Chapter 9: Support coordination in EarlySteps 

This chapter describes the provision of support coordination for SPOE and FSC.  

Topics in this chapter include:
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	Support Coordination in EarlySteps



Introduction to Family Support Coordination
Support Coordination in Part C:
Support Coordination means the activities carried out by an individual to assist and enable an eligible child and the child’s family to receive the rights, procedural safeguards and services that are authorized to be provided under the state’s early intervention program.

Each eligible child and the child’s family must be provided with one support coordinator who is responsible for:

· Coordinating all services across agency lines, and

· Serving as the single point of contact in helping parents to obtain the services and assistance they need.

Support Coordination is an active, ongoing process that involves:

· Assisting parents of eligible children in gaining access to all services identified in the individualized family service plan;

· 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;

· Facilitating the timely delivery of available services; and, 

· Continuously seeking the appropriate services and situations necessary to benefit the development of each child being served for the duration of the child’s eligibility.

Specific support coordination activities include—

· Coordinating the performance of evaluations and assessments;

· Facilitating and participating in the development, review, and evaluation of individualized family service plans;

· Assisting families in identifying available service providers;

· Coordinating and monitoring the delivery of available services;

· Informing families of the availability of advocacy services;

· Coordinating with medical and health providers; and,

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

The coordination of services and supports helps to reduce duplication of services and identifies service gaps.  Support Coordination, support coordination, care coordination, service integration, and case management are all terms used to describe efforts and activities of FSC.
Intake Coordinators, who are employees of the SPOE, serve as the professional assigned to work with the family during the intake process and conduct the following activities:  intake, screening, information gathering, eligibility determination, referral for resources and supports, offering families freedom of choice in selecting ongoing support coordination and service providers and initial IFSP development.

Family Support Coordinators provide on-going support coordination for as long as the child is eligible for Part C services as part of the IFSP process.  

	Family Support Coordinator


Family Support Coordinator Responsibilities

The functions of the FSC include, but are not limited to:

1. Maintaining the FSC Record for each child served.

a. Maintains the FSC Record for each child with an active IFSP.  The FSC also is responsible for providing all EI forms to the SPOE for filing in the EI record. 

b. Maintains documentation of ongoing services that includes meeting notifications, notices of action, IFSP reviews, annual evaluations and new IFSPs, key correspondence (letters/emails to parents or providers, documentation of phone conversations regarding requests to change providers, change dates of meetings, etc,) and consents to release information in each enrolled child’s early intervention record.

2. Ensuring that Eligibility Determination is completed on an annual basis according to regulations.
a. Schedule the CDA prior to IFSP meetings.

b. Collect relevant assessments and previous evaluations necessary to determine eligibility. 

c. Assure that an Eligibility Team reviews the materials assembled for eligibility determination (EarlySteps Team Meeting Announcement; EarlySteps Eligibility Consultant Statement, Eligibility Determination Form).

d. Discuss the results and make a determination of eligibility.

e. Advise the parent/legal guardian of their due process rights and procedural safeguards related to eligibility re-determination.
f. If child is ineligible service authorizations remain in effect until the end date of the current IFSP.

g. Case closure will be completed at the end of the current IFSP end date.


3. Collecting required information necessary to plan and complete an IFSP.

a. Assist family to select ongoing providers (Provider Selection Form), if a change in providers is needed.  

b. Obtain relevant releases and authorizations for activities necessary to develop the annual IFSP.

c. Create authorizations for essential and necessary developmental assessments and participation of team members at team meetings (Request for Authorization)

d. Collect relevant reports, including the Comprehensive Developmental Assessment Scores report and input in preparation for the annual IFSP meeting.

e. Send available information (with parental consent) to annual IFSP team members participating in annual IFSP development.

4. Facilitating the annual IFSP Team Meeting and completing the Annual IFSP.

a. Ensure that the variety of planning activities prior to the annual IFSP team meeting are conducted with each family of an eligible child.

b. Ensure that each family understands the annual IFSP process, is familiar with the IFSP format, and is well prepared to act as an equal participant on the IFSP team for the scheduled meeting.

c. Ensure that an annual IFSP is developed for each eligible child within a reasonable timeframe.  

d. Assist family in locating available provider(s) for identified IFSP services through the review of the service matrix (Provider Selection Form, Request for Authorizations).

e. Develop authorization(s) for services based upon IFSP.

