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First, if a doctor notes that a child has a Visual Impairment that child is eligible within 
the Illinois Early Intervention System.  
 
If an ICD-10 is also required in the doctors note, then it should be added to the 
narrative.  
 



Another eligible diagnosis is Bilateral Amblyopia. This diagnosis refers to a condition 
in which the brain does not attend to visual information coming in from the eyes.  
Amblyopia is sometime referred to as “lazy eye”.  For early intervention 
eligibility, both eyes must be affected so that the diagnosis specifies this to be a 
bilateral situation. 

1. It is important to note that Strabismus is not a qualifying diagnosis for early 
intervention services.  Strabismus occurs when a child has eyes that deviate from 
their intended point of focus.  

2. Terms such as esophoria, esoptropia, exophoria, and exotropia are used to 
explain which way the eye deviates. Sometimes referred to as “crossed eyes”. 

Amblyopia and strabismus have a much more positive response to treatment when 
found early. When left untreated, one diagnosis can lead to the other.  Children 
should always be referred to a doctor when a team suspects a child is preferring 
one eye over the other or when a child appears to have an eye turn.  A referral to 
DSCC is important in these cases as they will help families to secure diagnosis for 
such a condition so that timely treatment can begin. 

 



Retinopathy of Prematurity or ROP describes a condition affecting a child’s retinas.  If 
this condition reaches a significant level of 3, 4, or 5, we know the child has 
considerable visual loss.    

 
Children with significant ROP will typically undergo a variety of surgical procedures 

meant to stop the progression of this condition.  If a child has had  surgery or 
other procedures for ROP, this would indicator that an evaluation should be 
authorized to determine the impact of potential vision loss.  

1. Red Flags for this are words such as “Retinal Bands”, “Cryotherapy”, “Laser 
Treatment” or an optometric report that indicates “thresholds” or “Plus Disease”.  
Again, children with ROP should be referred to DSCC. 



Albinism is a condition that can affect the skin, eyes, hair or all of these together.   
1. Children with albinism that includes the eyes, called Ocular Albinism, often have 
significant visual limitations that are not correctable with glasses.  
 
2. Children with albinism often also have extreme sensitivity to light.   
3. In addition, their eyes may appear to shake.  This eye movement is called 
nystagmus and is due to an underdeveloped retina – which, in turn, results in poor 
vision.  Be aware that a child with albinism may have glasses that are prescribed to 
correct other issues with their vision – but the glasses will not improve the retina.  As 
a result, children with albinism often have glasses and still have very poor vision.  
 
 



Myopia is also known as nearsightedness.   
 
A Diopter is the measure a doctor uses to determine the strength of glasses that are 
needed to correct the Myopia.  A prescription of minus 3 or more would indicate a 
need for intentional action to ensure that the infant is aware of the visual world 
around him or her during early development. Acquisition of glasses should occur 
before referral to a DTV as the glasses will impact the child’s access visual 
information. 
 



Cataracts can affect one or both eyes.  When both eyes are affected, a child is eligible 
for early intervention. Children with suspected cataracts should be referred to DSCC.  
 
It is important to understand that even if a child has had surgery to remove the 
cataract, the child still has a significant visual impairment.  You may have personal 
experience with adults who have had cataract surgery.  In adults, when a cataract is 
removed, a prosthetic lens replaces the natural lens.  As a result, adults emerge from 
cataract surgery with good vision once recovery is complete.  In infants, this is not the 
case.  The natural lens is removed and implants are not put in until the child’s eyes 
have grown to an acceptable size.  This means that infants who have undergone lens 
removal or cataract surgery, do not have an important focusing piece to their eye. 
Children may wear contact lenses or glasses to compensate for the missing lense. 
Regardless, they have significant visual impairment and an evaluation should be 
authorized to determine if they are in need of early intervention services. 
 
Red Flag words to be aware of include “aphakic” which means an eye without a lens.  
Children who eyes are aphakic would require evaluation to determine the need 
for services as well. 
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These tools identified on the approved assessment tools list are all tools administered by a 
credentialed/approved provider.  
The OREGON is the approved assessment tool.  All tools, including any optional tools, must be 
administered by a credentialed/approved provider.  
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Remember, the same evaluator cannot administer the global eval and the aural rehab eval. These 
must be completed by 2 different individuals. 
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If you are unable to locate an enrolled evaluator within 7 days, follow the procedure listed here. 



12 

Once evaluations are complete and eligibility is determined, it is time to develop the IFSP. It’s a team 
effort. Professionals share their knowledge in the areas of need to assist the family in identifying the 
functional outcomes and amount of service needed to work towards those outcomes. Parents choose 
the providers that will be working with their family. 
These are the services listed under Aural rehab. In the amended rule (1/08). 1, 2, 3 and 5, are provided 
by an audiologist. 4 and 7 are typically provided by a DTH and may be provided by an audiologist or 
SLP.  The service description document does not include dot 6 and does include IFSP development. 
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Many of the things we began with in this training need to be explained to the family so they will have 
the knowledge base to make informed decisions for their family and child. A great learning 
opportunity for families would be the Institute for Parents of Preschoolers who are Deaf or Hard of 
Hearing  held at the Illinois School for the Deaf in Jacksonville. Participation is free and open to any 
Illinois family with a child under 5 who has a diagnosed hearing loss. Families apply by contacting their 
DSCC office.  

Let’s look at one of these areas a little more in depth… A functional outcome might be ““Michael 
will learn to communicate with his parents so that his daily needs can be met.”  A 
strategy may be to help the family learn about different communication options so 
they can choose what will be most effective for Michael and their family. 
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Is this still accurate, it referred to HVEIO previously. 
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This is the transition description from the policy. Follow the procedures identified in your procedure 
manual.  
 
Many school districts in the state have supervisors of Programs for HH/Deaf individuals (ISHI). It is 
strongly suggested that you identify these supervisors in your area so that appropriate referral can be 
made. These individuals will be very instrumental in identifying services, placements, and resources for 
families as their child turns 3. 
 
It is also heavily encouraged the DT-H or DT-V, as appropriate, also attend the meeting to ensure the 
specific needs of a child who is Deaf/HH or Visually Impaired or conveyed well and considered! 
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This is the transition description from the rule. Follow the procedures identified in your procedure 
manual.  
Remember to complete the tracking form section one if the family declines referral. 
Many school districts in the state have supervisors of Programs for HH/Deaf individuals (ISHI). It is 
strongly suggested that you identify these supervisors in your area so that appropriate referral can be 
made. These individuals will be very instrumental in identifying services, placements, and resources for 
families as their child turns 3. 
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so for example if the child is getting PE tubes placed.  EI will not give auths for pre and 
post op hearing tests 
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Should not list procedure codes as this is often determined by audiologist once they 
have child in the booth.  often use examination by audiologist code V5008 
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however we often cannot get the testing done in one session.  Sometimes the 
children are too nervous and overwhelmed to finish and they need to come back for 
a second visit.  At the second visit the child is often much more comfortable and 
completes the testing.  
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