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Easterseals Central Illinois Scope of Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Service Admission Criteria Payers Accepted 

Occupational Therapy 

Physical Therapy 

Speech Therapy 

 

Assistive Technology 

-adaptive equipment 

 

Orthotics/Splinting 

Ages 0-21 

 Private insurance 

 Medicaid  
 Illinois managed care 

plans 

 Early Intervention 
 Division of 

Specialized Care for 
Children (DSCC) 

 Self- pay 

Applied Behavior Analysis 
(ABA) 

Ages 0-21 

Must have a medical diagnosis 
of autism to access insurance 

funded services 

 Private insurance 
 Specific grant 

funding 
 Self-pay 

 

Autism Diagnostic Clinic 

Ages 0 to 10* yrs. old 
Accept referrals from 20 counties*: 

 Private insurance 
 Medicaid including IL 

Managed Care Plans 

 Early Intervention 
 Self- pay 

Dewitt 

Hancock 

Henderson 

Henry 

Fulton 

Knox 

Livingston 

 

Macon 

Marshall 

Mason 

McDonough 

McLean 

Moultrie 

Peoria 

 

Piatt 

Putnam 

Stark 

Tazewell 

Warren 

Woodford 

 

*Exceptions may be made on a  

case-by-case basis 
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Contact our Intake Specialist 
Crystal Scribner 

Cscribner@eastersealsci.com 
Phone: (309)686-1177 

Fax: (309) 686-7722 
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Easterseals Central Illinois Referral Process 

1. Please complete and fax a referral form with an order to evaluate and treat. Our fax number is 
(309)686-7722. Please sent ATTN: Admission intake Specialist. Easterseals will accept your 
practice’s form or you can use ours, found at ESCI.Link/form 

 
2. Upon receipt of the referral form, our Intake Specialist will reach out to the family for in-take 

and information gathering. This will happen within 10 business days of receipt of referral.  
 

3. After the initial evaluation, Easterseals will send a copy of the evaluation with 
recommendations to your office.  
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