BEHAVIORAL INTERVENTION ELIGIBILITY CHECKLIST SUMMARY

Student Name:		DOB:		

1. Meets Developmental Disabilities Eligibility criteria (attach DD Checklist)    

Date DD Checklist completed:	_____________________________________________

  AND

2. Exhibit maladaptive behaviors that include frequent disruptive behaviors, aggression, self-injury, criminal or dangerous behavior evidenced by a score of at least one point five (1.5) standard deviations (SD) from the mean in at least two (2) behavior domains and by a rater familiar with the student, or at least two (2) standard deviations from the mean in one (1) composite score that consists of at least three (3) behavior domains by a rater familiar with the student, on a standardized behavioral assessment approved by the Idaho State Department of Education;  
 
a. ___ 1.5 SD below mean on 2 behavior domains/subtests     OR
b. ___ 2 SD below the mean on 1 behavior composite/index 

Assessment used (refer to Approved Eligibility Assessments for Medicaid Behavioral 
               Intervention and Consultation Services form at www.sbs.dhw.idaho.gov:   


Name/Date of assessment:  ____________________________________________



AND

[bookmark: _GoBack]
3. Have maladaptive behaviors that interfere with the student’s ability to access an education
Yes _____       No _____
       As documented in the IEP-  


Meets BI Eligibility:  Yes ___       No ____
	


Staff Signature:		Date:		
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