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Section Content Changes 

Section 1: 
Overview 

Page 1-4, revised Child Health Specialty Clinics commitment to 
include health assessments: 
 
Child Health Specialty Clinics (CHSC) provides service coordination, 

nutrition services and medical expertise. 

 

CHSC provides service coordination to medically fragile, drug exposed, 

and premature infants. CHSC provides nutrition guidance, assessment and 

services for children eligible for Early ACCESS who have nutritional 

needs. CHSC also provides medical expertise through clinical visits to a 

CHSC regional center or medical record review for the IFSP health status 

component for comprehensive multidisciplinary evaluation. 

 
Page 1-4, Title V Child Health Contractors new commitment 
statement for Title V: 
 
Title V Child Health Contractors provide developmental screening 

follow-up of infants and toddlers deemed not eligible for Early ACCESS 

after full evaluation. 

 
Page 1-5, At this time we will not be adding another principal and 
practice about FGRBI. 
 
Page 1-29, Documenting services that are not Early ACCESS, 
IDEA Part C services: 
 
Only Early ACCESS, IDEA Part C funded services should be listed as 

early intervention services on a child’s IFSP.  However, families may be 

involved with other early childhood or family support programs that 

should be part of the IFSP team when they have services that will support 

a child achieving their IFSP outcomes and the family agrees to have them 

as part of the team. When this is the case, these programs should be listed 

in the “Agencies/Programs Involved” section of the “Provider” sub-tab of 

the “Family” page of the IFSP. 

 

Because these early childhood or family support services support 

achieving child outcomes, information is recorded in the Outcomes 

section of the IFSP under, “Strategies: What will be done to reach 

outcome and IFSP team member(s) responsible." 

Section 2: 
Child Find 

Page 2-2, updated websites of AEA’s and Central Directory at Iowa 
Family Support Network. 
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Section Content Changes 

Section 3: 
Referral 

No Updates needed 

Section 4: 
Intake 

Page 4-1, Step 4, email addresses added to the information to 
be gathered section. 

 
Page 4-7, Step 4, Post-Referral tab added to close case after 
decline of evaluation. 

Section 5: 
Post- Referral 
Screening 

Page 5-1, Note added to Introduction" 
 
Pre-referral screening is a developmental screening using a tool that 

has been completed prior to referral. (For ex: Ages and Stages 

Questionnaire completed at physician’s office.) 

 
Note added to post-referral screening procedures definition: 
 
Post-referral screening does not alter the 45-day timeline. The 45-day 

timeline begins on the date of referral to Early ACCESS. 

Section 6: 
Other 
Screenings 

Rewrote entire EHDI (Early Hearing Detection and Intervention) 
section to accurately reflect EHDI process and referral to the 
AEAs. 

Section 7: 
Initial Evaluation 
and 
Assessment 

Page 17-1, new overview paragraph: 
 
Access to Iowa’s early intervention system, Early ACCESS, starts 

with the determination of eligibility during the initial evaluation 

process. The evaluation team, which includes the family works 

together to implement appropriate and individualized assessment 

activities that provide documentation to establish eligibility and 

address the concerns of the family about their child’s development. A 

variety of assessment activities are used to gather comprehensive 

evaluation information including a review of the child’s medical and 

other records, administration of a norm-referenced assessment tool or 

test to assist in identifying the child’s level of developmental 

functioning, a family assessment interview, and observation of the 

child in typical routines and activities. 

 

Eligibility is based on a synthesis of the data gathered from all 

evaluation and assessment activities and an analysis of that data in 

relation to Iowa’s eligibility criteria. 

 

Note: Early ACCESS eligibility is determined as a result of the initial 

evaluation. 
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Section Content Changes 

Section 7: 
Initial Evaluation 
and 
Assessment 
(continued) 

The word “routine” was added throughout section’s directions to 
conduct a family directed assessment: 
A family-directed assessment is conducted in order to identify the 

family’s resources, routines, priorities, and concerns and the supports 

and services necessary to enhance the family’s capacity to meet the 

developmental needs of the child. 

