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Appendix B:  Early Intervention Records

Early intervention records developed and maintained by First Steps are under the jurisdiction of the Family Education Rights and Privacy Act (FERPA) and Individuals with Disabilities Education Improvement Act (IDEA) 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 Education Agency (LEA) means a local service provider.

HIPAA provisions apply to the business transactions of First Steps. First Steps collects and maintains personally identifiable health information for billing purposes and claims payment. The HIPAA and FERPA provisions intersect at times, depending upon the action being taken.

First Steps must comply with the provisions of IDEA and FERPA regarding the child’s Early Intervention (EI) record.  The following summarizes the requirements for EI records.
Parental Access to the Early Intervention Record

Parents must be permitted to inspect and review any or all portions of the electronic or hard copy record relating to their child as a part of the First Steps program. The POE, or any other agency maintaining such records, must allow parents access without unnecessary delay. Parents cannot be denied access by the public agency due to physical limitations or geographic locations. Service Coordinators MUST provide assistance to parents wishing to review their child’s record.

If an Early Intervention (EI) record or documentation includes information on more than one (1) child, the parents of those children have the right to inspect and review only the information relating to their child or to be informed of the specific information. The identifying information on other children/individuals must be redacted, or blacked out, prior to inspection.

Parents also have the right to request an explanation of the records or to request an amendment to the records. If a family believes that the information contained in their child’s EI record is inaccurate, misleading or discriminatory in some manner, they may request in writing that this information be either removed or rewritten to more accurately reflect their child. Inspecting and reviewing records includes a right to:

1) A response from the POE to reasonable requests for explanations and interpretations of the records;

2)  A request that the POE provide copies of the records containing the information, if failure to provide those copies would effectively prevent the parent/legal guardian from exercising the right to inspect and review the records; and

3) A representative of the parent/legal guardian to inspect and review the records.

Noncustodial Right to Review Records

The POE may presume that the parent has the authority to inspect and review records relating to his or her child unless the POE has been advised that the parent/legal guardian does not have the authority under state law. In instances of noncustodial parents, the POE assumes that the noncustodial parent has access rights to the child’s EI record and is a participant in the IFSP development unless advised otherwise in writing by court order.

Confidentiality of personally identifiable information

Each POE must protect the confidentiality of personally identifiable information. Therefore, the

POE will:

1) Appoint an individual to be responsible for ensuring the confidentiality of any personally identifiable information;

2) Provide training to all employees about the policies and procedures that govern personally identifiable information; and 

3) Maintain a current list of the names and positions of those employees within the POE who have access to personally identifiable information.

The official EI record is maintained at the local POE administrative office. In order to adequately ensure that these records are protected, and the appropriate provisions put in place, the POE has the responsibility to monitor those having access to this information. Individuals with current, signed Consent to Release/Obtain Information (FS-10) in a child’s EI record may access the information detailed on the release form, including obtaining a copy of the information. The staff at the POE should verify that a current release exists and the extent to which information may be shared prior to opening the full EI record to the individual named on the form. 

Individuals who are part of the First Steps system, such as SLA employees who are conducting compliance monitoring or providers selected by the family to provide EI services, may access the EI record without parental consent. All individuals who access the hard copy file, with the exception of designated POE staff must sign and document the Record of Access (FS-27).  The Record of Access (FS-27) is maintained in the child’s hard copy file.

The protection of confidentiality also extends to members of the child’s family who are not their legal guardian. In the event that the POE staff or Service Coordinator need to communicate directly with family members other than the child’s legal guardian(s), a signed Consent to Release/Obtain Information (FS-10) must be obtained from the legal guardian. This requirement also applies to those instances when a child is in foster care, or is a ward of the State. When necessary, the Educational Surrogate would sign the release.

FERPA Clarifications for Release of Information


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 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.

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, name of child’s Service Coordinator, 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 to 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 by the POE must complete and sign the Transition Information for Parents (FS-11). The Service Coordinator must uncheck box number two (2) “Is the child potentially eligible for Part B?”, on the transition/exit screen in TOTS.

Releasing to a Third Party
A POE must have a parent's consent prior to the disclosure of education record, evidenced by a signed and dated consent that states the purpose of the disclosure. 

A POE MAY disclose education records without consent when: 

1) 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; 

2) The student is seeking or intending to enroll in another early intervention program or school; 

3) 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; 

4) The disclosure is pursuant to a lawfully issued court order or subpoena; and 

5) The information disclosed has been appropriately designated as directory information by the early intervention program. 