5. Facilitating and monitoring the provision of services, including revisions and 6 month review.

a. Notifying appropriate IFSP team members by sending out the Meeting notification.

b. Provide Notice of Action to the family.

c. Review progress reports, quarterly reports, and early intervention data.

d. Administer the ASQ if revision results in an addition of services.

e. Complete IFSP Revision Form/6 Month Review Form.
f. Complete Change of Authorization Form (as needed) and send to SPOE; file copy for in FSC record

g. Send IFSP Revision Form/6 Month Review Form to all team members and date copies

h. Write, disseminate, and file IFSP team minutes or document case note if changing provider only, and send completed Parent Request to Change Provider Form to the SPOE.

6. Facilitating the Transition events required to support transition from Part C.  Ensure that families are aware of all steps and supports when the child exits from Part C. 

a. Disseminate notification (Early Intervention Services Transition Notification) to the family, LEA and OCDD at 2.2.

b. Disseminate team-meeting notification to all team members prior to holding the transition team meeting including LEA and OCDD/HSA/D.
c. Facilitate the Transition team meeting identifying next steps.

d. Schedule and collect the exit BDI-2 report and provide to SPOE for data entry between 2.9 and 3.0.  

7. Compiling and generating reports.

a. Collect all Provider Monthly Reports on a monthly basis.  

b. Use data included in the Provider Monthly Reports to create the FSC Quarterly Progress report submitted to the SPOE by the 20th of the following month.  
Referral to Office of Community Services

EarlySteps providers, Intake Coordinators, Family Support Coordinators etc. are mandated reporters by Louisiana Law to the Office of Community Services if there is a suspicion of abuse or neglect. 

For more information on the Office of Community Services refer to:  http://www.dss.state.la.us/departments/ocs/OCS_Regions_Directory.html

FSC Medicaid Eligibility Verification 

· The FSC must verify the child’s Medicaid status each month by the 5th of the month. If the child’s eligibility has changed, the FSC must submit a Change Form to the SPOE and notify each provider of the change by the 5th of the month. The FSC must maintain documentation in the child’s file that the provider was notified.
· FSCs must use their agency provider number to verify Medicaid status.

Billing for FSC Services

The FSCs are paid for services rendered by the EarlySteps Central Finance Office (CFO) and Medicaid/Unisys.  FSCs receive authorizations from the CFO that can then be used to document delivery of service for billing purposes.  There must be at least one IFSP related activity provided by an FSC in order to bill for a specific child.  

A FSC must have an activity with the family during the month in order to bill for that month of service.  The FSC agency cannot bill services until the end of the month.  
Each face to face contact must have the signature of a parent/caregiver to verify that the service was provided. The FSC must obtain a parent signature on the Team Meeting Minutes Form or on the Contact Note. 

Beginning in 2009, FSC agencies will begin billing for services in 15 minute units with a maximum number of units per quarter being established by EarlySteps and Medicaid
FSC agencies should refer to Center for Medicaid Services (CMS) for billing guidelines, procedures, and questions.    

FSC Activity Checklist 
The FSC Activity Checklist must be included in the official Early Intervention Record.  It serves as a guide to assist FSCs with completing all necessary activities throughout the IFSP process.
Maximum Caseload of a FSC

The maximum caseload that a FSC can carry is 50 cases at any point in time.  

Caseload of a FSC Supervisor 

A supervisor may carry 8% of a caseload for each FSC supervised fewer than eight (8) employees. A supervisor may not use more than 50% of his or her time in managing a caseload.  An individual who meets the supervisory qualifications described above must supervise any supervisor who carries a caseload.  The FSC must submit a written plan for approval by Medicaid detailing how the same person will perform the functions of supervision and support coordination.  This plan may not be implemented until approval is given.

Supervision Activities 

Supervisors must review a certain percentage of each FSC’s IFSPs per month.  Effective supervision includes direct review, assessment, teaching and monitoring of family-centered practices, problem solving, and feedback regarding the performance of support coordination services. Supervisors are responsible for assuring quality services, managing assignments of caseloads, assisting staff in meeting compliance areas and performance indicators, and arranging for training (as appropriate). The supervisor must evaluate Family Support Coordinators at least annually. 

