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First Steps Forms

Form P&P Page
Number Title Number

Referral Form
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Initial Home Visit Confirmation Letter
Non-identifying Referral Acknowledgement Letter
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Notice of Action with Consent

Notice of Action without Consent
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Transition Information for Parents

Consent for Use of Private Insurance

Financial Assessment Verification

Meeting Notice for Families

IFSP Signature Page

Record Review Eligibility Request

Record Review Intensive Level Evaluation Request
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Record Review Supporting Documentation
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Mediation/Due Process Request Form
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Surrogate Parent Identification of Need

Family Share Inability to Pay Exemption Request
Family Share Temporary Suspension or Waiver Request
Notice of Action Family Share

Record of Access

Child Find Plan

Notice of Privacy Practices Under HIPAA
Statement of Assurances-Procedural Safeguards
Request for Intensive Level Evaluation

Destruction of Records Letter

Record Request Form

Waiver of Interpreter Services

Family Letter for Monitoring Area

Unable to Process Referral Letter (DCBS)

Referral to the Commission Form (CCSHCN)
Eligibility Letter

NICU Referral Form

Parent Consent to Share Information Referral Letter

il Speako Language Selection
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Introduction

First Steps is a statewide, comprehensive, coordinated, multidisciplinary, interagency system designed to
provide Early Intervention Services for infants and toddlers with disabilities and their families. This
system is authorized by PL 108-446, the Individuals with Disabilities Education Improvement Act (IDEA),
Part C.

The U. S. Department of Education, Office of Special Education Programs (OSEP) is responsible for
oversight of Part C programs. OSEP monitors programs through the State Performance Plan (SPP) and
Annual Performance Report (APR).

The Cabinet for Health and Family Services (CHFS), Department of Public Health, Division of Maternal
and Child Health, Early Childhood Development Branch is the lead agency for the Kentucky Early
Intervention System (KEIS), commonly known as First Steps.

Policy and procedures for the implementation of the state and federal statutes and regulations are
presented in this manual for the purpose of outlining execution and performance of said regulations.

Points of Entry (POE) staff, agency administrators and early intervention service providers are
responsible for complying with the information contained in this manual, in addition to the specifications
and deliverables in their respective contracts.
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Definitions

Note: 902 KAR 30:001 refers to definitions that assist Early Intervention professionals, stakeholders, and
families to understand specific terminology used in the Kentucky Early Intervention System (KEIS),
commonly known as First Steps. These terms apply to key components of First Steps and will be used
when working in First Steps. Other terms are found in federal regulation and other sources of information
are provided here for clarity.

Advocate: a person requested by the family to help the family decide on services the child may need
and understand the rights provided by law.

Amendment or Requested Review: changes made to the current Individualized Family Service Plan
(IFSP) or early intervention record.

Assessment: the ongoing procedures used by appropriate qualified service providers throughout a

c hi paiddefel i gi bility in First Steps to identify the chil
appropriate to meet those needs; the resources, priorities and concerns of the family; and the supports

and services necessary to enhance the familyds capacit)
or toddler with a disability.

Assistive Technology Device: any item, piece of equipment, or product system, whether acquired
commercially off the shelf, modified, or customized, that is needed to increase, maintain, or improve the
functional capabilities of a child with a disability and which is necessary to implement the Individualized
Family Service Plan (IFSP).

Assistive Technology Service: a service that directly assists the child with a disability in the selection,
acquisition, or use of an assistive technology device; and includes the evaluation of the needs of the child
with a disability including a functionalevalu at i on of the child in the childbs ¢

Child Find: a system to identify, locate, and evaluate all infants and toddlers with disabilities who are
eligible for Early Intervention Services, determine the children who are receiving services, and coordinate
the effort with other state agencies and departments.

Confidentiality: the nondisclosure of personally identifying information about the child and family, per
the applicable provisions of the Individuals with Disability Education and Improvement Act (IDEA), Family
Education Rights and Privacy Act (FERPA) and Health Insurance Portability and Accountability Act
(HIPAA) regulations.

Consent: the parent or guardian, after being fully informed in their native language or other familiar
mode of communication, of all information relevant to the activity for which consent in sought, agrees in
writing to the carrying out of the activity. Consent is voluntary and may be withdrawn at any time.

Consultative Model: a partnership model of service delivery wherein parents and/or other primary caregivers
and service providers work collaboratively to meet a chi
achieve success by promoting the competencies of all parties.

Developmental Delay: a lag that occurs when a child has not reached an expected milestone of
development in the domains of cognitive development, physical development, including vision and
hearing, communication development, social or emotional development and adaptive (self-help skills)
development. The eligibility criterion for developmental delay is:

Two (2) standard deviations below the mean in one (1) domain of development or skill area; or,

One and one-half (1 1/2) standard deviations below the mean in two (2) domains of development or skill
areas.
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Direct Supervision: the continuous, on-site observation and guidance of a First Steps provider by
another First Steps provider as activities are implemented with children and families.

District Child Evaluation Specialist (DCES): an individual housed at the Point of Entry (POE) who
ensures that referrals to First Steps are appropriate, oversees that high quality evaluations and
assessments are conducted, and provides leadership/guidance to IFSP teams in synthesizing
assessment information that results in effective IFSPs.

District Early Intervention Committee (DEIC): a committee operating in each Area Development
Districts (ADD) that facilitates interagency coordination at the district level for children ages birth to three

3).

Due Process: the formal procedures to resolve parental complaints about the identification, evaluation,
or placement of their child or the provision of appropriate Early Intervention Service(s) to the child or
family.

Early Intervention Services: services for infants and toddlers with disabilities and their families
delivered according to an Individualized Family Service Plan (IFSP) developed by the childd s
multidisciplinary team to meet the developmental needs of eligible children, and provided by entities
receiving public funds using qualified personnel. The IFSP is developed and the services provided in
collaboration with the families and to the maximum extent appropriate, in natural environments, including
home and community settings in which infants and toddlers without disabilities would participate.

Established Risk: a diagnosed physical or mental condition that has a high probability of resulting in a
developmental delay.

Evaluation: the procedures to determine eligibility for First Steps. Activities include gathering information
about the child and family, review of relevant health records, child assessments and tests to identify the
current level of developmental functioning and a family assessment of concerns, priorities and resources.

Family Centered: practices thatare drivenbya f anmpr | p6sti es and choices; that
role inrecognitonast he constant in a childés I|ife; that compl eme
daily routines, and that support, respect, encourage, and enhance the strengths, competence, and

confidence of the family.

Family Education Rights and Privacy Act (FERPA): a federal law that describes the maintenance and
sharing of personally identifiable information in education records. The early intervention record is an
education record and as such, must be maintained in compliance with FERPA.

Free Appropriate Public Education (FAPE): an entitlement protected by law ensuring that a child with

a disability is afforded aneducat i on desi gned to meet the childds educat |
family and provided under public supervision. FAPE is provided to eligible children, beginning at age

three (3), through public schools.

First Steps or Ke n t ugsBagydntervention System: an array of services and activities for the
provision of a statewide, comprehensive, coordinated, multidisciplinary, interagency program for infants
and toddlers with disabilities and their families as authorized under Part C of the Individuals with
Disabilities Education Improvement Act (IDEA).

Health Insurance Portability and Accountability Act (HIPAA): a federal law that was created in 1996
to help secure families with health insurance. Title 1l of HIPAA, the Administrative Simplification (AS)
provisions address the security and privacy of health data, whether electronic or paper. Oversight of
HIPAA is provided by U.S. Department of Health and Human Services (DOHHS). Some provisions of
HIPAA apply to the business transactions between the State Lead Agency and early intervention
providers.
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Homeless Child: as defined by the McKinney-Vento Homeless Assist ance Act, fAwhblacke chi | d
a fixed, regular, and adequate nighttime residenceo.

Indirect Supervision: the regular, periodic, on-site observation and off-site guidance of a professional
by another professional in an area of First Steps services as activities/services are implemented with
children and families. This includes review of activity plans and reports, review of service logs, and other
methods of assessing practice.

Individualized Family Service Plan (IFSP): a written plan for providing Early Intervention Services to a

child eligible under Part C of the | DEA and the chil doé:
includes the family, be based upon evaluation and assessment information, and contain all required

components.

Individuals with Disabilities Education Improvement Act (IDEA): the public law that established the
right to a free, appropriate, public education for children and youth with disabilities, originally known as
the Education of the Handicapped Act (PL 94-142). Provisions for services to infants and toddlers (Part
C) and preschoolers (Section 619) were included in the reauthorization in 1986 (PL 99-457).

Inquiry: a notification to the POE of a child who is in need of developmental screening or who may have
an Established Risk Condition.

Kentucky Early Childhood Data System (KEDS): a web-based data collection system to provide data

for analysis to determinet he degree with which Kentuckyédés children a
required by Office of Special Education Programs (OSEP) in the U.S. Department of Education and state

early learning standards.

Medically Fragile: a child who has significant medical conditions that require modifications to Early
Intervention Services and/or assessment. A physician or an advanced registered nurse practitioner must
make the determination of medically fragile.

Multidisciplinary Team: the child specific group including the parent(s) or guardian(s) of the child and
individuals representing at least two (2) applicable disciplines responsible for determining the services
needed by the infant or toddler with disabilities and 1

Native Language: the language or mode of communication typically used by the parent(s).

Natural Environments: daily activities and settings, such as the home and community, in which the
c h i bkamné age peers who have no disability normally participate.

Office of Special Education Programs (OSEP): the federal office within the U.S. Department of
Education responsible for the general supervision of the Individuals with Disabilities Education
Improvement Act.

Parent:
1) A natural, adoptive, or foster parent of a child;

2) A guardian (but not the state if the child is a ward of the State);

3) Anindividual acting in the place of a natural or adoptive parent, including a grandparent,
stepparent, or other relative with whom the child lives, or an individual who is legally responsible
for the childbés wel fare;

4) An individual assigned to be an educational surrogate parent.

Period of Eligibility: the time from referral to First Steps termination of services due to failure to meet
initial program eligibility requirements; attainment of age three (3); documented refusal of service by
parent or legal/guardian inclusive of disappearance; or change of residence to another state.
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Point of Entry (POE): the entity responsible for implementation of the Kentucky Early Intervention
System within the Area Development District (ADD) of the state, serving as the Local Lead Agency (LLA)
for Kentuckyds Part C Early Intervention System.

Prematurity: a gestational age, at birth, of less than thirty-seven (37) weeks.

Primary Referral Source: those in the community who have the greatest opportunity, by virtue of their
work, their relationship to children of this age, or their special knowledge to refer a child to First Steps.

Primary Service Provider (PSP): one (1) professional selected by the family who serves as the team
lead and provides regular support to the family.

Provider Action: action(s) or decision(s) by First Steps staff, and action(s) or decision(s) made by early
intervention service providers relating to the identification, evaluation, placement of the child or the
provisions of appropriate Early Intervention Services.

Qualified Service Provider: an entity including but not limited to an individual, program, department, or
agency, responsible for the delivery of Early Intervention Services to eligible infants and toddlers with
disabilities and their families, who have met the highest minimum standards of state approved or
recognized certification, licensing, registration and other comparable requirements that apply to the area
in which they are providing Early Intervention Services.

Referral: notification to the POE of a child identified between birth and three (3) years of age who is a
Kentucky resident or homeless within the boundaries of the Commonwealth and is suspected of having
an Established Risk diagnosis or a developmental delay as confirmed by the Cabinet-approved screening
protocol.

Routines-Based Interview: a specific strategy for conducting the required family assessment through
information-gathering conversations with families.

State Lead Agency (SLA): the designated staff in the Department for Public Health who are responsible
for implementing the First Steps Program in accordance with 34 CFR 303 Part C of Individuals with
Disabilities Education Improvement Act (IDEA) and KRS 200.650 to 200.676.

Surrogate Parent: an i ndi vi dual appointed to make educational d
no interests that would conflict with the interests of the child. Educational surrogates are used when a
chi d has no parent or anyone who fAacts |like a parento.

Technology-assisted Observation and Teaming Support System (TOTS): the First Steps statewide
online data base and management system. TOTS containst he chi |l dds early intervent.i
serves as the centralized billing and monitoring system.

Transdisciplinary Team: professionals from various disciplines working together cooperatively by
educating each other in the skills and practices of their disciplines, demonstrating a commitment to work
together across traditional discipline boundaries being consistent with the training and expertise of the
individual team members.

Ward of the State: a child who has been committed to the Cabinet for Health and Family Services or the
Department of Juvenile Justice through a legal process, whether the commitment is voluntary or non-
voluntary and the biological or adoptive parental rights have been terminated.
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Chapter 1: Accessing First Steps

Introduction

The Point of Entry (POE) serves as the LocalLead Agency (LLA) for Kentuckyds Pa
System. Each Area Development District (ADD) has a POE designated within its boundaries. POEs are

under the direct line of supervision of the State Lead Agency. The POE/LLA is responsible for the

following activities:

1) Local public awareness and child find;

2) Intake, including developmental screening;

3) Coordination of the multidisciplinary evaluation and assessment;

4) Service coordination;

5) IFSP development and implementation; and,

6) The implementation of the State Performance Plan actions that support the indicators on the local
level.

1.1 Operations of POE

The POE/LLA office is open and accessible to parents, early intervention providers, and community
stakeholders Monday through Friday with the exception of generally observed holidays and closures due
to inclement weather or other unforeseen circumstances.

The POE receives inquiries and referrals (i.e. phone, fax, e-mail, and mail) twenty-four (24) hours a day,
seven days a week.

Staff at the POE includes at a minimum, the manager, District Child Evaluation Specialist (DCES),
Service Coordinators, and support staff.

1.2 Role of the POE Manager
Each POE has a dedicated manager as the lead position for the POE. The manager is responsible for the
following:

1) Supervision of the POE staff: District Child Evaluation Specialist, Service Coordinators, and
support staff;

2) Oversight of the day-to-day operations of the POE;

3) Implementation of First Steps policy and procedure, including State Performance Plan indicators;

4) Implementation and resolution of Corrective Action Plans issued by the State Lead Agency;

5) Receipt, investigation and resolution of informal complaints;

6) Facilitation and provision of information to the District Early Intervention Committee; and,

7) Implementation of effective child find activities.

1.3 Role of District Child Evaluation Specialists (DCES)
The District Child Evaluation Specialist (DCES) works to enhance the quality and appropriateness of First
Steps services. Each POE has at least one DCES.

Primary Responsibilities
1) Conduct screenings of children referred to First Steps using a Cabinet-approved screening

protocol.

2) Complete Five Area Assessments (5AA) using a Cabinet-approved, criterion-referenced
instrument for children referred to the POE who have a diagnosed Established Risk Condition.

3) Determine the disciplines needed for eligibility determination and in collaboration with the Service
Coordinator for children with indication of developmental delay from screening.

4) Coordinate the multidisciplinary evaluation/assessment and any further assessment when/if

10
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needed.
5) Participate as a member of the multidisciplinary evaluation team as appropriate,

6) Participate in IFSP meetings for children with whom the DCES has completed an
evaluation/assessment or Five Area Assessment (5AA).

7) Monitorthei mpl ement ati on of | FSP&6s, including cha

8) Assist the State Lead Agency, POE manager and other POE staff in assuring quality services in
the district, that are performed within the required timelines.

1.4 Role of Service Coordinator (SC)
Service coordination is the primary service provided through the POE. Service coordination means the

activities carried out by an individual to assistand enablethec hi | d and t he chithedds f amil
rights, procedural safeguards and servicesthatare aut hor i zed undentervantoe St ateds E
System.

Each eligible child and the c h(l)lSdrdice Cdoinatotwhoisnust be pr o
responsible for:

1) Coordinating all services across agency lines, and

2) Serving as the single point of contact in helping parents to obtain the services and assistance they
need to address the needs of their child as recognized on their Individualized Family Service Plan
(IFSP).

Service coordination is an active, ongoing process that involves:

1) Assisting parents of eligible children in gaining access to all services identified in the IFSP;
2) Coordinating the provision of Early Intervention Services and other services (such as medical
services for purposes other than diagnostic and evaluation reasons) based on IFSP;
3) Facilitating the timely delivery of available services; and,
4) Continuously seeking the appropriate services and situations necessary to benefit the
development of each child being served forthe dur ati on of the childds eligi

Specific service coordination activities included

1) Conducting the Routines-Based Interview ( RB1 ) t o d et e prionties &d ¢otcernsf ami | y 6
and updating this information as necessary;

2) Coordinating the performance of evaluations and assessments;

3) Facilitating and participating in the development, review, and evaluation of IFSPs;

4) Assisting families in identifying available service providers;

5) Coordinating and monitoring the delivery of available services;

6) Informing families of the availability of advocacy services;

7) Coordinating with medical and health providers; and,

8) Facilitating the development of a transition plan to preschool services or other services.

1.5 Service Coordinator Responsibilities
Service Coordinators must document in TOTS all contacts with families and/or early intervention
providers within seven (7) calendar days of service.

Note: This table provides an overview of the responsibilities of Service Coordinators. Specific detail for
activities is provided in later chapters.

11
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Service Coordination
Activity Category

Activity

Timelines

Initial Contact

Receive referral; contact family to schedule initial meeting.

Determine if there is a need for interpreter services

Within five (5)
working days of
receipt of referral

Acknowledge receipt of referral by written letter:
¢ Non-identifying Referral Acknowledgement Letter
(FS-6)
¢ Initial Home Visit Confirmation Letter (FS-5)

Within fifteen (15)
working days of
referral

Initial Visit/Intake

Meet with family; gather demographic information

Complete the following forms:

Surrogate Parent Identification of Need (FS-23)
Notice of Action with Consent (FS-8)

Transition Information for Parents (FS-11)
Consent to Release/Obtain Information (FS-10)
Waiver of Interpreter Services (FS-34)

Consent for Use of Private Insurance (FS-12)
Financial Assessment Verification (FS-13)

Notice of Privacy Practices Under HIPAA (FS-29)

Meeting Notice for Families (FS-14)
*Optional: Refusal of Services (FS-7)

Statement of Assurances-Procedural Safeguards (FS-30)

Explain First Steps program, ascertain if family wants to proceed with intake

Note: Itis recommended that Intake be two (2) visits with the familyd one (1) for the

explanation of First Steps and a separate meeting to conduct the RBI

Interview family concerning developmental status, pregnancy and birth history,

social relationships, etc.

Conduct RBI with family

Explain family rights, obtain signature on Statement of Assurances (FS-30)

Explain confidentiality procedures

Obtain consents for Releases of Information

Provide Notice of Action with Consent (FS-8)

At least seven (7)
calendar days
prior to evaluation
date

Collect records for which there is a sighed Release of Information

Schedule meeting to determine eligibility; if child eligible
this may be an IFSP meeting

At least seven (7)
calendar days
prior to meeting
date

Send notification of meeting to meeting participants
(FS-14)

At least seven (7)
calendar days
prior to meeting
date

12
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Service Coordination . . .
Activity Category ” Activity Timelines

Evaluation & Assessment

Authorize all required Primary Level Evaluations

Eligibility

No later than forty-
five (45) calendar
days post referral
date

Hold meeting to discuss evaluation results;

If child eligible, may develop initial IFSP

If child not eligible, provide family with Notice of Action without Consent (FS-9)
and procedural safeguards

IFSP Implementation

At least seven (7)
Provide family with Notice of Action without Consent calendar days
(FS-9) prior to initiation of
first service

Within thirty (30)

Initial services start as soon as possible after the IFSP
calendar days of

Requested Review

meeting date of IFSP
At least seven (7)
Six (6 th Meeting Notice for Families (FS-14) calendar days
Ix (6) month or sent to appropriate IFSP team members prior to meeting

date

Ensure six (6) month progress written and available for meeting

Review relevant information

Provide a Notice of Action without Consent (FS-9) for any changes to existing
IFSP services; obtain parental consent for any new Early Intervention Services
(FS-8); schedule start date between the 7" and 30" day for any new service

Update RBI and financial information

IFSP Annual Review

Schedule annual IFSP team meeting/revision team meeting

Notice of Action without Consent (FS-9) provided to the

family for Annual Evaluation of the IFSP and Re- At least seven (7)
determination of el i g.,Nbtélfi t| calendar days
child is found not eligible, provide a Notice of Action prior to meeting

without Consent (FS-9) refusing eligibility. Close case no | date
sooner than seven (7) days

13
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Service Coordination
Activity Category

Activity

Timelines

IFSP Annual Review
(continued)

Send notification of Annual Redetermination of Eligibility
Meeting using (FS-14) to appropriate IFSP team members

At least seven (7)
calendar days
prior to meeting
date

Ensure 5AA conducted and report available for meeting
(refer to 6.22)

Provider has ten
(10) calendar days
to complete
written report and
enter into TOTS
and KEDS and
mail copy to
parents

Ensure six (6) month progress written and available for meeting

Review relevant information

Update RBI and financial information

Obtain parental consent for any new Early Intervention
Services using (FS-8)

Schedule start
date between the
seventh (7ch and
thirtieth (30")
calendar day from
date of IFSP

Transition Conference

Held no | ater than ninety

(90)

days

Schedule meeting; invite participants using (FS-14)
Representative of local school district must be invited.

At least seven (7)
calendar days
prior to meeting
date

Hold meeting; review program options for child after age three (3)

Identify steps and services required for both parents and child to move to new

services at age three (3)

With parent consent on (FS-10), release appropriate materials to school district

to ensure continuity of services

Exit IFSP

Schedule meeting; invite participants using (FS-14)

At least seven (7)
calendar days
prior to meeting
date

Hol d meeting; verify parent

6s plan a

Ensure Exit 5AA conducted and report available for
meeting

Provider has ten
(10) calendar days
to complete
written report and
enter into TOTS
and KEDS and

14
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Service Coordination . . .
Activity Category Activity Timelines
mail copy to
parents

Exit IFSP
(continued)

Ensure discharge summary written and available for meeting

Revi

e w

c hi

l doés

progress/ exit 5AA

es

15
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Chapter 2: Public Awareness/Child Find

Federal Performance Indicators:
e Indicator 1: Percent of infants and toddlers
with IFSPs who receive the Early Intervention

Public Awareness materials developed by
the State Lead Agency (SLA) are designed

to inform parents with premature infants, or Services on their IFSPs in a timely manner.
infants with other physical risk factors Target 100%

associated with learning or developmental e Indicator 5: Percent of infants and toddlers
complications, on the availability of Early birth to one (1) with IFSPs compared to
Intervention Services. Other supplemental national data. Target.076%

materials compiled by the POE also inform e Indicator 6: Percent of infants and toddlers
parents on the availability of Early birth to three (3) with IFSPs compared to
Intervention Services. The POE works with national data. Target 2.50%

the primary referral sources in their
geographic area to develop procedures for
disseminating public awareness materials State Regulations: 902 KAR 30:110
and other information in such a way as to
reach parents of children with suspected or
confirmed disabilities or delays. POE efforts
specifically target parents with premature infants, or infants with other physical risk factors associated with
learning or developmental complications, on the availability of Early Intervention Services.

Federal Regulations: 34 CFR 303.320 & 303.321

Each POE is required to submit a plan for Child Find on the Child Find Plan (FS-28) for approval by the
SLA prior to implementing child find activities. Primary referral sources may include but are not limited to:
1) Local health department programs, including Early and Periodic Screenings, Diagnosis, and
Treatment (EPSDT) programs;

2) Early Head Start and Head Start;

3) Homeless shelters;

4) Supplemental Security Income (SSI) programs;

5) Local Department for Community Based Services (DCBS) office for cases with a sustained or
negligent complaint; and

6) Programs authorized through the Developmental Disabilities Assistance and Bill of Rights Act.

The First Steps Referral Form (FS-1) is included in the forms section of this manual. This referral form is
distributed to the primary referral sources throughout the state.

16
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Chapter 3: Procedural Safequards

The procedural safeguards required by The Infants and Toddlers Federal Regulations: 34 CFR

with Disabilities Program (Part C) of the Individuals with Subpart E (303.400 through 303.460)
Disabilities Education Improvement Act (IDEA) are intended to

protect the interests of families with infants and toddlers with State Regulations: 902 KAR 30:180
special needs and of the Early Intervention System. Procedural

safeguards are the checks and balances of the system, not a

piece separate from the system. Rights and safeguards help ensure that an Individualized Family Service
Plan (IFSP) is developed for families that address their priorities and concerns. For the Early Intervention
System, rights and safeguards assure quality and equity. For families and for the system, procedural
safeguards provide the protection of an impartial system for complaint resolution.

Early Intervention System personnel are legally obligated to explain procedural safeguards to families and
to support an active adherence to and understanding of these safeguards throughout the Early
Intervention System.

In order for families to be fully informed of their rights and safeguards, they also must understand the

early intervention system and their role as partners and decision-makers in the early intervention process.
They should be advised that the intent of Part C of
special needs of their infants and toddlers by strengthening their authority and encouraging their

participation in meeting those needs (Hurth & Goff, 2002).

Family Rights include:

An Evaluation

The law provides that all eligible children receive Early Intervention Services without regard to
race, culture, religion, disability, or ability to pay. Eligibility is decided by an evaluation of the child
within forty-five (45) calendar days of referral. The evaluation must be done by a multidisciplinary
team of two (2) or more qualified professionals who examine the child's medical history,
development, and current abilities. If the child is eligible for services, the child has the right to
ongoing assessments of the child's strengths, skill levels, progress, and needs. The family has
the right to a family-directed assessment of their resources, priorities and concerns. This family
assessment is voluntary.

An Individualized Family Service Plan (IFSP)

Within forty-five (45) calendar days of the referral, each eligible child and family must have a
written Individualized Family Service Plan (IFSP) for providing Early Intervention Services that
includes the family's concerns, priorities, and resources for their child. The IFSP is written for a
year and is reviewed at least every six (6) months. It includes the major outcomes for the child
and family, how progress will be measured, when services will begin and for how long, methods
of payment, and transition at various times throughout the process and upon the child's third
birthday.