Destruction of Records for POE

Six (6) years after a child leaves First Steps system, and the personally identifiable information

that has been collected, maintained or used by the POE is no longer needed to provide Early Intervention services, the POE is required to inform the family that the child’s records will be destroyed unless the parent requests the records in writing. These records include:

1) The IFSP

2) Evaluation reports

3) Test protocols

4) Notifications of meetings

5) Notices of Action

6) Other personally identifiable information

Each POE must create and maintain a destruction of records file. This file documents the POE’s actions concerning the destruction of early intervention records and provides evidence of appropriately destroyed records. This file must be maintained permanently.

The steps below are necessary to document the action taken by the POE to locate the family before destroying the First Steps file:

1) Mail a Destruction of Records Letter (FS-32) and the Record Request Form (FS-33) to the parent using the last known address and place a copy in a destruction of records file that will be maintained permanently by the POE.

2) If the parent returns a signed Record Request Form (FS-33) to the POE, the POE will send the records to the parents.  

3) If the parent fails to respond within thirty (30) calendar days, note this on the Destruction of Records Letter (FS-32) and place it in the destruction of records file. Then the child’s EI record can be destroyed.

4) If the notification letter is returned by the U.S. Postal System with a new address, a new letter should be prepared and mailed to the new address. This gives the parent another thirty (30) calendar days to respond.  

5) If the parent returns a signed Record Request Form (FS-33) to the POE, the POE will send the EI records to the parent’s new address. 

6) If the parent fails to respond within thirty (30) calendar days, note this on the copy of the Destruction of Records Letter (FS-32) in the destruction of records file. Then the child’s record can be destroyed.

7) If the letter is returned by the U.S. Postal System as undeliverable, the returned letter/envelope shall be placed in a destruction of records file maintained at the POE and the child’s EI record can be destroyed.

Destruction of Records for Service Providers

Six (6) years after the last date of service for a child and the personally identifiable information that has been collected, maintained or used by the provider is no longer needed to provide Early Intervention Services, the provider is required to inform the family that the child’s records will be destroyed unless the parent requests the records in writing. These records include:
1) The IFSP

2) Evaluation reports 

3) Test protocols

4) Treatment plans

5) Notifications of meetings

6) Notices of Action

7) Other personally identifiable information

Each provider must create and maintain a destruction of records file. This file documents the provider’s actions concerning the destruction of early intervention records and provides evidence of appropriately destroyed records.  This file must be maintained permanently.

The steps below are necessary to document the action taken by the provider to locate the family before destroying the First Steps file:

1) Mail a Destruction of Records Letter (FS-32) and the Record Request Form (FS-33) to the parent using the last known address and place a copy in a destruction of records file that will be maintained permanently by the provider.

2) If the parent returns a signed Record Request Form (FS-33) to the provider, the provider will send the records to the parents.  

3) If the parent fails to respond within thirty (30) calendar days, note this on the Destruction of Records Letter (FS-32) and place it in the destruction of records file. Then the child’s EI record can be destroyed.

4) If the notification letter is returned by the U.S. Postal System with a new address, a new letter should be prepared and mailed to the new address. This gives the parent another thirty (30) calendar days to respond.  

5) If the parent returns a signed Record Request Form (FS-33) to the provider, the provider will send the EI records to the parent’s new address. 

6) If the parent fails to respond within thirty (30) calendar days, note this on the copy of the Destruction of Records Letter (FS-32) in the destruction of records file. Then the child’s record can be destroyed.

7) If the letter is returned by the U.S. Postal System as undeliverable, the returned letter/envelope shall be placed in a destruction of records file maintained at the provider and the child’s EI record can be destroyed.
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APPENDIX C:  Provider Guidelines

Introduction

Individuals wishing to contract with First Steps, Kentucky’s Early Intervention System, must meet the minimum entry level requirements as outlined in 902 KAR 30:150 Section 2. All contractors must have a current license in their chosen discipline at the time of contract approval and maintain the license throughout the contract period.  Failure to maintain a current license will result in a suspension of services until the license is reinstated and recoupment of any funds paid during the lapse period.  

First Steps program enrolls a sufficient number of providers necessary to carry out Early Intervention Services. If an area has a sufficient number of providers for a specific discipline, a new contractor wishing to work under that discipline in that area may not be approved until a need is identified. Enrolled providers are not guaranteed a set number of referrals. Referral to providers is based on the needs of the district.