· Individual, face-to-face sessions to review cases, assess performance, and provide feedback for improving performance. This individual supervision must occur at least one time per week per FSC for a minimum of one hour. 

· Group meetings with all support coordination staff to problem-solve, provide feedback, and collegial support. 

· Joint sessions in which the supervisor accompanies a FSC to meet with a family for purposes of teaching, coaching, and giving feedback to the FSC regarding performance may occur.

· Case record review. A minimum of 10% of each FSC’s caseload must be reviewed for completeness, compliance with licensing standards, and quality each month. 

· The supervisor is accountable for the training, experience, and activities of the FSC.  The supervisor will be responsible to develop and implement an Individual Employee Supervision Plan (IESP) that designates the training, field experience, and peer relationships for a period of no less than (1) year. The supervision must include the following: 

· Supervise the FSC on a daily basis for a period of three months. 

· After the three months, an assessment shall be completed to identify areas on which to focus training and supervision. If all areas are covered in the first 3-month period, supervision may begin occurring less frequently, but no less than 3 times per week for the remainder of year of training. 

· The supervisor shall sign all case record documentation. 

Documentation of Supervision 

Each supervisor is required to maintain a file on each FSC supervised that contains: 

· Date, time, and content of the supervisory session; and 

· The results of the supervisory case review which addresses completeness and adequacy of records, compliance with standards, and effectiveness of services. 
FSC Nurse Consultant

FSC agencies must have 16 hours per month of nurse consultation for Medicaid licensure. The FSC Nurse Consultant role includes:

· Consultation on medical diagnoses, including impact of medical diagnosis on development

· Review of medical records to aid in medical eligibility determination

· Support with general child development issues

	Early Intervention Authorizations


Step 1:  Authorizing Services

Intake Coordinators and FSCs submit authorizations for services using the IFSP or Request for Authorization form.  Early intervention providers are dependent upon the Intake Coordinator and FSC for service authorizations to bill and receive reimbursement of services delivered.  Both Part C and Medicaid billing are dependent upon prior authorizations for services.  The authorizations are limited to a maximum 6 month period for direct services and FSC and according to schedule for evaluations and assessments.  Since payment is dependent upon authorizations, Intake Coordinators and FSCs must complete service details accurately to the SPOE for data entry.  This must be done in a timely fashion (within 5 days).

Step 2: Submitting Authorizations to the SPOE

Intake Coordinators and FSCs must send current IFSPs to the SPOE for data entry no later than 3 calendar days after the completion of the IFSP or IFSP review.  This ensures that authorizations are issued in a timely manner.  

1. An FSC may fax the IFSP to the SPOE for data entry but must subsequently send the original documents to the SPOE.   

2. The SPOE must date stamp the receipt of the IFSP or IFSP Revision Form. 
3. The SPOE maintains the hard copy early intervention record; therefore all originals are sent to the SPOE.  FSCs keep copies of all documents forwarded to the SPOE in their record. 
 Parents and other IFSP team members must also receive a copy of the IFSP within one week (7 days) of completion of the IFSP meeting.

Fully complete and accurate information is necessary for data entry by the SPOE.  In the case of an incomplete or incorrect form, the documents are returned to the FSC with a completed Data Correction form as the cover sheet indicating the section that needs correcting.  NO AUTHORIZATIONS are entered, pending the receipt of the corrected IFSP or Authorization form.

Step 3:  Submission of Claims

Billing must be submitted within 60 days of the date of service using provider online system.  If billing is not received within this time frame, the CFO will deny payment. The check run schedule of the CFO is posted on the website, www.laiekids.com.  FSC should verify that FSC authorization is active on the website.  EarlySteps WILL NOT pay for services delivered without an active authorization.  

Changing a FSC or Provider

Parents select their early intervention providers by using the Service Matrix. Agencies are not allowed to assign early intervention providers without the consent of the parent. The Family Support Coordinator must communicate on an ongoing basis with each family to ensure that services are being provided and that the family is satisfied. 