Educational Surrogate Parent (Representation of Children)

All children are represented by a parent/guardian or someone who is acting as a parent. In the
cases where no parent can be identified, an educational surrogate parent is appointed and is
afforded all rights allowed by Part C of IDEA. The educational surrogate may make decisions
about the early intervention issues for the child. The person appointed as the educational
surrogate is not an employee of the POE or any state agency that is involved in the care of the
child and does not have any personal or professional interest that conflicts with the interests of
the child. Additionally, the educational surrogate shall have knowledge and skills to ensure
adequate representation of the child.
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Parent Consent

Written parental consent must be obtained before conducting an assessment or beginning any
Early Intervention Services. Parents may choose to not give consent for any particular service

without jeopardizing any other services, and they may refuse a service at any time, even after

accepting it, without affecting other Early Intervention Services.

Privacy-Confidentiality
The law provides for the protection of family privacy at all times. Written consent must be
obtained before personally identifiable information is:

1) Disclosed to anyone other than officials of participating agencies collecting or using the
information under First Steps; or,

2) If the information is to be used for any other purpose than meeting the requirements
under First Steps.

Information released from records to participating agencies without parental consent may be
done as authorized by the Family Educational Rights and Privacy Act (FERPA), Section 99.31.

Prior Notice

Parents must receive written notice before the public agency or service provider proposes or
refuses to initiate or change the identification, evaluation, or placement of a child or the provision
of Early Intervention Services to the child and the child's family. This notice must inform the
parent of the action(s) being proposed or refused and the reason(s) for the action(s). The family
must receive their procedural safeguards with the notice. Notices must be written in a way that is
understandable to the general public. If English is not the native language of the family, the family
has the right to receive information in their native language, unless it is clearly impossible to do
so. If a family uses another method of communication, such as sign language or Braille, then they
have the right to receive information in that way.

Review Records

Parents must be allowed to examine, inspect, and review records relating to their child and family.
Parents may ask that records be amended and, if the Point of Entry (POE) disagrees, the parents
may request a hearing to challenge the information contained in the file. If, as a result of the
hearing, the information is found to be inaccurate, misleading, or otherwise in violation of the
privacy or other rights of the child, the public agency will change the information accordingly and
inform the parents in writing.

Mediation

Parents are offered the opportunity to use mediation to resolve concerns before going to a due
process hearing. This is voluntary and does not take away the right to a due process hearing.
Mediation services are at no cost to the family. Both parties who will be participating in the
mediation agree to a trained mediator selected from a list maintained by the Administrative
Hearings Branch of the Cabinet for Health and Family Services. The mediation session will be
scheduled at a location and time mutually agreed upon by the parties. No more than three (3)
people can accompany each party to the session unless both parties mutually agree to allow
more. Attorneys are not allowed to participate or attend the mediation session. Parents may be
accompanied by a lay advocate.

All discussions held during the mediation are confidential and cannot be used later as evidence in
a due process hearing or civil action. Mediation must be completed within thirty (30) calendar
days of the decision to mediate. Mediation is requested by submitting the Mediation/Due Process
Request (FS-21).

Administrative Appeal (Due Process or Individualized Child Complaint Resolution)
Families have the right to resolve, through a procedure called due process, concerns about their
child's identification (eligibility), evaluation, placement, or the provision of Early Intervention
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Services. A request for a due process hearing may arise from the proposal or refusal of a service
provider to initiate or change the identification, evaluation, placement, or provision of Early
Intervention Services.

To initiate a due process hearing, a written request with a statement of the concerns must be
submitted on the Mediation/Due Process Request (FS-21) to the Administrative Hearings Branch
of the Cabinet for Health and Family Services. Parents are offered the opportunity to use
mediation to resolve concerns before going to a due process hearing. Should the family decide
that they do not want mediation services; a due process hearing will be held to review their
concerns. The due process hearing will be held at a time and place that is reasonably convenient
to the family. Within fifteen (15) calendar days of receipt of the request for a due process hearing,
the family will be notified if a hearing is warranted. If so, the hearing will be held.

The hearing will be conducted by a hearing officer named by the Secretary of the Cabinet. This
hearing officer shall be knowledgeable of services for infants and toddlers and shall not be an
employee of any state agency or service providers responsible for providing Early Intervention
Services to the child. There shall not be any personal or professional conflict of interest that
would affect the hearing officer's objectivity in making a decision.

At the hearing parents may be accompanied and advised by counsel and by individuals with
special knowledge or training in Early Intervention Services for children with disabilities. Parents
may present evidence and confront, cross-examine, and compel the attendance of withesses. At
the hearing parents may prohibit the introduction of evidence that has not been disclosed to them
at least five (5) calendar days prior to the hearing. A record of the proceedings will be
maintained. A written or verbatim transcription of the proceedings may be obtained.

The hearing officer will listen to the presentation of the parties involved, examine relevant
information, and reach a timely resolution. Both parties will receive a copy of this decision in
writing. If parents disagree with the final decision, they have the right to bring civil action. This
action may be brought in a state or federal district court.

During these proceedings, unless otherwise agreed to by the parents and the agency, the child
will continue to receive the Early Intervention Services that were being provided at the time the
request for due process hearing was made.

Complaints to the State Lead Agency

If any person or organization believes a responsible public agency has violated any state or federal
regulation implementing Part C of the IDEA, a signed, written child complaint may be filed with the
Cabinet for Health and Family Services by submitting the First Steps Complaint Form, FS-20. The
complaint must include a statement that the agency has violated a requirement of IDEA and the facts on
which the statement is based. The complaint must allege a violation that occurred not more than one
year prior to the date that the complaint was received unless a longer period is reasonable because the
violation is continuing, or the complainant is requesting compensatory services for a violation that
occurred not more than three years prior to the date the complaint is received.

The complaint is investigated and resolved within sixty (60) days and a written decision that addresses
each allegation in the complaint with finding of fact conclusions and the reasons for the Department's final
decision will be sent to the party filling in the complaint.

In resolving a complaint in which it has found the agency out of compliance, the Department shall address
how to remediate the violation, including, as appropriate, the awarding of monetary reimbursement or
other corrective actions appropriate to the needs of the child and appropriate future provision of services
for the child and appropriate future provision of services for all children with disabilities. If needed,
technical assistance activities and negotiations will be undertaken.
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3.1 Procedures for Assigning Educational Surrogate Parent

Service Coordinators must ascertain if an educational surrogate parent is required by completing the
Surrogate Parent Identification of Need (FS-23). This form must be completed for all children at the point
of referral.

If a child is determined to need an educational surrogate parent, the Service Coordinator notifies the POE
Manager. The POE Manager then contacts the State Lead Agency (SLA) for assistance with assigning an
educational surrogate parent.
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Understanding Procedural Safeguards:
Examples of Explanations and Implications for Families

Prior Written Notice

The early intervention program must give you
advance written information about any evaluations,
services, or other actions affecting your child.
Parents know their children best. The information
you share with us will make sure that the
evaluations and services are right for you. The

i paper assuces thkabyou get all the details
before any activity.

Use of Native Language or Preferred Mode of
Communication

It is your right to thoroughly understand all activities
and written records about your child. If you prefer
another language or way of communicating
[explain relevant option, such as Braille, sign
language, etc.], we will get an interpreter [use your
mode of communicating], if at all possible. The
early intervention program wants you to
understand so that you can be an informed team
member and decision-maker.

Parent Consent

The early intervention program needs your
permission to take any actions that affect your
child. You will be asked to give your consent in
writing before we evaluate or provide services. Be
sure you completely understand the suggested
activities. By being involved, you can help the early
intervention program plan services that match your
famil yods @andededsrTherearly s
intervention program needs to explain what
happens if you give your consent and if you do not
give your consent.

Confidentiality and Release of Information

The early intervention program values the
information you and other service and health care
providers have learned about your child. We will
ask others for this information, but we need your
written permission to do so. Just as the early
intervention program needs your permission to get
yourchi |l déds records from
records that the early intervention program will
develop will not be shared with anyone unless you
give your permission.

Examine Records

The early intervention
record. You can see anything in the early

i nterventi on pabougyowr chifds
and family. If you do not understand the way
records are written, the informationin t h e
record will be explained to you in a way you
understand. You are a team member and we want

recor d

record

chi

you to have the same information as other team
members.

Accept or Decline Services Without Jeopardy
With the other members of
intervention team, you will consider which services
can best help you accomplish the outcomes that
you want for your child and family. You will be
asked to give your consent for those services that
you want. You do not have to agree to all services
recommended. You can say no to some services
and still get the services that you do want. If you
decide to try other services at a later date, you can
give your consent then.

Mediation

If you and the early intervention team do not agree
on plans or services, or if you have other
complaints about your experience with the
program, there are procedures for resolving your
concerns quickly. When informal ways of sharing
yourconcerns dondt wor k,
request for a due process hearing. Mediation will
be offered as a voluntary first step. A trained,
impartial mediator will facilitate problem- solving
between you and the early intervention program.
You may be able to reach an agreement that
satisfies you both. If not, you can go ahead with a
due process hearing to resolve your complaint.
Mediation will not slow down the hearing process.
Some locations offer mediation before a formal
complaint is filed.

you

Due Process Procedures

A due process hearing is a formal procedure that
begins with a written request for a due process
hearing. The hearing will assure that a
knowledgeable and impartial person, from outside
the program, hears your complaint and decides
how to best resolve it. The early intervention
program recognizes your right to make decisions
about your child and will take your concerns

o t h eseriougly. You arel givensa copyt ofi regulations that

describe all these rights and procedures in detail,
because it is important that you understand.

S Y 0 Yutth & GTiuhe’280%)
%eferences: Hurth, J.L. & Goff, P. (2002), Assuring
tthe familyds role on the
6 SEpraining rights and safeguards (2™ ed.). Chapel
Hill, NC: National Early Childhood Technical

Assistance Center.
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3.2 Langquage Access-Native Language

The Commission for Children with Special Health Care Needs (CCSHCN) serves as the fiscal agent for
language access services in First Steps. The Cabinet for Health and Family Services (CHFS) requires all
programs within the Cabinet to ensure language access services for individuals with limited English
proficiency (LEP) for meaningful participation in the programs offered by CHFS. This can be
accomplished by the Service Coordinator and/or early intervention provider having the skills to
communicate effectively with the family or through use of a CHFS qualified language interpreter.
Language access to services must be provided as needed for all services provided in First Steps.
Qualified interpretation services must be provided without unreasonable delay and at no cost to the
family. First Steps is responsible for providing qualified interpreting services for only those services
provided and/or funded through First Steps.

3.2.1 Procedures for Ensuring Language Access: POE Responsibilities
1) Availability of Interpretation Servicesd
POE Offices
a. Every POE office should displayanfil Speako Langua,gsedtS&el ecti on
indicate what language is spoken.
b. The Notice of Language Access Services should also be displayed that informs
families that an interpreter will be provided free of charge.
POE Staff
c. All POE staff who conduct home visits should carryil Speako Language Sel ¢
Cards to use with the family to determine what language is the primary language for
communication and if different, what language is used for learning.
d. Families are to be given a Notice of Language Access Services which informs the
family that an interpreter will be provided free of charge.

2) Providing language access for contacts with families®
All interpreting services will be provided through use of a CHFS qualified interpreter who is under
contract with the CCSHCN.

a. Interpreting services are provided at no cost to the family or early intervention
provider. Families should be given a copy of the Know Your Rights language access
brochures, available through CHFS.

b. Information regarding the need for and type of interpreter will be documented in
TOTS. The POE staff will indicate this on the demographic screen by choosing the
appropriate language for TOTS items number eight (8) and number nine(9).
Documentation of the language used for learning must be accurate to ensure
meaningful access to services.

c. Al'l children whonhiavendéé¢adeeodpdaenarkbereight n TOTS
(8), must have an interpreter. Documentation must be accurate.

d. Each child and family who requires Spanish interpreting services and the Service
Coordinator and/or early intervention provider is not bilingual, will be assigned an
interpreter by the POE staff before any First Steps service begins. This may be at the
point of inquiry or referral for some children.

e. POE staff must choose a Spanish interpreter from the list of CCSHCN contracted
interpreters. CCSHCN cannot pay anyone who does not hold a valid contract with
CCSHCN.

f.  Once the need for language access by an interpreter is established, POE staff
contact a CCSHCN interpreter to schedule services. The CCSHCN interpreter then
contacts the designated contact at CCSHCN.

g. If the language access needed is for a language other than Spanish, the POE staff
must call the designated person at CCSHCN for the assignment of an appropriate
interpreter.

3) Waiving Rights to an Interpreter
a. Families are not asked to use other family members or friends for interpreting.
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b. If the person with Limited English Proficiency declines free service and asks to use a
relative or friend, staff must document
This is accomplished by the family signing the Waiver of Interpreter Services (FS-34)
and the familyés idi®¢S.si on is recorded

A A copy of the Waiver of Interpreter Services (FS-34) is given to the family
with the signed original mai ntai ned
A The waiver of interpreter services may be rescinded at any time.

c. If afamily refuses a specific interpreter, CCSHCN will attempt to find a replacement,

but does not guarantee a replacement.

3.2.2 Procedures for Ensuring Lanquage Access: Early Intervention Provider

Responsibilities

The Cabinet for Health and Family Services (CHFS) requires all programs within the Cabinet to
ensure language access services for individuals with Limited English Proficiency (LEP) for
meaningful participation in the programs offered by CHFS. This can be accomplished by the
early intervention provider having the skills to communicate effectively with the family themselves
or through use of a CHFS qualified language interpreter. Language access to services must be
provided as needed for all services provided in First Steps. Qualified interpretation services must
be provided without unreasonable delay and at no cost to the family.

Early intervention providers, as independent contractors for First Steps, are responsible for
providing language access for all children and families they serve. The State Lead Agency will
cover this cost for early intervention providers at this time. This is not an obligation of the State
Lead Agency.

Providing language access for contacts with children and families:
The Service Coordinator must ¢ hecitemnumeer b o x

1
2)
3)

4)

5)

6)

7

eight (8) of the demographic screen.

The Service Coordinator establishes the language preferred by the parent for learning on
item number nine (9) of the demographic screen in TOTS.

When item number nine (9) is checked, this becomes a flag on the planned services
page of the IFSP as well as on subsequent screens for service logs.

The Service Coordinator will assign the Spanish interpreter from the list of qualified
interpreters provided by the Commission. All scheduling for service visits and meetings
will be handled by the interpreters. If the language requirement is for a language other
than Spanish, the POE will fax or email the Commission with the TOTS ID and an
interpreter will be assigned to the case.

Early intervention providers must document that interpretation was provided by choosing
one (1) of the options on the service log screen.

When the provider chooses AfAi nt er mpnopdoventlista n
qualified interpreters. The provider selects the name of the appropriate interpreter. This
action will create the invoice for payment of the interpreter.

If the provider cancels the scheduled appointment, there must be twenty-four (24) hour
notice provided to the interpreter assigned to the family.
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Chapter4: Kent uckyods System of P

Early Intervention Services are costly and depend upon a variety of funding Federal Regulations: 34 CFR
sources for support. The Individuals with Disabilities Education Improvement 303.520, 303.521 & 303.527
Act (IDEA) requires that Part C be the payor of last resort and requires that

Part C funds only be used for Early Intervention Services that an eligible State Regulations: 902 KAR
child needs but is not currently entitled to under any other Federal, state, 30:200

| ocal or private source. First St pay |

1) Family Share Participation fees;

2) Private insurance with consent of the family;

3) Medicaid;

4) Kentucky Early Intervention System funds (general revenue);
5) Tobacco Settlement funds; and

6) Part C federal funds.

Families are a part of the team who determine what Early Intervention Services are needed to address
the outcomes on the IFSP and needs of the child. Service Coordinators are responsible for obtaining
financial information from the family and ensuring that funding sources for each Early Intervention Service
is identified. Certain services are provided by First Steps at no cost to families. These services include:
screening (Child Find activities), service coordination, evaluation and assessment, IFSP development and
implementation of procedural safeguards.

4.1 Ability to Pay

All families enrolled in First Steps are assessed for ability to pay. Ability to pay is the determination of a
familyds financi al ab i Hailytinfervéntion Seeviceg. Famdiésrcantyibutet tothe cost o f
payment of costs by consenting to bill private insurance and paying Family Share Participation fees.

During the process of determining ability to pay, families are informed of their right to refuse any service,

their right to have the family share cost reviewed, and their right to refuse consent for billing private

insurance. Additionally, families are informed of the services provided at no cost to them.

Inability to pay is the determination that a family is not able to help defray the cost of Early Intervention
Services. Placement on the sliding fee scale at $0 indicates an inability to pay. Children currently
enrolled in Medicaid are assumed to have an inability to pay for purposes of receiving Early Intervention
Services through First Steps and are not charged a Family Share Participation fee.

Families can request a review of their ability to pay when there is a change in income or increased costs
due to the illness/hospitalization of the First Steps enrolled child. Depending upon the results of the
review, the Family Share Participation fee may be lowered, suspended, or waived. Families must
complete the Family Share Inability to Pay Exemption Request (FS-24) which is submitted to the Family
Share Administrator at the State Lead Agency.

4.2 Financial Verification
One of the duties of the Service Coordinator is to explain the financial responsibilities of families in First
Steps and collect financial information when conducting the initial home visit. This information is used to
determine the familyds ability to pay.
1) Family documentation of income and allowable expenses occur upon entry to First Steps, six
(6) month review, annual review and at other times when requested by the family.

2) The Service Coordinator determines the members of the household using the following definition:
AHousehol do means a s iislgghllycohsaeredithe gsidente of onev)i ¢ h
or more persons who might or might not berelated. iLegal | y, 0 in the context
aforementioned definition, means a person identifies that residence as his/her address. *Note:
Unborn children cannot be counted as a member of the household until they are born.
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3) The Service Coordinator collects the household earned income information in one (1) or more of
the following ways:

a. The Service Coordinator notes the most recent U.S. Individual Income Tax Return for the
Adjusted Gross
Income of each member identified in the household to verify a sum total of the household
earned income. If the U.S. Individual Income Tax Return cannot be produced or it is not
accurate of the current earned income situation, the federal taxable gross column on the
last four (4) consecutive or last two (2) bi-monthly pay stubs of each identified member
who has a household earned income may be used to calculate and verify the sum total of the
household earned income.

b. If the identified members have income that does not require tax returns, then it cannot be
counted as earned income (i.e. Social Security benefits, SSI benefits, WIC or Food Stamps,
child support, unemployment benefits), and does not have to be recognized.

c. If the child has a Kentucky Medical Card or KCHIP, the household earned income is verified.

d. A notarized letter of income verification shall be supplied by the employer when a pay stub
or tax return cannot be produced.

4) Any of the identified household members may have their earned income verified by the
Family Share Administrator located at First Steps State Lead Agency, by completing the
Financial Assessment Verification (FS-13) instead of verification by the Service Coordinator.

5) Failure or refusal to submit household earned income for verification will result in a $100 Family
Share Participation fee.

4.3 Family Share Participation Fee

Family Share is one category within the system of payments for the Kentucky Early Intervention System

(KEIS). The Family Share requires families to share in the cost of their Early Intervention Services.

Family Share is not dependent upon the consent for use of private insurance. Basedon t he f amil yo6s
household size and household earned income, and using a sliding fee scale, First Steps calculates the

payment amount using the annual federal poverty guideline. The amount of the fee is not related to the

numberor frequency of services r ec enrolineedtinlFisst Stepseahe éammilyl d. Dur
is obligated to pay the Family Share Participation fee. This monthly participation fee begins the same month

Early Intervention Services start and continues until the month of the last Early Intervention Service session.

Monthly invoices for Family Share are generated based upon the early intervention billing data. It is critical
that Family Share information is updated when a child becomes covered by Medicaid or the family will
receive invoices in error.

4.4 Calculation of Family Share

The Service Coordinator takes the total number of identified members of the household and the sum total
of the verified household earned income and calculates the applicable monthly payment fee using the
current published First Steps Family Share Sliding Fee Scale. The scale ranges from $0 to $100 per
month.

On the financial support page in TOTS, the Service Coordinator enters the household size and income.
For families living with friends or relatives the household size and income is based upon the household
size and income that is reported on federal tax forms. If the living arrangement is permanent then all
members of the household must be considered for earned income assessment.

If at any time during the duration of the IFSP the financial information is updated, the Service
Coordinator forwards the revised financial information via email or fax to the Family Share Administrator
located at the First Steps State Lead Agency.

4.5 Family Share and Multiple Children in First Steps
Families will pay the fee based on one (1) child only, regardless of how many siblings are enrolled in First
Steps.
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4.6 Family Share and Medicaid

If the child has the Kentucky Medical Card or KCHIP, the child automatically will be in the financial

category one (1) (which equals a $0 Family Share Participation fee). This also applies to families
with multiple children enrolled in First Steps, and at least one (1) child is covered by Medicaid or
KCHIP.

4.7 Joint Custody Family Share Calculation

To determine the Family Share Participation fee in a case of joint custody, verify the earned income and
householdsizeof t he parent who is the responsible party regar
care.

4.8 Family Share Calculation for a Child in Foster Care

When a child in foster care is referred, the social worker shall be contacted before proceeding further to
verify the child's legal status. Children who are verified as wards of the state shall be entered as family
size of one and income of $0 on the financial page in TOTS. Children in foster care and whose parents
have not had parental rights terminated shall be entered as family size of one (1) and income of $0 on the
TOTS financial page.

4.9 Family Share and Families on Active Military Duty at Fort Campbell or Fort Knox

Families who are on active duty assigned to Fort Campbell or Fort Knox and are on the waiting list for
base housing may have Family Share fees waived. Complete the Family Share Temporary Suspension
or Waiver Request (FS-25) and attach the official letter from the base documenting that the family is on
the waiting list for housing. Fees may be waived for three (3) consecutive calendar months. At the end of
that period, if the family continues to be on the waiting list, the form and letter are resubmitted for
approval.

4.10 Family Share Payments in Arrears

If a family has the ability to pay the Family Share but fails to do so for three (3) consecutive calendar
months, the family shall receive those services provided at no cost until discharged from the program or
the Family Share balance is paid in full, whichever occurs first. The Service Coordinator will be notified
through TOTS of this situation so that a Notice of Action Family Share (FS-26) can be issued to the
parent at sixty (60) calendar days in arrears. Service Coordinators will also notify providers of the
potential date for suspension of services.

If the full balance is not paid in full in ninety (90) calendar days, the Service Coordinator will contact all
providers on the plan and suspend services. Services may resume once the balance is paid in full.

4.11 Suspension of Family Share
The Family Share Participation Fee can be suspended for the following reasons:
1) avalid Family Share Temporary Suspension or Waiver Request (FS-25) has been approved;
2) verification of bankruptcy;
3) valid Family Share Inability to Pay Exemption Request (FS-24) is approved;
4) periods of time an enrolled child is covered by Medicaid.

Family Share Participation fee is stopped the month a child becomes deceased.

4.12 Family Hardship Review

Family Share is not intended to place undue hardship on the family. If the family reports that they are
unable to pay their identified Family Share Participation fee, then consideration is given to either
reducing or eliminating the fee by:

1) Completing a Family Share Temporary Suspension or Waiver Request (FS-25), explaining the
situation to the Family Share Administrator of the First Steps State Lead Agency and
recommending delay. Eligibility for suspension is in increments up to three (3) consecutive
calendar months.

a. This request is available for families experiencing illness/hospitalization by the
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participating child.
b. Ininstances of job loss that significantly reduces the household income,

2) Completing a Family Share Inability to Pay Exemption Request (FS-24). Eligibility for
suspension is in increments up to three (3) consecutive calendar months.

4.13 Use of Private Insurance

Service Coordinators must review the benefits of using insurance for Early Intervention Services. These
benefits include the claims will be applied to annual deductibles, First Steps will cover the co-pays and
families will not lose any lifetime benefits of the policy. The Service Coordinator must obtain written
consent for use of insurance. The parents must complete the Consent for Use of Private Insurance (FS-
12).

If the family does not consent to the use of private insurance to support the costs of Early Intervention
Services, the family is informed that the only services provided by First Steps are those services at no
cost to families: screening (Child Find activities), service coordination, evaluation and assessment, IFSP
development and implementation of procedural safeguards.

The ServiceCoor di nat or coll ects informati onandengeethdi ng
information into TOTS. The following information must be current on the financial page in TOTS:

1) Name of Primary insurance company
2) Policy number

3) Policy effective date

4) Group number

5 Policyholder és name

6) Policyholderés relationship to insured
7) Policyholderés employer

8) Policyholder 6 s Soci al Security number

99 Policyholderés date of birth

This information is also collected if the family holds a secondary insurance policy.

4.14 Use of Public Insurance (Medicaid)

Families who have a child who is potentially eligible for Medicaid are encouraged to apply for this public
insurance. Service Coordinators must check that the Medicaid coverage is current and encourage
families to re-apply for Medicaid when eligibility expires. Families will be assessed and charged a Family
Share Participation fee if Medicaid coverage lapses and they do not re-apply.

Parents of children who are dually covered by private insurance and Medicaid must give consent for the
use of insurance. This is a requirement of Medicaid that families agreed to when enrolling in Medicaid.
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Chapter 5: Inquiry/Referral

Children referred to the POE are processed through Federal Performance Indicators:

intake either as an inquiry or referral. Upon receiving a e Indicator 5: Percent of infants and toddlers
written or verbal inquiry/referral from sources other than birth to one (1) with IFSPs compared to

the parents, POE staff confirms that the parents know national data. Target .76%

the inquiry/referral was made to the POE. e Indicator 6: Percent of infants and toddlers

birth to three (3) with IFSPs compared to

Inquiries are notifications to the POE of children who national data. Target 2.50%

have a possible developmental concern that needs

further clarification. Federal Regulations: 34 CFR 303.320 & 303.321

State Regulations: 902 KAR 30:110

Referrals are made on children who meet the following
criteria:

1) Child is under the age of three (3) years;

2) Child is a resident of Kentucky and/or the POE geographic region or is homeless and located
within the boundaries of the Commonwealth of Kentucky and/or POE geographic region; and,

3) Child has an Established Risk Condition or a developmental concern that has been confirmed
through the administration of a Cabinet-approved screening instrument.

