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State of Illinois
Department of Healthcare and Family Services
Screening, Assessment and Evaluation Tool
Approval Request Form 
Under the authority of the Handbook for Providers of Healthy Kids Services sections HK203.5.4, HK203.9.1 and HK203.9.3, Providers may request the Illinois Department of Healthcare and Family Services (HFS) for additions to the list of approved developmental screening and evaluation tools, health risk assessment tools, and perinatal depression screening tools to be recognized by the Department for payment.  The Provider must document that an instrument meets the following criteria:
 
1) The tool is listed in most recent edition of the Mental Measurements Yearbook;
2) The tool is nationally distributed;
3) The tool is age appropriate;
4) The tool has been formally validated; and
5) The tool is individually administered.         
 
The tool must be approved for use by HFS before it can be claimed for reimbursement.
Use this form to submit screening, assessment and evaluation tools for review and approval for reimbursement by HFS.
 
It is the Provider's responsibility to present proof of the above criteria to HFS. The Mental Measurements Yearbook can be found at the Early Childhood Intervention Clearinghouse, many local libraries, and by visiting the Website at www.unl.edu/buros. There is a cost to access some of the materials found on this Website.  Any cost is the responsibility of the Provider.  HFS reserves the right to waive any or all of the above criteria for cause (e.g., legislative mandate, programmatic requirement, federal regulations).
 
For consideration, answer the following questions and provide the requested information.
 
a.         In your submission, include a copy of the relevant pages.
 
a.         Specify the publisher and distributor of the materials:
a.         Provide a list of references below showing the tool is validated.
b.         In your submission, provide a copy of each article cited.
Send this completed form with the requested background information (see above) to:
 
Mail:
SAE Committee
Bureau of Quality Management
Illinois Department of Healthcare and Family Services
201 S. Grand Avenue, 2nd Floor
Springfield, IL  62763
 
E-mail:
HFS.ChildHealth@illinois.gov
 
Conflict of Interest Statement
The potential for conflicts of interest exists when an individual has the ability to control or influence the content of a tool(s) submitted for approval and has a financial relationship with a commercial interest* in the products or services of which are pertinent to the content of the tool(s) submitted for approval.  Anyone who is in a position to influence or control the content of a tool submitted for approval must disclose any financial relationship or other commercial relationship related to the tool(s) submitted.  Financial or other relationship may include, but is not limited to such things as grants or research support, employee, consultant, major stockholder, etc. that has occurred for any dollar amount over the past 12 months.  The intent of disclosure is not to prevent a Provider with a financial or other relationship from making a request, but rather to resolve any conflicts prior to the review of the tool(s) submitted.
 
(1)
(2)
*Commercial interest is any entity producing, marketing, reselling, or distributing goods or services consumed by or used with clients, or an entity that is owned or controlled by an entity that produces, markets, resells, or distributes goods or services consumed by or used with clients.
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