Required Background Checks

All those interested in contracting with First Steps, either individually or through an agency, must undergo a background check through the Administrative Office of the Courts, the Central Registry Check and the Sex Offender Registry. State Lead Agency (SLA) staff reserves the right to obtain the court documents related to an offense that is questionable. Examples of these include, but are not limited to, theft by unlawful taking, sustained child neglect or abuse, harassment and assault. Based on the results of these background checks, the SLA may elect not to offer a contract to an individual, or may not approve an individual to be added to an agency contract.  

In addition, because First Steps is the enrolled Medicaid provider for Early Intervention Services, all contractors will be checked through the U. S. Department of Health and Human Services, Office of Inspector General List of Excluded Individuals database. First Steps does not contract with an individual or entity that has been excluded from Medicaid or Medicare billing. 

HIPAA Requirements

Services provided to eligible children and their families through First Steps are covered under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the confidentiality and record keeping provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA) and the Individuals with Disabilities Education Improvement Act (IDEA). Providers are required to comply fully with all acts; however, there are specific required provisions within HIPAA outlined below:

1) Providers must develop a Notice of Privacy Practices that outlines the information collected from families, how that information will be used and the requirements for disclosure of the collected information; and 

2) Providers are required to obtain a National Provider Identifier (NPI) number prior to contract approval. 
Tax Identification

Providers also must obtain a tax identification number. This number is used for tax reporting purposes and will be used when completing the credentialing process for billing insurance. An individual social security number cannot be used for insurance credentialing. 

Insurance Credentialing and Billing

First Steps is the payor of last resort for Early Intervention Services. This means that all other funding sources must be utilized prior to submitting a bill to First Steps for Early Intervention Services. All First Steps providers are required to complete the credentialing process for each insurance company they will be billing and encouraged to enroll as an in-network provider. 

Early Intervention Services and Roles

Federal Regulations (34 CFR 303.12 (a)) define Early Intervention Services as services that:

1) Are designed to meet the developmental needs of each eligible child and the needs of the family related to enhancing the child's development;

2) Are selected in collaboration with the parents;

3) Are provided under public supervision by qualified personnel;

4) Are provided in conformity with an Individualized Family Service Plan (IFSP) at no cost, unless, subject to a system of payments by families, including a schedule of sliding fees; and

5) Are in compliance with the standards of the State.

Further, the responsibility of early intervention service providers is defined (34 CFR 303.12 (c)) as:

1) Consulting with parents, other service providers, and representatives of appropriate community   agencies to ensure the effective provision of services in that area;

2) Training parents and others regarding the provision of those services; and

3) Participating in the multidisciplinary team's assessment of a child and the child's family, and in the development of integrated goals and outcomes for the Individualized Family Service Plan (IFSP).

The First Steps service delivery system is a team-based interdisciplinary model which consists of the components listed below. This interdisciplinary model refers to providers from multiple professional disciplines that represent specific areas of expertise working together with families to accomplish the IFSP outcomes. Transdisciplinary service delivery is supported in this model in the specific ways that team members interact. This interaction requires that the team members collaborate and provide integrated, routines-based interventions in the child’s natural environment.

The Division of Early Childhood (DEC) Recommended Practices for the Interdisciplinary Model of Service Delivery identifies four guiding principles which are supported in the First Steps system:

1) Teamwork is a collective responsibility of the provider, families, Service Coordinator, and other resource providers involved in service delivery to a child and family. This is supported in First Steps partially through the team meeting process and partially through practices which support these guidelines.

2) The transdisciplinary model discourages fracturing or segregating services along disciplinary lines and supports the exchange of competencies among team members. This means that the expertise brought to service delivery by individuals from different disciplines is enhanced through function as a team member, rather than functioning solely as an individual, discipline-specific provider.

3) Service delivery should be outcome-based and functional. This means that the interventions utilized are necessary for the child’s engagement, independence and social relationships in the context of his home and community environments. Providers are responsible for knowing the most effective approaches, which support these, matching them to the child’s need and sharing them with the team.