5.1 Intake
1) Each POE shall have staff designated to take incoming phone calls. Individuals interested in
services for a child must provide the following information:

Age of child Must be under three (3) years of age

Gestational age (or # of weeks born early)

Prematurity status determined by parental or referral source report

Location/address of residence Must be within Kentucky boundaries
Primary language Must identify if an interpreter is needed
Possible Established Risk

Condition Identify the possible condition

Parent(s) name or caretaker

If no telephone number, identify alternative way

Telephone number to contact family

Inquiries/referrals for children within the age range of two years, ten and one-half months (2 yrs., 10.5

mo.) to three (3) years of age are not accepted for First Steps due to the inability to determine

eligibility within timelines prior to aging out at age three (3). If the inquiry/referral is not from the

parent, verify if the parent is aware of the inquiry/referral to First Steps. The POE must notify all

parents who are aware of the inquiry/referrali n  wr i t i ng t hat dttineeoftraderrdalhe chi | d¢
there will be no evaluation to determine First Steps eligibility (Notice of Action without Consent (FS-

9)). The POE is responsible for connecting the parent with the appropriate school district or other

community resource such as Head Start to inquire about services for the child at age three (3).

2) If the inquiry meets the age and residency criteria, the POE staff contacts the family within five (5)
working days of receipt of the inquiry.
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3) TOTS is checked for a current record by using the child search feature. If no record is found, one
()i s opened by <clicki ng Gommeteiiha dechograghiw and parehtdcéeenb ut t on .
as appropriate and enter the date the screening instrument was mailed to the family on the
screening page.

If child name is found in TOTS:

a. verify same child;
b. check for inactive or active status;
c. Iif inactive, the District Administrator or designee will reactivate the record and verify
phase of the process the child is in.
If inquiry is for child already in First Steps, no other action is needed.

4) If the POE is unable to contact the family by telephone or in writing within ten (10) working days of
the receipt of the inquiry, a follow-up letter is sent to the family using the Unable to Contact
Referral Letter (FS-4). The inquiry is considered closed at this point.

5) Once the family is contacted and agrees to a screening, the request is forwarded to the individual
designated to conduct the screening and an appropriate screening instrument is mailed to the
family.

6) When a family is not interested in screening, the refusal of service is documented and the inquiry
closed.

7) The screening instrument is completed by the POE staff in conjunction with the family. The District
Child Evaluation Specialist (DCES) typically conducts screening for the POE.

5.2 Screening
The DCES reviews the information known about the child before conducting the screening. For inquiries

concerning children with an Established Risk Condition, the DCES contacts the family and obtains
consenttorequest medi cal records that i ncl uTteeCorsenttd i r mat i on
Release/Obtain Information (FS-10) is used for this purpose. Once consent is obtained, the DCES sends

the Established Risk or Medically Fragile Verification Form (FS-22) to the appropriate physician.

Upon verification of the Established Risk Condition, a Service Coordinator is assigned to the referral and
the DCES conducts the 5AA. The DCES also enters the diagnosis as a health assessment on the
evaluation and assessment screen in TOTS. No screening is conducted.

The DCES screens the child using the Cabinet-approved screening protocol if the Established Risk
Condition is not verified. Subsequent actions depend upon screening results.

Screening Actions

Do not .
Screen Other action
screen

Child with a valid screening
instrument no older than thirty (30)
calendar days with results X
indicating at least one (1) score in
the referral zone

Child deemed eligible by Neo-Natal
Intensive Care Unit (NICU) follow-

Assign the child to a Service Coordinator
for actions leading to an evaluation

Assign the child to a Service Coordinator

X
up team
Child has a suspected X Analyze and share results of screen
developmental delay
Child is less than one (1) month X Assign the child to a Service Coordinator

chronological age
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Assign the child to a Service Coordinator
X and refer child to the appropriate NICU
follow-up program

Child is less than one (1) month
corrected age

If screening confirms a developmental
concern, assign a Service Coordinator and
refer child to the appropriate NICU follow-
up program

Child is less than six (6) months
corrected age and older than one X
(1) month corrected age

Child is between the ages of two
years and nine months and two
years, ten and one-half months
(2yrs.,9mo.7 2yrs., 10.5mo.)

If screening confirms a developmental
X concern, assign the child to a Service
Coordinator

Child is two years, ten and one-half
months (2 yrs., 10.5 mo.) old or
older, meets the residency criteria
and has not been screened by
another agency in the last thirty
(30) calendar days

X Refer the parent to the local school district

5.3 Screening Results and Actions
The screening instrument is scored and one (1) of the actions below is taken:
1) Resultsfalli n t he fino concernso area; child is not eval ue
A Send a Family Letter for Screen Passed (FS-2) and a Notice of Action without
Consent (FS-9) that states there will be no evaluation. Enclose the following
resources:Fi r st St eps Brachuwenalist of logal resbutces for
families and children, Building a Strong Foundation for School Success Parent
Guide and appropriate developmental activities.
A Document results in TOTS on the screening page.

2) Results fall in bot hdthermonifonngobareaoncer ns o area an
a. If there is only one domain with scores in the fimonitoring areag child is not evaluated.
A Send the parents a Family Letter for Monitoring Area (FS-35) and a Notice of
Action without Consent (FS-9) that states there will be no evaluation. Enclose the
followingresources: Fi r st St eps Brachuenalit of logal resdutces
for families and children, Building a Strong Foundation for School Success
Parent Guide and appropriate developmental activities.
A Document results in TOTS on the screening page.
b. If there are two (2) or more domains with scores in the fmonitoring areaq child is referred
to evaluation.
A Send the parents a Family Letter for Screening Referral for PLE (FS-3) letter that
there is a need for further assessment. Enclose the following resources: First
St eps Par ebraocliuse, &ist gftotabresources for families and children,
Building a Strong Foundation for School Success Parent Guide and appropriate
developmental activities.
A Document results in TOTS on the screening page.
A Assign Service Coordinator who will implement the next steps for evaluation
(obtain consent, etc).

3) Results fall in the fAreferral for evaluationo area;
a. Send the parents a Family Letter for Screening Referral for PLE (FS-3) letter that there is
a need for further assessment. Enclose the followingresources: Fi r st St eps Parent
Rights brochure, a list of local resources for families and children, Building a Strong
Foundation for School Success Parent Guide and appropriate developmental activities.
b. Document results in TOTS on the screening page.
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c. Assign Service Coordinator who will implement the next steps for evaluation (obtain
consent, etc).

Note: If the child is two years, ten and one-half months (2 years, 10.5 months) of age or older, refer

the child and family to the local school district for eligibility determination for Part B services. Do not

evaluate. The POE must provide the parent with a Notice of Action without Consent (FS-9) stating

thateli gi bility procedures cannot be completed within ti
responsible for connecting the parent with the appropriate school district or other community resource

such as Head Start to inquire about services for the child at age three (3).

5.4 DCBS Inquiries/Referrals
POEs receive inquiries, or what other agencies may call a referral, for children under the age of three (3)
for whom there is a developmental concern. DCBS refers children who are receiving services from that
agency to First Steps. DCBS typically refers children who have had any of the following life experiences:
¢ Child wasl/is exposed to drugs
¢ Child tested positive for drugs at birth
¢ Child wasl/is exposed to violence in the home
¢ Child is a victim of abuse or neglect

The POE acts upon inquiries when a developmental concern is identified by the individual making the
inquiry. A developmental concern is one where at least one area of development is specified as possibly
delayed. A referral for evaluation to determine eligibility is made when all criteria for a referral are met.

The Child Abuse Prevention and Treatment Reauthorization Act of 2010 (CAPTA) is the primary federal
legislation addressing child abuse and neglect that sets forth a minimum definition of child abuse and
neglect and authorizes federal funding to states in support of prevention, identification, assessment,
investigation and treatment activities. Under the recent reauthorization of this law, states are mandated to
report the annual number of children under the age of three who are substantiated as abused or
neglected that were eligible for referral and actually referred, for early intervention services under Part C
of the Individuals with Disabilities Education Act (IDEA).

The Individuals with Disabilities Education Act (IDEA) 2004 requires states participating in Part C to refer
for early intervention services any child under the age of three (3) who is involved in a substantiated case
of child abuse or neglect and/or is identified as affected by illegal substance abuse or withdrawal
symptoms resulting from prenatal drug exposure. All children referred from DCBS/foster parents with a
developmental concern must be screened with both the ASQ-3 and the ASQ: SE as appropriate for age.
(ASQ: SE begins at age three (3) months, ASQ-3 begins at age one (1) month).

5.4.1 DCBS Inquiry Received at the POE Office from DCBS or Foster Parent and There is
No Developmental Concern identified by the Referral Source

a. TOTS is checked for a current record by using the child search feature. If there is an
active case, no further action is needed.

b. If there is no active case found, no further action is needed in TOTS. No screening is
conducted by the DCES due to no developmental concern for the child identified by the
referral source.

c. Send the Unable to Process Referral Letter (FS-36) to appropriate DCBS worker.

d. File the referral form and a copy of the Unable to Process Referral Letter (FS-36) in the
informal inquiry log at the POE office. No information is documented in TOTS.

5.4.2 DCBS Inquiry Received at the POE Office from DCBS or Foster Parent and There is a
Developmental Concern ldentified by the Referral Source. Child is Under the Age of Three
(3), a Resident of Kentucky, and Does Not Have an Established Risk Condition

a. Family/guardian is contacted within five (5) working days of receipt of the inquiry.
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b. TOTS is checked for a current record by using the child search feature. If no record is
found, one is opened by clicki teghetlemegraghedd new ¢
page. Item number twelve (12)on t he demographic page is marked
child is the subject of a substantiated case of abuse/neglect. Item number twelve (12) is
mar ked finoo if the chil d idcaseaofbbuse/heglecs ubj ect of
(DCES may need to contact the appropriate DCBS worker to determine status of item
number twelve (12)). Item number thirteen (13) will indicate if the child is living in home or
out of home. Complete the parent screen as appropriate and enter the date the screening
instrument(s) was mailed to the family/guardian on the screening page.

i. I'f childés name is found in TOTS:
A verify same child;
A check for inactive or active status;
A'if inactive, the District Administrator or designee will reactivate the record and
verify phase of the process the child is in.
ii. Ifinquiry is for child already in First Steps, no other action is heeded.

c. If the POE is unable to contact the family by telephone or in writing within ten (10)
working days of the receipt of the inquiry, a follow-up letter is sent to the family using the
Unable to Contact Referral Letter (FS-4). A copy of this letter should go to the DCBS
worker assigned to the child. The inquiry is considered closed at this point.

d. Once the family/guardian is contacted and agrees to a screening, the request is
forwarded to the individual designated to conduct the screening and the appropriate
screening instrument(s) is mailed to the family. For DCBS inquiries, both the ASQ-3 and
ASQ: SE is conducted. Not all children will fall in the appropriate age range for both ASQ
instruments. Only send both instruments when age is appropriate. (ASQ:SE begins at
age three (3) months, ASQ-3 begins at age one (1) month).

e. When a family/guardian is not interested in screening, the refusal of service is
documented and the inquiry closed. With parent/guardian consent, the DCBS worker can
be notified of the refusal. Consent must be documented in the communication log in
TOTS.

f.  The screening instrument(s) is completed by the POE staff in conjunction with the
family/guardian. The District Child Evaluation Specialist (DCES) typically conducts
screening for the POE. Actions to take based on the screening results are:

i. Screening results fall in -Baéandi inbheofnerno e
concerno ar e &E:achidignbtevaldageq Send a Family Letter for
Screen Passed (FS-2) and a Notice of Action without Consent (FS-9) that states
there will be no evaluation. Enclose the following resources: Fi r st St eps Par el
Rights brochure, a list of local resources for families and children, Building a
Strong Foundation for School Success Parent Guide and appropriate
developmental activities. Document results in TOTS on the screening page.

i.h Screening resuktbscktahb BneBaéandinfibblee AB®t 1 i sk
area on the ASQ: SE: child is referred for evaluation. Send the Family Letter for
Screening Referral for PLE (FS-3) stating that there is a need for further
assessment. Enclose the following resources: FirstSt eps Parent 6s Ri ght s
brochure, a list of local resources for families and children, Building a Strong
Foundation for School Success Parent Guide and appropriate developmental
activities. Assign a Service Coordinator. Document results in TOTS on the
screening page.

i.h. Screening results fall in botel)ibhthe Ano conce
Afmonitoring ar3ardd hen fAtnlbpe cA@ er noSEachida on th
is not evaluated. Send the parents a Family Letter for Monitoring Area (FS-35)
and a Notice of Action without Consent (FS-9) that states there will be no
evaluation. Enclose the following resources: Fi r st St eps Parentds Ri ¢
brochure, a list of local resources for families and children, Building a Strong
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Vi.

Vii.

viii.

Foundation for School Success Parent Guide and appropriate developmental
activities. Document results in TOTS on the screening page.

Screening results fall in botefl)inthee Ano conce
Amonitoringo a3ramdd hen fitahe rAS@ 0 SE:rchldis on t he A
referred for evaluation. Send the Family Letter for Screening Referral for PLE

(FS-3) stating that there is a need for further assessment. Enclose the following

resources:Fi r st St eps Brachuwenalidt sf loal resdutces for

families and children, Building a Strong Foundation for School Success Parent

Guide and appropriate developmental activities. Assign a Service Coordinator.

Document results in TOTS on the screening page.

Screening results indicate two (2) or more domains with scores in the

Aimonitoringd a3ramdd non htehd&in®S@oncerSEO area of
child is referred for evaluation. Send the Family Letter for Screening Referral for

PLE (FS-3) stating that there is a need for further assessment. Enclose the

followingresources: Fi r st St eps Brachuena liét sf lo¢al repdutces

for families and children, Building a Strong Foundation for School Success

Parent Guide and appropriate developmental activities. Assign a Service

Coordinator. Document results in TOTS on the screening page.

Screening results indicate two (2) or more domains with scores in the

Amonitoringd a3ramdd non htehd&iaASQ@ i s kSé:cldldiga on th
referred for evaluation. Send the Family Letter for Screening Referral for PLE

(FS-3) stating that there is a need for further assessment. Enclose the following

resources:Fi r st St eps Brachuwenalist of logal resbutces for

families and children, Building a Strong Foundation for School Success Parent

Guide and appropriate developmental activities. Assign a Service Coordinator.

Document results in TOTS on the screening page.

Screening results fall in the A3aedirether al for
ino concer no aSEechild is fefertethte evdluati@n. Send the

Family Letter for Screening Referral for PLE (FS-3) stating that there is a need

for further assessment. Enclose the followingresources: Fi r st St eps Parent
Rights brochure, a list of local resources for families and children, Building a

Strong Foundation for School Success Parent Guide and appropriate

developmental activities. Assign a Service Coordinator. Document results in

TOTS on the screening page.

Screening results fall in the A3aedfiretmer al f or
fat ri sko ar&Fachidis refetied forre@Qation. Send the Family

Letter for Screening Referral for PLE (FS-3) stating that there is a need for

further assessment. Enclose the following resources: Fi r st St eps Parent 6s
brochure, a list of local resources for families and children, Building a Strong

Foundation for School Success Parent Guide and appropriate developmental

activities. Assign a Service Coordinator. Document results in TOTS on the

screening page.

5.4.3 DCBS Inquiry Received at the POE Office from DCBS or Foster Parent. Child is

Under the Age of Three (3), a Resident of Kentucky, and Has an Established Risk

Condition

a.

The DCES contacts the family within five (5) working days and obtains consent to request

medicalre cor ds t hat include confir m&adwnseotto of t he chi
Release/Obtain Information (FS-10) is used for this purpose. Once consent is obtained,

the DCES sends the Established Risk or Medically Fragile Verification Form (FS-22) to
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the appropriate physician.

b. The demographic page in TOTS must be completed. Item number twelve (12) on the
demographicpageis mar ked fAyeso i f t hectafdsuldstdntiated f er r ed i ¢
case of abuse/neglect. tem number twelve (12)i s mar ked fAnoo i f the chil
the subject of a substantiated case of abuse/neglect Item number thirteen (13) will
indicate if the child is living in home or out of home. Complete the parent screen as
appropriate.

c. Once the Established Risk Condition is verified, a Service Coordinator is assigned to the
referral and the DCES conducts the 5AA. The DCES also enters the diagnosis as a
health assessment on the evaluation and assessment screen in TOTS. No screening is
conducted.

5.4.4 DCBS Inquiry Received at the POE Office from DCBS or Foster Parent. Child is Over
the Age of Two (2) Years and Ten and One Half (10.5) Months or is Not a Resident of

Kentucky

a. Inquiries/referrals for children within the age range of two years, ten and one-half months
(2 years, 10.5 months.) to three (3) years of age are not accepted for First Steps due to
the inability to determine eligibility within timelines prior to aging out at age three
(3). Send the Unable to Process Referral Letter (FS-36) to the appropriate DCBS worker.
Do not open a record in TOTS. Place a copy of the letter in the informal inquiry log
mai ntained by the POE since it canét be documen
b. If the inquiry was made by a foster parent, the POE must send the parent/guardian the
Notice of Action without Consent (FS-9) statingthatd ue t o t he chil dbés age a
referral there will be no evaluation to determine First Steps eligibility. The POE is
responsible for connecting the parent/guardian with the appropriate school district or
other community resource such as Head Start to inquire about services for the child at
age three (3).
c. If child is not a resident of Kentucky, refer the referral source back to the Part C system
for the state of residence. Send the Unable to Process Referral Letter (FS-36) to the
appropriate DCBS worker. Place a copy of the letter in the informal inquiry log maintained
by the POE since it candédt be documented in TOTS

ASQ Results and Actions

ASQ-3 Results ASQ:SE Results Referral Action
Al | in the Ano c| fino ri sk Do not refer for evaluation
Al | in the Ano c| fiat ri sk Refer for evaluation
Fall in both the ino risk Do not refer for evaluation
only 1 in the Am|
Fall in both the Aat risk Refer for evaluation
only 1 in the Amj|
2 or more in the fino ri sk Refer for evaluation
2 or more in the fiat ri sk Refer for evaluation
At | east 1 in Ar
area ino ri sk Refer for evaluation
At least 1 in thi Afat risk Refer for evaluation
eval uaa ono
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5.5 Use of Professional Judgment at Screening
A child whose screening scores do not indicate the need for an evaluation may be referred for an
evaluation only when:
1) parental concerns in a specific area of development are confirmed by further in-depth questioning
of the parent;

2) documentation of developmental concerns that was not flagged by the screening instrument; or

3) documentation of behavior patterns, family history and/or atypical behavior not addressed by the
screening instrument.

5.6 _Documentation/Record Keeping
A hard copy of the completed screening protocol and all letters sent to the family shall be kept in the
chil doés fileatthk POEfqr & period not to exceed six (6) years.

5.7 Children Referred for Evaluation and Assessment

The DCES briefly informst he f ami | y of F ithe gopulai®h sewed by Fise Stepd aodetiat,
services are voluntary after confirming the child has an Established Risk Condition or confirmation of a
possible developmental delay through screening. If the family is interested, the POE assigns a Service
Coordinator. The Service Coordinator then schedules a home visit with the family to conduct the initial
intake meeting, which includes, at a minimum, the following actions:

1) A description of the First Steps program and services available through First Steps, including
information about the evaluation/assessment at no cost to the family and IFSP development
process, the consultative model of service delivery, natural environments, financial requirements
related to Family Share and private insurance, program requirements to provide services that are
based on scientifically-based research, and service options that may be available at age three (3)
when the child ages out of First Steps.

2) The determination of need for an educational surrogate parent. The Surrogate Parent
Identification of Need (FS-23) is completed at this point for all children.

3) Adiscussion of the evaluation process and selection of potential IFSP meeting dates. Potential
IFSP dates should be at least seven (7) calendar days after the date of consent for the
evaluation. This discussion may have already taken place by the DCES during the screening.
Written notification of the IFSP meeting is required to all IFSP members at a minimum of seven
(7) calendar days before the meeting. Parents and providers are notified of the IFSP meeting by
receiving the Meeting Notice for Families (FS-14). This notification is not the formal Notice of
Action with Consent (FS-8) described in (4) below.

4) If the family is interested in First Steps, the family must be provided a Notice of Action with
Consent (FS-8) (intent to evaluate and if eligible, develop an IFSP) and obtain written consent for
the evaluation. The notice must be provided at least seven (7) calendar days before the
evaluation can take place.

5) Anexplanationoft he f amilybés rights under Part C of the | DE
Procedural Safeguards and options for Dispute Resolution, with a copy of the Family Rights
Handbook being left with the family;

6) A review of the Notice of Privacy Practices Under HIPAA (FS-29), with a copy left with the family
(and documentation in the service log of receipt) and verbal review of IDEA confidentiality rights;

7) A review of the Statement of Assurances-Procedural Safeguards (FS-30) and obtain
parent/guardian signature;

8) The completion of the Consent to Release/Obtain Information (FS-10) by the parent/guardian.
This form should be used to gather existing medical or developmental records, screening or
evaluation reports, diagnosis information and/or other information specifically described. The
Service Coordinator is required to complete the form with the parent, requesting that a parent
sign the form when completed.

9) A Routines-Based Interview (RBI) is conducted to obtain information regarding the child and
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familyds resources, priorities, concernand daily rou
contexts for learning. This may be done as part of the initial visit, or may be scheduled for a

separate visit; however, it must be completed prior to the initial IFSP and used as the primary

information source for determining the IFSP outcomes.

5.8 Family Declines First Steps

If the family is not interested in participating in First Steps, a Refusal of Services (FS-7) is completed

and signed by the parent. The POE staff informs the family that they are free to contact the POE at a
later date should they decide to proceed with the inquiry or referral process. The refusal of services is
documented inthe c h i IT@TS secord.

5.9 Unable to Contact Family

If the POE staff is unable to contact the family either by phone or in writing, the Unable to Contact

Referral Letter (FS-4) is sent to the family within ten (10) working days of the referral. This letter

should encourage the family to contact the POE at anytime to initiate services or to ask further

guestions. If the POE staff is unable to locate the family, they may contact the referral source to

inform them that the family has not been reached and to request additional contact information. The

POE documents the inability to contact the family 1in
after ten (10) calendar days if no parent contact.

5.10 Communicating with Referral Sources

All information obtained by the POE staff during the inquiry or referral process is considered
confidential under the Family Education Rights and Privacy Act (FERPA) and under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). Any information about the referral
cannot be given to the referral source without signed parental consent for the release of information.

Obtaining consent from the family to share child specific information about the referral with the

referral source, if that source is one which provides ongoing services to the child and is important to

the continuity of the childds care. Ho toehe BOE, i f t he
no information can be shared. It is the responsibility of the referral source to seek consent from the

family and provide a copy of the signed consent for release of information to the POE.

If the family gives consent, POE staff sends the information permitted by the parent to the referral
source along with the First Steps Parent Consent to Share Information Referral Form (FS-40). This
acknowledgement must be sent within fifteen (15) working days of the referral.

The Non-Identifying Referral Acknowledgement Letter (FS-6) is sent to the referral source when there
is no parental consent to send child specific information. This is sent within fifteen (15) working days
of the referral. The Non-Identifying Referral Acknowledgement Letter (FS-6) is in the appendix of this
manual and loaded into TOTS. Since the use of this letter is restricted to situations where there is no
consent to share information, do not add any child specific identifying information to this letter.
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Chapter 6: Evaluation & Assessment

Eligibility for First Steps is determined for every child

referred to First Steps through an evaluation. Evaluation in FEHIEEL PERIIENEE MAlEatene:

Indicator 7: Percent of eligible infants and

Part C is not synonymous with testing. Evaluation as toddlers with IFSPs for whom an evaluation and

defined by Part C of the IDEA means the procedures to assessment and an initial IFSP meeting were

deter mi ne a c Rroceduréssinclede forgal b i | | conducted within Part C 6 ferty-five (45)-day

testing, observations, review of relevant health records, timeline. Target: 100%

and other records pertinent ment
status, comparison to eligibility criteria and final Federal Regulations: 34 CFR 303.300, 303.322

determination of eligibility. Evaluation is conducted on alll
children referred due to an Established Risk Condition and
children referred due to a suspicion of developmental

State Regulations: 902 KAR 30:120

delay.

Assessments reflect the childds uniqgue strengths and n
to meet their needs, the familyd@thesumpateandsewices pri oriti e:
necessary to enhance the familyds capaci tTheRouinesneet t he

Based Interview (RBI) is the family assessment required by federal and state regulations.

Assessments include both a direct assessment (use of a Cabinet-approved Instrument) and an indirect
assessment method of one or more of the following:

1) Observation,
2) Interview of the parents using the Routines-Based Interview (RBI), or
3) Behavior checklist or inventories.

First Steps uses a two (2)-level evaluation system that consists of Primary Level Evaluation and Record
Review.

6.1 Written Consent
Written parental consent must be obtained before conducting any initial evaluation or assessment.
Consent is obtained on the Notice of Action with Consent (FS-8).

6.2 Determination of Hearing Status

All children referred to First Steps have a verbal risk assessment performed for suspected hearing

impairment prior to the IFSP meeting. The risk assessment is found on the health screen in TOTS,

consisting of questions five (5) through nine (9). Children whose parents report that the child has had

frequent ear problems (infections, fluid build-up) and that these issues have been resolved through

medi cal interventi ons srhquastiomeight¢3) amthe Healtllscraes in a0OTB.Nfo 0 o0
the ear problems persist after medical intervention, then the answer to question eight (8) on the health
screen on TOTS arypasilive andwer tofthese guiestions triggers a hearing screening.

This process is to ensure that a hearing impairment is found and addressed through the evaluation and
assessment process and BEFORE the provision of Early Intervention Services.

