
Request for DDD Eligibility Review Tool
Ages Birth-3
___________________________________________________________________

Child’s Name:      
Date of Birth:      
AzEIP Eligibility Date:      
I-TEAMS ID:
     

Zip Code:      
DIAGNOSED CONDITIONS (Mark all that apply)


Cerebral Palsy





Autism


Epilepsy





Cognitive Disability
IF ANY OF THE ABOVE DIAGNOSED CONDITIONS CURRENTLY EXIST, REFER TO DDD.

“AT RISK” CONDITIONS (Mark all that apply)





Alcohol or drug related birth defects such as Fetal Alcohol Syndrome (FAS) and Fetal Alcohol Effects (FAE)

Angelman’s Syndrome

Autism Spectrum Disorders

Birth weight under 1000 grams with evidence of neurological impairment

Chromosomal abnormalities with high risk for cognitive/intellectual disability such as Down Syndrome or Fragile X


Congenital infections such as rubella, CMV

Cri Du Chat Syndrome

Encephalitis

Failure to Thrive

Hydranecephaly

Hydrocephaly

Infantile Myoclonic Seizures (Hypsarrhythmia)

Intraventricular Hemorrhage, Grade 3 or 4

Lowe Syndrome (Oculo-Cerebro-Renal Disease) 

Meningitis

Metabolic diseases with known cognitive disability high-risk association, such as maple syrup urine or untreated hypothyroidism

Microcephaly

Mucopolysacharridoses (Hurler Syndrome and Hunter Syndrome)

Navajo Neuropathy
 
Neonatal Abstinence Syndrome

Neonatal seizures (afebrile, i.e. not from a fever)

Neurofibromatosis

Other condition not listed:____________________

Other syndromes with known cognitive disability high-risk association such as Cornelia de Lange, Prader-Willi Syndrome


Periventricular leukomalacia

Phenylketonuria (PKU) 

Post natal traumatic brain injury such as “shaken baby syndrome” or near drowning 

Post-Meningitis or Post-Encephalitis

Rubenstein-Taybi Syndrome

Smith-Lemli Opitz Syndrome

Spina bifida with evidence of hydrocephalus or Arnold Chiari Malformation


Traumatic Brain Injury

Trisomy 13 

Trisomy 18 

Tuberous Sclerosis
IF ANY OF THE ABOVE “AT RISK” CONDITIONS CURRENTLY EXIST, REFER TO DDD AND INCLUDE APPROPRIATE MEDICAL DOCUMENTATION.  
If the child does not have any of the “at risk” conditions but has demonstrated significant delays in one or more developmental domain, refer to DDD: 

SIGNIFICANT DEVELOPMENTAL DELAY*: (Mark all that apply and indicate % of delay)
Developmental Domains:


Standard Score:

% of delay:

Physical (fine and gross motor)
       ______     


   ______

Cognitive 



       ______


   ______

Communication 


       ______


   ______

Social Emotional


       ______


   ______

Adaptive/Self-help


       ______


   ______
IF ANY OF THE ABOVE DEVELOPMENTAL DELAYS WILL LIKELY LEAD TO A DISABILITY AS DEFINED BY DDD (CEREBRAL PALSY, AUTISM, EPILEPSY, COGNITIVE DISABILITY), REFER TO DDD. 
Examples may include, but are not limited to: 


 
If child has a delay in cognitive, send to DDD.
 
If child has a delay in physical, send to DDD.

If child has delays in communication and social emotional, send to DDD.

If child has significant delays in more than one area of development, send to DDD.


If a child is determined eligible for AzEIP based on Informed Clinical Opinion and is under the age of 1, send to DDD.
*Based on the standard bell curve, a standard score of:

85-115 is considered within normal limits; 78-84 suggests a mild delay; approximately 71-77 suggests a moderate delay; 70 or below suggests a significant delay in development.
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 Y  N
Request DDD Eligibility in ITEAMS 



DATE:
SIGNATURE OF PERSON COMPLETING THIS FORM: 



DATE:  

_________________________________________________


______________
A copy of this completed tool must be kept in each AzEIP eligible child’s record as documentation that the team considered whether the child was potentially eligible for DDD and the actions taken. 

