Chapters 1– 5.


Next steps or recommendations for Local Early Steps would be to ensure that your staff including service coordinators, providers and local referral sources are aware of the new part c eligibility criteria. 
Provide training to promote consistency and understanding of policy changes and implementation. Formalize the clinical opinion process by training providers on the procedures and set guidelines to help ensure accurate decisions are made.
Encourage your providers to read and become familiar with the BDI-2 Examiner’s Manual, specifically chapters  1– 5 which includes information not only on the administration of the instrument but also on the basic interpretation of scores including comparison of sub-domain (scaled scores), percentile ranks, and age equivalents. 
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In Summary

In Summary

…

…

Accurate and consistent policy 

implementation will provide 

quality services to Early Steps 

children and families. 


In summary, accurate and consistent policy implementation will provide quality services to Early Steps children and families.
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Resources

Resources



Technical Assistance and Training System  

(TATS)  www.tats.ucf.edu



National Early Childhood Technical Assistance 

Center (NECTAC)  www.nectac.org



Trace Center www.tracecenter.info



Early Steps  

http://www.cms-

kids.org/families/early_steps/early_steps.html


I’m sure that most of you on the call are familiar with these websites but for those of you who are not these are great resources and have a wealth of information related to the part c and the eligibility determination process. 
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Send Questions to Your 

LES Program Manager 

or 

Liza_Smith@doh.state.fl.us


As a reminder, Local Early Steps staff should submit any questions you have related to eligibility to your ESSO program manager. We will compile the questions we receive from today’s call and from our call on Wednesday and put them in a Q and A document that we will send out to the field. For those of you on the call who are not Early Steps staff, you may submit your questions directly to me at the email address provided on this slide. 
On behalf of the Early Steps State Office, I would like to thank you for your participation on this call.