6.2.1 Referrals from First Steps to CCSHCN
Two referr arhandatoryypes o ar e
0 AlI'l children who have a fiyesdo response to the q
items five (5) through nine (9) and item five (5) under the birth information; and
U  All children who have speech/language as the only area of concern. Note: Non-English
speaking children must have a developmental concern in their native language as the
basis for suspecting developmental delayd the referral for these children cannot be
based on inability to speak English.
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There may be other children who are referred based upon individual situations such as:

1. Child who has no indicators flagged on the TOTS health page on items five (5) through
nine (9) but parent voices concernd there must be a basis for the referral. The Service
Coordinator needs to question whatistr i ggering the parentds concern
basis is due to a lack of understanding of the health questions, lack of knowledge about
child development and expectations for response of the child, or family history issues that
have not been discussed. The Service Coordinator needs to ascertain if the parent has
voiced concerns with their doctor or not.

If the parent is adamant about the need for a referral or if the Service Coordinator
determines that there is a basis for the referral that was not previously known, refer the
child to the CCSHCN. The audiologist will proceed with the appropriate action once they
see the child and family.

2. Child who has no indicators flagged on the TOTS health page on items five (5) through
nine (9) and is receiving speech language therapy services as a sole serviced again,
there must be a basis for the referral. If a child who receives speech/language services
as the sole early intervention service is not making progress after a reasonable time
period, an audiology evaluation may be appropriate to identify why no progress is
evident.

3. Children who experience significant illness associated with hearing lossé children with an
active IFSP who have bacterial meningitis, severe head trauma, or repeated lengthy
bouts of Otitis Media (four (4) or more occurrences per year) while participating in First
Steps may be in need of an audiology evaluation to determine if there has been a loss of
hearing.

Procedures to refer child to the Commission Office for Audiology Services:

Complete demographic and health screens on TOTS

Complete the Referral to the Commission Form (FS-37)

Fax referral form to the appropriate Commission office

Issue an authorization for the screen/evaluation

Assist family by calling the local Commission office or instruct the family to call to
make the appointment

PoooTp

6.2.2 Referrals from CCSHCN to First Steps

CCSHCN is required to refer all infants with hearing loss to First Steps per KRS 211.647 (6). That
section of stat ut e olegicadvauatidn piriodned by the contméssicm u d |
contains evidence of a hearing loss, within forty-eight (48) hours the commission shall:

(a) Contact the attending physician and parents and provide information to the parents in
an accessible format as supplied by the Kentucky Commission on the Deaf and Hard of

Hearing; and
(b) Make a referral to the Kentucky Early Intervention System point of entry in the service
areaofthechi | débs residence for services under KRS

1. Referrals for Children with Established Risk Condition: Significant hearing loss is an
Established Risk Condition and defined as thirty (30) dB or greater in the better ear. This
is a bilateral loss.

Children referred by CCSHCN with a confirmed Established Risk Condition will need to
have a Five Area Assessment (5AA) conducted by a Primary Level Evaluator or DCES
who is a speech pathologist. Results of the audiology evaluation should be sent with the
referral.
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2. Referrals for Children Suspected for Developmental Delay: if the hearing loss is not
significant enough to be an Established Risk Condition but the CCSHCN staff believes
that the child has developmental delay or has evidence of a hearing loss; the child will be
referred to the POE for developmental screening. The child may move forward to
evaluation and assessment based upon the results of the screening.

6.2.3 ldentifying Dually-Enrolled Children

Children are sometimes referred to the CCHSCN for audiology services when they are already
being followed in the otolaryngology clinic. Service Coordinators must verify if a child is already
receiving services from the CCSHCN to prevent authorizing services that the child is already
receiving.

Service Coordinators need to have the Consent to Release/Obtain Information Form (FS-10)
signed by the parent prior to the referral so that the status of the child can be discussed by both
programs and recent audiology assessment information can be shared.

6.2.4 Children Who are Dually-Enrolled

Some children are dually-enrolled in First Steps and CCHSCN. Part C regulations addressing
systems of payments require that CCHSCN financial resources be used before Part C funds. This
means that CCHSCN pays for the services it typically provides. First Steps cannot supplant
existing services but rather, must coordinate with those. First Steps funds are used to support
those children who are not entitled to or covered by Medicaid, Title V, or private insurance.
Families of children referred by First Steps who are not currently enrolled in CCHSCN are not
charged family fees by CCSHCN.

6.2.5 Timely Authorizations for Evaluations
In order for CCHSCN audiologists to enter the evaluation results, the Service Coordinators must
have followed the appropriate procedure:

Evaluations authorized for a new child (referral to First Steps)d once the authorization is entered
in TOTS, the audiologist can enter results. The issue here is the date of serviced if the date of
service is beyond the end date of the authorization, the report can be entered but not the service
logs. The authorization begin and end dates should be included on the faxed referral form to
CCSHCN. CCSHCN staffs need to enter both pieces of documentation.

Evaluations authorized to update the IFSP (child in service with First Steps)d the Service
Coordinator must have a pre-populated IFSP in place for evaluation/assessment reports to be
entered.

6.2.6 Authorizing Services and the IFSP

The IFSP has two types of services as components of the document: early intervention services
and other services. Early intervention services, including assistive technology, must be first
determined to be necessary to achieve the outcomes on the IFSP. First Steps is responsible for
payment of early intervention services, using the system of payments for First Steps. Hearing
aids are generally considered a personal device by programs under the jurisdiction of the IDEA
and are not purchased by Part C.

Other services are those services needed but not required by First Steps. This includes medical
services such as well-baby care and the medical services/follow-up provided by CCSHCN. First
Steps is not financially responsible for fAother ser

In order for any service provided by CCSHCN to be paid by First Steps, the following criteria must
be met:

1. The child is not entitled to CCSHCN/Title V services.
2. The service is not already provided to the child by CCSHCN as an entitlement.
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3. IFSP team has determined that the service is an early intervention service as defined by
Part C.

4. The service is documented in the Planned Services section of TOTS, which generates
the authorization for the service.

5. If the child is covered by private insurance, the parent has consented to the billing of
insurance. A copy of the Consent for Use of Private Insurance (FS-12) must be sent to
CCSHCN for their records.

6.3 Nondiscrimination in Eligibility Determination (Evaluation)

All activities conducted as part of eligibility determination must be unbiased, non-judgmental,
comprehensive, and individualized according to the presenting needs of the child and family and their
individual ethnic and cultural beliefs. No single procedure is used as the sole criterion for determining a
chil dbés el i gi bA\arietywfinstrament§and psocedBes ar@ used to determine if a child is
eligible for First Steps. Any standardized instrument or test employed to evaluate eligibility or assess
children and families must be free from racial/cultural bias.

6.4 Language Access/Native Language

In addition to ensuring that the instruments used in assessments are non-biased and not discriminatory,
tests and other procedures must be administered in the native language of the parents or other mode of
communication, unless it is clearly not feasible to do so.

6.5 Timelines

A determination of eligibility must occur within forty-five (45) calendar days of the initial referral to the First
Steps Point of Entry (POE) and if child is eligible, an IFSP meeting held. In the rare situation where
determination of eligibility does not occur within this timeframe, the circumstances that contributed to the
delay must be documented in TOTS on the IFSP screen. In cases where the child was determined
ineligible and the determination was made after forty-five (45) calendar days, the reason for the delay
must be entered in the comment box on the eligibility screen.

6.6 _Use of Transferred Records

Early intervention records and/or evaluation records that are transferred from a developmental evaluator
outside of the Kentucky First Steps System are reviewed by the POE staff and used for eligibility
determination if the records meet the following First Steps evaluation timelines:

1) Children under twelve (12) months of age, the evaluation must have been conducted within three
(3) months prior to referral to First Steps; or

2) Children over twelve (12) months of age and under three (3) years of age, the evaluation must
have been conducted within six (6) months prior to referral to First Steps.

Evaluations and assessments from agencies outside of First Steps may be used by First Steps if
appropriate. The DCES or Service Coordinator should review the assessments to determine if those
assessments meet the Kentucky testing requirements; for example, a Bayley Scales of Infant and Toddler
Development was recently conducted but there is no criterion-referenced assessment available. The
Service Coordinator would need to authorize the 5AA for that particular child.

6.7 Primary Level Evaluation (PLE)

A Primary Level Evaluation (PLE) covers the federally required areas of medical/health status,

devel opmental functioning, assessment of each childbés |
identification of services appropriate to meet those needs (services are not restricted to Early Intervention

Services as defined by Part C of IDEA). The PLE is performed using two (2) types of instrumentation that

address the five (5) developmental domains of cognition, communication, physical development (includes

gross and fine motor), social and emotional development, and adaptive (self-help) skills development.

One (1) instrument is a norm-referenced standardized instrument that provides a standard deviation
score in the full domain for each of the five (5) areas. The results of this norm-referenced assessment are
used for comparison to the specific eligibility criteria for developmental delay. The second instrument is a
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Cabinet-approved criterion-referenced assessment (Five Area Assessment or 5AA) which is used for
program planning and establishing the baseline for measuring progress. A 5AA for all eligible children
must be conducted BEFORE the forty-five (45) calendar day timeline for IFSP development.

The Cabinet-approved Five Area Assessment (5AA) instruments include:

1) Hawaii Early Learning Profile (HELP);
2) Carolina Curriculum Assessment for Infants and Toddlers with Special Needs (CCITSN); and
3) Assessment, Evaluation, and Programming System (AEPS).

The developmental portion of the PLE is provided by a Primary Level Evaluator approved by the state.
The choice of a Primary Level Evaluator is dependent upon the presenting concerns of the child. The
area of expertise or discipline of study of the possible Primary Level Evaluators should be matched to the
areas of concern for the child.

PLE includes a medical component completed by a physician or nurse practitioner. The medical
component shall include:

1) a history and physical examination;
2) ahearing and vision screen; and
3) arecent medical evaluation.

The developmental component is completed by a Cabinet-approved Primary Level Evaluator and
includes:

1) areview of pertinent health and medical information;

2) the completion of an appropriate instrument(s) to determinethechild 6s uni que strength
needs;

3) the results of the assessment which will be interpreted to the family; and

4) arecommendation of eligibility.

Itis not the role of the Primary LevelEval uat or to inform a family member t hi
Ainot eligibled after the devel opment al assessment . Basi
prohibition of basing eligibility on a sole criterion. If a family member requests the results of the

assessment once completed, the provider may share general information on how the child performed in

each domain. Families should be informed that the provider will submit a full report to the Service

Coordinator and results will be discussed by the IFSP team.

6.8 Children with an Established Risk of Hearing Loss
Children with an Established Risk of hearing loss will have a 5AA completed by a Speech Therapist or a
Teacher of Deaf and Hard of Hearing, who is an approved Primary Level Evaluator.

6.9 Children with an Established Risk of Visual Impairments

Children with an Established Risk of visual impairments will have a 5AA completed by a Teacher of the
Visually Impaired (TVI) who is an approved Primary Level Evaluator if available. The availability of the TVI
cannot delay the forty-five (45) calendar day timeline for eligibility determination and IFSP development.

6.10 Evaluation of Children with Prematurity
For a child with a corrected age less than six (6) months, the PLE is conducted by an approved Intensive
Level Evaluation Team or an approved Neonatal Follow-up Program Team.

A PLE for of a child with a corrected age of four (4)-six (6) months or greater can be performed by either
the DCES or a Primary Level Evaluator under the following conditions:

1) The Intensive Level Team or Neonatal Follow-up Program is unable to conduct the evaluation
within thirty-five (35) calendar days of the referral to First Steps. Documentation of the attempt to
schedule an evaluation must include the date, name of person at the respective team with whom
the Service Coordinator spoke, and date of possible evaluation which clearly is at least thirty-five
(35) calendar days from date of referral to First Steps. Documentation should be noted in the
Service Coordinatorés service |l og in TOTS.
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2) The DCES and/or Primary Level Evaluator is trained on appropriate instrumentation for this age
child (i.e., the Bayley Scales of Infant Development).
3) The DCES and/or Primary Level Evaluator have experience assessing this age child.

6.11 Referrals/Eligibility Process for Children Involving NICU Follow-Up Programs

Two types of children participate in the NICU programs: those who are born before thirty seven (37)
weeks gestation and those who are born full-term but who have certain health conditions that warrant
close monitoring by professionals with expertise in the development of very young children. These
children often have unique developmental concerns and growth trajectories. Children must meet criteria
set by the NICU program for acceptance in follow-up clinics. The staffs at both NICU programs are
experts in determining the existence of a developmental delay in these very young infants.

Routine follow-up consists of developmental screening/examination and teaching family appropriate
exercises and developmental activities. If a referral to First Steps is considered, additional testing will be
conducted using instruments such as the Bayley Scales of Infant and Toddler Development.

6.11.1 Referrals to the NICU Follow-Up Program
All referrals to a NICU program must have the following information included with the referral:

e Is child currently followed by a NICU program? If yes, provide name of program and date of
last visit. With parent consent, contact the NICU program to find out results of last visit,
recommendations, and date of next appointment. (This is important to prevent any duplicate
testing or invalidation of testing.) Also, inform the NICU program of any issue or concern that

has arisen since the childés | ast appointment. Th
child in earlier, depending upon the concern.
¢ Childés date of birth, demograpmhamei nf ormation in

e Birth information from the health screen on TOTS complete and accurate (birth weight, birth
length, gestational age, multi-birth status, special considerations, and comments)

6.11.1A Children With a Confirmed Established Risk Condition and Prematurity
The District Child Evaluation Specialist (DCES) conducts the Five Area Assessment
(5AA) when a child meets the following criteria:

1. Child was born premature;
2. Child is not currently followed by a NICU clinic; and
3. Child has a confirmed Established Risk Condition.

Any child who does not meet all three (3) of the above criteria is referred to the
appropriate NICU clinic for the 5AA.

6.11.1B Children With Suspected Developmental Delay and Prematurity

All children suspected of developmental delay and who are less than six (6) months
corrected age are referred to the appropriate NICU clinic for the Primary Level
Evaluation.

Children with a corrected age of at least one (1) month, zero (0) days are screened by
the DCES prior to referral to the NICU Follow-Up Program for eligibility determination.

Children with a corrected age of less than one (1) month, zero (0) days are not screened
by the DCES prior to referral to the NICU Follow-Up Program for eligibility determination.

6.11.2 Referrals from the NICU Follow-Up Program

When the family begins working with the NICU Follow-Up Clinic, the parent is informed of the
First Steps program as a possibility in the future. At the point that the NICU team determines that
the child should be referred as eligible, the parent is provided a Notice of Action with Consent
(FS-8) and given a First Steps Parent® Rights brochure. When the NICU Follow-Up team has
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determined eligibility for First Steps, First Steps is faxed the referral and signed Notice of Action
with Consent (FS-8).

The designated POE staff enters the referral information into TOTS and authorizes the
evaluation/assessment through planned services. If the designated staff person receiving the
referral is the DCES, then a Service Coordinator must be assigned to the case. The NICU team is
responsible for entering the evaluation results in TOTS.

6.11.3 Ongoing Collaboration

A person from the NICU program is to be included as a member of the IFSP team for all children

enrolled in both First Steps and one of the two (2) NICU programs in Kentucky. Authorize the

person designated as the team member by the NICU program as collateral for the entire period of

the IFSP. Having ongoing access to the TOTS record will enable the NICU team to better

understand the First Steps services and progress for the child as well as give them opportunity to

enter information fromthe NICU follow-u p vi sits that is relevant to the
Service coordinators must document all services that a child is receivingd whether or not First

Steps is the payor. For example, if a child is receiving speech or PT from a clinic (paid by

Medicaid or private insurance), this needs to be cited on the IFSP. The location for

documentation of AOther Ser viitene#td Forthisparticuldrhe | FSP sc
population, it is imperative that all team members understand the comprehensiveness of services.

This practice will enhance the ongoing collaboration and coordination between the NICU program

and First Steps.

6.12 Record Review-Second Level Evaluations

Record Review is the second level in the First Steps evaluation system used to determine eligibility for

children whose PLE is inconclusive due to the complexity of the child and/or has conflicting testing

results. Record Review is conducted by an expertt eam t hat reviews the childds co
record.

Record Review may be conducted when a child does not meet eligibility guidelines at the PLE, but the
Primary Level Evaluator and the family still have concerns that the child is developing atypically and a
determination of eligibility based on professional judgment is needed.

To obtain a Record Review, the Service Coordinator first provides the family with a Notice of Action with
Consent (FS-8), describing that the reason for the Record Review is for in-depth assessment of the
chil dds devel dhe@evicé @brdiratbranust complete the Record Review Eligibility
Request (FS-16). The TOTS record for the child must be up-to-date with all intake information:
inquiry/referral, health, evaluation, and RBI.

Once consent is obtained, the Service Coor di nat or submits the childds recor
Once the DCES has reviewed the record for completeness, it is submitted to the designated Record

Review Team. The Record Review report is written within ten (10) working days of the receipt of the

Record Review request and found on the record review screen in TOTS. Missing data will delay the

Record Review process. Families have the right to due process if they disagree with the finding of

eligibility.

6.13 Intensive Level Clinical Evaluation
An Intensive Level Clinical Evaluation (ILE) may be requested by the POE when specific expertise is
needed to appropriatelyd et er mi ne t haty.chi |l dés el igibil

To obtain an Intensive Level Evaluation, the Service Coordinator first provides the family with a Notice of

Action with Consent (FS-8), describing that the reason for the ILEisforin-d ept h assessment of tt
developmental status. The Service Coordinator must complete the Record Review ILE Request (FS-17).

The TOTS record for the child must be up-to-date.

Once consent is obtained, the Service Coordinator submi
Once the DCES has reviewed the record for completeness, it is submitted to the designated Record

43



First Steps Policy and Procedure Manual July 2011

Review Team. The ILE report is written within ten (10) calendar days of the completion of the ILE and
found on the evaluation/assessment screen in TOTS. Families have the right to due process if they
disagree with the finding of eligibility.

6.14 Eligibility Process for Children Referred with an Established Risk Condition

1) Service Coordinator conducts the initial home visit; obtains permission to gather the
medical/health records and other relevant information using the Consent to Release/Obtain
Information (FS-10). Parents are provided Notice of Action with Consent (FS-8) and must give
written consent. Service Coordinator schedules family assessment (RBI) and possible dates for
team meeting to review evaluation results and determine eligibility.

2) DCES conducts the 5AA* and the Service Coordinator conducts RBI.

3) Information is documented in TOTS:

Evaluation/ assessment screen

RBI screen

Demographic screen

Health screen

Parent screen

Financial support

4) The IFSP team reviews the eligibility and the results of the 5AA and the RBI. All of this
information is taken into consideration as they develop the IFSP.

~ooooT®

*Note: If appropriate based upon the presenting needs of the child, a Primary Level Evaluator
who has the expertise needed to assess the unique needs of the child may conduct the 5AA
instead of the DCES.

Required team participants, at a minimum:

1) Family (and who they invite)

2) Service Coordinator

3) Evaluator (Professional who conducted the 5AA) may attend by phone, by report, in person, or by
having a knowledgeable representative attend.

4) Individuals who will be providing services (not limited to Early Intervention Services) may be
invited if appropriate. These individuals must attend face-to-face.

6.15 Eligibility Process for Children Referred with a Suspected Developmental Delay
1) Service Coordinator conducts the initial home visit; obtains permission to gather the
medical/health records and other relevant information using the Consent to Release/Obtain
Information (FS-10). Parents are provided Notice of Action with Consent (FS-8) and must give
written consent. Service Coordinator schedules family assessment (RBI) and possible dates for
team meeting to review evaluation results and determine eligibility. Primary Level Evaluator is
identified.
2) Primary Level Evaluator conducts both a norm-referenced instrument and the 5AA; Service
Coordinator gathers health/medical information, conducts RBI.
3) In Information is documented in TOTS:
Evaluation/ assessment screen
RBI screen
Demographic screen
Health screen
Parent screen
. Financial support
4) The IFSP team determines eligibility for children referred on the suspicion of a developmental
delay by comparing the results of the norm-referenced assessment to the eligibility criteria,
reviewing the 5AA results, reviewing the relevant medical and health records and considering the
input of the family.

TP oooTo
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5) If eligible and team composition is appropriate, IFSP meeting can be held. If child is found to be
ineligible, the parents must be provided a Notice of Action without Consent (FS-9) and the First
Steps Par ebracliuse. Ri ght s

Required team participants, at a minimum:

1) Family (and who they invite)

2) Service Coordinator

3) Evaluator: Evaluator may attend by phone, by report, in person, or by having a knowledgeable
representative attend. DCES may serve as the knowledgeable representative and attend any
eligibility team meeting.

4) Individuals who will be providing services (not limited to Early Intervention Services) may be
invited if appropriate. These individuals must attend face-to-face.

A second norm-referenced instrument may be administered in cases where the initial instrument indicated
a delay in one (1) of the five (5) skill areas (domains) but did not meet the eligibility criteria and both the
family and Primary Level Evaluator suspect that the delay may be greater than what the initial testing
revealed. The second norm-referenced assessment should be administered by the discipline that has the
expertise needed for an in-depth look at the area of concern. This may necessitate the authorization of a
discipline-specific norm-referenced assessment. If the professional conducting the assessment is the
discipline most appropriate for the concerns of the child and already is authorized to conduct the PLE, no
additional authorization is issued.

The results of the additional or alternate testing shall be the determining factor for eligibility if the

standardized scores indicate a delay greater than two (2) standard deviations in one (1) skill area

(domain) or one and one-half (1.5) standard deviations in two (2) skill areas. If the scores on the second,

in-depth instrument do not meet eligibility criteria, the child is not eligible for First Steps. Parents are

provided a Notice of Action without Consent (FS-9)andthe Fi r st St eps Brachwewhiéhs Ri ght s
informs them of their right to due process.

6.16 Eligibility by Professional Judgment
A child may be determined eligible by informed clinical opinion by the following approved multidisciplinary
teams:

1) Neonatal Follow-Up Program Team;

2) Intensive Level Evaluation Team; or

3) Record Review Team.

The records from the team must include the Established Risk Condition diagnosis or a statement that the
child meets eligibility by informed clinical opinion.

6.17 Annual Redetermination of Eligibility

Chi | daomimuingeligibility status is determined each year by review of the IFSP and an updated 5AA.
The 5AA is completed by the Primary Service Provider (PSP) for an individual child. If the person who
completed the evaluation and assessments is unable to attend the IFSP meeting, arrangements will be
made for their involvement by other means such as participation in a conference call, having a
representative attend the meeting, or making pertinent records available at the meeting.

A child has continuing eligibility in First Steps if the annual 5AA assessment documents any ongoing
delay or failure to attain an expected level of development in one or more of the developmental areas.
Additionally, there must be consensus of the IFSP team that First Steps services are required to continue
developmental progress. Redeterminations of eligibility are not to be used to address concerns that are
medical in nature. Based on the results of the redetermination of eligibility the IFSP team will:

1) Continue with the same outcomes and services;
2) Continue with modified outcomes and services; or
3) Transition the child from First Steps (discharge).
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6.18 Assessment

Assessment serves many purposes in the First Stepsprogramd t o provi de a fisnapshotd o
strengths and needs, to provide information for individualized intervention planning, and to provide a

method for monitoring and reporting developmental progress. Assessment is ongoing throughout the

chil dbs period of rIeolevey, theré dreisét goinis im tinteithat shildres teaeipesa;

formal assessment.

Ecologically valid and appropriate assessment includes a variety of sources for information such as
observations, parent interviews and reports, and behavioral checklists and inventories. The ongoing
assessment process also includes direct administration of criterion-referenced instruments.

All children in First Steps receive a 5AA upon entry to the program, annually, and at exit. Some children
may receive discipline-specific assessments in addition to the 5AA while in First Steps to provide
information that leads to changes or modifications to interventions.

6.19 Child Who is Medically Fragile

The Service Coordinatoror DCESo bt ai ns a prungepractiioannetrARISB) ifritten approval to

complete an assessment for a child who is medically fragile. The Established Risk or Medically Fragile

Verification (FS-22) is used to obtain this approval. The approval is specific to the modifications needed to
accommodate the childds medical status to address the

6.20 Discipline-Specific Assessments

Occasionally, the synthesized information obtained through screening, initial evaluation and assessment,
and the Routines-Based Interview (RBI) is insufficient to determine the needs of the child. In these
instances, the POE shall arrange for further assessment. The Primary Level Evaluator may conduct the
discipline-specific assessment if the discipline of the evaluator is appropriate to address the concern. The
provider conducting the discipline-specific assessment must use instruments and assessment methods
that will yield the specific information needed for IFSP. Care must be taken to ensure there is no
duplication of testing. The additional assessment must be completed and the IFSP meeting held within
forty-five (45) calendar days of the date of referral.

When an additional assessment is warranted, the Service Coordinator documents the following in the
service log on TOTS:

1) The concern that warrants another assessment, including the documentation that prompted the
concern cited;
2) The reasons why the Primary Level Evaluator cannot assess the area of concern.

6.21 Assessment Reports

All formal, direct assessments must have a written report completed within ten (10) calendar days of the
completion of the assessment. The assessment results must be entered into TOTS which generates the
written report. If a 5AA was conducted at entry, at annual redetermination of eligibility or at exit, the
assessment must be entered in the data portal, currently named Kentucky Early Childhood Data System
(KEDS) by the PSP. The item level data from the 5AA must also be entered in KEDS before payment for
the assessment is approved.

Assessment reports are to identify the services that wi
includes those services that First Steps does not provide such as community resources and programs.

Early Intervention Services should be identified in a way that provides the IFSP team with flexibility to

individualize for the child. The report should not include recommendations for intensity or frequency as

that is the responsibility of the IFSP team.

The report includes the following:

1) A description of the assessment tool used;

2) A description of assessment activities and information obtained, including that gathered from
the family;

3) ldentifying information including:
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The childdéds First Steps identification number
The name of the child
The chil ddéds age at time of assessment

The name of the service provider and discipline

The date of the assessment

The setting of the assessment

The state of the childds health durin
The parent s assessment of pdrisoeto ablitied d 6
demonstrated by the

child in more familiar circumstances

The medical diagnosis if the child has an Established Risk Condition

The formal and informal instruments and assessment methods and activities used
k. Who was present at the assessment

Se@moaooTy

g the as:
s perfor

— —

4) A profile of the childds | evel of performance, i
a. Concerns and priorities
b. Chil ddéds unique strengths, needs, and preferen:
c. Skills achieved since last report, if applicable (annual, exit assessments)
d. Current and emerging skills, including skills performed independently and with

assistance.
e. Recommended direction for future service delivery
5) Recommendations that address the familyod6s priorit
based on review of pertinent medical, social, and developmental information and the
evaluation and assessment.

