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Infant & Toddler Connection of Fairfax-Falls Church

Fairfax-Falls Church Community Services Board
Providing IDEIA Part C Early Intervention Services

Dear Family,

| would like to take this opportunity to welcome your family to our program. We
understand that you have concerns about your child’s development. We want you to
understand that our staff will listen to your concerns and answer any questions that
you may have regarding your child and our services.

This book contains valuable information about our program. It tells you who we are,
what we do, and how we do it. It also contains important information about your
rights.

Your service coordinator will be your primary contact with the program and will make
sure that you understand the program, receive the services to which you are entitled,
and that the services are provided in a timely fashion. In other words, please contact
your service coordinator whenever you have a concern, change in family circumstance,
or experience an anxious moment regarding your child or services.

We also have Regional Family Support Liaisons at each office to assist parents with
resources and amazing opportunities for you to make connections with other families,
build your support network and provide a safe, comfortable environment for your
children to play.

For further information about our services, visit www.fairfaxcounty.gov/csb/itc. For
more information about the federal program (Part C), visit www.infantva.gov.

Sincerely,

Tisha Deeghan
Executive Director,
Fairfax-Falls Church

Community Services Susan Sigler, CCC-SLP
Board Clinical Director
Infant Toddler Connection of Fairfax-Falls Church

703-246-7121


http://www.fairfaxcounty.gov/csb/itc
http://www.infantva.gov/

Locations & Contact Information
Main line: (703) 246- 7121

Service Coordinator’s Name:

Phone Number:

South Region 1 - South County Office North Region 3 - Northern Fairfax Office (Main
8350 Richmond Highway Office)

Suite 515 3750 Old Lee Highway

Alexandria, VA 22309 Fairfax, VA 22030

Phone: (703) 704-5026 Phone: (703) 246-5347

Fax: (703) 653-1788 Fax: (703) 653-1385

Family Support Liaison Family Support Liaison

Phone: (703) 704-6491 Phone: (703) 246-5316

East Region 2 — Annandale Office West Region 4 — Chantilly Office

Heritage Center, East Wing, Floor 2 14150 Parkeast Circle

7611 Little River Turnpike Suite 260

Annandale, VA 22003 Chantilly, Virginia 20151

Phone: (703) 538-7407 Phone: (703) 449-6153

Fax: (703) 653-1787 Fax: (703) 653-1786

Family Support Liaison Family Support Liaison

Phone: (703) 538-7454 Phone: (703) 449-6142

Reston Office - ASP location Only Billing:

1850 Cameron Glen Drive, Suite 600 Doctors Choice/Infant & Toddler Connection
Reston, VA 20190 2301 Research Blvd Suite 100

Rockville, MD 20850

Contact person: Brena Stringfield

Phone: (301) 670-4250 Ext. 708

Email: BStringfield@doctorschoicemd.com

Phone: (703) 246-5347



https://www.google.com/maps/place/8350+Richmond+Hwy,+Alexandria,+VA+22309/@38.7314684,-77.108822,16z/data=!4m5!3m4!1s0x89b7add5a8d98707:0x3659099b8a60825d!8m2!3d38.7314684!4d-77.1044446
https://www.google.com/maps/place/7611+Little+River+Turnpike,+Annandale,+VA+22003/@38.8318803,-77.2110767,17z/data=!3m1!4b1!4m5!3m4!1s0x89b64cdadfeedbc7:0x696f39ec59966cc5!8m2!3d38.8318803!4d-77.208888C:/Users/XTMATTH/Documents/BlueZone
https://www.google.com/maps/place/1850+Cameron+Glen+Dr,+Reston,+VA+20190/@38.9655005,-77.3631387,16z/data=!4m5!3m4!1s0x89b637e1abe74a99:0x60a258f8fc00f3f3!8m2!3d38.9655005!4d-77.3587613C:/Users/XTMATTH/Documents/BlueZone
https://www.google.com/maps/place/3750+Old+Lee+Hwy,+Fairfax,+VA+22030/@38.8507284,-77.3017916,17z/data=!3m1!4b1!4m5!3m4!1s0x89b64e970a36863f:0xbc4107037d60226f!8m2!3d38.8507284!4d-77.2996029
https://www.google.com/maps/place/3750+Old+Lee+Hwy,+Fairfax,+VA+22030/@38.8507284,-77.3017916,17z/data=!3m1!4b1!4m5!3m4!1s0x89b64e970a36863f:0xbc4107037d60226f!8m2!3d38.8507284!4d-77.2996029
https://www.google.com/maps/place/14150+Parkeast+Cir,+Chantilly,+VA+20151/@38.8718294,-77.4357213,17z/data=!3m1!4b1!4m5!3m4!1s0x89b644371816d731:0x485208e6c2a9e373!8m2!3d38.8718294!4d-77.4335326