  When changing a provider the following steps should be taken: 

1. FSC assists the family in selecting a new provider based on information from the service matrix

2. FSC ensures that the parent completes a “Parent Request Change of Provider” Form, including parent signature

3. FSC ensures that the parent completes a Service Provider Selection Form 

4. FSC makes the appropriate changes in the IFSP

5. FSC notifies the SPOE of the changes

6. FSC calls the previous provider to advise them of the parent’s change of providers and that authorizations will be cancelled
7. FSC mails a copy of “Parent Request Change of Provider” form to both the new provider and previous provider.  

a. Originals of both forms are mailed to the SPOE and kept in the child’s early intervention record 

8. SPOE cancels the active authorizations for the previous provider

9. SPOE issues new authorizations for the new provider

If a parent requests a change of provider, and there is no provider available, the FSC continue to search for a provider that will assist the child with meeting outcomes.  The FSC should search the Service Matrix at least one time per week to find a provider, and, contact a Regional Coordinator if assistance is need with locating a provider.  The FSC must document all attempts to locate a new provider.  
When changing FSC, the following steps must be taken:
1. The Support coordination Agency contacts the family and informs them that their FSC is leaving or has left

2. The Support coordination Agency offers the family the choice of selecting a new FSC from the same agency or from a different agency 

a. If the family selects a FSC from a different agency, the SPOE will present the family with a selection of other FSCs from the service matrix.  Families are not to be assigned a replacement Family Support Coordinator without their consent.

3. The FSC agency sends a “Parent Request Change in Provider” Form to the SPOE

4. The SPOE cancels active authorizations for the previous FSC and issues new authorizations for the new FSC
Note:  the FSC Supervisor can assume caseloads from terminated FSCs for a maximum period of 14 days
If the family does not wish to use another FSC with the same agency, families must contact their local SPOE.

1. The SPOE helps the family choose a Family Support Coordinator by using the service matrix

2. The SPOE ensures that a Parent Request Change of Provider Form is completed, including parent signature

3. The SPOE makes appropriate changes in the IFSP and data system

4. The SPOE mails copy of Parent Request Change of Provider Form to both the new FSC and previous FSC.  Original is kept in child’s early intervention record.
The previous Support coordination agency is responsible for sending copies of the complete Support coordination record to the new FSC within 7 calendar days.  
Substituting Early Intervention Providers

There may be instances—such as in the event of an illness or vacation—when a substitute service provider may be needed for the child/family. In this case, the family and Family Support Coordinator should jointly develop a plan as to how the IFSP outcomes will continue to be addressed. 

· A substitution of a provider for period of less than 14 calendar days

· This would not normally be considered a substantial change in the plan of care or require a change to the IFSP.  

· A substitute provider may continue to see the child as indicated on the IFSP and may bill on the regular provider’s authorization.  

· The substitute must be enrolled with the CFO. 

· The substitute must sign his/her name as the provider substituting for the regular provider.

· A substitution of a provider for period of more than 14 calendar days

· If a substitution is expected to last longer than two weeks:

· The authorized early intervention provider notifies the family's Family Support Coordinator to discuss implications for the IFSP and options to ensure outcomes can be achieved. 

· This may include a change in service provider (s) during the specified period. 

Substitute providers are not to be used as way to cover staff vacancies when a provider has terminated employment.

	Early Intervention Records – Family Support Coordinator


Family Support Coordinators must maintain accurate documentation of each contact made on behalf of the child.  FSCs develop a file that contains:

· Copies of completed Early Intervention record from Referral to IFSP developed by SPOE

· IFSP Revision

· Team Meeting Notice and Minutes Form
· Consents to Release and Share Information (as needed)

· Notice of Action

· Completed IFSP Revision Form

· Updated outcome page of the IFSP, if needed

· If needed, new Authorizations 

· Documentation that new Authorizations were sent to the SPOE

· Section 5, Transition, of the IFSP

· Completed Team Meeting Notice and Minutes Form
· Documentation that IFSP Team Minutes were distributed to all team members

· For change of provider only, receipt and processing of completed Parent Request to Change Provider Form 

· Quarterly Progress Report/6-month Review 

· Team Meeting Notice and Minutes Form
· Consents to Release and Share Information (as needed)

· Notice of Action

· Completed Quarterly Progress Report/IFSP 6 Month Review Form 
· Updated outcome page of the IFSP
· If needed, new Authorizations 

· Documentation that new Authorizations were sent to the SPOE

· Completed Team Meeting Notice and Minutes Form
· Documentation that IFSP Team Minutes were distributed to all team members