The provider who performed the assessment:

1) Verbally shares the report with t hesevieelogihy and dc
TOTS
2) Provides a copy of the report to the family and documents this in TOTS on the
communication log.
3) Writes the report in family friendly language that is as free of professional jargon as possible.
When professional jargon must be used, the provider explains in lay terms what it means.
4) If delays in completing the assessment occur due to the illness of the child or by the request
of the parent, the assessor documents the reason(s) for the delay in the communication log
on TOTS and notifies the Service Coordinator when the assessment is completed. The
report in these cases is finalized within five (5) calendar days of completing the assessment.

6.22 Family Assessment or Routines-Based Interview (RBI)

Federal law and regulation require that the resources, priorities and concerns of the family and the

supports and services necessary to enhance the familyod:
their child be identified. A Routines-Based Interview (RBI) is conducted with the family by the Service

Coordinator to gather this information. RBI results are discussed at the IFSP team meeting and contribute

to the development of IFSP outcomes.

6.23 Ongoing Assessment

Children in First Steps receive assessment as an integral part of service delivery. Assessment shall be

ongoing to ensure that strategies and acti vities are focused on meeting
needs.

If the IFSP team did not request an additional discipline-specific assessment and the assessment is
completed as part of scope of practice, the assessment is considered therapeutic intervention and an
authorization from First Steps is not issued. An authorization for a discipline-specific assessment is not
issued for the assessment conducted as part of the scope of practice to meet licensure. The First Steps
Notice of Action with Consent (FS-8) is not required for this type of assessment; however, the provider
may request a written consent from the family for their own records.
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6.24 Annual Five Area Assessment (5AA)

The 5AA is conducted to provide information for the annual redetermination of eligibility. Each annual
assessment must be completed by the Primary Service Provider (PSP) using one (1) of the Cabinet-
approved criterion-referenced instruments. The annual 5AA must be completed no earlier than sixty (60)
calendar days and no later than thirty (30) calendar days prior to annual IFSP date.

*The DCES conducts the Annual or Exit 5AAs for children who receive service coordination as the only
service provided by First Steps. This includes entering item-level data in KEDS.

6.25 EXit Assessment

This 5AA occurs within one hundred and twenty (120) calendar days prior to a child exiting First Steps at
age three (3). The assessment used for annual redetermination of eligibility may be used to meet this
requirement, as long as it is completed within one hundred and twenty (120) calendar days prior to the
chil ddés exit from the First Steps Progr am.

6.26 KEDS Data Entry of Five Area Assessment (5AA)

Primary Level Evaluators and Primary Service Providers (PSP) are responsible for entering item-level
data in KEDS. KEDS is the data portal that holds the assessment information needed to complete the
Federal State Performance Plan, Indicator three (3) information.
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First Steps: Established Risk Conditions

Aase-Smith Syndrome (Diamond-Blackfan Anemia)

Aase Syndrome

Acrocallosal Syndrome

Acrodysostosis

Acro-Fronto-Facio-Nasal Dysostosis Adrenoleukodystrophy

Agenesis of the Corpus Callosum Agyria

Aicardi Syndrome Al exander d6s Disease
Al per dremeSy n Amelia

Angelman Syndrome Aniridia

Anophthalmia/Microphthalmia

Antley-Bixler Syndrome

Apert Syndrome Arachnoid cyst with neuro-developmental delay
Arhinencephaly Arthogryposis

Ataxia Atelosteogenesis

Autism Baller-Gerold Syndrome

Bannayan-Riley-Ruvalcaba Syndrome

Bardet-Biedl Syndrome

Bartoscas-Papas Syndrome

Beals Syndrome (congenital contractual
arachnodactyly)

Bixler Syndrome

Blackfan-Diamond Syndrome

Bobble Head Doll Syndrome

Borjeson-Forssman-Lehmann Syndrome

Brachial Plexopathy

Brancio-Oto-Renal (BOR) Syndrome

Campomelic Dysplasia

Canavan Disease

Carbohydrate Deficient Glycoprotein Syndrome

Cardio-Facio-Cutaneous Syndrome

Carpenter Syndrome

Cataracts-Congenital

Caudal Dysplasia

Cerebro-Costo-Mandibular Syndrome

Cerebellar Aplasis/Hypoplasia/Degeneration

Cerebral Atrophy

Cerebral Palsy

Cerebro-oculo-facial-skeletal syndrome

CHARGE Association

Chediak Higashi Syndrome

Chondrodysplasia Punctata

Christian Syndrome

Chromosome Abnormality
a. Unbalanced numerical (autosomal)
b. Numerical trisomy (chromosomes 1-22)
c. Sex chromosomes XXX; XXXX; XXXXX;
XXXY; XXXXY

CNS Aneurysm with Neuro-Developmental Delay

CNS Tumor with Neuro-Developmental Delay

Cockayne Syndrome

Coffin Lowry Syndrome

Coffin Siris Syndrome

Cohen Syndrome

Cone Dystrophy

Congenital Cytomegalovirus

Congenital Herpes

Congenital Rubella

Congenital Syphilis

Congenital Toxoplasmosis

Cortical Blindness

Costello Syndrome

Cri Du Chat Syndrome

Cryotophthalmos Cutis Laxa
Cytochrome-c Oxidase Deficiency Dandy Walker Syndrome
DeBarsy Syndrome DeBoquois Syndrome

Dejerine-Sottas Syndrome

DelLange Syndrome

DeSanctis Cacchione Syndrome

Diastrophic Dysplasia

DiGeorge Syndrome

Distal Arthrogryrosis

Donohue Syndrome

Down Syndrome

Dubowitz Syndrome

Dyggve Melchor-Calusen Syndrome

Dyssegmental Dysplasia

Dystonia

EEC (Ectrodactyly-ectodermal dysplasia-clefting)
Syndrome

Endephalocele

Encephalo-Cranio-Cutaneous Syndrome

Encephalomalacia

Facio-Auriculo-Radial Dysplasia

Facio-Cardio Renal (Eastman-Bixler) Syndrome

Familial Dysautonomia (Riley-Day Syndrome)

Fanconi Anemia
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Farber Syndrome

Femoral Hypoplasia

Fetal Alcohol Syndrome/Effects

Fetal Dyskinesia

Fetal Hydantoin Syndrome

Fetal Valproate Syndrome

Fetal Varicella Syndrome

FG Syndrome

Fibrochondregenesis

Floating Harbor Syndrome

Fragile X Syndrome

Freeman-Sheldon (Whistling Facies) Syndrome

Fryns Syndrome

Fucosidosis

Galactosemia

Glaucoma-Congenital

Glutaric Aciduria Type | and Il

Glycogen Storage Disease

Goldberg-Shprintzen Syndrome

Grebe Syndrome

Hallermann-Streiff Syndrome

Hays-Wells Syndrome

Head Trauma with Neurological
Sequelae/Developmental Delay

Hearing Loss (30dB or greater in better ear as
determined by ABR audiometry or audiometric
behavioral measurements)

Hemimegalencephaly

Hemiplegia/Hemiparesis

Hemorrhage-Intraventricular Grade Il and 1V

Hereditary Sensory & Autonomic Neuropathy

Hereditary Sensory Motor Neuropathy
(Charcot Marie Tooth Disease)

Herrmann Syndrome

Heterotopias

Holoprosencephaly (Aprosencephaly)

Holt-Oram Syndrome

Homocystinuria

Hunter Syndrome (MPS 1)

Hurler Syndrome (MPS 1)

Hyalinosis

Hydranencephaly

Hydrocephalus

Hyperpipecolic Acidema

Hypomelanosis of ITO

Hypophosphotasis-Infantile

Hypoxic Ischemic Encephalopathy

I-Cell (mucolpidosis 1) Disease

Incontinentia Pigmenti

Infantile Spasms

Ininencephaly

Isovaleric Acidemia

Jarcho-Levin Syndrome

Jervell Syndrome

Johanson-Blizzard Syndrome

Joubert Syndrome

Kabuki Syndrome

KBG Syndrome

Kenny-Caffey Syndrome

Klee Blattschadel

Klippel-Feil Sequence

Landau-Kleffner Syndrome

Lange-Nielsen Syndrome

Langer Giedion Syndrome

Larsen Syndrome

Laurin-Sandrow Syndrome

Leber s Amaurosi s

Legal Blindness (bilateral visual acuity of 20/200 or
worse corrected vision in the better eye)

Leigh Disease

Lennox-Gastaut Syndrome

Lenz Majewski Syndrome

Lenz Microophthalmia Syndrome

Levy-Hollister (LADD) Syndrome

Lesch-Nyhan Syndrome

Leukodystrophy

Lissencephaly

Lowe Syndrome

Lowry-Maclean Syndrome

Maffucci Syndrome

Mannosidosis

Maple Syrup Urine Disease

Marden Walker Syndrome

Marshall Syndrome

Marshall-Smith Syndrome

Maroteaux-Lamy Syndrome

Maternal PKU Effects

Megalencephaly

MELAS

Meningocele (cervical)

MERRF

Metachromatic Leukodystrophy

Metatropic Dysplasia

Methylmalonic Acidemia

Microcephaly

Microtia-Bilateral

Midas Syndrome

Miller (postaxial acrofacial-dysostosis) Syndrome

Miller-Dieker Syndrome

Mitochondrial Disorder

Mobius Syndrome

Morquio Syndrome

Moya-Moya Disease

Mucolipidosis Il and 11l

Multiple congenital anomalies (major organ birth
defects)
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Multiple Pterygium Syndrome

Muscular Dystrophy

Myasthenia Gravis-Congenital

Myelocystocele

Myopathy i Congenital

Myotonic Dystrophy

Nager (Acrofacial Dysostosis) Syndrome

Nance Horan Syndrome

NARP

Neonatal Meningitis/Encephalitis

Neuronal Ceroid Lipofuscinoses

Neuronal Migration Disorder

Nonketotic Hyperglycinemia

Noonan Syndrome

Ocular Albinism

Oculocerebrocutaneous Syndrome

Oculo-Cutaneous Albinism

Optic Atrophy

Optic Nerve Hypoplasia

Oral-Facial digital Syndrome, Types I-VII

Osteogenesis Imperfecta, Types Ill and IV

Osteopetrosis (Autosomal Recessive)

Oto-Palato-Digital Syndrome, Types | and Il

Pachygyria

Pallister Mosaic Syndrome

Pallister-Hall Syndrome

Pelizaeus-Merzbacher Disease

Pendredds Syndr ome

Periventricular Leukomalacia

Pervasive Developmental Disorder

Peters Anomaly Phocomelia
Poland Sequence Polymicrogyria
Popliteal Pterygium Syndrome Porencephaly
Prader-Willi Syndrome Progeria

Propionic Acidema

Proteus Syndrome

Pyruvate Carboxylase Deficiency

Pyruvate Dehydrogenase Deficiency

Radial Aplasia/Hypoplasia

Refsum Disease

Retinoblastoma

Retinoic Acid Embryopathy

Retinopathy of Prematurity, Stages Ill and IV

Rett Syndrome

Rickets

Rieger Syndrome

Roberts SC Phocomelia

Robinow Syndrome

Rubinstein-Taybin Syndrome

Sanfilippo Syndrome (MPS IIl)

Schinzel-Giedion Syndrome

Schimmelpenning Syndrome
(Epidermal Nevus Syndrome)

Schizencephaly

Schwartz-Jampel Syndrome

Seckel Syndrome

Septo-Optic Dysplasis

Shaken Baby Syndrome

Short Syndrome

Sialidosis

Simpson-Golabi-Behmel Syndrome

Sly Syndrome (MPS V)

Smith-Fineman-Myers Syndrome

Smith_Limitz-Opitz Syndrome

Smith-Magenis Syndrome

Sotos Syndrome

Spina Bifida (Meningomyelocele)

Spinal Muscular Atrophy

Spondyloepiphyseal Dysplasia Congenita

Spondylometaphyseal Dysplasia

Stroke

Sturge-Weber Syndrome

TAR (Thrombocytopenia-Absent Radii Syndrome)

Thanatophoric Dysplasia

Tibial Aplasis (Hypoplasia)

Toriello-Carey Syndrome

Townes-Brocks Syndrome

Trecher-Collins Syndrome

Trisomy 13

Trisomy 18

Tuberous Sclerosis

Urea Cycle Defect

Valocardiofacial Syndrome

Wildervanck Syndrome

Walker-Warburg Syndrome

Weaver Syndrome

Wiedemann-Rautenstrauch Syndrome

Williams Syndrome

Winchester Syndrome

Wolf Hirschhorn Syndrome

Yunis-Varon Syndrome

Zellweger Syndrome
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Chapter 7: IFSP Development and Implementation

First Steps is rooted in the belief that Federal Performance Indicators:
family-centered early intervention Indicator 1: Percent of infants and toddlers with IFSPs who receive the
builds on and promotes the strengths Early Intervention Services on their IFSPs in a timely manner.

and competencies present in all
families. A Routines-Based Interview
(RBI) is the starting point for

Indicator 2: Percent of infants and toddlers with IFSPs who primarily
receive Early Intervention Services in the home or community-based

. : settings.
di scovering the fanj
priorities and concerns for their child Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate
and family, as they] improved
development. This information is A. Positive social-emotional skills (including social relationships);
translated into outcome statements B. Acquisition and use of knowledge and skills (including early
thatdr i ve the | FSP t g language/ communication); and
address the unigue needs of the child. C. Use of appropriate behaviors to meet their needs.
A team works together to develop an Indicator 4: Percent of families participating in Part C who report that
IFSP that outlines a six (6) month Early Intervention Services have helped the family:

approach to meet the developmental

needs of the child. A. Know their rights;

B. Effectively communicate their children's needs; and

. . C. Help their children develop and learn.
Family members are to be active,

participating members of this team. Federal Regulations: 34 CFR 303.322, 303.340 through
The IFSP is a process and not simply 303.346

a document. Infants and toddlers are

uniquely dependent on their families State Regulations: 902 KAR 30:130

for their survival and nurturance. This

dependence necessitates a family-
centered approach to early intervention. Early intervention systems and strategies honor the racial,
ethnic, cultural, and socioeconomic diversity of families served. Families choose the level and nature of
their involvement in Early Intervention Services.

The family-centeredness of First Steps is reflected in the provision of Early Intervention Services that
support the concerns and priorities of the family in the context of their daily routines. The IFSP team
ensures that the IFSP services are:
1) Provided in as typical a fashion and environment as possible;
2) Promote the integration of the child and family within community settings that include children
without disabilities; and,
3) Embedded i n t lmalroitimesand gcbvities.n o r

The outcomes and strategies in the IFSP should indicate the functional skills that the child will learn to
enhance development. Basic skills are those that can be embedded into natural routines and activities in
which the child and family participate (e.g., expressing wants and needs, initiating social interactions,
grasping/holding objects, holding head up, feeding self, and demonstrating cause-effect relationships).
The strategies identified for each outcome statement should reflect the specific natural routines and
activities in which the skills can be embedded (e.g., expressing wants and needs can be taught during
mealtime, such as when a child wants a drink or another bite of food).

In addition, these routines and activities should be those identified as priorities by the family through an
ecological assessment, which looks at many different environments (e.g. home, community, play).
Adaptations and supports needed to assure an outcome is achieved should also be mentioned in the
strategies for achieving the IFSP outcomes (e.g. a child might need (a) a communication board with
picture symbols (adaptation) in order to express his wants and needs during mealtimes, as well as (b) the
services of a Speech/Language Pathologist (support)). In addition, to the greatest extent possible, the
supports used to implement the outcome should be those found in natural environments (e.g., family
members, childcare providers, neighbors) instead of, or in addition to, those provided by First Steps.
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7.1 IFSP Meeting Facilitation
The Service Coordinator facilitates IFSP meetings, which includes, at a minimum, the following:

1) Introductions;
2) A review of the purpose of the IFSP meeting;
3) An explanation of family rights and procedural safeguards, with a copy of the Family

Rights Handbook given to the parent/guardian unless they decline the copy because they
already have one; obtain parent signature confirming receipt of handbook on the
Statement of Assurances-Procedural Safeguards (FS-30);

4) A review of the evaluation and assessment resul
development explained in such a way as to ensure that parents can relay this information
to others;

5) A review of the eligibility determination;

6) A review of the parentds/ guardiands concerns, p
family information pertinent to program planning;

7) The development of outcome statements based upon the concerns and priorities of the

fami 'y and chil dés st r dlotegBEvérsIFS® madudas atiegstioee (e e d s .
transition outcome;
8) The identification of the First Steps Early Intervention Services, based on scientifically-
based research (to the extent practicable), that are necessary to meet the unique needs
of the child and the family for achieving the results or outcomes identified by the
parent/guardian and the IFSP team;
9) A determination of the frequency, intensity, method of delivering services, and service
delivery settings;
10) A discussion regarding transition from First Steps and the points at which efforts will
begin to focus on that process or specific transition planning activities depending on the
childds age at the time of the | FSMBrelateddd i ng or
transition;
11) A review of medical needs and other services and resources outside the First Steps
system which the family utilizes or could utilize (but not paid by First Steps);
12) A review of financial matters and resources including Family Share Participation Fees
and private and public insurance; and
13) The selection of the Primary Service Provider (PSP).

7.2 Individualized Family Service Plan (IFSP)

The IFSP is an important document that is collaboratively developed by the parent or guardian, other
family members or caregivers, the Service Coordinator and the evaluator, assessors and/or early
intervention service providers.

The required content of an IFSP is:

1) Description of the present level of functioning in the domains of physical development,
cognitive development, communication development, social and emotional development and
adaptive (self-help) development and performance levels to determine strengths to enhance
functional skills in daily routines;

2) Description of underlying factors that may affectthechild 6s devel opment, includi
Established Risk Condition and what motivates the child,;

3) With family agreement, a statement of the familyo
to enhancing the childés devel opment ;

4) Statement of the major outcomes expected to be achieved for the child and family and the
criteria, procedures, and timelines used to determine progress and need for revisions or
modifications to outcomes or services;

There must be at least one (1) transition outcome that addresses transition to preschool
services or to other services that may be available, if appropriate, and is supported by steps

that include:
a. A description of types of information the family might need in relation to future
placements;

b. Activities to be used to help prepare the child for changes in the service delivery; and
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c. Specific steps that will help the child adjust to and function in the new setting.

5) Specific First Steps services necessary to meet the unique needs of the child and family to
achieve the outcomes, including the frequency, intensity, duration, location, method of
delivering services, natural environment in which Early Intervention Services are to be
provided, and payment arrangements;

6) Projected initiation dates of services and anticipated length and duration. Early Intervention
Services start no sooner than seven (7) calendar days from date of parent consent;

7) Other services needed by the child and family that are not Early Intervention Services;

8) Names of the Service Coordinator and the Primary Service Provider (PSP).

7.3 Timelines/Timely Services

Initial IFSPs must be developed within forty-five (45) calendar days of the referral. All services must start
within thirty (30) calendar days of the date parents give consent for the services. This date is the date the
IFSP was signed. IFSPs and the early intervention authorizations associated with the IFSP are valid for
six (6) months.

Note: Families must be provided a summary of the Family Rights Handbook and sign the Statement of
Assurances-Procedural Safeguards (FS-30) at each IFSP meeting.

7.4 Parental Notice of Action and Consent for Early Intervention Services

The Service Coordinator provides the family with a Notice of Action without Consent (FS-9) describing the
planned services for the IFSP. Parents give written consent for Early Intervention Services by signing the
IFSP. No early intervention service maybe provided without written parent consent. If a family chooses
not to receive a service included on the IFSP they may decline that service without jeopardizing other
Early Intervention Services. The Service Coordinator shall document the circumstance of refusal on the
IFSP screen in TOTS.

7.5 Documenting the IFSP

The First Steps IFSP is documented in TOTS, including a list of IFSP team members and method of
participation. The Service Coordinator must finalize the IFSP in TOTS and provide the
family/caregiver/legal guardian a printed copy of the IFSP within five (5) calendar days. First Steps
service providers view the IFSP on TOTS.

All items on the IFSP in TOTS must be completed as instructed. Any delays in the IFSP meeting or
timely delivery of services must be documented in TOTS and include a detailed explanation/reason for
the delay.

7.6 IFSP Development for Children with Established Risk Conditions with Age Appropriate

Developmental Functioning

If child has no developmental delays as indicated by the PLE, the IFSP team needs to discuss with the

family that while the child is eligible for First Steps, due to the confirmation of the medical condition, the

chil dbs devel opment i s age appr o-ppeisavices arafintagesdoy onl y r e
ot her services to address developmental strategies or |
developmental needs.

7.7 Implementing the IFSP
Once the parent has given consent, the IFSP is implemented as written. It is a legal contract between the
Kentucky Early Intervention System (KEIS) and the family.

7.8 Six (6) Month Review

IFSPs must be reviewed at least each six (6) months. Service Coordinators should begin preparing for
the six (6) month review at least forty-five (45) calendar days and no later than thirty (30) calendar days
before the date of the meeting.

Preparations for the meeting include:

1) Scheduling the meeting;
2) Ensuring all providers enter progress reports in TOTS on the communication log and mail
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a copy of the report to the family at least ten (10) calendar days before the meeting;

3) Notify all IFSP team members of the meeting at least seven (7) calendar days in advance
by sending each team member including the family a First Steps Meeting Notice for
Families (FS-14).

Changes to the IFSP may include:
1) the addition or revision to an outcome;
2) the frequency or intensity of a service; and/or,
3) the addition or deletion of an Early Intervention Service.

If changes are made to the IFSP at the six (6) month review meeting, the Service Coordinator must
provide the family a Notice of Action without Consent (FS-9) that describes the proposed changes to the
IFSP. The parent may sign the IFSP Signature Page (FS-15) while at this meeting. The Service
Coordinator will send a copy of the signature page with the finalized IFSP to the family within five (5)
calendar days.

The authorization for a discipline-specific assessment is not a change to the IFSP components. The
Service Coordinator must obtain written consent for the discipline-specific assessment if this is the initial
one for this discipline. Written consent must be collected on the Notice of Action with Consent (FS-8). The
discipline-specific assessment cannot be conducted until seven (7) calendar days after the date of
consent.

7.9 Requested Review (Periodic Review)
More frequent reviews occur when requested by the parent(s) only or the by the parent(s) and an IFSP
team member and when an Early Intervention Service is changed.

Changes should only be considered:

1) After there has been enough time for the child and family to adjust to new providers;
2) There has been adequate time for the child to practice and learn the new skills; and/or,
3) Whenever the child or family demonstrates a need for changing the IFSP.

There must be child or family specific data that supports the need to revise the IFSP. Revisions must be a
result of data collection describing discussion on the variety of strategies that have been implemented by
the early intervention provider(s) and parent/caregiver to date and results from the ongoing assessments
by the early intervention provider(s). The data must be recent and collected by a qualified professional.

It is recommended that a reasonable timeline (approximately three (3) months) be reached before IFSP
teams consider instituting any changes to the IFSP. This allows for adequate data collection to determine
if changes are warranted. The IFSP team may need to meet to discuss different strategies to implement
rather than adding a new service or increasing the frequency and intensity of the Early Intervention
Services listed on the IFSP.

The Service Coordinator schedules the requested review meeting and sends each team member,
including the family, a Meeting Notice for Families (FS-14) at least seven (7) calendar days prior to the
meeting.

A face-to-face meeting is not needed when the requested review is to change providers (but not the
frequency, intensity or location), when correcting the IFSP due to entry errors and when adding
assessment units to the IFSP (Annual/Exit 5AA or discipline-specific assessments). A face-to-face
meeting is required when adding a new service, increasing frequency or intensity of a service, decreasing
frequency or intensity of service, discharging a child from a service or services, changing location from
natural environment to non-natural environment and changing location from non-natural environment to a
natural environment.
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Reason for Requested Review Face-to-Face Meeting*
Adding a new service Yes
. . . . Yes
Increasing frequency or intensity of a service
. . . . Yes
Decreasing frequency or intensity of a service
. . . . . Yes
Discharging a child from a service/services
Change in location from services in a setting that
meets the definition of natural environment to a Yes
setting that does not meet the definition (i.e., home
to clinic)
Change in location from a setting that does not
meet the definition of a natural environment to a Yes
setting that does (i.e., clinic to home)
Change provider (not freq./intensity or location) No
. No
Correcting due to entry error
Adding assessment units (Annual/Exit 5AA or No
discipline-specific assessments)

Minimum participants at a Face-to-Face Meetings: Parent(s), Service Coordinator, and someone who can
interpret evaluation/assessment data. This person may attend by conference call, report or by a
knowledgeable representative.

If changes are made to the IFSP at the Requested Review (Periodic Review) meeting, the Service
Coordinator must provide the family a Notice of Action without Consent (FS-9) that describes the
proposed changes to the IFSP. The parent may sign the IFSP Signature Page (FS-15) while at this
meeting. The Service Coordinator will send a copy of the signature page with the finalized IFSP to the
family within five (5) calendar days.

7.10 Annual Evaluation of the IFSP
The IFSP team determines continuing eligibility and evaluates the IFSP annually. Service Coordinators
should begin preparing for the annual IFSP:

1) No more than sixty (60) calendar days prior to the annual IFSP date, and,
2) No later than forty-five (45) calendar days before that date.

The Service Coordinator must ensure that the annual 5AA is conducted no earlier than sixty (60) calendar

days and no later than thirty (30) calendar days prior to the annual IFSP date. All IFSP team providers

must enter the six (6) month progress reports on TOTS in the communication log and mail a copy of the

report to the family at least ten (10) calendar days before the meeting. The timelines for the annual

evaluation of the IFSP must be carefully observed to ensure that the current IFSP does not lapse or

terminate prior to the development of a new IFSP, should the child remain eligible. Typically, sixty (60)

days is a recommended period of time for all team members to prepare for this evaluation meeting by

reviewing progress notes, reviewing annual 5AA data, evaluating the individual outcomes in the IFSP,

and for the family and Service Coordinator to meet to conduct the RBl wheretheydi scuss the family
concerns, priorities and resources as they have changed over time.

