
REFERRAL
RECEIVED
AT CPOE

ORIENTA-
TION AND

INTAKE

ELIGIBILITY
DETER-

MINATION

NEEDS/
SERVICE
ASSESS-

MENT

IFSP
DEVELOP-

MENT

Initiate
Development of

Early Intervention
Record

Receive Referrals:
Phone, Fax, Mail

Welcome and Engagement:
Orientation to Part C/EI;
procedural safeguards
Intake Interview and

Social History

Obtain releases to request,
obtain existing screening,

medical and other
information to assisting
evaluation for eligibility.

MDE is conducted to
include identification of

unique child developmental
needs, family assessment
of Concerns. Priorities and

Resources (CRP)

Multidisciplinary team
determines eligibility.

CHILD ELIGIBLE
Provide Written Prior
Notice (10 days) or

discuss waiving
parental written prior

notice to conduct
IFSP meeting.

Identify and provide Wirten
Prior Notice (10 days) to the

Multidisciplinary Team,
including the family, for
eligibility determination

purposes.

Conduct IFSP Development
Meeting, complete

development of the IFSP.

Obtain informed, written
parental consent to proceed

and implement IFSP.

Process Authorization(s) for
IFSP services; Service

Coordinator to assist family
in IFSP implementation.

Assist family in completion
of CSHCS, Medicaid,
OCDD applications to
determine eligibility,

assistance.

NO

Implement IFSP: Monitor, Review and Conduct
Annual Re-determination of Eligibility,

Identification of Family Concerns, Priorities and
Resources (CPR), Unique Child Needs, Early

Childhood Indicators,

 Develop new IFSP,
Transition Plan as appropriate (child

approaches age 2/FAPE eligibility; child no
longer eligible)

REFERRED STATUS INTAKE/ELIGIBILITY STATUS ENROLLED STATUS
DAY 1 45 DAYS

NO

Intake Coordinator makes
initial contact with family.
Schedules appointment,

location at family's
convenience.

NO

Contact/Ensure there is
primary medical care

provider for child.

With the assistance of the
Service Coordinator, family

selects IFSP service
provider(s).

CHILD NOT
ELIGIBLE

SURRO-
GATE

PARENT

If the family is not
interested, provide future

contact information or
make arrangements for
follow-up call and close
the file, close electronic

record

CHILD
ELIGIBLE,

FAMILY
DECLINES

CHILD
ELIGIBLE,

CHILD NOT IN
NEED OF
SERVICE

NO

Enter
referral in:

ITOTS

Some Local
Anomolies -
more than 1

CPOE

VERIFY with referral
source that family

gave consent

Contact the Family within
Two (2) Calendar Days

whenever possible

Enter
referral in:

Local
Database(s)

Physician
Signature for

“Orders”

Schedule
Multidisciplinary Team

Evaluation
(MDE)(Internal

Scheduling Task)
This symbol indicates a procedural safeguards
moment for the family.  Their specific right(s),
opportunities and responsibilities should be explained
verbally and provided/reviewed in writing, to ensure
that the family is making an informed decision.

Accordingly, data entry is required to identify the
action taken, and for timeline documentation.

NO

NO

NO

NO

NO

IFSP DEVELOPED
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