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Ensuring infants and toddlers with hearing loss are enrolled in Early Intervention Services timely

Objectives

(") Identify Challenges & Barriers related
to EHDI being able to capture Part C
enrollment information
(7] Strategize on how to reach an
agreement to exchange patient
identified EHDI information to meet
the 1-3-6 goals
(") Meet with Part C program to clarify
their responsibility to AzEHDI
(") Meet with state legal
representatives
to identify required language
("] Develop a consent form for
exchanging data while meeting both
HIPAA and FERPA requirements
("] Worked together on creating the
form

(7] Modified an existing Part C consent
form

(7] Informs parent of purpose of the
consent

[7J Only requests minimal amount of
personal information

[7J One time consent

Using the Form

Using the form is simple:

(] ASDB/Part C has the parent sign at
initial IFSP meeting

(7] The Referral and IFSP date are entered

(7] Part C Faxes the completed form to
ADHS

(") ADHS Reconciles and enters in the
EHDI database

Barriers

(") Educational rights VS. medical rights

("] AzEHDI (ADHS) and Part C are not
within the same agency

(] Lack of a shared data system

(7] Delays in receiving El enrollment
information
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Lessons Learned

It takes time for Part C to incorporate

the form into their every day process

(7] Had to ask parents of older kids
to sign consent to capture prior
enrollment/IFSP to complete missing
data elements in the EHDI database

(7] Helps us to identify audiology
providers not reporting to the EHDI
program and/or to Early Intervention

(7] Help facilitate enrollment when
needed

Measures of Success

(7] Found cases that were potentially
LTFU in the EHDI database

(] Improved collaboration between Part
Cand EHDI

(7] Clarified a consistent definition of
IFSP date versus enrollment date

(7] Provides current enrollment
information in real time
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