 
Page 7-2, expanded information in multidisciplinary evaluation 
definition and requirements. 
 
Page 7-7, added section on Informed Clinical Opinion. 
 
Page 7-8, updated the flowchart to include Informed Clinical 
Opinion. 
 
Page 7-14, added section on Informed Clinical Opinion. 
 
Page 7-12, new paragraph for criteria for selecting evaluation 
instruments: 
 
Diagnostic tools and standardized tests should be used for the purpose 

and population for which they are valid and reliable. These tests 

should be administered and the scores should be interpreted in 

accordance with the directions in the test manual. Evaluators utilizing 

these tests should meet specified user qualifications and have 

appropriate training to administer the test. Remember that when a 

child does not appear to be eligible for early intervention services as a 

result of the score a child received on a test, other criterion must be 

examined before a determination can be made about a child’s 

eligibility for early intervention services 
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Section Content Changes 

Section 7: 
Initial Evaluation 
and 
Assessment 
(continued) 

 
Pg. 7-20 Clarification on documentation of family assessments 

If family: Then: 

agrees to an assessment of the 

family’s resources, routines, 

priorities, and concerns AND 

declines documentation in 

family statements 

the following requirements 

must be met: 

 Conducted by personnel 

trained to utilize appropriate 

methods and procedures; 

 Based on information 

provided by the family 

through personal interview 

and an assessment tool; and 

 Document “Family 

assessment completed and 

family declines to have 

family assessment 

information recorded in 

IFSP.” 

declines the family assessment at 

this time 

indicate "family declines 

family assessment at this 

time." 
 

Section 8: 
Eligibility 
Determination 

Page 8-1, added reminder of 45 day timeline to introduction. 
 
Page 8-2, added choice for informed clinical opinion when 
making eligibility determination: 
 
• Child is eligible based on known condition 

• Child is eligible based on a 25% delay in at least 1 developmental 

area 

• Child is eligible based on team’s informed clinical opinion (newly 

added) 

• Child is not eligible 
 
Page 8-3, updated 2nd bullet about known conditions: 
 
chromosomal abnormalities; genetic or congenital disorders; sensory 

impairments; inborn errors of metabolism; disorders reflecting 

disturbance of the development of the nervous system; congenital 

infections; severe attachment disorders; disorders secondary to 

exposure to toxic substances, including fetal alcohol syndrome; and 

preterm birth less than 32 weeks gestation; or very low birth weight 

less than 1500 grams (3 pounds 5 ounces). 

 

 



Iowa Department of Education 5 

 
 

Section Content Changes 

Section 8: 
Eligibility 
Determination 
(continued) 

Page 8-4, added the definition of Informed Clinical Opinion: 
 
The multidisciplinary team can use the integration of the results of 

evaluations, direct observations in various settings, and varied 

activities and with their experience, knowledge, and skills qualify a 

child without a known condition or a 25% delay that otherwise was 

not found eligible.  The infant or toddler who’s qualified personnel 

determines child eligible based on Informed Clinical Opinion is 

considered eligible for Early ACCESS services. 

 
 
Page 8-4 and 8-5, added guiding document reference: 
 

See the guiding document, INFANTS AND TODDLERS ELIGIBLE TO 

RECEIVE EARLY ACCESS EARLY INTERVENTION SERVICES, for 

additional information on eligibility for Early ACCESS. 

 
Page 8-7, added preparation steps for eligibility based on Informed 
Clinical Opinion: 
 

Eligibility based on Informed Clinical Opinion.  For infants and toddlers 

who do not have a diagnosed known condition at the time of referral or a 

25% delay in one or more of the following areas: cognitive, adaptive, 

communication, social emotional, and physical development including 

vision and hearing, informed clinical opinion may be used to determine 

eligibility for Early ACCESS. Informed clinical opinion may be used on 

an independent basis to establish a child’s eligibility; however, in no event 

may informed clinical opinion be used to negate the results of evaluation 

instruments used to establish eligibility [120.321(3)b]. 