The Early Intervention Process

ITC focuses on helping families enhance
their child’s development in three areas:

+ Developing positive social
relationships

+ Acquiring new skills and knowledge

+ Using appropriate behaviors to get his/
her needs met

+ A Service Coordinator meets with you and your
child to explain the ITC program, the
Individualized Family Service Plan (IFSP) and the
Notice Of Child and Family Safeguards (family
rights).

Initial Visit
+ Permission forms are signed and the financial
forms are reviewed.

+ After the initial visit, your Service Coordinator will
share the information gathered with an Eligibility
Committee. You will be notified whether your
2 child meets the ITC eligibility criteria:

o 25% delay in at least one area of
development

o Atypical development

« A diagnosed physical or mental condition
that has a high probability of resulting in a
developmental delay




Assessment for
Service Planning /
IFSP
Development
(2.5 hours)

Provision of
Services / Ongoing
Assessment

Your Service Coordinator and two
interventionists will meet with you and
your child to determine your child’s
unique strengths and needs.

An IFSP will then be developed to
include functional outcomes that will
support your child’s growth within
his/her natural environment.

A Primary Provider will work with you and
your child on the IFSP outcomes using a
Coaching Interaction Style.

Your child’s outcomes and progress will be
reviewed periodically. At least once per
year, an assessment will take place to
measure your child’s progress in all areas
of development.

Your Service Coordinator will work with you to ensure a successful
transition to other services or programs as necessary.




Early Intervention Team

ervice Coordinator

Your Service Coordinator will:

« Gather and share information to assist your family in making decisions for

your child
o Coordinate the initiation

and monitor the provision of ITC services*

« ldentify community resources based on your family’s needs

« Assist in planning for changes in services and transition

« Help understand your rights, safeguards and responsibilities as a parent/

guardian

rimary Provider

The interventionist who offers direct services to support you and other
caregivers. This is the therapist that provides your family/caregiver with
strategies and techniques to help your child make progress towards their
developmental goals. In addition, the Primary Provider receives coaching support from
a team of experts in various areas of development, and uses a Coaching Interaction
Style in your child’s natural environment.

oaching Interaction Style
A partnership established
between the ITC Providers

families/caregivers to develop
abilities to interact with the child
in ways that support his/her development.
Coaching is used during natural family

routines to:

Incorporate interests

Identify and practice strategies
Reflect on interaction styles
Promote problem solving

Receive supportive feedback

and What is Coaching?
Coaching is an evidence-based adult
learning strategy used for talking
with parents and other care

providers to recognize what they are
already doing that works to support
child learning and development as
well as building upon existing or new
ideas.**

* A complete list of services is referenced in the “Strengthening Partnerships Guide” — Page 10.

** Rush,D.,& Shelden, M.(2005). Evidence-based definition of coaching practices.




Please Cancel My Visit
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When anyone in the home is sick, call your Provider
or Service Coordinator as soon as possible.

Provider(s):

Provider’s Phone Number:

Service Coordinator:

Service Coordinator’s Phone Number:

Sessions may be rescheduled based on family and provider availability.

Frequent “No Shows” may result in review of services.




