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Eligibility 

introduction 
Consideration of the child’s eligibility for Early ACCESS services is a focus 

of the multidisciplinary IFSP team.  As illustrated in the Eligibility 

Determination Decision Flowchart in Section 7: Initial Evaluation and 

Assessment, the multidisciplinary IFSP team must determine eligibility 

within 45 days from referral.  

 

 
Multidisciplinary 

IFSP team 

definition 

Multidisciplinary IFSP team is the involvement of the family and two or 

more individuals from separate disciplines or professions; one of these 

individuals must be the service coordinator [120.24(2)].   

The word multidisciplinary, when attached to the words IFSP team, 

indicates a group of at least 3 individuals as described above.  Throughout 

the procedures manual, the use of IFSP team means multidisciplinary IFSP 

team. 

When the word multidisciplinary is attached to the word evaluation it 

indicates: 

● a group of at least 2 individuals who are qualified in more than one 

discipline or profession, or 
● an individual who is qualified in more than one discipline or 

profession. 
 

 

Eligibility 

determination 
The IFSP team has four choices when making the eligibility determination 

decision. 

● 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 
● Child is not eligible 

 

The purpose of reviewing records and/or completing the evaluation processes 

is to gather evidence to support team decisions regarding eligibility 

determination.  If a review of a child’s medical and other records shows 

evidence that the child has a known condition or a 25% delay in at least 1 

developmental area, then that child is determined eligible for Early ACCESS.  

If an evaluation indicates that a child has a 25% delay in at least 1 

developmental area, then that child is determined eligible for Early ACCESS. 

 
Continued on next page 
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Eligibility 

determination 

(continued) 

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.  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)].  

The following definitions describe eligibility criteria to guide the team’s 

decision-making process. 

 

Eligibility Criteria Definition 

Known condition Infants and toddlers referred to Early 

ACCESS may have a diagnosed physical or 

mental condition that: 

● Has a high probability of resulting in a 

developmental delay; and 
● Includes conditions such as 

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). 
 

Children with documented known conditions 

are eligible for Early ACCESS services from 

the first contact with the service coordinator.  
 

For more information about accessing an 

online database of physical or mental 

conditions, please refer to the guiding 

document ELIGIBILITY CRITERIA. 

 
Continued on next page 
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Eligibility 

determination 

(continued) 

 

25% developmental delay Infants and toddlers referred to Early 

ACCESS may be experiencing a 

developmental delay, which is a 25% delay as 

measured by appropriate diagnostic 

instruments and procedures, in one or more of 

the following areas: 

● Cognitive development 
● Physical development including vision 

and hearing; 
● Communication development; 
● Social or emotional development; and 
● Adaptive development. 

 

The infant or toddler with a 25% or greater 

delay in one or more of the required areas of 

development is considered eligible for Early 

ACCESS services. 

Informed Clinical 

Opinion 

Qualified professionals who are part of the 

multidisciplinary team can integrate the 

results of evaluations, direct observations in 

various settings, and varied activities and with 

their experience, knowledge, and skills to 

qualify a child without a known condition or 

a 25% delay that otherwise would not be 

found eligible. 

 

See the guiding document, ELIGIBILITY CRITERIA, for additional 

information on eligibility for Early ACCESS. 

 
Continued on next page 
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Prepare for 

eligibility 

determination 

After RIOT is completed, the service coordinator schedules the initial 

Individualized Family Service Plan meeting with the family and members of 

the multidisciplinary IFSP team. Information and evaluation results are 

reviewed to discuss eligibility of the child for Early ACCESS.  

 

Note: Disciplines required to complete reports as mandated by professional 

licensure must also prepare results to be included in the IFSP Evaluation and 

Assessment. The Evaluation and Assessment results on the IFSP may include 

a reference to a professional report, but the professional report shall not be a 

substitute for what is required to be written on the IFSP Evaluation and 

Assessment page. 

 

Infants and toddlers (birth to three years of age) are eligible to receive early 

intervention services coordinated by Early ACCESS, if the child meets one of 

three eligibility criteria (e.g. known condition, 25% delay or informed clinical 

opinion). 

 

 
Preparation for 

eligibility based 

on known 

condition 

Eligibility based on Known Condition. Infants and toddlers referred to 

Early ACCESS may have a diagnosed physical or mental known condition 

that has a high probability of resulting in delays in cognitive, physical 

including vision and hearing, communication, social or emotional, or adaptive 

development [120.21(2)].  
 

Infants and toddlers with a diagnosed known condition are eligible to receive 

Early ACCESS services. 
 

An appropriately qualified professional can submit documentation for the 

child’s diagnosed known condition within their scope of practice.  A child’s 

medical and other records may be used to determine eligibility without 

conducting an evaluation of the child if those records indicate that the child’s 

level of functioning in one or more of the developmental areas constitutes a 

25% delay in development or that the child meets the criteria for an infant or 

toddler with a known condition [120.321(3)a]. 
 

A comprehensive multidisciplinary initial assessment must be completed in 

all developmental areas to determine the child’s unique strengths and needs in 

order to identify services to meet those needs and develop an IFSP. A child 

with a known condition may or may not have a delay in developmental areas 

at the time of referral but remains eligible for Early ACCESS.  
 

See the guiding document, ELIGIBILITY CRITERIA, for additional 

information on eligibility for Early ACCESS. 

 
Continued on next page 
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Preparation for 

eligibility based 

on 25% delay 

Eligibility based on 25% delay.  For infants and toddlers who do not have a 

diagnosed known condition at the time of referral, a 25% delay in one or 

more of the following areas is used to establish eligibility for Early ACCESS: 

cognitive development, physical development including vision and hearing, 

communication development, social or emotional development, and adaptive 

development [120.21(1)].  

 

● A child’s medical and other records may be used to determine 

eligibility without conducting an evaluation of the child if those 

records indicate that the child’s level of functioning in one or more of 

the developmental areas constitutes a 25% delay in development 

[120.321(3)a]. 
● The delays are measured by appropriate evaluation instruments and 

procedures to document a 25% or more delay in at least one of the 

development areas listed above. 
● The information from the comprehensive evaluation is reviewed by 

the multidisciplinary IFSP team to determine eligibility, determine 

the child’s and family’s areas of need, and to develop an IFSP to 

address those needs. 
 

Note: For children with a known condition AND who have a 25% delay in 

one or more of the previously described developmental areas, the IFSP team 

designates known condition as the determination criteria for eligibility. 

 

 
Preparation 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)] 

 
Continued on next page 
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Preparation for 

eligibility based 

on Informed 

Clinical 

Opinion 

(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 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.  
 

Example: A physical or occupational therapist must make judgments about 

muscle tone abnormality based on the therapist’s training and experience with 

children.  Informed clinical opinion of evaluators becomes a significant factor 

in the eligibility decision-making process. If results of the evaluation indicate 

concerns in the child’s development, but is not at the 25% delay level, it may 

be appropriate to provide early intervention services to the child and family 

based on the evaluators’ informed clinical opinion.  

 

See the guiding documents, INFORMED CLINICAL OPINION GUIDANCE 

and ELIGIBILITY CRITERIA, for additional information on eligibility for 

Early ACCESS. 

 

 
Documentation 

of 

circumstances 

for not meeting 

45-day timeline 

All circumstances for not meeting the 45-day timeline (Indicator C-7) must 

be documented on the IFSP. Circumstances that are considered within 

reasonable parameters for not meeting the 45-day timeline include child 

and/or family reasons and in some circumstances, ‘other reasons’ (See 

Section 12: Initial IFSP). 

 

 