The annual evaluation of the IFSP includes the requirement that current assessments and other
information be used to:
1) Develop new outcomes that help to identify what Early Intervention Services are needed;
and,
2) Determine what services will be provided.
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The Service Coordinator schedules the annual meeting and sends each team member, including the
family, a Meeting Notice for Families (FS-14) at least seven (7) calendar days prior to the meeting.

If changes are made to the IFSP at the annual meeting, the Service Coordinator must provide the family a
Notice of Action without Consent (FS-9) that describes the proposed changes to the IFSP. The parent
may sign the IFSP Signature Page (FS-15) while at this meeting. The Service Coordinator will send a
copy of the signature page with the finalized IFSP to the family within five (5) calendar days.

7.11 Lapsed IFSP Service Authorizations

Service Coordinators must make every effort to hold the six (6) month or annual IFSP meeting in a timely
manner. When the six (6) month or annual review meeting has been cancelled and a new meeting does
not take place prior to the end date of the authorized planned services, the Service Coordinator reviews
the case with the POE Manager and/or the District Child Evaluation Specialist to determine the cause of
the delay and the most appropriate next step. Parents must be informed fully of the cause for the delayed
meeting and the impact such a delay may have on services to the child. If the plan lapses due to reasons
other than parent initiated reasons and the child does not receive the IFSP services as written on the
IFSP, the child may be eligible for compensatory services.

When the end date of the current plan is within twenty-one (21) calendard ays of the c¢chil dbés th
the IFSP team must determine if there is a need to continue services. If services are to continue but there

will be no change in the frequency, intensity or service delivery method, the current plan can be

extended. A Notice of Action without Consent (FS-9) is provided to the family, describing the continuation

of Early Intervention Services. This notice must also include a statement indicating that enroliment in First

Steps ends on the date the child turns three (3).

7.12 Natural Environments

In the reauthorization of IDEA (Individuals with Disabilities Education Act) in 1997, the emphasis on

naturalenvi r onments (the use of resources and supports tha
was an effort to insure that early intervention would focus on helping families and the community develop

their ability to meet the needs of the children with a delay or potential for a delay. This emphasis

originated with the first amendment too, which established Early Intervention Services and stated its

intent was to fienhance the capacity of families to mee:

Natural environments mean settings and service delivery systems that are natural or typical (normal) for
the family and fagepeerstwbo hava moldigabilgy. Thia inckides the home and other
community settings in which children without disabilities participate. Natural learning environments are the
places where children experience every day, typically occurring learning opportunities that promote and
enhance their development. Services and supports should encourage opportunities for the development
of relationships with children without disabilities and with a variety of adults in the community. These
opportunities should also provide typically developing children with the opportunity for positive
interactions and relationships with infants and toddlers with disabilities.

First Steps service providers, particularly the Service Coordinator, help the family understand the
importance of using natural environments and offer assistance to identify natural supports and
incorporate those into the delivery of all First Steps services.

The IFSP includes:

1) A description of the natural environment, which includes natural settings and service delivery
systems, in which the Early Intervention Service is to be provided;
2) How the skills shall be transferred to a caregiver so the caregiver can incorporate the strategies
and activities into the childbés natur al environment
3) How the childds services may be integrated into a s
disabilities participate.

If the service cannot be provided in a natural environment, the IFSP shall be documented with the reason,
including:
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1) Why the early intervention cannot be achieved satisfactorily in a natural environment;
2) How the service provided in this location or using this approach will carry over to support the

childdés ability to function in his natural environn
3) Atime line when the service might be expected to be returned to a natural environment approach.

7.13 Natural Environments and Family Choice

Early Intervention Service decisions are team decisions; therefore, justification for a service decision that
establishes services outside the practice of the principles of natural environments cannot be based alone
on family choice. While the family provides significant input regarding the provision of appropriate Early
Intervention Services, ultimate responsibility for determining what services are appropriate for a particular
infant or toddler, including the location and approach of such services, rests with the IFSP team as a
whole. Therefore, it is inconsistent with early intervention practice for decisions of the IFSP team to be
made based solely on preference of the family. The state bears no responsibility for Early Intervention
Services that are selected exclusively by the family, outside of the IFSP team, or those services that are
selected outside the bounds of natural environments without clear justification for the choice.

7.14 Intensive Level Evaluation (ILE) Requests for Children with an IFSP

The purpose of an ILE in cases where eligibility has been determined and an IFSP is in effect is to gain
in-depth information so that the IFSP team can develop effective interventions and services. The
information needed cannot be provided through the available 5AA, PLE, and/or any appropriate
discipline-specific assessments. The results of the ILE must have direct impact on the IFSP.

ILEs may be approved when the following issues arise and there is clear documentation that:

1) The child is not responding as expected to intervention, despite attempts by the early intervention
providers to change interventions;
2) The child is suspected of having an Established Risk Condition that requires significant change to
the intensity, frequency, and methodology of IFSP services;
3) The chi leds@ppeapstodgimpeded with no clear reason for the lack of progress and the
IFSP team suspects that additional information will impact the IFSP services and interventions;
and/or,
4 The childés ongoing assessment i Rfeamwmismwaableton i s contr
develop appropriate interventions.

Requests for an ILE will not be approved for the following issues:

1) Child has medical sub-specialty information (i.e., from genetics, neurology, etc) available. An ILE
adds little additional information to the information already available to the IFSP team.

2) Eligibility for Special Education Services (Part B) through the local district. While information from
First Steps is valuable for the district to use as they process a referral from First Steps, it is not
First Steps responsibility to conduct additional testing to establish eligibility or future educational
placement for the schools. No ILE submitted ninety (90) days prior to the third birthday will be
approved.

3) Parental desire to obtain a medical diagnosis for future services once the child exits First Steps.
ILEs are approved for the impact the information has on current IFSP servicesd not future
services that parents may seek. Service Coordinators may assist families in obtaining the
appropriate resources to provide this information.

The need for an ILE should first be discussed with the DCES. If the decision is to submit a request, the

Service Coordinator provides the family with a Notice of Action with Consent (FS-8), describing that the
reasonforanILEisforinrd e pt h assessment of the clheiparehts swusthwer el op ment
written consent for the ILE as the initial consent for evaluation does not apply to an ILE conducted after

eligibility is established. The Service Coordinator must complete the Record Review Intensive Level

Evaluation Request (FS-17). The TOTS record for the child must be up-to-date with all information:

inquiry/referral, health, evaluation, and RBI, IFSP screens, plus all service and communication logs. The

DCES must review to ensure that all of the required components for an ILE are present.

To request an ILE for a child in ongoing services, the Request for Intensive Level Evaluation (FS-31)
must be completed and faxed to the State Lead Agency. Once parent consent and SLA approval is
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obtained, the ServiceCoor di nat or s ub mi ttesthetddsignatediRedord Review Teazno r d

The ILE report is written within ten (10) calendar days of the completion of the ILE. The IFSP team then
reconvenes to discuss the findings and revise the IFSP following the procedures outlined in the
Requested Review Section of the Policies and Procedures Manual.

7.15 Service Limitations and the IFSP process

The IFSP team must plan services according to the number of service hours identified in 902 KAR

30:200, unless approval for exemption to the limits has been obtained. IFSP teams must comply with
regulatory service | imits. | FSP teams design a plan wif
and t he f amias$tyged grimaryconsideration and by utilizing the PSP model.

To act in the best interest of the child and family, providers must implement the PSP model, use a
professional approach to decision-making, use a proactive approach to service decisions about frequency
and intensity, and adapt the planning process to incorporate the required limitations.

7.15.1 Collateral Services
Collateral services are a billable service for First Steps providers, who are providing Early
Intervention Services for the eligible child through an IFSP and paid by the First Steps system.

1) Each early intervention provider is limited to one (1) hour of billable service for attending
an IFSP meeting (Service Coordinator exempt).
2) Attendance at the Admissions and Release Committee (ARC) hosted by the public
school system shall be limited to the Service Coordinator and the PSP who is limited to
one (1) hour of billable service.
3) A team member can bill coll ateral for telephone
developmental-related needs.

7.15.2 Primary Level Evaluator
1) A Primary Level Evaluator may participate in the initial IFSP and is paid at the collateral
service rate for his or her discipline.
2) Unless prior authorized by the Department for Public Health due to a shortage of
providers, a Primary Level Evaluator is not be eligible to provide Early Intervention
Services to a child evaluated by the Primary Level Evaluator.

7.15.3 Service Assessment
1) Limits are separate from the other services. Service assessment is limited to no more
than two (2) hours per child per discipline per assessment.
2) Discipline-specific assessments are limited to no more than three (3) per discipline per
child during the childés participation in First
3) A service assessment payment is not be made for the provision of routine Early
Intervention Services by a discipline in the scope of practice of that discipline. The routine
activity of assessing outcomes is billed as early intervention.
4) Payment for an assessment is limited to the time spent in face-to-face contact with the
child and parent.

7.16 _Reguests for Exception to Service Limitations

IFSP teams may determine, based upon the unique needs of the child, that additional hours are needed
to effectively implement the IFSP. The team must first clearly identify the reasons for the additional hours
of service based upon at least one (1) of the following factors:

1) Lack of Progress: The child is making little or no progress which is documented in TOTS.
Required documentation to substantiate lack of progress:

a. Current progress notes that includes data specific to the lack of progress;
b. Assessment results; and,
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c. Anecdotal notes or observation notes that include data specific to the lack of
progress. This is documented in the service log or in a progress summary in the
communication log.

2) Critical point of instruction: The child is making progress and with added visits the parents will
learn new techniques to move the child to the next level of skills and directly address the priorities
of the family and an IFSP outcome. The service increase is expected to be short term and the
request for additional hours clearly indicates the need for the additional hours for a period of three
(3) months or less. This shows responsiveness to an immediate need. The team will decide on
the duration of services and will review any ongoing need when the authorization expires.
Documentation must support the critical point of instruction and demonstrate the positive impact
of the additional units.

3) PSP model is implemented: The IFSP team is implementing the PSP model with
coaching/instruction of the parents/caregiver as the main service delivery methodology. The
documentation is clear that additional hours are necessary to provide the intensity of coaching
necessary for implementing the IFSP. The intensity of coaching is determined by the rate of
progress demonstrated by the child with increased intensity required when faster progress noted.
The distribution of hours should clearly indicate that one provider has been assigned the majority
of hours as the PSP.

4) Regression: The child has regressed in his/her skill development and additional intervention is
needed to address the concern. Developmental regression in children is never normal; however,
situational skill regression can occur following a period of missed intervention. For example, the
provider has not been able to see the child because of hospitalization or long term iliness and the
child has regressed due to lack of instruction during that period. The regression has to be more
than what is expected when instruction is suspended for a period of time. Consideration for
additional hours is basedontheus e of the fAmissedo houmsaebefore any
authorized.

Requests for an exception to the service limitations are sent to the Record Review Team designated by
the State Lead Agency (SLA). To request consideration of additional hours, the IFSP team must complete
all required forms, review request with the DCES, and submit the completed requested electronically to
the Record Review Team. Where available, the request must include citation of the scientific or
evidencel based research that supports the request. If not available, clinical data must be used to
demonstrate the efficacy of interventions utilized to meet the IFSP outcomes. The required forms for a
request include:

1) Record Review Service Exception (FS-18), and
2) Record Review Supporting Documentation (FS-19)

7.17 Appeal of Record Review Recommendations

If the IFSP team does not agree with the recommendations from the Record Review Team, an appeal to
the SLA may be made. The appeal must be submitted to the attention of the Part C Coordinator. The
IFSP team must submit a letter that clearly states the reasons for disagreement with the
recommendations from the Record Review Team. Additional information may be included but if the
Record Review Team did not have access to the newly submitted information, it will not be considered.

Should the IFSP team disagree with the findings of the State Lead Agency; the team must reconvene and
include a representative of both the Record Review Team and the State Lead Agency team. If the IFSP
team, at the end of this meeting, determines that the services are still needed an authorization will be
issued for the duration of the IFSP plan period.

7.18 Respite
Respite may be a service provided to the family for the purpose of providing relief from the care of the

child in order to strengthen the family's ability to attend to the child's developmental needs. Respite is
subject to the following limitations:

1) Payment shall be limited to no more than eight (8) hours of respite per month;
2) Respite hours are not allowed to accumulate beyond each month; and,
3) Respite is limited to families in crisis, or strong potential for crisis without the provision of respite.
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7.19 Group Services

Group instruction in First Steps refers to a learning environment where multiple children are receiving
Early Intervention Services in the same room and interacting with one (1) or more instructors and with
multiple peers. Group instruction has a common focus and intervention intent that is needed for the
specific group of children enrolled in the group setting. Group instruction is necessary to achieve the IFSP
outcomes.

Families often enroll their children in group settings such as preschool or childcare. Frequently, Early
Intervention Services are provided individually to a child at that group location. The IFSP services are not

an integrated component of the group settingdt he chi | dd s thearmoupprogramest i on i n
coincidental. In other words, the child just happens to be there. The purpose for the child attending the
program is not related to the IFSP.

Group instruction is not typically required to achieve early intervention outcomes; however, when
considered necessary, the | FSP team may decide to ident

The IFSP team must fully discuss the reasons that support the decision to provide an Early Intervention
Service through group instruction. Additionally, when considering group instruction for service delivery,
the IFSP should answer the following questions:

Does the child require interaction with peers in order to benefit from the Early Intervention
Services provided? Keep in mind the egocentric nature of infants and toddlers. Solitary and
parallel play is typical for this age group. Spontaneous peer interactions are limited and, if peer
interactions are needed as part of the Early Intervention Service, then adult mediation or
facilitation may be required for the full instructional benefit to be achieved.

Is the child being placed in this group in order to achieve the outcomes identified on the IFSP? Is
the purpose of the group specific to children with disabilities or other special needs? Will the time
spent in Agroupod i mpact the outcome? | f Agroupd ins
how will this be achieved when the child is not i
instruction if this is the methodology that the child must have to achieve the IFSP outcomes?

Is group instruction a viable teaching methodology for the age and developmental level of the

child? Will the child benefit from less individual instruction/attention that occurs when providing

group instruction? What enhancement to learning will this methodology produce that individual
instruction cannot provide? The childds ability to
facing the distractions of other children is critical to ensure effective group instruction.

The decision to provide group instruction is a deliberate decision that supports the specific instructional
methodology necessary to teach this child and family. It is not a decision based upon the belief that a
child will generally benefit from the group. Typically, all children will gain some level of incidental benefit
when in a group learning environment. Early Intervention Services are comprised of specially designed
strategies that are not gained through the typical curriculum of a child care or preschool environment.
Group instruction has clear learning objectives that are regularly assessed to validate the effectiveness of
the instruction.

It is unacceptable to identify group instruction for the following reasons:

1) To provide general benefit

2) To prepare for preschool

3) To provide opportunity for play with peers when communication and social skills are
developmentally appropriate for peer interaction

4) To provide convenience for providers

When a child is authorized for group services, the child must receive the group instruction for the full time
authorized for group. Individual services such as OT or Speech cannot be provided during the group
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instruction time. If a provider delivers individual services during the group session, the group session time
must be adjusted to reflect the lack of group instruction while the child was seen individually.

If two (2) providers (individual discipline and group leader of different discipline) are working with the child
in order to e nngagament dnd partioipationlindite groue, this must indicate this as co-
treatment. Documentation must support that both interventionists were addressing the same outcome
and skills in a coordinated and planned approach.

Limitations for Group Services

1) Group service is not included in the twenty-four (24) or thirty-six (36) hours of early intervention
per six (6) months.

2) Children are not eligible for both group and individual services in the same developmental domain
currently on the IFSP.

3) A group provider must be approved by the Department for Public Health and can practice without
direct supervision.

4) The ratio of staff to children in group early intervention is limited to a maximum of three (3)
children per professional and paraprofessional per group.

5) Payment for siblings seen at the same time is calculated by dividing the total time spent by the
number of siblings to get the amount of time to bill per child.

6) Group is limited to an additional forty-eight (48) hours during a six (6) month plan.

7.20 Co-Treatment
Payment is limited to three (3) disciplines providing services concurrently.

7.21 Early Intervention Services
The hours allotted for service coordination and service assessment are not included in the hours allowed
for Early Intervention Services for the child and family.

1) If the child needs only one (1) Early Intervention Service, the team can plan for up to twenty-four
(24) total hours of intervention for a six (6) month plan.

2) If the child needs more than one (1) Early Intervention Service, the team can plan for up to thirty-
six (36) total hours of intervention.

3) For early intervention, service must be limited to one (1) hour per day per discipline per child.

4) Payment for siblings seen at the same time is calculated by dividing the total time by the number
of siblings to determine the amount of time to bill per child.

Example of Distribution of Hours in Planning for Single Early intervention Service

Total Service Limit per six (6)-month plan: twenty-four (24) hours over the course of the twenty-six (26)
weeks

To allow for family/therapist illness, vacation, and holidays these examples are based on visits being
made for twenty-four (24) out of twenty-six (26) weeks (six (6) month) period.

Example: DI service with frequency & intensity options
DI: 60 minutes = 1 hour per week for 24 weeks;

Or 30 minutes = % hour two times (2X) per week for 24 weeks;
Or 60 minutes = 1 hour two times (2X) per week every other week for 24 weeks;
Or 60 minutes = 1 hour two times (2X) per week for 12 weeks;
Or 60 minutes = 1 hour five times (5X) per week for 4 weeks followed by
60 minutes = 1 hour one time (1X) per month for 4 months.

Example of Distribution of Hours in Service Planning for two (2) or more Early Intervention
Services
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Total Service Limit per six (6) month plan: thirty-six (36) hours over the course of the twenty-six (26)
weeks

Based on the familyés priorities andistriuiegecvieehoussparnd t he
discipline by determining the appropriate duration/intensity per service session and the frequency of
visits. To assure that the maximum allowable service hours are not exceeded, use the totals referenced

above.

Example:

PT is the Primary Service Provider and the OT is consulting with the PT

Familyismostly concerned with the childdés motor skills

Based on twenty-six (26) weeks in a six (6) month plan:

PT: 60 minutes (1 hour) per week for 24 weeks = 24 hours
OT: 60 minutes (1 hour) 2X a month for 6 months = 12 hours

Example of Distribution of Hours in Service Planning for three (3) or more Early Intervention

Services

Example:

ST is the Primary Service Provider and the DI and OT are consulting with the ST

Family is mostly concerned with the chil doesns.t al ki ng. Cl

ST 60 minutes (1 hour) 1X per week for 24 weeks = 24 hours
DI: 60 minutes (1 hour) 1X a month for 6 months = 6 hours
OT: 60 minutes (1 hour) 1X a month for 6 months = 6 hours

NOTE: Any service combination can be written into a service plan with two (2) or more disciplines
as long as the total service limit per six (6) month plan does not exceed thirty-six (36) hrs.
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Chapter 8: Assistive Technology

Assistive technology (AT) services and
devices are Early Intervention Services as Federal Performance Indicators:

defined by Part C of the IDEA. Federal Indicator 1: Percent of infants and toddlers with IFSPs who receive the

and state regulatlons 'mpllementmg Part C Early Intervention Services on their IFSPs in a timely manner. Target
of IDEA provide for assistive technology 100%

devices when these devices are
necessary to increase, maintain, or
improve the functional capabilities of an

Indicator 2: Percent of infants and toddlers with IFSPs who primarily
receive Early Intervention Services in the home or community-based

. : settings.

infant or toddler in one (1) or more of the "9

following areas of development: Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate
improved:

A physical
A communication A. Positive social-emotional skills (including social
; ; relationships);
é g ge?ngti:an}all ve B. Acquisition and use of !mowledge and skills (including early
A adaptive language/ communication); and
C. Use of appropriate behaviors to meet their needs.

IDEA defines assistive technology devices Indicator 4: Percent of families participating in Part C who report that
and services as follows: Early Intervention Services have helped the family:

A. Know their rights;

Assistive technology device means any B. Effectively communicate their children's needs; and
item, piece of equipment, or product C. Help their children develop and learn.

system, whether acquired commercially

off the shelf, modified, or customized, that Federal Regulations: 34 CFR 303.322, 303.340 through
is used to increase, maintain, or improve 303.346

the functional capabilities of children with

disabilities. State Regulations: 902 KAR 30:130

AT devices can range from items

considered low technology to those considered high technology. Low technology devices are items that
rely on mechanical principles and can be purchased or made using simple hand tools and easy to find
materials. High technology devices include sophisticated equipment and may involve electronics.

Assistive technology service means a service that directly assists a child with a disability in the
selection, acquisition, or use of an assistive technology device. Assistive technology services include:

A(i) The eval uat ihildwithoafdisability including d feinctmral e@aluation of the
child in the child's customary environment;

(ii) Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices
by children with disabilities;

(ii) Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacing assistive technology devices;

(iv) Coordinating and using other therapies, interventions, or services with assistive technology
devices, such as those associated with existing education and rehabilitation plans and programs;

(v) Training or technical assistance for a child with disabilities or, if appropriate, the child's family;
and,

(vi) Training or technical assistance for professionals (including individuals providing Early
Intervention Services) or other individuals who provide services to, or are otherwise substantially
involved in, the major I|ife functions of individual

The IFSP team determines whether assistive technology is necessary to increase, maintain, or improve
the functional capabilities of a child. The IFSP team decides that AT is needed, based either on an AT
Assessment completed by an AT Provider, or ba a provid:
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recommendation. AT devices appropriate for First Steps purchase must be usable by the child/family
independently to meet a developmentally appropriate outcome. Devices are not to be used solely as a
therapy tool by an early intervention provider.

The ATPr ovi der or other Service Provider on the childds t
device needed. If an assessment was authorized and completed related to this process it must be
entered i n t hirTOF$an the evauatiore/assessohent screen by the provider. A brief

written statement must be entered in the communication log by the provider, documenting the justification
for the device, exact item, size, manufacturer, etc.

The IFSP team determines whether this is an item that can be rented, and whether rental is a reasonable
option for this child. Teams are encouraged to consider short-term rental of an expensive item to be sure
it is right for a child before purchasing. An informed decision is made whether to rent or purchase.

If the decision is to purchase the device, families must understand the ownership issues associated with
this purchase:

1) |If First Steps pays for a device authorized by the IFSP, the device is considered the property of
First Steps.

2) If Medicaid or private insurance pays for a device authorized by the IFSP, the device is
considered the property of the family.

Items that are the property of First Steps must be returned to First Steps when the child is three (3).

Parents may purchase the device from First Steps at a depreciated cost. The family must notify the

Service Coordinator of their intent to purchase the device prior to the child turning three (3). The Service
Coordinator then contacts the State Lead Agency Financi
Financial Administrator then will work with the family to complete the purchase.

The Service Coordinator makes sure that justification has been documented for the AT device and that
the use of the device is linked to the child outcomes.

8.1 Notice and Consent Issues with AT

The first time a family agrees to obtain assistive technology, the Service Coordinator must complete a

Notice of Action with Consent (FS-8)wi t h par ental signature for fAconsento
a result of a periodic or requested review of the IFSP. If at any time the parent requests assistive

technology that the IFSP team determines is not necessary, then the Service Coordinator must complete

a Notice of Action without Consent (FS-9)f or t he p ar e massislige techaajpgye st f or

If a device is not the initial assistive technology purchase, but is a replacement or additional device, the
Service Coordinator must complete a Notice of Action without Consent (FS-9) for a change in IFSP for the
device; however no consent is required.

A provider may use an assistive technology device on a short-term, trial manner in order to determine if it
might be appropriate for a child (e.g., trying it out). This does not require an IFSP team decision. Merely
trying a device would not trigger a change in the IFSP and does not require Notice of Action. The Service
Coordinator notes any discussion with the provider or family regarding this trial in the service log on
TOTS.

8.2 AT Device Procurement Procedures

8.2.1: Rental

1) The Service Coordinator documents AT information on AT screen in TOTS. Each device
requested must be entered separately.

2) The SLA reviews rentals using AT report features. Each rental item can be assigned a
separate AT Control number without regard to its origin.

3) The Service Coordinator contacts the AT Center to determine if the requested item is
available for rent and the cost of the item. On the AT screen, the estimated cost of the item is
required, not the monthly rental fee. If the requested item is available from that AT center,
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center staff will place a hold on the item and the Service Coordinator authorizes the AT
device on planned services.

4) If the requested item is not available from that AT Center, the Service Coordinator will contact
another AT Center to locate the item. If no rental can be found, the team should consider if a
purchase is warranted.

5) Once the Service Coordinator locates a center that has the requested item available for rent,
the Service Coordinator will authorize that Center on the planned services screen.

a. On planned services, the SC enters:

A Outcome number addressed

Start/ End Dates: date of the approval /plan end date

Ensure that Accept Service is checked

Do not check Permit Insurance for rentals

Service Name: AT Device

Provider: Agency and Provider

AT Device: User chooses one (1) device for each authorization

Method: Individual

Setting: Home

Frequency: X time biannually

Intensity: One (1) Hour

Payor source: For rentals, always choose First Steps as Payor One (1).

In the note section, briefly state the maximum total liability based on the

rental price X term (e.g. $25 X 4 months)

b. Limitations are one (1) to four (4) months for items up to $100, one (1) to eight (8)
months for items $100-$500, and one (1) to ten (10) months for items $500 & up.

6) Once AT device has been authorized on planned services, TOTS will send an individual

I T v D v D D D I D D I

message through the announcement feature. Subject Li ne is AAT B&XMAXce for (
fi Message: The IFSP team for (Name) #XXXXXX has documented (device name) to be

supplied for this child. Please review the planned servicessc r een i n redord®r chi | do&s
compl et e kAT @Gentér will ddomplete a service log noting the AT item and cost of

the first monthés rental. E the AT Centemwillenteod t he aut ho
service log.

