Children don’t have to wait to “outgmw" a delay
The Birth to Thres System he!ps families enhance their children’s development.

Who is eligible for Connecticut
Birth to Three services?

A child (under the age of 36 months) of any Connecticut
resident who:

+  has a diagnosed medical cor}dition such as Down
syndrome, spina bifida, autism, blindness, deafness,
or others that Have a high probability of resulting ina
deveiopmentﬂl delay (see reverse side for more specific
information), or

+ shows significant delay In one or more areas of
development inchuding:

~ cognition -~ Coppmunication
- adaptive - social-emotional
~ physical (including motor and sensory) -

When should I make a referral?
* yeur developmentai screening of an infant or toddler leads
youto'suspect a delay

* a2 chlld Hias a confirmed diagnosis that is likely to
. ;egu}t in delay (see reverse} .

»  a parent has a concern that their child may have 2 delay

I the infant is without a confirmed diagnosis and is very young,
-, T it may be difficult to assess a delay that s significant enough to

" éstablish eligiblity. If a child you refer is found ineligible for
any reasori, you or the family may re-tefer three or mare
months later If you feel it is approptiate to do so.

If communication Is an area of concern, the chiid must recefve
an audlologicat evaluation before you refer to Birth to Three.

How do I refer a child?

Cali the Child Development Infoline at 1.800-505-7000 or
BG0-571-T558, or fax your referral to SBD 571- 7525

Visit www. birth23.org for a copy of the referral foz'm or

to submit an on-line referral. You will be asked for basic
information about the child and the reason for referral.

You may also give the referral phone number to the family
and encourage them to call.

What should I discuss with the

parent or guardian?

©+areas of the child’s development that you are concerned
about

+  the Birth to Three System’s focus on training, gulding,

and supporting families to weave skill developrnent
into thelr regular routines and activities rather than
child-focused therapy services

»  potential benefits of early Intervention services and
supports for the whole family

.

Child Development Infoline a5 & source of information
about development and many community resources

Insurance tssues: families of eligible children are asked

to aflow Birth to Three to access their health insurance
(including HUSKY B or Medicaid) to reimburse for early
intervention services; annual and lifetire insurance beneflt |

- .caps are protected under Connecticut law

Family payments: farnilies may be asked to contribute
according to a sliding fee scale

What is the next step?

Y

Infoline wil contact the parent or guardian for their
consent. A multidisciplinary evaluation will be scheduled
to determine eligibility, which is typically done in the home:

If the child is not eligible for Birth to Three servites, the .

family will be offered free “Ages and Stages” deVeEapmental
monitoring questionnaires and information about other | . .-
community resources through the “Help Me Grow” . - -
program. Some children may qualify for free quarterly
Eoliowﬂalong visits. {see reverse)

If the child is eligible for Birth to Three services, the ;iare;i_t
orf guardian and a team of professionals who match the .
child's needs will develop an Individualized Family Service - ‘
Plan (fFSP). If you are the child's primary physician, you - - ' .
will be invited to participate on this team. Servicesare ~ - -
family-centered, deslgned to match the family's prioriti
and are embedded into day to day activities. '

How do I know what happened with my referral?

Chiid Development Infoline will contact you with the name
of the Birth to Three program chesen to determine the
child’s eligibility. :

How can I stay involved with my parjénlts'
in the Birth to Three System?

-

Teli the family you want to stay involved and discuss ways
that this can be accomplished.

Ask the farnily for their consent to share relevant diagnostic,
evaluation, or medical reports with the service coordinator.

Participate in the Individualized Family Service Plan
(IFSP) meeting or pmvlde Input via telephone or letter
to the service coordinator, and the parents or guardian,
Connecticut law requires physician involvement in the
individualized Family Service Plan.

i you are the child's primary physician, you will be asked
to sign the IFSP along with the parents and other members
of the team. Services cannot begin without your signature.

See reverse side for rewsed Iist:ng of dsagnosed conditions.




BIRTH to THREE SUPPORTS

%%?;;@# DIAGNOSED CONDITIONS LIST - Automatic eligibility
Tg;: iagnioses have 2 high probability of resulting in developmental delay even if no delays currently exist, and therefore entitle
“sphgldren to Birth to Three supports when documented by a physictan (or an audiologist in the case of hearing meairmen{)

Noonan Syndrome: (75_9,_89}
Opitz Syndrome (759.88)
Prader-Willi Syndrome (758.81)
Rubenstein-Tayb! Syndrome (759.89)
Weaver Syndrorae (759.89)
Willams Syndrotne (755.89) .
Sensory Impairments
Congenital or acquired
Not unilateral
Auditory Neuropathy (385.9) .
Blindness {“legal” blindness or 20/200 best
achievable aculty with cotrection) (363._ )
-Low vision (20/70 best acuity with correction
(369._ )

Very long chafn fatty actd st :
;?3525"(53§Oa93‘ 2 y acidss orage o Retégggaat};y of Prematutlty, grade 4 or grade 5
# yag 21

Hearing Impairment (40dB Joss or greater)
(388._)

Motor Impairments

Developmental Apraxia of Speech (784, 69)
Neurologic Disorders

Brain Malformation (742.9)

Cerebral Dysgenesis (742.2}
* Cérabral Palsy (alt types) (343.0

- Degrerierative Pm%ressive Neuroiogical
Condition {330.9;

Encephialopathy (742.2)

Holoeprosencephaly (742.2)

Hydrocephaly, congen.ital (742 3, or acqmred
(331.9

Intraventricular Hemorrhage {fVH; - grade 3 or
grade 4 (772.1)

FOLLOW-ALONG VISITS

Children found NOT eligible for Birth to Three will be offered free quarteriy follow-along visits when they have:
{1} a birth weight between 750g - 999g (1CD-8 code 765.3) when evaluated prior to 6 months correct age, or
{2} at leas{ 2 SD helow the mean in expressive language only plus a biclogical risk factor, or
(3) acondition listed below along with 1.5 SD below the mean in at least one area of development

M:crocephnly 4.1

Moebius Syndrome {352.6} .
Osteogenesis Imperfecta - types 2 & 3 Erzcephahtis (323 9}
{756.51) :

Pfeiffer Syndrome (755.55)
Pierre-Robin Syndrome (756.0
Russell Silver Syndrorme (755.89)
Treacher Collins Syndrome {756.0)
VATER Association {759.89)
Sensory Impabrments
Chronic Otitis Media (for more than six months)
{382.9)
Motor Impairments
Arthrogryposis / Muitiplex Congentia {754.89)
Severe Scoliosis {754.2)
Neurologic Discrders

Céntral Congenltal Hypoventilation Syndrome
(306.1

tulrge'Webber Syndroiiie (759, 6)

Clefl Palaf.e (ihore thah oni year after th
nboin: Errors of Metaboﬁsm :

.+ of the cEef’t See Service Gu1deime #3) (749 o)
Lead Poisozung (20 45 ug/d[,) {ap o stx months

kw.




