How do | find out if | qualify for the Division of Developmental Disabilities?

APPLICATION REQUIREMENTS AGE 3 TO ADULT

» Complete, signed application « Copy of diagnosis evaluation/report
'R » Applicant must be Arizona resident * Individual Education Plan (IEP) and

DEPARTMENT OF ECONOMIC SECURITY * Documentation showing legal status Multidisciplinary Evaluation Team (MET)
Your Partner For A Stronger Arizona » Copy of medical insurance or Psychoeducational school report.

(if applicable)
*For “Birth Until Age 3” See AzEIP

' BIRTH UNTILAGE 3 'AGE 3 UNTIL AGE 6 | AGE 6 TO ADULT |
*AzEIP || QUALIFYING DIAGNOSIS | | QUALIFYING DIAGNOSIS  SUBSTANTIAL FUNCTIONAL LIMITATIONS
* Arizona Early Intervention » Cerebral Palsy » Cerebral Palsy , V ® ” .
Program » Epilepsy » Epilepsy fx 1 :': <'
° antact Raising Special * Intellectual (cognitive) Disability * Intellectual (cognitive) Disability Receptiveand ~ Learning  Self- Self-
Kids - Autism Spectrum Disorder - Autism Spectrum Disorder Languege pirection A€
* Phone: (800) 237-3007 * Or be at risk of developing one o ®
. Complete Referral at e i Must have one or more of the qualifying oY ™ .ﬁ,
des.az.gov/azeipref O .e.s? .|se.1 _' Ites . diagnoses and provide documentation e =
» Exhibit “significant delay” in one that the disability started before the age Mobility  Capacity for Economic
or more areas that could lead to of 18. g Seumeiency
a develOpmentaI disab”ity Qualifying applicants must have 3 or more S.F.L.
i due to the qualifying diagnosis

Member eligibility is “re-determined” at ages six (6) and eighteen (18) to verify the member is eligible and in need of DDD services.

E L I G I B I LITY Flagstaff Chandler Tucson West Phoenix Phoenix
1701 N. 4th St 125 E Elliot Rd 6740 S Tucson Blvd 4622 W Indian School Rd Ste #D-12 11420 N 19th Ave
0 F F I C E Flagstaff, AZ 86004 Chandler, AZ 85225 Tucson, AZ 85756 Phoenix, AZ 85031 Phoenix, AZ 85029
LOCATIONS (928) 637-0960 (480) 831-1009 (520) 745-5588 (602) 771-8832 (602) 485-0236

DDD-1954A POSENG (7-19)

FOR MORE INFORMATION PLEASE CALL 1 (844) 770-9500 OR EMAIL DDDAPPLY@AZDES.GOV