· Provider Monthly Progress Notes

· Monthly Progress Notes from providers
· FSC Quarterly Progress Report
· FSC Quarterly Progress Report 

· Documentation that FSC Quarterly Progress Report was sent to the SPOE

· Annual Re-determination of Eligibility

· Team Meeting Notice and Minutes Form
· Consents to Release  and Share Information (as needed)

· Completed Authorizations for Eligibility Team Meeting

· Documentation that Authorizations were sent to the SPOE

· Notice of Action:  Eligibility and IFSP Development
· Completed Eligibility Documentation

· Completed Team Meeting Minutes

· Documentation that Team Meeting Minutes were sent to all team members 

· Annual IFSP

· Team Meeting Notice and Minutes Form 
· Provider Selection form  

· Consents to  Release  and Share Information (as needed)

· Completed Authorizations for IFSP team 

· Documentation that Authorizations were sent to the SPOE 

· Completed Assessment documentation

· Completed IFSP, including Section 5, Transition

· Completed/Updated DHH Application
· Transition

· Early Intervention Services Transition Notification

· Team Meeting Notice and Minutes Form 
· Consents to Release  and Share Information (as needed)
· Notice of Action

· Completed Team Meeting Minutes

· Documentation that Team Meeting Minutes were sent to all team members 

· Completed exit BDI-2 Evaluation Report
· Completed BDI-2 Evaluation Report

· Documentation that the exit BDI-2 Evaluation Report was sent to the SPOE

· Change Form

· Documentation that the Change Form (Case Closure) was sent to the SPOE

· Miscellaneous forms

· FSC Activity Checklist

FSC File

FSC Contact Notes 

All FSCs must maintain contact notes for all children served in the EarlySteps system.  This documentation is required for audit purposes by the various funding sources utilized by the Part C system.  If contact was scheduled and did not occur, a contact note should be completed noting the missed contact and the reason that the contact did not occur.

The contact note is the way that the FSC documents every individual service contact.   This is retained in the FSC early intervention record for each child.  
The FSC contact notes contain key information regarding activities that take place throughout the early intervention process.  FSC contact notes also provide a true reflection of events that may prevent progress from taking place.  The FSC should use contact notes as a tool to monitor progress and determine if barriers to progress exist and/or if the family needs other types of assistance.  FSC contact notes can provide guidance during individual contacts and assist the FSC with asking meaningful questions during contact with the family.  Remember, “Support coordination means the activities carried out by an individual to assist and enable an eligible child and the child’s family to receive the rights, procedural safeguards and services that are authorized …under the state’s early intervention program”.  Using contact notes as a tool assists the FSC with carrying out those duties.  
The FSC Contact Note must include the following:

· Child’s Name

· Date of Birth

· Date of contact

· Time of contact

· Type of Support coordination Activity

· Descriptions of Actions Taken

· Follow-Up Actions Needed, including a detailed description of the Action and the Timeframe for Completion

· Parent/Caregiver Signature

· FSC Signature and Date of Completion 

Parental/Caregiver Signature

Each face to face contact must have the signature of a parent/caregiver to verify that the service was provided. The FSC must obtain a parent signature on the Team Meeting Minutes Form or on the Contact Note.  
FSC Quarterly Progress Report

The FSC Quarterly Progress Report is a summary of the progress of the child and family as documented in the Provider Monthly Progress Report.  The FSC should complete the FSC Quarterly Progress Report after review of the Provider Monthly Report on a quarterly basis.   Quarterly dates are based on the initial IFSP date not a calendar date. 
Example:  IFSP begin date is 2-9-08 and the end date is 2-8-09.  The quarterly reviews should be completed in May, August (this will be with the 6 month review), November, and February (this will be the annual review).
Once completed, keep a copy of the FSC Quarterly Progress Report for your records.  Send original copy to the SPOE 5 days from the date of the meeting, and one copy to the family.  Include a copy of the Team Meeting Notice and Minutes Form with the report for the SPOE record.  Additional copies may be sent to IFSP team members or other parties.  Written parental consent is required for sharing with anyone other than IFSP team members.   
If providers do not submit monthly progress reports to the FSC in a timely fashion, or not at all, the FSC should contact a Regional Coordinator for assistance.  
Early Intervention Records Responsibility

· Transfer of Documentation for IFSP’s
· FSCs must send original forms and other types of documentation to the SPOE for placement in the early intervention record.  Copies of all of the above documentation, with the exception of contact notes and monthly progress reports from each provider, must be sent to the SPOE. 