Inclement Weather Policy

e |ITC follows Fairfax County Public Schools Weather related closing (available on Cable Channel 21,
www.fcps.edu or the FCPS hot line at 800-839-FCPS (3277))

e  When public schools are CLOSED due to hazardous driving conditions — all assessments,
reviews & sessions IN THE HOME/DAYCARE are cancelled.

e  When public schools announce they will CLOSE EARLY — all assessments, reviews & sessions
IN THE HOME/DAYCARE scheduled after the announcement are cancelled.

e When public schools announce a LATE OPENING due to hazardous driving conditions — all
assessments, reviews & sessions IN THE HOME/DAYCARE beginning before 10:00 am are
cancelled.

e When public schools are not in session (school holiday) AND Fairfax County Government has
unscheduled leave in effect — assessments, reviews & sessions IN THE HOME/DAYCARE are
cancelled.

Exceptions to these guidelines can be
discussed between the family and the
Provider or Service Coordinator.

¢

In the above listed cases, ITC offices
REMAIN OPEN for administrative
purposes and for center-based
assessments.

If Fairfax County Government closes, all
assessments, reviews and sessions will
be cancelled and ITC offices will be
CLOSED.



http://www.fcps.edu/

Notice of Child and Family
Rights and Safeguards
Including
Facts About Family Cost Share

Infant & Toddler
Connection of Virginia

Virginia’s Part C Early Intervention System

July 2015
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NOTICE OF CHILD AND FAMILY
RIGHTS AND SAFEGUARDS

Introduction

The Individuals with Disabilities Education Act
(IDEA) is a federal law which includes
provisions for early intervention services for
eligible infants and toddlers (ages 0-36
months) with disabilities and their families.
These provisions form Part C of IDEA and are
articulated in federal regulations (34 CFR Part
303) and in State law (Virginia Code § 2.2-
5300 et seq.).

In Virginia, the Part C system is called the
Infant & Toddler Connection of Virginia. The
system is designed to maximize family
involvement and ensure parental consent in
each step of the early intervention process,
beginning with determination of eligibility and
continuing through service delivery and
transition.

The Infant & Toddler Connection of Virginia
includes rights and safeguards to protect
parents and children. Parents must be
informed about these rights and safeguards in
the Infant & Toddler Connection of Virginia so
that they can have a leadership role in the
services provided to their family. Notice of
Child and Family Rights and Safeguards is an
official notice of the rights and safeguards of
children and families as defined under federal
Part C regulations.

Information about child and family rights and
safeguards are provided to families through
local lead agencies, which are responsible for
Part C early intervention services at the
community level. Specifically, this information
is provided by local agencies and providers
that participate in Infant & Toddler Connection
of Virginia, (referenced herein as “local
participating agencies/providers”).

< Service coordinators working with families
can suggest additional materials to help
families understand their rights and safeguards
under Part C. They can also suggest ways that
you and other family members can be partners
with professionals to help meet the
developmental needs of your child.

Within the Infant & Toddler Connection
of Virginia Part C Early Intervention
System, you, as a parent, have the
following rights and safeguards:

e The opportunity for a multidisciplinary
evaluation for eligibility determination and,
if eligible, assessment and the
development of an Individualized Family
Service Plan (IFSP) within forty-five (45)
calendar days from referral;

e If eligible under Part C, the opportunity to
receive appropriate early intervention
services! for your child and family as
addressed in an IFSP;

e The opportunity to receive evaluation for
eligibility determination, assessment, IFSP
development, service coordination, and
procedural safeguards at no cost. You may,
however, be charged for other early
intervention services based on your ability
to pay as determined using ability to pay
mechanisms outlined in the Facts About
Family Cost Share section of this
document. Inability to pay will not prevent
your child or your family from receiving
early intervention services;

In Virginia, "appropriate early intervention
services" are determined through the IFSP process.
The IFSP must include a statement of the specific
early intervention services necessary to meet the
unique needs of the child and the family to achieve
the outcomes identified in the IFSP. Federal
regulations define early intervention services as
services that "are designed to meet the
developmental needs of an infant or toddler eligible
under Part C and the needs of the family to assist
appropriately in the infant’s or toddler's
development."