 

Informed clinical opinion means the integration of the results of 

evaluations, direct observations in various settings, and varied activities 

with the experience, knowledge, and skills, of qualified personnel 

[120.38(13)]. 
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Section Content Changes 

Section 8: 
Eligibility 
Determination 
(continued) 

Informed clinical opinion can be used as the determining criteria for 

eligibility especially when norm-referenced evaluation instruments cannot 

be used to adequately identify the presence or absence of a developmental 

delay. Possible reasons for using informed clinical opinion to establish 

eligibility for early intervention services include: 

 

• There is no test that can be used because of the child’s young age. 

• The child has a significant health concern or illness that makes testing 

difficult. 

• The child has a limited arousal level or ability to participate in the 

assessment. 

• Using a norm-referenced evaluation instrument would require 

significant adaptations for the child to perform the required items, 

which would invalidate the results of the norm-referenced evaluation 

instrument 

• Cultural considerations might invalidate the results of any norm-

referenced evaluation instrument. 
 
Added guiding document reference: 
 
See the guiding document, INFANTS AND TODDLERS ELIGIBLE TO 

RECEIVE EARLY ACCESS EARLY INTERVENTION SERVICES, for 

additional information on eligibility for Early ACCESS. 

 

Section 9: 
Interim IFSP 

No updates needed. 

Section 10: 
Service 
Coordination 

Page 10-3, service coordination competency training, updated text 
and links to modules: 
 
There are six components in the training process of all new Early 

ACCESS Service Coordinators (SC), including: 1) shadowing 

experienced SCs, 2) learning essential content online, 3) completing and 

turning-in five activities from the online modules, 4) two face-to-face 

workshops separated by four months, 5) mentoring, and 6) being observed 

and receiving feedback on a home visit. 

 

The training program includes different training formats to reflect the 

background and knowledge of trainees, including those persons who are 

state-licensed professionals whose scope of practice includes service 

coordination [120.34(5)]. 
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Section Content Changes 

Section 10: 
Service 
Coordination 
(continued) 

 

The online modules constitute a competency-based training program with 

content related to knowledge and understanding of eligible children, Part 

C Administrative Rules, the nature and scope of Early ACCESS services 

in the state, and service coordination responsibilities and strategies 

[120.34(5)]. The purpose of the face-to-face workshops is to apply the 

content learned in the online modules to case examples and scenarios. 

 

To access the online modules, go to: http://www.earlyaccesstraining.com 

Service providers and others who would like to utilize the modules as a 

resource, but are not required to complete the quizzes should log-in using 

the following username: EAprovider@gmail.com; and password: Early 

ACCESS. 

 

There are two guidance documents available for this training - one that 

overviews all six components and one that is specific to facilitators of the 

face-to-face workshops. To get a copy of the guidance documents, contact 

melissa.schnurr@iowa.gov. 

 

Section 11: 
Early Childhood 
Outcomes 

Page 11-4, removed the requirement for completing an annual 
ECO. 

Section 12: 
Initial IFSP 

Page 12-1, Stage 1, clarification of "in writing": 
 
In “writing” could include use of the paper meeting notice, email or text 

message that contain all the legal components of the written meeting 

notice. 

 
Page 12-3, Stage 6, text and note added: 
 
The signing of the consent for services begins the 30 day timeline for first 

delivery of service. 

 

Note: The consent for services form cannot be signed and dated prior to 

the initial IFSP meeting date. 
 
Added Stage 8, implementation of and first delivery of EI Services: 
 
Only the services consented to, by the parents, are provided to the 

child/family and the first delivery of each service must be provided within 

30 days of the consent signature. 

 

 

http://www.earlyaccesstraining.com/
http://www.earlyaccesstraining.com/
mailto:melissa.schnurr@iowa.gov
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Section Content Changes 

Section 12: 
Initial IFSP 
(continued) 

Note: The initial IFSP meeting date cannot serve as the projected start 

date or actual first service delivery date for providers, unless the service 

provider’s first delivery service log note clearly documents a separate visit 

providing service to the child and/or family occurred following the initial 

IFSP meeting.  The initial IFSP meeting does, however, serve as the start 

date for service coordination only. 