4) Service delivery must be practical in that it supports caregivers in ways that are meaningful to them for ongoing interactions in the natural environment rather than in relying on “isolated” contracts or sessions. The First Steps system supports the belief that it is not the provider who has the direct impact on the child, but it is the child’s natural caregiver--parents, child care providers, etc. Providers support this guideline through service provision that involves the family in the service delivery through demonstration, written information, and planned opportunities for practice. 

Early Intervention Provider Types

First Steps, the SLA for Part C of the Individuals with Disabilities Education Improvement Act (IDEA) maintains contracts with a variety of service specialist to meet the needs of children and families. These include:

1) Audiologist

2) Developmental Interventionist (DI)

3) Family Therapist

4) Licensed Professional Clinical Counselor (LPCC)

5) Nutritionist and Registered Dietician

6) Nurse, RN

7) Nurse, LPN

8) Occupational Therapist (OT)

9) Occupational Therapy Assistant (OTA)

10) Orientation and Mobility Specialist

11) Physical Therapist (PT)

12) Physical Therapy Assistant (PTA)

13) Physician, including Ophthalmologist and Optometrist

14) Psychologist

15) Social Worker

16) Speech Language Pathologist (SLP)

17) Teacher of the Deaf and Hard of Hearing

18) Teacher of the Visually Impaired

Types of Early Intervention Services

The professionals listed above perform a variety of services in First Steps. These include:

Assistive Technology services directly assist a child with a disability in the selection, acquisition, or use of an assistive technology device. An assistive technology device is any item, piece of equipment or product system, whether acquired commercially, modified, or customized, that is used to increase, maintain or improve the functional capabilities of children with disabilities.

Audiology services include identification of an auditory impairment through screening and testing and the provision of auditory training, aural rehabilitation, speech reading, listening device orientation and training.  This service also includes the determination of need for individual amplification and the subsequent evaluation of the effectiveness of those devices.

Family Training and Counseling services are provided, as appropriate, by Social Workers, Psychologists, Licensed Professional Clinical Counselors, and other qualified personnel to assist the family in understanding the special needs of the child and how the family can enhance the child’s development through daily routines in the home environment.

Developmental Intervention services address the cognitive and social interaction skills and unique learning strengths and needs of the child with a disability. This service is designed to teach the family skills to enhance the child’s development. 

Nursing services include the assessment of health status and the provision of nursing care required for the child to benefit from Early Intervention Services during the time the child receives the Early Intervention Services.  

Nutrition services address assessment of nutritional history and dietary intake, feeding skills and feeding problems, food habits and preferences.  

Occupational Therapy services address the functional needs of a child related to adaptive development, adaptive behavior and play, as well as sensory, motor, and postural development. These services are designed to improve the child’s functional ability to perform tasks in home and community settings.

Physical Therapy services address the assessment of gross motor skills and disorders of movement and posture and a treatment through a variety of modalities. This service is designed to promote effective environmental adaptations.

Speech Language services address the speech and/or language development through identification and treatment of children with communicative or oral motor disorder. Specific delays and disorders may include articulation, receptive and expressive language, and fluency and voice problems. 

Psychology services address the psychological development of a child through assessment and obtaining, integrating, and interpreting information about the child’s behavior, and child and family conditions related to learning, mental health and development of the child.

Medical services are only for diagnostic or evaluation purposes and are performed by a licensed physician to determine a child’s developmental status and need for Early Intervention Services.

A First Steps provider has diverse roles. However, the primary role is to work collaboratively with the family, child, and IFSP team members so that the child can participate fully in the family and community. First Steps incorporates the information from the Routines-Based Interview (RBI) into the IFSP. This identifies the family’s priorities and needs regarding their child’s development. Providers should utilize this information in the decision-making regarding their service delivery with the child and family. Listed below are some of the typical roles in which a service provider will engage:

1) Consultant—this may be with a family member, service provider, Service Coordinator, and/or a representative of a community agency to ensure the attainment of identified outcomes.

2) Teacher—this may be with a family member/child care worker, teaching different strategies necessary to attain an identified outcome.

3) Team Member—this may be at team meetings to assist the team with its responsibilities.

Provider Responsibilities

1) Adhere to all reporting requirements, including completion of complete and timely service logs in the statewide data management system that describes contacts with the family/child for that month.

2) Maintain a hard copy file for a minimum of six (6) years, which contains all consents and releases with original parent/guardian signatures.

3) Participate and fully cooperate with any general supervision management activities as required by the State.

4) Complete required training. 

By state law all First Steps providers are mandated reporters for suspected abuse and neglect. 