DBHDS 888E 1060R 7/15
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e The right to accept or refuse evaluations
for eligibility determination, assessments,
and services;

e The right to be invited to and participate in
all meetings in which a decision is expected
to be made regarding a proposal to change
the identification, evaluation, or placement
of your child, or the provision of services to
your child or family;

e The right to receive written timely notice
before a change is proposed or refused in
the identification, evaluation, or placement
of your child, or in the provision of services
to your child or family;

e The opportunity to receive each early
intervention service in natural
environments to the extent appropriate to
meet your child’s developmental needs;

e The right to maintenance of the
confidentiality of personally-identifiable
information;

e The right to obtain an initial copy of your
child’s early intervention record at no cost;

e The right to receive a copy of each
evaluation for eligibility determination,
assessment, and IFSP as soon as possible
after each IFSP meeting and at no cost;

e The right to review and, if appropriate,
correct records;

e The right to request mediation and/or
impartial due process procedures to resolve
parent/provider disagreements; and

e The opportunity to file an administrative
complaint.

In addition to the rights and safeguards noted
above, you are entitled to be notified of
specific procedural safeguards under Part C.
These rights are described below.

P

A. Written Prior Notice

Written prior notice must be given to you
within a reasonable time (five [5] calendar
days) before a local participating
agency/provider proposes or refuses to initiate
or change the identification, evaluation, or
placement of your child, or the provision of
appropriate early intervention services to your
child and your family. The notice must be
sufficiently detailed to inform you about:

1. The action that is being proposed or
refused;

2. The reasons for taking the action;

3. All procedural safeguards that are available
under Part C; and

4. The state’s mediation, complaint and due
process hearing procedures, including a
description of how to file a complaint and
the timelines for those procedures.

The notice must be:

1. Written in language understandable to the
general public and provided in your native
language unless clearly not feasible to do
So;

2. If your native language or other mode of
communication is not a written language,
the local participating agency/provider shall
take steps to insure that:

. The notice is translated orally or by
other means to you in your native
language or other mode of
communication;

. You understand the notice;

. There is written evidence that the
requirements of this section have
been met; and

o If you are deaf, blind, unable to read,
or have no written language, the
mode of communication must be that
normally used by you (such as sign
language, Braille, or oral
communication).

DBHDS 888E 1060R 7/15
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B. Parental Consent

Consent means that:

1. You are fully informed of all information
about the activity(s) for which consent is
sought. This information is provided in
your native language or other appropriate
mode of communication, unless clearly not
feasible to do so;

<« Native Language, where used with
reference to persons of limited English
proficiency, means the language or mode of
communication normally used by the parent of
the child. When conducting evaluations and
assessments, native language means the
language normally used by your child if that is
developmentally appropriate for your child.

2. You understand and agree in writing to the
carrying out of the activity(s) for which
your consent is sought, and the consent
describes the activity(s) and lists the early
intervention records (if any) that will be
released and to whom; and

3. You understand that the granting of
consent is voluntary on your part and may
be revoked at any time. If you revoke
consent, that revocation does not apply to
an action that took place before consent
was revoked.

Your written consent must be obtained before
the all evaluations to determine eligibility and
assessments of your child and family are
conducted and before early intervention
services are provided. If you do not give
consent, no action will be taken to coerce
(force) you. The local participating agency/
provider will make reasonable efforts to ensure
you:

1. Are fully aware of the nature of the
evaluation to determine eligibility and
assessments, or early intervention services
that would be available; and

2. Understand that your child will not be able
to receive the evaluation to determine

eligibility, assessment, or early intervention
service unless consent is given.

In addition, as the parent of a child eligible
under Part C, you may determine whether your
child or other family members will accept or
decline any early intervention service(s) under
this program. You may also decline such a
service after first accepting it without
jeopardizing other early intervention services
under this program.

Your written consent is required before your
private insurance, if you have that, can be
used to pay for services. More specific
information about your rights and
responsibilities regarding payment for early
intervention services are is provided in the
Facts About Family Cost Share section of this
document.

Finally, you have the right to written notice of
and written consent to the exchange of any
personally-identifiable information collected,
used, or maintained under Part C, consistent
with Federal and State law.