 
Page 12-4, Stage 1, further clarification on written notice: 
 
Examples of ways the written notice may be provided include: mail, email 

or text messaging.  It is important to document in the web IFSP system 

how and when the written notice was sent.  Fill in the date sent and by 

whom within the meeting tab, “additional form signatures” section, 

“meeting notice” sub-section.  In the “by” field, also include mode of 

notification (e.g., text, email). 

 
Page 12-6, clarification of Informed Clinical Opinion: 
 
If the child doesn’t have a known condition or established 25% delay in at 

least one developmental area a child may be found eligible on the basis of 

informed clinical opinion.  Informed clinical opinion means qualified 

personnel use their experience, knowledge and skills as well as the  results 

of evaluations and direct observations of the child. 

 
Page 12-6, "If-Then" table revised for child eligible and further 
assessments needed: 
 
• IFSP team develops an IFSP; see Stage 4 develop the plan below. 

• SC documents all recommended services on the PWN and documents 

need for further assessments on PWN. 
 
Page 12-7, clarification for documentation for eligibility if family is 
undecided at time of meeting and does not consent for services at 
the IFSP meeting including timelines for contacts: 
 
• SC leaves the consent for services form with the family and asks them 

to notify the SC within one week of the initial IFSP meeting. 

 

Note: SC should attempt to contact family for 30 days; if no response, 

mark as ‘eligible and parent declined’ 
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Section Content Changes 

Section 12: 
Initial IFSP 
(continued) 

Page 12-9, steps for when a parent declines, Step 5: 
 
SC offers a referral to the local Title V agency for developmental 

monitoring and provides information so the family can contact Early 

ACCESS in the future, if needed 

 
And added note: 
 
Note: Title V Child Health Contractors provide developmental screening 

follow-up of infants and toddlers deemed not eligible for Early ACCESS 

after full evaluation. 

 
Page 12-10, note regarding CHSC and records: 
 
Note:  Child Health Specialty Clinic service coordinators will provide all 

components of the child’s Early ACCESS record (for example: medical 

records, test protocols, original signed EA consents and releases) to the 

AEA to be stored in the child’s educational record within 30 days of case 

closure. 

 
Page 12-13, Steps for when not eligible, Step 2: 
 
SC offers a referral to the local Title V agency for developmental 

monitoring and provides information so the family can contact Early 

ACCESS in the future, if needed. 

 
Page 12-16, Step 5 note: 
 
Note: The initial IFSP meeting date cannot serve as the projected start 

date for service providers, unless their first delivery service log note 

clearly documents providing service as written in the IFSP to the child 

and/or family following the initial IFSP meeting.  The initial IFSP 

meeting does, however, serve as the start date for service coordination. 

 
Page 12-18, Stage 6, consent for services added reminder: 
 
Parents cannot consent to services prior to an IFSP meeting.  Therefore 

the date on the consent for services date cannot be earlier than an IFSP 

meeting date. 
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Section Content Changes 

Section 12: 
Initial IFSP 
(continued) 

Page 12-22, added Stage 8, implementation of and first delivery of 
EI services: 
 
In order for the service delivery to be considering “timely”, the services 

consented to must be delivered within 30 days of the signature of consent. 

 
The initial IFSP meeting date cannot serve as the projected start date or 

actual first service delivery date for providers, unless the service 

provider’s first delivery service log note clearly documents a separate visit 

providing service to the child and family occurred following the initial 

IFSP meeting.  The initial IFSP meeting does, however, serve as the start 

date for service coordination only. 

 

See guiding document, FIRST SERVICE DELIVERY 

DOCUMENTATION for additional information on correctly 

documenting the first delivery of service and for more information on 

timely delivery of services. 
 