Enrollment Procedures

Any individual or agency that wishes to participate as a provider in the First Steps program completes and submits to the State Lead Agency (SLA):

1) A valid professional license, registration, or certificate;

2) Provider Enrollment Form RF-6; 

3) Code of Ethical Conduct; 

4) Individual Provider Agreement RF-5A; and

5) Business Associate Agreement.

6) Record of Provider Signature RF-23

Adhere to the programs background check policy and submit, prior to final approval:

1) Administrative Office of the Courts, PT 49 Criminal Background Check form; and

2) Central Registry Check form, DPP-156.

3) National Provider Identifier (NPI) number.

The application will not be considered complete and will not be processed until all information and any subsequent documentation requested by the program is provided. These forms are available on the First Steps website or can be requested from the SLA.

Additional Information for Enrollment

1) All providers are to maintain an active email address and notify the SLA immediately of any change in email address.

2) A current address, phone number and working fax number are to be on file and any changes in same must be submitted within thirty (30) calendar days of the date of change.

3) All potential service providers must complete the required training modules and attend a face-to-face orientation before submitting the provider enrollment packet to the SLA.  

SLA staff will verify the potential provider is not excluded from the Medicare/Medicaid billing system through the U.S. Department of Health and Human Services, Office of Inspector General.

Providers who enroll as an employee of an agency may receive benefits offered by that agency, such as health insurance, disability insurance, retirement, etc. Providers who enroll as independents must purchase their own health insurance, professional liability insurance, and pay federal and state taxes on the income received.

Service Coordinators must be employed, either directly or through contract, with a Point of Entry/Local Lead Agency. Service Coordinators do not enroll separately as providers but are providers through their employee agency.

Confirmation of Enrollment 

Once the SLA reviews all required documentation, each provider receives notification from the SLA confirming enrollment. This notification includes the provider’s user ID and password for the statewide data management system (TOTS). The program will make an enrollment determination within ninety (90) calendar days of receipt of a completed application. If the applicant is approved for enrollment, the contract is executed and the program issues a contract number that is used by the provider solely for identification purposes. This provider number is a unique identifier and shall not be shared with any other provider. A provider’s participation begins and ends on the dates specified in the executed contract for program participation. Contract administrators are accountable for the actions of those working under their Provider Agreement. Providers who allow others to work under their contract should ensure that all providers are aware of the provisions of the Provider Agreement, the Code of Ethical Conduct and the Business Associate Agreement.         

Provider applications and contracts must be renewed on June 30th of even numbered years, and the individual or agency wishing to renew their contract must submit the required documentation to continue that contract.

Disenrollment of a Provider

If a provider decides to no longer provide service to children in the First Steps system, the following activities are necessary:

1) All authorizations must be cancelled with the appropriate date.

2) The provider must notify the Service Coordinator of his disenrollment so the Service Coordinator can assist the family with selecting another provider.

3) The provider must submit the appropriate paperwork to the SLA to exit from the system.

4) All documentation and billing must be entered into the statewide data management system within thirty (30) calendar days of submitting the disenrollment paperwork.

5) After thirty (30) calendar days, the provider’s user ID and password for the statewide data management system will become inactive. 

Disenrollment of a Provider by the State Lead Agency

The SLA reserves the right to terminate a provider agreement for any reason. If a provider is disenrolled by the SLA, the following steps are taken:

1) The SLA notifies the provider by certified mail.

2) The provider must notify the Service Coordinator, who will assist the family with selecting a new provider.

3) All documentation and billing must be entered into the statewide data management system within sixty (60) calendar days of receipt of the notice of disenrollment.

4) After sixty (60) calendar days, the provider’s user ID and password for the statewide data management system will become inactive. 

Through program monitoring there may be times the SLA will recommend disciplinary action against a provider that works under an agency contract. General supervision staff will work with the contract administrator to ensure a timely resolution to the satisfaction of all parties should such an incident arise. 

Documentation Requirements for Service Providers

Effective documentation is critical to the early intervention system process. It serves as a “blueprint” for service provision as well as a means for accountability and provides:

1) A chronological record of the child’s status, which details the complete course of intervention;

2) Communication among professionals and the family;

3) An objective basis to determine the appropriateness, effectiveness, and necessity of intervention; and,

4) The practitioner’s rationale for service methods.