· FSC must provide all IFSP team members with copies of IFSP documentation as well as copies of any updated assessment documentation. 
· All Request for Authorization documentation must be sent to the SPOE within 2 days of receipt.  

· Copies of forms and documentation may be maintained in the file that the FSC keeps for her/his use.  Families must also receive copies of forms for their personal file.
· Transfer of Records When a FSC Leaves an Agency
· There will be instances in which the FSC is terminated or leaves an agency.  Should this occur, the FSC agency where the FSC was employed is responsible for providing the new FSC chosen by the family with a complete child record.  The child record must contain all information developed regarding the child’s progress.
	Early Intervention Records – Additional Information 


Early Intervention Record Protections

Early intervention records are confidential.  Parents must give permission to share information with others by signing a Release of Information.  The release of information must:

1. Specify the information/records that may be disclosed or released; 

2. State the purpose of the disclosure; and 

3. Identify the party or class of parties to whom the disclosure may be made. 

4. Verify the time period of the Release of Information.

If a parent so requests, the agency or institution shall provide him or her with a copy of the records disclosed.   

Access to Records

Provisions of IDEA regarding privacy are intended to protect the interests of families with infants and toddlers with special needs and of the early intervention system.  Three primary privacy regulations that pertain to the exchange of personally identifiable information apply to the EarlySteps program:  IDEA Part C Privacy Regulations, the Family Education Rights and Privacy Act of 1974 (FERPA), and the Health Insurance Portability Act of 1996 (HIPAA).  These regulations govern activities describing parent consent, confidentiality and release of information, access to records, and the requirements for maintenance, storage and destruction of records.

According to the Part C Privacy Regulations, once a child is referred to EarlySteps, the system must have prior, written parent consent before disclosing personal information about the child or family.    Signed consent is not needed for EarlySteps to share individual child information with an individual or entity that is an “EarlySteps participating agency.”  For example, a provider who is a member of the IFSP team for a child does not require consent to access information about that child.

FERPA specifies that families have the right to know about the information kept as part of the child’s “educational record.”  Families are informed about the type of information EarlySteps keep in the printed record as well as the electronic record.

HIPAA includes privacy rules to protect the privacy of individually identifiable health information and disclosure of health information.  Health organizations must notify families of the agencies or “covered entities” with whom they may share information.  HIPAA allows for covered entities, such as hospitals to share personal information to public health authorities without consent for the sake of surveillance, investigations, and interventions regarding the health or safety of a child.   Generally, the provisions of IDEA and FERPA take precedence over HIPAA in EarlySteps as these are more stringent standards. 

There are two “levels” of access related to the Early Intervention Record maintained at the SPOE:

1.  General Access:  refers to office file access of the early intervention record.   An access roster will be posted on the outside of all filing cabinets where the child records are maintained indicating those personnel (by title) who may have general access to the early intervention records.  This access would generally apply to the supervisor, support staff, intake coordinators, and EarlySteps employees (quality assurance specialists, regional coordinators, central office staff, etc.).    Access by EarlySteps staff is for the purpose of monitoring, program or fiscal audits, or complaint investigation.

2.  Situation-specific Access:  refers to a specific request for information regarding an individual child by and agency or individual.  This request must be accompanied by a signed, dated Consent to Share and Release Information by the parent/guardian authorizing access to that specific record or information.  The SPOE agency is required to have policies in place regarding handling of these requests according to EarlySteps privacy regulations.  This includes an access log in each child’s file indicating the date, the purpose of any and all specific information, and signature of employee with access to the record.

Opportunity to Examine Records 

It is required that all participating service providers permit parents to inspect and review any early intervention records relating to their child which are collected, maintained, or used by the SPOE and/or contracted service providers under this part within 45 days of a request to review.  The right to inspect and review records under this section includes: 

The right to a response from the participating service provider to reasonable requests for explanations and interpretations of the records;

· The right to request that the service provider furnish 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

· The right to have a representative of the parent/legal guardian inspect and review the records. 