Page 12-23, added documentation of circumstances for not 
meeting 45-day timeline: 
 
All circumstances for not meeting the 45-day timeline (Indicator C7) must 

be documented in the web IFSP system.  Although there may be 

acceptable circumstances for not meeting the 45-day timeline, the state is 

required to report all IFSPs that missed the 45-day timeline. 

 

The state provides explanations to the Office of Special Education 

Programs for all IFSPs that did not meet the timeline due to exceptional 

circumstances. It is important to use the appropriate codes when 

documenting reason for delays in meeting the timeline using criteria in the 

following table. 
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Section Content Changes 

Section 12: 
Initial IFSP 
(continued) 

 

Exceptional Circumstances Description 

Child/Family (FA) • Family Schedule 

• Family move or change in 

residence 

• Family vacation 

• Child hospitalization or illness 

Other /Outside (OT) • Significant weather related 

events 

Agency/System (AG) • Staff shortage 

• Staff schedule 

• Location of family residence 

(travel distance to family’s 

home on extreme boundary of 

region; difficult to manage 

driving time for distance to 

family’s home and schedule of 

visits) 

 

Note:  The circumstances in the table do not constitute an exhaustive list 

of exceptional circumstances 

 

Section 13: 
Ongoing 
Assessment 

Page 13-2, Step 4, added text in Notes column: 
 
If the evaluator is someone outside the AEA or CHSC, the service 

coordinator may have to further facilitate the addition of the new 

assessment information on Web IFSP. 

 
Page 13-5, separated change codes to use when (1) service is 
discontinued or changed and child remains in Early ACCESS, and 
(2) when there is a change in provider or district. 

Section 14: 
Periodic IFSP 

Page 14-3, Step 2, clarification of "in writing" definition: 
 
In “writing” could include use of the paper meeting notice, email or text 

message that contains all the legal components of the written meeting 

notice. 

 
Page 14-5, if-then table, added text to declines all services: 
 
• check box labeled: I understand that my child is eligible for Early 

ACCESS services and I decline all services. I understand I can contact 

Early ACCESS in the future to reinitiate the process 

• ask parent to sign and date Consent for Services. 
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Section Content Changes 

Section 15: 
Annual IFSP 

Page 15-1, added text: 
 
The annual IFSP is not held to determine if the child remains eligible for 

Early ACCESS.  Eligibility was determined at the initial IFSP meeting 

and the child remains eligible.  The annual IFSP is to evaluate and revise, 

as appropriate, the IFSP for a child and the child’s family. 

 

If a child and the child’s family have met all early intervention goals and 

data suggests there are no longer early intervention supports and services 

needed, the team (this includes the parents) may find it would be 

appropriate to exit the child prior to the age of three years old.   
 
And added text under Stage 3 Description: 
 
The purpose of the evaluation is not to determine eligibility, as the child 

has already been determined eligible. 

 
Page 15-2, ECO is no longer required to be completed for an 
Annual IFSP meeting therefore we deleted all text about completed 
an ECO from this section. 
 
Page 15-3, Step 3, clarification of definition “in writing”: 
 
In “writing” could include use of the paper meeting notice, email or text 

message that contains all the legal components of the written meeting 

notice. 

 
Page 15-6, Stage 3, added text: 
 
Eligibility for early intervention is not determined annually, as a child 

remains eligible as long as the child and family continue to have a need 

for services.  Use the annual IFSP data (data sources include: assessment 

results, interviews of providers and family, observations and review of 

any pertinent records) is used to revise the IFSP as needed so that the 

early intervention goals and services needed can be identified and met.   

 

After a review of data, teams may find that the child and child’s family 

have met all early intervention goals and appear to no longer have a need 

for early intervention supports and services.  In this case the team (which 

includes the parent) may find it would be appropriate to exit the child 

prior to the age of three years old. 
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Section Content Changes 

Section 16: 
Transition 
Planning 

Page 16-1, purpose and intent, added language about informal 
planning, formal planning and transition meeting: 
 
Informal Planning: Informal conversations related to future planning for a 

child prior to formal transition planning.  Informal planning occurs when 

no transition is anticipated in the next 12 months.  Example, at initial 

IFSP meeting, share transition information with family who has a 

newborn entering Early ACCESS. 