Documentation must be efficient and effective. Because the primary audience in Part C is the family, it is important to use person-first language, avoid jargon, be respectful, and relate comments back to performance concerns.

Each provider must use the service log or communication log in the child’s TOTS record to document each date of service. Documentation is required for quality assurance purposes by First Steps, Medicaid and any other payor. If a contact was scheduled but did not occur, a note should be completed noting the missed contact and any plan for future action.  

Not only is the service log used to generate billing, it is a reflection of the services provided. Each service note must include a list of all those present during the session, a description of the Early Intervention Service(s) provided, the child’s response and future action to be taken. The provider may also wish to include information related to how the parent/caregiver was involved in the session and any obstacles encountered during the session. 

Service logs must be entered into TOTS within five (5) calendar days of the date of service. If this timeline is missed, the provider must contact the SLA for service log entry.

When a child is seen primarily in a child care setting, it is the provider’s responsibility to ensure the skills/behaviors the child is learning are such that the parent can incorporate the skills/strategies into the child’s routine at home.  The provider must communicate with the parent on a regular basis, either by telephone or by face to face visit, to discuss the child’s progress and how the parent has been able to incorporate the recommended strategies into the child’s daily routine. Each contact must be recorded in the child’s record in TOTS. In addition to the phone or face-to-face contact, providers are encouraged to provide a note to the parent after each early intervention session provided in the child care setting describing what occurred during the session.
Missed Visits

Given the frequency of illness in young children, family and provider vacations, and other unforeseen issues, missed sessions are inevitable. However, they should not be routine occurrences. Providers should make every effort to avoid missing service sessions. A provider can reschedule a missed visit based upon the guidelines stated below:
1) If a weekly or monthly service session cannot be rescheduled within seven (7) calendar days of the original scheduled date, it should be considered a missed session.
2) Never provide a make-up session on the same date that a regular session has been scheduled if the total amount of time will exceed one (1) hour of service for the day. Do not split the total amount of time of the missed session across several subsequent visits.

3) If it is necessary for a provider to miss a number of service sessions due to an extended vacation or prolonged illness/injury, etc., the family should be given the option of selecting another equally qualified provider to fill in during the absence or go without the service for the length of the expected absence.

4) Always document in TOTS on the service log the date of the missed visit, the reason for the missed visit and if you rescheduled based on the above guidelines.

5) Always bill for a make-up session based upon the actual date of service, not the date of the missed session.

A “no show” is different from a missed visit. A “no show” is defined as a visit that was attempted but the family did not answer the door when the provider arrived. A “missed visit” is a visit that the provider had prior knowledge that the family, or provider, would not be able to keep the scheduled appointment. 

Substitution of a service provider who is not authorized to provide services in First Steps is not allowed. Providers who arrange for this sort of coverage may face enforcement actions that could include recoupment of the monies paid, and/or contract termination.

Six (6) Month, Annual and Exit Progress Report Requirements

Ongoing assessment of the child’s progress/ response to Early Intervention Services shall be documented in with each service log. The family’s ongoing and changing identification of their resources, priorities and concerns as it enhances their child’s development should guide the program planning. Personal preferences of the family should direct the methods of gathering this information. Assessment can determine in what way the child’s development is atypical, what kinds of intervention may be appropriate, how a child may respond to a particular strategy and if progress or change has occurred in a particular area of development. Ongoing assessment should occur in order for the family and service providers to ensure that concerns and strategies are focused to meet the child/family’s current needs. Ongoing assessment should also ensure that the IFSP and services are flexible and accessible. 

Ten (10) calendar days prior to the six (6) month or annual IFSP, each service provider shall complete a summary of the child’s progress and provide a hard copy to the child’s family/guardian. 

The minimum components that should be included in that summary report are: 

1) child’s name; 

2) date of birth; 

3) name and title of person completing summary; 

4) name of agency; 

5) service being provided along with frequency and intensity;

6) service site; 

7) child’s actual attendance over the six (6) months; 

8) summary of the progress made over the six (6) months; and, 

9) recommendations.

Six (6) Month Progress Reports are entered in TOTS as part of the communication log.

Exit (Discharge) Summary

Providers are required to complete an exit or discharge summary. This summary describes the current developmental status of the child and summarizes progress achieved since the last formal progress report (six (6) month or Annual). The summary is documented in TOTS in the communication log and must be entered at least ten (10) calendar days prior to closing the case in TOTS and a hard copy is provided to parents.