7) The AT Center will complete the accounts payable screen each month of the loan.

8) State Lead Agency staff will approve/disapprove the loan amount.

9) The AT Center will find the item listed as approved/disapproved onthechi | dé6s account
payable screen and on their own agency invoice report. Once the State Lead Agency makes
a billing approval decision TOTS will send an individual message through announcement
feature which will allow child name and other details to be included) directly to the AT Center
provider noti fyi ngBilingA&pproval BacibigneecQhildi XXXEXXD s
Message: fiThe State Lead Agency has APPROVED/ REJECTED your billing for First Steps
funding for an AT Device for Child #XXXXXX. Please review the account payable screen in
this childés record for complete details. Questio
State Lead Agency at chfs.firststeps@ky.gov . 0

10) If approved, the AT vendor will deliver the item as soon as possible. AT providers who
deliver prior to the State Lead Agency approval risk the item not being approved for
payment.

11) The Service Coordinator will arrange for delivery to the family by the provider who requested
or will show family how to use it.

12) The Service Coordinator will enter the date of delivery on the AT screen.

13) The Service Coordinator is responsible for informing the family that the AT device is rented
and explain how and when it will be returned.

8.2.2 Return of Rented AT Devices:
It is the Service Coordinatorés responsibility to pioc
when the item is no longer in use, or when the child turns three (3), whichever is sooner.

1) The Service Coordinator will mark the item as Returned to AT Center or Lost/Destroyed.

66


mailto:firststeps@ky.gov

First Steps Policy and Procedure Manual July 2011

2) The Service Coordinator will document the return date and circumstances on the AT screen,
in their service coordination service log (not AT service log), and on any future IFSP and/or
the transition/exit screen.

8.2.3 Purchase of the AT Device:
1) The Service Coordinator seeks funding through all other possible sources, such as a
Medicaid durable medical equipment (DME) provider, other programs that might serve this

child, etc.
2) If the Service Coordinator finds that there is another payor source, this is documented in the
Service Coordinatord6 s service |l og and the family and provid

ordered by either the Service Coordinator or the physician. In some cases the provider will
place the order. There is no planned service entry for an item in this circumstance. The AT
device information is included in the IFSP screen under item number four (4) family
assessment, other services.

3) If the Service Coordinator finds that First Steps is the only payor available, then the Service
Coordinator documents AT information on AT screen. Each device requested must be
entered separately.

4) The Service Coordinator contacts the First Steps AT vendors to determine the estimated
price of each item and records this on the AT screen.

5) If a single item costs less than $100, the Service Coordinator completes the screen and the
planned services.

6) If any single item costs over $100, it must be approved by the AT Monitoring Committee prior
to purchase. When the Service Coordinator saves the request date and other information on

the AT screen, TOTS suppliesthec hi | dés i nformation for monitoring
under a | ink entitled AAT Requests Awaiting Appro
document the decisiononATscr een on the childbds record. When t

chooses ©DAppr @ W¥E$ wilksend an individual message through
announcement feature which will allow child name and other details to be included) directly
from TOTS to the Service Coordinator, notifying t heMonitoriSBguConeitee Li ne i
Decision re: C Masdagk: fifhe XTXAMtatigdCommittee has APPROVED/
REJECTED your teambs request for Firs#XX8Xeps fund
Pleasereviewthe ATscr een in this childbds record for compl €
decisions should be directed to the AT Monitoring Coordinator at chfs.firststeps@ky.gov. 0

7) If the Service Coordinator receives notification that the purchase is NOT approved, the
Service Coordinator will notify the family and other team members of this decision, and
alternative strategies will be discussed.

If, however, the Service Coordinator receives naotification that the purchase is approved, the
vendor will be authorized on the planned services. The Service Coordinator must complete the
AT screen for each device prior to entering authorization on planned services.

a. On planned services, the SC enters one (1) authorization for each item:

A Outcome number addressed

A Start/ End Dates: date of the approval /plan end date

A Ensure that Accept Service is checked

A Check Permit Insurance if family has approved use of insurance

A Service Name: AT Device

A Provider: Agency and Provider

A AT Device: User chooses one device for each authorization. [TOTS will
supply drop down list of abbreviated device descriptions from AT screen for
all items requested in the last 60 days.]

A Method: Individual

A Setting: Home

A Frequency: One (1) time biannually

A Intensity: One (1) Hour

A Payor source: if Insurance is Permitted, choose Insurance as Payor One (1)
and First Steps as Payor Two (2). If no Insurance is permitted, choose First
Steps as Payor One (1).
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8) Once AT device has been authorized on planned services, TOTS will send an individual
message through announcement featur ¢g#EXXXXMDBj ect Lin
Message: The IFSP team for (Name) #XXXXXX has documented (device name) to be
supplied for this child. Please review the planned servicesscr een i n redord®r chi | dd&s
complete details. o

9) The AT vendor will complete a service log noting the date that each AT device purchase is
logged by choosing each AT device authorization, which will display the item name. There
may be multiple AT device authorizations. AT vendor will only have to enter the exact price
for each item and Save.

10) The AT vendor will then complete the billing on the accounts payable page with the total cost
for each item.

11) State Lead Agency staff will review and approve/disapprove the purchase amount on the
account payable screen.

12)The AT vendor wil/l find the payment | isted as app
their own agency invoice report. Once the State Lead Agency makes a billing approval
decision, TOTS will send a message (changed to individual message through announcement
feature which will allow child name and other details to be included) directly to the AT Center
provider notifying them. SubjectLineisia Bi | | i ng Approval Decdi.si on r e:
Message:i The St at e LasARPRAMER/REJECTED your billing for First Steps
funding for an AT Device for Child #XXXXXX. Please place this order ASAP. Please review
theATscreen in this childds record for complete det
directed to the State Lead Agency at chfs.firststeps@ky.gov. 0

13) If approved, the AT vendor will order the item, deliver it ASAP. AT providers who order
prior to the SLA approval risk the item not being approved for payment.

14) The Service Coordinator arranges for delivery to the family by the provider who requested the
device or will show the family how to use it.
15) The Service Coordinator enters the date of delivery on the AT screen.
16) The Service Coordinator is responsible for informing the family that AT devices purchased
with state general fund dollars are the property of First Steps and must be returned or
purchased at a depreciated cost when the child turns three (3).
17) The Service Coordinator is responsible for documenting the continued use of AT devices on
their own service |l ogs and subsequent | FSP6s, and
longer in use. If the item was purchased by First Steps, the Service Coordinator will follow
Return of Purchased AT Devices.

8.2.4 Return of Purchased AT Devices:

I't is the Service Coaspaitftransition plasning, ® digtuss optiofs iwithithe y
family when the item is no longer in use, or when the child turns three (3), whichever is sooner. There
are five (5) choices to document disposal of items:

1) Returned to AT Center: First Steps will return the device to AT Center, which may reuse,
refurbish or destroy. In this case the Service Coordinator must pick up the item when the
child turns three (3), or when the item is no longer in use, whichever is sooner, and return it to
the AT center.

2) Purchased by Family/School at depreciated cost: The Service Coordinator is notified of the
intent to purchase the device. The Service Coordinator then contacts the State Lead Agency
Financial Administrator of the intent. The Financial Administrator then will work with the buyer
to complete the purchase.

3) Purchased by Medicaid: Device remains with child and family.

4) Lost/Destroyed: Family lost device or it was destroyed.

5) Not Returnable Due to Sanitary Reasons (example: bath chair, weighted vests, feeding
utensils)

The Service Coordinator documents the return date and circumstances on the AT screen, in the
service log (not AT service log), and on any future IFSP and/or the transition/exit screen.

68


mailto:chfs.firststeps@ky.gov

First Steps Policy and Procedure Manual July 2011

Chapter 9: Transition

The IDEA requires each state to have policies and

procedures to ensure: o Federal Performance Indicators:

1) A smooth transition for toddlers receiving Early
Intervention Services to preschool or other

appropriate services, including a description of

how First Steps will notify the Local Education

Indicator 8: Percent of all children exiting Part C
who received timely transition planning to support
the childbés transition t
appropriate community services by their third

Agency (LEA) 'th.E'lt the child will shortly reach birthday including:
the age of eligibility for preschool services ] - .
under Part B. The references for this for the law A. IFSPs with transition steps and services;
and regulations are: 20 U.S .C. §1437(a) (8) B. Notification to LEA, if child potentially
(A): 34 CFR §303.148 eligible for Part B; and

! ) ' C. Transition conference, if child potentially

2) Section 637(a) (8) (A) (ii) (II) of the IDEA also eligible for Part B.

requires the lead agency to convene a Target: 100%

conference, with the approval of the parents
with First Steps, the family, and the LEA at least
ninety (90) days and up to six (6) months before

the child is eligible for preschool services under State Regulations: 902 KAR 30:110 & 30:130
Part B, to discuss any such services that the

Federal Regulations: 34 CFR 303.330 through
303.346

child may be eligible to receive.

These policies also require the Kentucky Department of Education to ensure: that children served under
Part C who will participate in Part B preschool programs experience a smooth and effective transition to

those preschool programs that by the third birthday of a child eligible under Part B, that an Individualized
Education Program (IEP) with appropriate content has been developed and is implemented for the child

and that each LEA will participate in transition planning conferences arranged by First Steps.

Young children and their families often experience transitions across multiple environments in the early
childhood years. Many of these transitions are identified as stressful for children and families. To facilitate
the smoothest transitions possible, both within the First Steps service system and transition out of First
Steps at age three (3), the Early Intervention System addresses transition using evidence-based
practices as follows:

1) Transition needs are addressed with families at every IFSP meeting to prepare families for
transition

2) DEIC or transition workgroups meet regularly to establish and maintain relationships and
communication which support transition successes, including sharing resource information
with families.

3) Regional agencies and stakeholders develop community-specific activities across agencies,
such as transition training for families, program visitation with families and IFSP outcomes for
children and families.

The practices outlined in this chapter are the Early Intervention System requirements developed by First
Steps to support children and families in all transition events.

For those children and families experiencing a transition into or within the First Steps system:

1) The Service Coordinator must identify the specific nature of the transition with the family and
then document the transition issues with the other team members.

2) The IFSP team must discuss how services will be provided (or what modifications are
needed) to facilitate a smooth transition and to ensure that there will be no unnecessary
disruption in services for the eligible child and family.

In addition to the actual transition that all newly referred and eligible children and families experience into
First Steps, some other examples of early transitions include:

1) Significant family/child changes:
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Impending birth of a new child

Family relocation or job change

Unemployment

Divorce or marriage, etc.
e. Long term iliness of a child

2) When children are no longer going to receive a service, special consideration should be given
to transition planning. An example would be when terminating one (1) or more services and
the child is continuing in First Steps. There should be sufficient time for the provider and
family to disengage with their provider in a positive and supportive manner.

oo

9.1 Early Exit-Record Closure
Children may exit First Steps prior to age three (3). Examples of child exiting prior to age three (3)
include:

1) Meeting all outcomes and no longer being eligible
2) Parent declines services

3) Child is deceased

4) Moving out of state

The reason for early withdraw from First Steps must be entered in TOTS on the transition/exit screen.
This data is part of the annual federal data report.

With the exception of a child who is deceased, if the child experiences early transition from First Steps, an

exit 5AA must be completed prior to the childés exit al
administered if no 5AA has been conducted within the previous one hundred and twenty (120) calendar

days. The Service Coordinator completes the authorization and contacts the PSP. The PSP schedules

and conducts the exit 5AA, enters the assessment report in TOTS and enters the item data in KEDS.

If a child exits First Steps before age three (3) for any reason and does not have an active IFSP, the LEA
will handle this case as a new referral to them. The LEA, then, is not obligated to have an evaluation and
Il EP in place by the childés third birthday

9.2 Transferring a Record from One (1) POE Region to Another POE Region
When a family moves from one (1) POE region to another POE region, the transfer of records and
services must occur.

Note: A Consent to Release/Obtain Information (FS-10) is not required when transferring records
between POEs.

Service Coordinator Responsibilities:

1) Notify all current providers of the fact that the family is moving and the effective date. Explain to
current providers that their authorizations will be cancelled and that they should not provide any
services until the new POE has opened tbbcamenthi | dbds ¢
these contacts in the service log in TOTS.

Sending (current or previous) POE Responsibilities:

1) Service Coordinator completes final steps for record closure.
2) Program Manager transfers case to new POE.

Receiving or ANewd POE Responsibilities:

1) Upon receipt of chi krdd@€oomdinatoe scliedule emeeting with family and S
open both the hard copy and electronic files. Referral, intake, eligibility, and IFSP dates should be
the original dates listed in the hard copy file.

2) Atinitial meeting with family, bring a list of available providers in the area so that the parent can
choose a new provider(s) if needed.
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3) The new SC schedules a follow-up IFSP meeting and invites the new providers. The team
reviews the IFSP and makes any needed changes.

9.3 Transition at Age Three (3)

The 2004 reauthorization of the Individuals with Disabilities Education Improvement Act (IDEA, PL 108-
446) requires that certain steps be taken when a child transitions out of Part C services at age three (3).
The transition process begins at the initial IFSP and is addressed throughout the First Steps process and
at each IFSP team meeting.

| DEA Part C regulations require that the Part C | ead a
area in which the child resides that the child will shortly reach the age of eligibility for preschool services
under Part B of the actébo

On a quarterly basis the SLA notifies the Kentucky Department of Education (KDE) of any children ages

two (2) or above. The KDE sends the list of children to the appropriate LEA. It is important that all

options, including a referral to the local school for Part B special education services, be considered and

discussed with the family. Parents who do not want directory information released to KDE must complete

and sign the Transition Information for Parents (FS-11). The Service Coordinator must uncheck box

numbertwo (2) fAls the child potentially eligible for Part
Transition steps must be developed that identifies other appropriate options for the child and family

including private preschool, Head Start, Early Head Start, child care, or other community early childhood

programs. Even though First Steps send a list to the KDE, the Service Coordinator is still responsible for

inviting the LEA to the Transition Conference.

Service Coordinator Responsibilities:

1) Schedule and convene a TransitonConf er ence bet ween the childds two
3 mo.) age and two year, nine month (2 yr., 9 mo.) age in order to meet the timelines for Part B
eligibility determination and IEP development. This may be part of the periodic IFSP meeting or a
stand-alone meeting. If the LEA does not participate in the conference, the Service Coordinator
must still hold a Transition Conference under IDEA section 637(a) (9) (A) (ii) (Il) at least ninety
(90) days (and at the discretion of all parties, nine (9) mont hs) prior to the chil dé
and must have invited the LEA representative to the conference.
2) Send the invitees a Meeting Notice for Families (FS-14) no less than seven (7) calendar days
prior to the meeting. This advance notification assists with scheduling for the LEA and the
completion of necessary activities within the established timelines.
3) If the family does not want the LEA invited to the transition meeting, the Service Coordinator must
have the family sign the Transition Information for Parents (FS-11).

LEA Responsibilities:
1) | DEA, Part B sdbathdaysof siicB & chitd hae Individualized Education Program

(Il EP) éhas been developed and is being i mplemented
requirements to provide a Free Appropriate Public Education (FAPE), LEAs must have the
evaluation completed and | EP i mplemented by the <chi

2) Provide the team with all available service delivery options for that child.
3) LEAs must obtain parent consent and conduct a multidisciplinary evaluation of the child to
determine eligibility for Part B services.

Family Responsibilities:

1) Sign Consent to Release/Obtain Information (FS-10) in order to send the IFSP and assessment
information to LEA.

2) Attend the Transition Conference.

3) Participate in the Exit 5AA evaluation.

4) Participate in the LEA evaluation.

9.4 The Transition Conference
The purpose of the meeting is to discuss and develop steps for the upcoming transition of the child from
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Part C. IDEA requiresthat,wi t h t he familyds approval, an | FSP meetin
transition will be held between two (2) years, three (3) months and two (2) years, nine (9) months.

The transition discussion must include:

1) a review of the chil dhrdbirtbdaythraughshe femamnder of theeschoohi | d 6 s
year; and,
2) atransition plan that includes the steps to exit from Part C.

Other Transition Conference Attendees:

1) Other community partners such as community preschool agency representatives, Head Start,
community/ private childcare agencies, etc. may be invited to the Transition Conference. This is
their opportunity to describe the services provided by their agency and answer any questions the
parent may have.

Note: I 't i s t he Dbillydastend teesTmusition Conference. While the Service Coordinator
may try to accommodate scheduling the meeting at a time and location convenient for the LEA
representative, the conference must be held no later than ninety (90) calendar days prior to the childé s
third birthday.

9.5 Document and Implement the Transition Steps
Documenting transition includes the following activities:

1) Complete the transition/exit screen on TOTS. Document that necessary discussions have taken
place with the family regarding transition from First Steps. This section must be completed at all
IFSP meetings including initial, annual and IFSP revisions. Complete the following:

a. Procedures the team will use to prepare the child for the upcoming transition
ADiscussions about procedures to prepare the child for changes in service delivery;
ADiscussions with parents regarding future placements and other matters related to the

childbés transition; and,
ADiscussions with parents regarding community programs available following transition
from Part C.
b. Program options identified by the team i choose any of the following:
APart B
AHead Start/Early Head Start
Achild Care

AOther community resources
AMedicaid EPSDT services
AOther

The Service Coordinator is responsible to ensure that all elements identified throughout the Transition
Conference are properly implemented.

9.6 _ARC/IEP Participation by IFSP Team Members
Part B regulations required that the LEA invite a representative of the Part C program to the IEP meeting
if the parent requests their attendance.

1) The Service Coordinator must make every effort to participate in the initial IEP meeting if invited
by the LEA at the request of the parent.

2) Service Coordinator documents attendance or inability to attend in Service Coordinator service
logs on TOTS.

3) The PSP may attend one (1) ARC meeting at the expense of First Steps. Many LEAs hold two (2)
ARC meetingsd one (1) ARC to discuss the referral and plan the Part B evaluation and two, the
ARC meeting to develop the IEP. The IFSP team needs to determine which meeting is most
appropriate for the PSP to attend at First Steps cost.
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9.7 Exit 5AA/Outcomes Measurement

An exit 5AA must be scheduled with all required documentation entered into TOTS and KEDS prior to the

chil doés thred (8). Thig must geecompleted between the ages of 2 years, 9 months and 3 years

and must be completed prior to case closure at the POE. If an annual IFSP is completed between the two

years, nine months (2yr., 9mo.) and three (3)yearage of t he <chi | d 6 saydausddfor t he ann
exit data.

9.8 Exit IFSP Meeting

To support a smooth transition from First Steps, an exit IFSP meeting may be held. Discussions at this
meeting should focus on the results of the 5AA, review of the current developmental status, review of the
progress the child and family has achieved, and review of the supports and services available after age
three (3). This meeting is optional and provides closure to the family as they exit First Steps.

9.9 Procedures for Children Referred Ages 2 Years, 9 Months Through 2 Years, 10.5 Months

If the child is forty-five (45) to ninety (90) calendar days from turning age three (3), First Steps must
implement the intake procedures for the referral. Parents must be informed that if the child is eligible for
First Steps, the focus of IFSP development will be transition to future services.

For this group of children who are late referrals, the First Steps eligibility meeting is also a Transition

Conference. An IFSP must be developed for eligible children that focuses on the steps and services

needed for transition. Since the childbds enroll ment |
Steps service needs to be on facilitating future services. If the child is potentially eligible for services

through the LEA, the LEA representative must be invited to this meeting.

9.10 Procedures for Children Referred at Age 2 Years, 10.5 Months or Older

Inquiries/referrals for children within this age range (2 years and 10.5 months to 3 years of age) are not

accepted for First Steps due to the inability to determine eligibility within timelines prior to aging out at age

three (3). The POE must notify the parent in writing t|
be no evaluation to determine First Steps eligibility (Notice of Action without Consent (FS-9). The POE is

responsible for connecting the parent with the appropriate school district or other community resource

such as Head Start to inquire about services for the child at age three (3).

9.11 Record Closure

On the third birthday, t he cHamiliedsaesproeded agNiotlte of Actioy f or Fi r
without Consent (FS-9) that identifies that the child is no longer eligible for services at age three (3) and

that all services will end. This notice must be provided at least seven (7) calendarday s bef ore t he ch
third birthday.

Discharge summaries are also written by each service provider (with the exception of service

coordination) and placed in the communication log on TOTS at least ten (10) calendar days of case

closure. Each provider on the team completes a discharge summary which states what each provider has

done with the child, the chil doé sangdwhergthechildis furctioningo mes t h
at the time of discharge.

When a child exits First Steps, it must be documented on TOTS.

1) First, the Service Coordinator edits the planned services, revising the end date of services for all
current authorizations. The end date must match the exit date that will be entered on the
transition/exit screen.

2) Next, the Service Coordinator ensures that all of their service notes, exit assessments, and
discharge summaries have been entered into TOTS before closing the case.

3) When the Service Coordinator is ready to close the case and make the chart inactive, the
exit/close information on the transition/exit screen in TOTS is completed.

a. First enter the exit date. This is the effective close date. No other First Steps services can
be provided for the child after this date.

b. Next, select the exit reason.

c. Additional information concerning the case is entered in the note section. After the exit
information is entered, the Service Coordinator saves the information that has been
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entered. Once the save buttonisselect ed, t he ¢ hnadtiveds record i s
4) Service Coordinators must close the case within fifteen (15) calendar days of the exit date.

Note: There must be an exit reason chosen and documented in TOTS on the transition/exit screen in
TOTS. This data is reported to the U.S. Department of Education.
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Chapter 10: Case Closure

There are numerous reasons why a case tWrd(BrF)birthdag.ed

These reasons can occur at different stages in the process. However, keep in mind, under no
circumstances is a case to be closed while Early Intervention Services are actively provided under
the IFSP.

When a child exits First Steps, it must be documented on TOTS.

1) First, the Service Coordinator edits the planned services, revising the end date of services for all
current authorizations. The end date must match the exit date that will be entered on the
transition/exit screen.

2) Next, the Service Coordinator ensures that all of their service notes, exit assessments, and
discharge summaries have been entered into TOTS before closing the case.

3) When the Service Coordinator is ready to close the case and make the chart inactive, the
exit/close information on the transition/exit screen is completed.

a. First the Service Coordinator enters the exit date. This is the effective close date. No
other services can be provided for the child after this date.

b. Next, select the exit reason.

c. Additional information concerning the case is entered in the note section. After the exit
information is entered, the Service Coordinator saves the information. Once the save
buttonisselect ed, t he c lnadtived6s record i s

4) Service Coordinators must close the case within fifteen (15) calendar days of the exit date.

10.1 Closure if Family Cannot be Contacted

Inquiry Phase: If the POE is unable to contact the family by telephone or in writing within ten (10) working
days of the receipt of the inquiry, a Unable to Contact Referral Letter (FS-4). The inquiry is considered
closed at this point.

Referral Phase: If the POE staff is unable to contact the family either by phone or in writing, the Unable
to Contact Referral Letter (FS-4) is sent to the family within ten (10) working days of the referral. This
letter should encourage the family to contact the POE at anytime to initiate services or to ask further
guestions. If the POE staff is unable to locate the family, they may contact the referral source to inform
them that the family has not been reached and to request additional contact information. The POE
documents the inability to cont aaodclogestee recadnafter tgn i
(10) calendar days if no parent contact.

IESP Phase: If, when attempting to contact the family, the phone number has been disconnected, call the
PSP and ask if they have a different number or if they have suggestions on how to contact the family. If
there is no answer when attempting to contact the family by phone, leave a message if an answering
machine or voice mail is available. Document all attempts to contact the family in the communication log.

If after three (3) consecutive attempts, the Service Coordinator cannot contact the family, then the Unable
to Contact Referral Letter (FS-4) is sent to the family within seven (7) working days of the last attempt to
contact, asking family to indicate whether or not they want to continue services. The letter must state two
(2) things: 1) that service will end until the Service Coordinator is contacted and 2) if no contact is made
by the family, service will end fifteen (15) calendar days from the date of the letter.

The Service Coordinator then notifies the provider of the effective date for termination of services.

10.2 Persistent No Show

There is also a chance that a service provider goes to the home for a visit to deliver EIS and no one is
there. If this happens for three (3) consecutive visits, then the provider contacts the Service Coordinator
within seven (7) calendar days after the last absence. The Service Coordinator then contacts the family to
discuss the circumstances for the absence. If the Service Coordinator is successful in contacting the
family, then the information concerning the absence is shared with the provider within seven (7) calendar
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days of the discussion.

If the Service Coordinator cannot contact the family, then a letter is sent to the family within seven (7)
calendar days of the last attempt to contact, asking family to indicate whether or not they want to continue
services. The letter must state two (2) things: 1) that service will end until the Service Coordinator is
contacted and 2) if no contact is made by the family, service will end fifteen (15) calendar days from the
date of the letter.

The Service Coordinator notifies the provider of the effective date for termination of services.

10.3 Family Moves Out of State

A Consent to Release/Obtain Information (FS-10) must be signed by the parent when a family moves out
of state and the parent wants the record sent to the new program in the other state. Once the POE
receives the signed Release, they must comply with the request.

10.4 Family Withdrawals from Services

When a family notifies the Service Coordinator that they no longer wish to participate in First Steps, the
Service Coordinator must send a Notice of Action without Consent (FS-9) to the family indicating what

services are terminating. This form must be sent no later than seven (7) working days after the date of

notification of withdrawal from the family.

10.5 FERPA Clarifications for Release of Information

First Steps falls under the jurisdiction of the Family Education Rights and Privacy Act (FERPA) provisions.
Due to this, early intervention records are considered educational records. The IDEA regulation found at
34 CFR 303.5 states that references to state educational agency means the lead agency for Part C and
that reference to special education and related services means Early Intervention Services. Also,
references to a local educational agency means a local service provider.