 

Formal Planning: Planning that occurs between no less than 90 days and 

no more than 9 months prior to age 3. 

 

Transition Meeting: Occurs between no less than 90 days and no more 

than 9 months prior to age 3 and is held at the same times as an initial, 

periodic or annual meeting. 

Section 17: 
Transition C to 
B 

Page 17-1, Part C to B requirements, updated wording: 
•  Identification of transition services and other activities that the IFSP 

team determines necessary to support the transition of the child. 

• Collaboration between the IFSP team and the AEA Part B/special 

education staff to analyze data and determine if the child is suspected 

of having a disability.   If a Full and Individual Initial Evaluation (FIE) 

is warranted, the team completes an Educational Evaluation Report 

(EER).  

• Determination of Part B eligibility by AEA and LEA staff 
 
Page 17-8, updated information regarding required participants: 
 
Required participants are outlined in Section 12: Initial IFSP, Section 14: 

Periodic IFSP or Section 15: Annual IFSP. 

• In addition to required meeting participants an AEA representative 

must be invited for Part B consideration. 
 
Page 17-9, Stage 2, transition meeting, no longer need to 
document no disability suspected on the disability suspect form.  
Disability not suspected will be documented on a Prior Written 
Notice (PWN). 
 
And added reminder: 
 
• Provide and review Part C Procedural Safeguards Manual for Parents 

and Part B Special Education Procedures:  Procedural Safeguards 

Manual for Parents. 
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Section Content Changes 

Section 17: 
Transition C to 
B (continued) 

Page 17-14, updated wording for notes on forms: 
 
ECO forms:  
Complete Final ECO form with ratings & progress in all 3 ECO areas. 

(See Section 11: ECO) 

IFSP Transition Plan:  
Document all updates, completed activity dates, final exit date and final 

exit code Eligible for Part B (EFB).  (See complete final exit code  

descriptions Section 19: Final Exit) 

Prior Written Notice: 
Document end of Part C services and eligibility for Part B on Part C 

PWN. 

 

And the note: 
 

Note: This list does not include required Part B special education 

paperwork. See Part B Special Education Procedures Manual. 

Section 18: 
Transition to 
Other 

This section had a lot of rewording; the concepts are the same. 
 
Page 18-1, new text added to Introduction: 
 
This section provides information and procedures for children who are not 

suspected of having a disability or whose parents have not consented to a 

Full and Individualized Evaluation for Part B special education eligibility 

determination. 

 
Page 18-5, Stage 1, Step 5 determining who should be invited to 
transition meeting, added new notes for reference: 
 
Required participants are outlined in Section 12: Initial IFSP, Section 14: 

Periodic IFSP or Section 15: Annual IFSP. 

 
Page 18-7, Stage 4, updated notes regarding forms: 

Early Childhood 

Outcomes (ECO) 

Complete Final ECO form with ratings & progress 

in all 3 ECO areas. See section 11 (ECO). 

IFSP Transition 

Plan 

Document all updates, completed activity dates, 

final exit date and appropriate final exit code 

(EOP) Not Eligible for Part B, Exited to other 

Programs OR (ENR) Not Eligible for Part B, 

Exited with No Referrals. (See complete final exit 

code  descriptions Section 19: Final Exit) 
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Section Content Changes 

Section 19: 
Final Exit 

No updates needed. 

Section 20: 
Procedural 
Safeguards 

No updates needed. 

Section 21: 
Financial 
Resources 

This section was reviewed and minimal updated text was provided 
by Jim Donoghue. Medicaid consultant at the DE. 
 
Page 21-2, interpreter services have been added to the list of 
services that are reimbursable to the Infant and Toddler Medicaid 
Program. 

Section 22: 
Interagency 
Collaboration 

Page 22-5, updated Service Coordinator Module Competency 
Training information. 

 


