Documents Supporting the Diagnosis

A signed evaluation from a doctor or

licensed clinician (i.e., licensed psychologist,
developmental pediatrician, certified school
psychologist, psychiatrist, licensed physician,
licensed physician assistant or certified
registered nurse practitioner).

ID and/or ASD

¢ Evidence of onset prior to age of 22.
e Documentation indicating diagnosis.
* for ID an 1Q below 70 is required

DD in children under the age of 9 years
e The individual is 8 years of age or younger

Medically Complex Condition in children

age 0 through 21 years

¢ The child requires medically necessary skilled
nursing intervention to execute medical
regimens to use technology or medical
equipment for respiration, nufrition, medication
administration or other bodily functions
The child has three or more organ systems
impacted by the chronic medical conditions

Adaptive Functioning Assessment
Indication of skill deficits in three or more areas
(self-care, receptive and expressive language,
learning, mobility, self-direction, capacity of
independent living) based on either: Vineland
Adaptive Behavior Scales OR Adaptive Behavior
Assessment System (ABAS)
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Required Documentation for
Registration in the Office of
Developmental Programs

Copy of birth certificate

Gopy of social security card or other
documentation of citizenship status

Copy of MA card and other insurance
cards if you are also covered by

private insurance or Medicare

(The MA card might be an ACCESS card or
a card from a Managed Care Organization.
Some examples of Managed Care
Organizations are AETNA Better Health,
AmeriHealth Caritas, Gateway Health Plan,
efc.)

Medical Evaluation completed by a

licensed physician, physician’s assistant,

or certified register nurse practitioner that

indicates the individual is recommended for

ICF level of care.

° Any child registering under Medically Complex_
Condition eligibility will need a completed
Supplement to the Medical Evaluation form
(DP 1090)

Custody documents (f applicable)

Proof of Address

(for example, utility bill, lease, etc.)
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