10.5.1: Releasing information to Child Protection Agencies

While FERPA does not specifically permit schools and early intervention programs to disclose
information from a child's education record to a child welfare agency if a child is a suspected
victim of child abuse, OSEP has advised schools and early intervention programs that they may
do so under the Federal Child Abuse Prevention and Treatment Act (CAPTA). The review of
CAPTA indicates that it is a later enacted, more specific Federal statute that conflicts with FERPA
regarding the disclosure of information, and that Congress intended to override the privacy
protections of FERPA when it enacted CAPTA. As a later enacted and more specific statute,
OSEP believes that CAPTA reflected congressional intent that information specified in the statute
be reported to child welfare agencies, notwithstanding FERPA's privacy provisions.

10.5.2: Releasing information to School Districts

Early intervention programs may disclose, without consent, "directory" information such as a
child's name, address, telephone number, date of birth,n a me o f Sewvite Coaordinsitor, and
dates of enrollment. However, the early intervention program must tell parents about directory
information and allow parents a reasonable amount of time to request that the early intervention
program not disclose directory information about them. Early intervention programs must notify
parents annually of their rights under FERPA. The actual means of notification (special letter,
inclusion in a newsletter, handbook, or newspaper article) is left to the discretion of each early
intervention program.

Parents who do not want directory information released to KDE must complete and sign the
Transition Information for Parents (FS-11). The Service Coordinator must uncheck box number
two (2) fils the chil d doothearansitioa/éxit sgreeain T@QTE.b|l e f or Part

10.5.3: Releasing to a Third Party
The POE must have a parent's consent prior to the disclosure of the education record, evidenced
by a signed and dated consent that states the purpose of the disclosure.

The POE MAY disclose education records without consent when:
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1)

2)
3)

4)
5)

The disclosure is to early intervention program or school officials who have been
determined to have legitimate educational interests as set forth in the early intervention
program district's annual notification of rights to parents;

The student is seeking or intending to enroll in another early intervention program;

The disclosure is to state or local educational authorities auditing or evaluating Federal or
State supported education programs or enforcing Federal laws which relate to those
programs;

The disclosure is pursuant to a lawfully issued court order or subpoena; and

The information disclosed has been appropriately designated as directory information by
the early intervention program.
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Appendix A: Forms and Templates
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First Steps Forms

Form P&P Page
Number Title Number

Referral Form

Family Letter for Screen Passed

Family Letter for Screening Referral for PLE
Unable to Contact Referral Letter

Initial Home Visit Confirmation Letter
Non-identifying Referral Acknowledgement Letter
Refusal of Services

Notice of Action with Consent

Notice of Action without Consent

Consent to Release/Obtain Information

Transition Information for Parents

Consent for Use of Private Insurance

Financial Assessment Verification

Meeting Notice for Families

IFSP Signature Page

Record Review Eligibility Request

Record Review Intensive Level Evaluation Request
Record Review Service Exception

Record Review Supporting Documentation
Complaint Form

Mediation/Due Process Request Form

Established Risk or Medically Fragile Verification Form
Surrogate Parent Identification of Need

Family Share Inability to Pay Exemption Request
Family Share Temporary Suspension or Waiver Request
Notice of Action Family Share

Record of Access

Child Find Plan

Notice of Privacy Practices Under HIPAA
Statement of Assurances-Procedural Safeguards
Request for Intensive Level Evaluation

Destruction of Records Letter

Record Request Form

Waiver of Interpreter Services

Family Letter for Monitoring Area

Unable to Process Referral Letter (DCBS)

Referral to the Commission Form (CCSHCN)
Eligibility Letter

NICU Referral Form

Parent Consent to Share Information Referral Letter

il Speako Language Selection
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FmL&SufiﬂEWES POE Office Address

Phone:

Referral Form Fax:

F&3-1
Fev.6/2011

Parent/Child Contact Information

Child's Name: Date of Birth:
Gender (Circle):  Male Female Medicaid Card #

Hospital of Bith {If Known): Gestational Age: whs.
Child resides with (Circle): Parent Legal Guardian Foster Family

Mame:

Address:

Home Phone: Other Phone:

If family has no phone, contact person:

Relationship to child: Phone:

Primary Language spoken in the home:

Is child currently being seen by a MICU Program? O Yes DOMo
If yes, location of MICU Program:

Referral Source Contact Information

Your Name (Required): Date of Referral:
Is the family aware you are making the referral? (Circle)] Yes Mo

Agency Name: Phone:

Your Address: Fax

Your e-mail:

DCBS Referral Information

DCES Office Making Referral:

DCBS Casewarker: Date of Referral:
Person Making Referral, if not DCBS Casewarker:

Address:

Office Phone: Office Fax: e-mail:

Is the child currently in home or out of home? (Circle):  Inhome  Out of home

Reason(s) for Referral to Early Intervention

First Steps, Kentucky's Earl
to three. The children qualii
which put them at risk for s

icant delays in their development or a disabilify.

Please Check all suspected areas of developmental delay or concern that apply:
[ Behavior [ Cognitive [J Motor/Physical [] SociallEmctional [ Speech Language

(Describe):

Intervention System, provides developmental intervention services for children ages bir
g for these services have a significant developmental delay or have medical conditions

+
i

O Other (Describe):

[ Health Concemns (Describe):

Audiclogical Exam completed? (Circle):  Yes Mo
Mame of Audiologist:

Diagnosed Condition expectedtolead to developmental delay:

ICD-9 Code(s):

£ was paid from siate funds through the Depariment for Public Heaith, First
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POE Office Address Rev.62011
FIRSISIEPS |~
EENTUCEY'S EARLY SYSTEM
Fax:
Date
Parent Name
Address

Dear Parent Name:

Thank you for your assistance in completing the Ages & Stage-3 Questionnaire (ASQ-3)
and/or the Ages & Stages Questionnaire: Social-Emotional (ASQ-SE) for your child. These
screening tools provide valuable information regarding your child's development and
determining their need for further developmental evaluation through the First Steps program.

First Steps, Kentucky’'s Early Intervention System, provides developmental intervention
services for children ages birth to three. The children qualifying for these services have a
significant developmental delay or have medical conditions which put them at risk for
significant delays in their development or a disability.

The results from the questionnaire(s) show that Child’s Name appears to be progressing well
and there is no need of further developmental evaluation at this time.

Enclosed you will find developmental information and age-appropriate activities recommended
for your child. You are encouraged to review this information and try out the activities with
your child during the next few months.

If new concerns appear before your child turns three, you are welcome to contact us again at
the above number to discuss your concems.

Sincerely.

District Child Evaluation Specialist

Kertuckiy™
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E. I EDS orne:
EENTUCEY'S EARLY SYSTEM
Fax:
Date

Parent Name
Address

Dear Parent Name:

Thank you for your assistance in completing the Ages & Stages-3 Questionnaire (ASQ-3)
and/or the Ages & Stages Questionnaire: Social Emotional (ASQ-SE) for your child. These
screening tools provide valuable information regarding your child’s development and
determining their need for further developmental evaluation through the First Steps program.

The results from the questionnaire(s) suggest that Child’s Name may have a developmental
concern in the following areas and supports the need for further developmental evaluation
through the First Steps program:

ASQ-3:

__ Communication __ Problem Solving ___ Gross Motor
____ Fine Motor ____Personal-Social

ASQ-SE:

____Social or Emotional Difficulties

You will be contacted by First Steps staff to provide you with additional information on the First
Steps program and to make arrangements for your child’s evaluation. In the meantime, please
feel free to contact me should you have any questions.

Thank you for your interest in our program. Best wishes to you and your family.

Sincerely,

District Child Evaluation Specialist

T%s cos: of princing wa paid from sixs firsd: Swough the Depayomes for Pudiic Heaith, Firce Stsps Programe, posusps 1o KRS 57.375

Kentudkiy™
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POE Office Address
FIRSTSIEPS |~
EENTUCEY'S EARLY SYSTEM
Fax:

Date

Parent Name
Address

Dear Parent Name:

Kentucky’s First Steps program provides supports and services to infants and toddlers with
developmental delays. Participation in the First Steps program is voluntary.

| received a referral concemning your child on (date of referral). | have tried to contact you by
phone but have been unable to do so. Please contact me at the above number if you would
like to talk about your child’s development or about enroliment in First Steps.

IfI do not hear from you by (10 days from current date) | will assume you do not wish to
proceed with the referral at this time. If at any time before your child turns three you would like
to talk with someone about your child's development or enrollment, please contact the Point of
Entry office.

Sincerely,

Service Coordinator

The cost of primeing wa paid from suxe finde tiwough the Depayowesrs for Public Haglt® First Stepc Propram pursums 1o KRS 57.375

Kentuckiy™
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Fev.6/2011
POE Office Address
FIRST SIEPS |-
KENTUCKY'S SYSTEM
Fan:

Date

Parent Mame
Address

Dear Parent Name:

The purpose of this letter is to confirm with you that we are scheduled to meet on
at to discuss the First Steps program in more detail.

During this visit | will explain the First Steps delivery system, including the evaluation process,
and my role as your Service Coordinator. We will talk about the concerns you have about your
child's development and how your child learns. You will be asked to sign the forms necessary
to begin the evaluation process for your child. | will also need to obtain information from you
about insurance and your household income. Please have a copy of your child's insurance or
Medicaid card, as well as income information available for this visit.

If you need to reschedule this meeting, please contact me at the phone number above. | look
forward to meeting with you and your child.

Sincerely,

Service Coordinator

The cost of primting was paid from state finds trough the Department for Public Heaith, First Steps Program, pursuar to KRS 57 375

Kerntuckip™
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FS-6

POE Office Address e
EENTUCEY'S SYSTEM

Fax:

Date

Referral Source Name
Referral Source Address

Dear Referral Source Name:

Thank you for referring a child to the Kentucky Early Intervention System. We
appreciate your interest in the well being of young children.

We have started the intake process with the family, following the procedures for the Part
C System. This includes, with the family’s consent, determining eligibility. [f the child is
found eligible and the family agrees, we will then develop an Individualized Family
Service Plan (IFSP). These activities must be completed within 45 days of the receipt
of the referral.

We gladly share information from the early intervention record if the parent gives written
permission to do so in accordance with the Family Educational Rights and Privacy Act
If you would like to have periodic updates or be a part of this child’s team, please
contact the family so that they may consider your request. Again, thank you for the
referral.

Sincerely,

Service Coordinator

T e A rrretme v e pored B cermrs Bl channed i P £ Dediir Hanfel iarr Soome Dancrrrm vt s FDC €= 3=5

Ths cost of princing wat pad from szaes funds siwough the Depawrmsr for Public Health, Firs: Stsps Prograw, parsuos ©o KRS 57.375

85



First Steps Policy and Procedure Manual July 2011

FS-7
IRS’I” POE Office Address Rev.672011
E. DL EDS |
EENTUCEY'S EARLY
Fax:
Refusal of First Steps Service
Child's Name: S T

I, as the parent/guardian ofthe child listed above, have been informed of the purpose of First
Steps and the procedures involved in determining eligibility for the First Steps program
(Kentucky’s Early Intervention System). | understand that my child and my family’s
participation are voluntary and my consent to participate can be withdrawn at any time.

Therefore,

I do not give my permission for First Steps to obtain information necessary to determine
eligibility for this program.

| am not interested in eligibility determination and/or First Steps services at this time.
I understand that if | have concemns regarding my child’s development at any time before my
child’s third birthday, | can call the First Steps Point of Entry and refer my child for further
screening and/or evaluation.

Parent/Guardian Signature: Date:

Service Coordinator Signature: Date:

Ths cost of priveing wa paEd from suaxce finds twough the Deparouse for Public Hagith Firsz Stsps Frogyame, paorsugpe 20 KRS 57.375

Kentudkiy™
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FIRST 'SIEPS

Notice of Action with Consent
In accordance with Part C of the IDEA

Child’s Name: DOB: TOTS ID#:

Prior written notice must be given to you. and consent obtained from you. before certain actions are taken.

The action(s) proposed:
O Initial Evaluation/Assessment of the child
O Intensive Level Evaluation
O Initiation of Early intervention Service(s)

Reason for Action:

Parent signature for consent is REQUIRED before the following actions can be initiated:
1. Initial Evaluation/Assessmentof the child 1 Consent [ Decline
2. Intensive Level Evaluation [ Consent 0 Decline

3. Early Intervention Service(s): (List services being proposed)

1 Consent 1 Decline
0 Consent 1 Decline
O Consent O Decline
O Consent O Dedline
1 Consent 1 Decline
Parent Signature Date
First Steps Agency Representative Date

A cooy of the Parents Rights is included with this notce. If you believe that the POE has violated the regulations
associated with the action, you may file a written complant by contacting the Department of Public Health. First Steps at
877-417-8377 or by email at chis_firststeps@ky.cov.

Ths cocr of prowing was paed from stxs finds siwrough the Depavomse for Pubiic Heaizh First Steps Program parsugpe 1o KRS 57 37F

Kentuckiy™
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Notice of Action without Consent
In accordance with Part C of the IDEA

FsS-9
Rev. 62011

Child’s Name: DOB: TOTS ID#:

Prior written notice must be given to you before certain actions are taken. The actions proposed will not be
implemented for at least seven (7) days from the date of this notice.

The action(s) proposed (Check one):

U Change in IFSP (Check all that apoly)-

o outcome o intensity
o early intervention service o method of delivery
o frequency o location of services

O Administration of a discipline specific assessment -

Name of discipline

1 Change reason for eligibility- (describe)

The action(s) refused (Check one):

O Parental request for a change in IFSP (Check all that apply):

o outcome o intensity
o early intervention service o method of delivery
o frequency o location of services

O Parental request for administration of a discipline specific assessment:
( Name of discipline)

O POE will not evaluate child for eligibility

O] POE will not enroll child in First Steps

Reason for Action:

First Steps Agency Representative Date

A copy of the Parents Rights is included with this notice. If you believe that the POE has violated the regulations
associated with the action, you may file a written complaint by contacting the Department of Public Health, First
Steps at 877-417-8377 or by email at chfs.firststeps@ky.gov.

Ths cost of prowting was paid from scazs furdk tirough the Dezovomesez for Public Healrk, Firs: Sispc Progrowe, pursumz 25 KRS 57375

) Kentudkip™
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Consent to Release/Obtain Information

Child’s Name:

DOB:

TOTS ID#:

July 2011

FS-10
Rev.6/2011

Listed below are a number of agencies that provide services for chidren and their famiies. | am putting my initials nextto
the agencies that | want to share information. | understand thatthese agences will use and keep information confidential
about my child | give my consent, as the parent/guardian of the minor child, to the agencies identified below to
share the information that | have indicated. The purpose of this exchange of information is to help coordinate
services, provide appropriate programs, and to make sure that my child and family get services as quickly as
possible.

Agency/Program

Contact Person

Address

Early Hearing Deteclion &
Intervention/Newbom Hearing
Screening Program

Commission for Children with Special
Health Care Needs (CCSHCN)

Kentucky Birth Surveilance Registry

Kentucky Newbom Screening

HANDS (Health Access Nurturing
Development Services)

Hospital (specify)

Local Health Department

School District (specify)

Early Head Start

DCBS Office

Other: (specify)

Other: (specify)

This information is needed for the following purposes: (check all that apply)

Establish First Steps Eligibility

Develop an Individualized Family Service Plan

Coordinate, monitor and implement First Steps services

Treatment, payment, healthcare operations

Facilitate transitionto Part B services at age 3

Provide data for state and federal reports
Other: specify

Page1 of2

The cost of printing was paid from stats fnds tirough the Department for Public Health, First Steps Program, pursucea to KRS 57.375
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FS-10
r" Rev.6/2011

Child’s Name: DOB: TOTSID#:

Specific Information to be disclosed or obtained:
Obtain || Release Type of Information Timeframe/Date of Service

Program Eligibilty

Financial Information

Medical Records, induding diagnosis, discharge
summary

Vision reports

Audiological reports

Speech therapy reports

Physical therapy reports

Occupational therapy reports

Developmentaliintervention reports

IFSP

Other: specify

This consent for disclosure is valid until: / /

Informed Consent

I understand that:

1) Ihave the right to withdraw my consent at any time by wniting to my service coordinator, except to the extent
that it has already been acted upon;

2) Ihave the right to inspect and copy the information to be shared;

3) Ifldo not give my consent to share information, the agencies may not be able to determine First Steps
eligibility, develop an Individualzed family service plan, provide early intervention services or pay for that
service, coordinate, monitor and implement services and/or faalitate transition; and

4) | am providing my consent voluntanly and | understand the information on this form.

Signature of Parent/Guardian Date:
Relationship to Minor Child
Witness Signature: Date:

Notice to Receiving Agency/Person
Under the provisions of the Family Education Rights and Privacy Act, 20 USC 1232g, and the Health Insurance Portability
and Accountability Act of 1996, information collected hereunder may not be rediscosed unless the person who consented

to this disclosure specifically consents to such redisdosure or the redisdosure is allowed by law.
Page2 of2

The cost of printing was paid from staze funds through the Deparmment for Public Health, First Steps Program, pursuamt to KRS 57.375
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FS-11

Rev.6/2011
POE Office Address
E. RS phone:

Fax:

Transition Information for Parents

First Steps, Kentucky’s Early Intervention System, is authorized by federal law. That law is
called the Individuals with Disabilities Education Act or IDEA. IDEA was reauthorized in 2004
and is now called the Individuals with Disabilities Education Improvement Act, but is still
referred to as IDEA.

The IDEA has four part—A, B, C and D. First Steps is “Part C” of IDEA. This is why you may
sometimes hear the First Steps program called the “Part C” program.

In order to assure that children in Kentucky get the services they may need after they finish
with First Steps at age three, IDEA requires that First Steps plan with families for that
transition. The first part of that required transition process is for First Steps to inform the
school system (Kentucky Department of Education) of any children who may be eligible for
service fromthe schools when they turn three.

Unless otherwise noted, the following information will be sent to the Kentucky Department of
Education on all First Steps children who are 30 months or older:

Child’'s Name

Child’s Date of Birth
Parent/Guardian Name
Address

Phone Number

I do not give permission for the above information to be shared with the Kentucky
Department of Education.

Up to 9 months, but at least 90 days prior to your child’s third birthday your service coordinator
will work with you to convene a transition conference. The purpose of the transition
conferenceis to allow you to explore all preschool programs in your community. You will be
involved in planning the steps that need to be taken before your child enters the program
selected. This is especially important if services will be provided through the school district or
other public source. Your permission is needed, and it is very important to participate in the
conference so you can make an informed choice.

| agree to the transition conference but do not want the local school system invited.
I do not wish to participate in the transition process.

For more information regarding transition please refer to the Step by Step Guide.

Parent/Guardian Signature: Date:

Ths cost of printing was paid from stats finds through the Dspartment for Pubiic Health, First Steps Program, pursuce to KRS 57.375

Kentudkiy™
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Consent for Use of Private Insurance

First Steps uses a variety of public and private resources to suppart the costs far early intervention services. By federal
law, all resources for payment are explored prior to the use of early intervention funds. This includes private health
insurance. Some of the early intervention services listed on the Individualized Family Service Plan (IFSP) may be
covered by private health insurance for which you are paying a monthly premium. Kentucky indudes private health
insurance in its definition of ability to pay for early intervention services.

If you have health insurance, you may choose to use this resource to help pay for covered services. If your health
insurance deductible has not yet been met, the provision of First Steps services may be applied to your deductible,
helping you in meeting it for the year. First Steps funds can be usedto cover the co-payments or deductibles associated
with the First Steps services billed to your insurance.

You may dedine use of your private health insurance for First Steps. The First Steps services that you will receive in that
case are those that are at no cost to families—service coordination, screening, evaluation and assessment, IFSP
development and implementation of procedural safeguards.

Please choose one of the two choices below:

O | give permission for my health insurance to be usedto help pay for First Steps early intervention services that are
covered under our family’s health insurance plan. | understand that my permission is voluntary and can be
revoked at any time.

O 1 do not give permission for my health insurance to be used to help pay for First Steps early intervention services.
| understand that | will receive the following services from First Steps: service coordination, screening, evaluation
and assessment, IFSP development, and implementation of procedural safeguards.

Child’s name:
Parent’s name:
Parent’s signature:
Date:
Name of Insurance Company:
Insurance Information | Address: Phone Number:
Name: Date of : Social Security Number:
Policy Holder
Information Relationship to Insured: 0O parent Oother: (describe)
Policy Holder's Employer:
Policy Number: Group Number: Effective Date:

The coct of printing was paid from stats funds through the Dsparoment for Public Health, First Steps Program, pursuant to KRS 57.373

Kentudkiy™
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FS-13
r!’ S POE Office Address Rev. 62011
F § I EE: Phone:

Financial Assessment Verification

Child’s Name:

Fax:

DOB: TOTS ID#:

1. By viewing the most recent tax retum or the last four consecutive pay stubs, my service
coordinator has venfied our current household annual adjusted gross income to be:
2. | am reporting number of people livingin my home.
(Please include all people living in the home even if they are not related)
Saction 4 3. I have other children who are currently ITyes, please hstthe Chidren's names:
wHon receiving First Steps services. Z Yes T No
4. | am aware that | will be responsible for a Family Share participation fee of
$ /month. | will pay this monthly particpation fee the month early intervention
services start until my child is discharged.
5. lunderstand thatl am responsible for paying the Family Share participation fee even if| give
consent for the early intervention providers to bil my private insurance.
T Copy ofthe first page of the most recent
1040, 1040A, 1040EZ tax retum, or
6. Iwant my/our income verified by the Family | -
Share Administrator located at First Steps = Sgﬁg e(g}t?veemogsrti:‘tthggtgl i
State Lead Agency and attachthe following 9 by 2 y
e annual adjusted gross income, or
Section 2 T A notarized letter from current employer to
venfy annual adjusted gross income.
7. 1 am refusing to have my/our income venfied. | understandthat by refusingto have my
income verified, | am accepting the highest out-ofpocket maximum monthly particpation fee
($100/month).
8. lunderstand that this refusal can be revoked at any time.
9. My childis covered by aKY Children's The card numberis:
Health Insurance (K-CHIP)/Medicaid card:
CYes CNo
Section 3 -
10. My child does not currently have a KY C I have already applied for one
Children’s Health | -CHIP)Medicad | - .
& arld,rrelguslevzﬁ nsurance (K WMe T |planto apply for one this month
Signature of Parent/Guardian Date:
Signature of Service Coordinator Date:

Ths cost of printing was paid from state fiosds through the Deparmmens for Public Health, First Steps Program, pursuax to KRS 57.375

Kentuckiy™
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FS-14

POE Office Address Rev.6/2011
FIRSI'STEES |~

Fax:

First Steps Meeting Notice for Families

Dear Parent Name:

The purpose ofthis letter is to provide you with notice of an upcoming Individual Family Service Plan
meeting. 1 would like to tell you about the following:

Child’s Name: DOB: TOTS ID#:
Meeting Date: Time:
Location:
Reason for Meeting:
Others invited to attend Agency Relationship to child

Please contact me at your earliest convenience to confirm the scheduled meeting date and time.

Thank you,

Signature: Date:

Phone:

Please refer to the Family Rights Handbook for information about your rights as a parent of a child in
First Steps and for information about how to file a compiaint, request Mediation and Due Process.

The cost of printing was paid from stats funds through the Department for Public Health, First Steps Progrom pursuo to KRS 57.375

Kentudkiy™
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FS-16
Rev.6/2011

FIRSTSIEPS

Record Review Cover Letter and Request
Eligibility Determination™

TO: Record Review Committee
Weisskopf Child Evaluation Center
University of Louisville
FROM: <Service Coordinator>
DATE:
SUBJECT: Record Review Request for <Child’s name>, TOTSID#:< >

Thank you for the opportunity to make a Record Review request for the child identified above.
The IFSP team for this child is requesting a Record Review to determine eligibility for First
Steps services.

The family’s priorities and concerns for their child support this request. Their priorities include
< Family Priorities and Concerns shared during initial RBI >.

< Additional information can be provided by cutting and pasting from the Record Review page
on TOTS: >

< Request reason >
< Request detail >

Please feel free to contact me at < SC’s email address >.

Page1 of2

The cost of printing was paid from staze flosds through the Deparomens for Public Health, First Steps Program, pursuma to KRS 57.375
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Eligibility request for (child’s name)

éemral Information

Information sent to RR Date Email Fax

Request entered in TOTS Date

Child Name

Child DOB

TOTSID

IFSP Dates

SC Name District:

SC Email Phone: ( )

Please indicate location of records in TOTS or if paper copy is included in request:

"Record _Paper Location

;’;Lrg:ry Level Evaluation ___Evaluation/Assessment page

Assessments

(if applicable) ___EvalAssess ___ComlLog __ SvclLog Date:

Birth Records
(if available )

Primary Pediatrician
(if available )

Hospitalizations Records
(if available )

Parental signed
permission to proceed __IFSP __ Servicelog ___ Signed Release of Information

with Record Review.

*The decision to submit a request for eligibility determination must be made early enough in the 45 day
timeline to allow Record Review 10 days to process the request, issue a determination and still leave
time for an IFSP meeting no /ater than the 45" day from date of referral.

DCES signature Date reviewed/returned to SC

Submit form and paper records (if any) to:

By Mail: Weisskopf Child Evaluation Center
University of Louisville-HSC
Attn. Record Review Committee
571 South Floyd Street, Suite 100
Louisville, KY 40202

By Phone: (502) 852-0434

By Email: recordreview@louisville edu
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FIRSTSTEPS

Record Review Cover Letter and Request
Intensive Level Evaluation™

TO: ___ Paula Goff, Part C Coordinator Record Review Committee
First Steps State Lead Agency Weisskopf Child Evaluation Center
University of Louisville
FROM: < Service Coordinator >
DATE:
SUBJECT: Record Review Request for < Child’s name >, TOTSID#:< >

Thank you for the opportunity to make a Record Review request for the child identified above.
The IFSP team for this child is requesting an intensive level evaluation for the child.

The family’s priorities and concerns for their child support this request. Their priorities include
< Family Priorities and Concerns included in the child’s current IFSP >.

< Additional information can be provided by cutting and pasting from the Record Review page
on TOTS>

< Request reason >
< Request detail >

Please feel free to contact me at < SC’s email address >
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