These access opportunities as set forth in federal and state regulations apply to the clinical record maintained by each individual early intervention provider, as well as to the early intervention record maintained and available through the System Point of Entry.  If any Early Intervention Record or any documentation includes information on more that one child, the parents of those children shall have the right to inspect and review only the information related to their child. The identifying information on other children/individuals must be blacked out prior to inspection.

Under the provisions of FERPA, the early intervention record must be accessible to the parents.  An effective practice is to provide parents copies of the documents maintained in the early intervention record when those documents are developed. However, the law does not require this unless it is the only way a parent has access to the record.  

Agencies may charge a reasonable fee for making photocopies of the early intervention record.  The fees must address only the cost of photocopying—not the time used by an employee to research and retrieve the document(s).

Each service provider must supply to parents, at their request, a list of the types and locations of early intervention records collected, maintained, or used by the Part C system.

All documentation related to information requests must be maintained in the early intervention record. Routine and ongoing communications, IFSP updates, releases, and other forms of documentation (such as assessment reports) are provided to the SPOE by the Family Support Coordinator on an ongoing basis.  
There must be documentation of all record activities--including information alteration, destruction, or purging of the formal Early Intervention Record maintained at the SPOE.

Destruction of the Early Intervention Record

The Early Intervention Record must be maintained for five (5) years after the child is no longer provided services through EarlySteps.  This is true for all records—including children found to be not eligible for EarlySteps.  

The SPOE shall inform parents when personally identifiable information collected, maintained, or used in EarlySteps is no longer needed to provide Part C services to the child. The information must be destroyed at the request of the parent, subject to the state requirement that the records be maintained for a minimum of five (5) years after the child is no longer provided services through EarlySteps.  The child record must be shredded so that there is no identifying information after the five (5) year period expires.  

FSC Performance Indicators 
	
	Responsibility
	                            Performance Indicators

	1
	· Assisting parents of eligible children in gaining access to all services identified in the Individualized Family Service Plan.
	· Percentage of eligible children with completed annual IFSP on time.

· Parent CQI survey results are within acceptable program parameters.

· Self- Assessments are within acceptable program parameters.

	2
	· Ensuring appropriate IFSP teams are established to determine appropriate levels of services with resources available to region in context of a consultative model and in a cost efficient manner.
	· Average cost of services within acceptable range, according to Best Practice Guidelines.

· Parent CQI survey results are within acceptable program parameters.

· Self Assessments are within acceptable program parameters.

	3
	· Ensuring the services listed on the IFSP's are appropriately identified to meet the individual child and family outcome.
	· Average cost of services within acceptable range, according to Best Practice Guidelines.

· Parent CQI survey results are within acceptable program parameters.

· Self Assessments are within acceptable program parameters.

	4
	· Coordinating the provision of early intervention services and other services (such as medical services for purposes other than diagnostic and evaluation reasons) that the child needs or is being provided in a consultative model of service delivery.  Maximizing the use of community supports and resources, i.e. mental health, local education agencies, social services, etc.
	· Parent CQI survey results are within acceptable program parameters.

· Self Assessments are within acceptable program parameters.

	5
	· Facilitating the timely delivery of services as identified on the IFSP.
	· Parent CQI survey results are within acceptable program parameters.

· Percent of service provided according to IFSP.

· Self Assessments are within acceptable program parameters.

	6
	· Ensuring annual redetermination of eligibility and providing information on community resources to families of children no longer eligible for EarlySteps.
	· Parent CQI survey results are within acceptable program parameters.

· Percent of children receiving annual eligibility redeterminations within required timelines.

· Self- Assessments are within acceptable program parameters.

	7
	· Ensuring child is appropriately transitioned.
	· Percentage of transition meetings that occur on time.

· Parent CQI survey results are within acceptable program parameters.

· Self Assessments are within acceptable program parameters.

	8
	EarlySteps Intake Coordinators and Family Support Coordinators are mandated reporters by Louisiana Law to the Office of Community Services if there is a suspicion of abuse or neglect. 


	· For more information on the Office of Community Services refer to:  http://www.dss.state.la.us/departments/ocs/OCS_Regions_Directory.html





FORMS


FSC Quarterly Progress Report


Change Form


Early Intervention Services Transition Notification


FSC CFO Billing Checklist
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