C. Records

< The following definitions are used in this
section: (1) "Destruction/destroy” means
physical destruction or removal of personal
identifiers from information so the record is no
longer personally identifiable; (2) "Early
intervention record(s)" or "record(s)" means all
records that are required to be collected,
maintained or used under Part C; and (3)
"Participating agency" means any individual,
agency, entity or institution that collects,
maintains, or uses personally-identifiable
information to implement the requirements in
Part C.

1. Examination of Records

In accordance with the Confidentiality of
Information procedures outlined in the next
section of this pamphlet, you must be given
the opportunity to inspect and review records
relating to evaluations for eligibility

DBHDS 888E 1060R 7/15
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determination, assessments, development and
implementation of IFSPs, provision of early
intervention services, individual complaints
concerning your child, and any other portion of
the Part C program involving records about
your child and your family.

Each local participating agency/provider must
give you the opportunity to inspect and review
any records relating to your child, which are
collected, maintained or used by the agency or
provider under Part C from the point in time
when your child is referred for early intervention
services until the later of when the participating
agency is no longer required to maintain or no
longer maintains the information under applicable
Federal and State laws. The local participating
agency/provider must comply with a request
without unnecessary delay and before any
meeting regarding an IFSP or hearing relating
to identification, evaluation, placement, or
provision of services for your child and family
and, in no case, more than ten (10) calendar
days after the request has been made.

The opportunity to inspect and review records
includes:

a. A response from the local participating
agency/provider to reasonable requests for
explanations and interpretations of the
record;

b. The right to request that the local
participating agency/ provider provide
copies of the records containing the
information if failure to provide those
copies would effectively prevent you from
exercising the right to inspect and review
the records; and

¢. Having someone who is representing you
inspect and review the record.

A local participating agency/provider may
presume that you have the authority to inspect
and review records relating to your child unless
the agency or provider has been provided
documentation that you do not have the
authority under applicable Virginia law.

P

Each local participating agency/provider shall
keep a written record of parties obtaining
access to records collected, obtained, or used
under Part C (except access by parents and
authorized representatives and employees of
such agency or provider), including the name
of the party, the date access was given, and
the purpose for which the party is authorized
to use the child’s record.

If any record includes information on more
than one child, you may inspect and review
only the information relating to your child, or
to be informed of that specific information.

Each local participating agency/provider shall
provide you, upon request, a list of the types
and locations of records collected, maintained,
or used by the agency or provider. A local
participating agency/ provider may charge a
fee for copies of records which are made for
parents under Part C if the fee does not
effectively prevent you from exercising your
right to inspect and review those records.
However, an initial copy of the record must be
made available at no cost to you and the local
participating agency/provider may not charge a
fee to search for or to retrieve information
under Part C. You also must be provided, at
no cost to you, a copy of each evaluation,
assessment of your child, family assessment
and IFSP as soon as possible after each IFSP
meeting.

If you believe that information in records
collected, maintained, or used under Part C is
inaccurate or misleading, or violates the
privacy or other rights of your child or family,
you may request the local participating
agency/provider that maintains the information
to amend the information.

a. Such agency or provider must decide
whether to amend the information in
accordance with the request within a
reasonable period of time after it receives
the request.

b. If such agency or provider refuses to
amend the information as you request, you

DBHDS 888E 1060R 7/15
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must be informed of the refusal and be
advised of the right to a hearing.

The local participating agency/provider, on
request, must provide an opportunity for a
hearing to challenge information in education
records to ensure that it is not inaccurate,
misleading, or otherwise in violation of the
privacy or other rights of the child or family.
You may request a due process hearing under
Part C procedures or hearing procedures that are
consistent with the Family Educational Rights and
Privacy Act (FERPA) regulations at 34 CFR 99.22.

a. If, as a result of the hearing, such agency
or provider decides that the information is
inaccurate, misleading, or otherwise in
violation of the privacy or other rights of
the child, it must amend the information
accordingly and must inform you in writing.

b. If, as a result of the hearing, such agency
or provider decides that the information is
not inaccurate, misleading, or otherwise in
violation of the privacy or other rights of
the child, you must be informed of your
right to place in the records of your child, a
statement commenting on the information,
and setting forth any reasons for
disagreeing with the decision of the agency
or provider.

Any explanation placed in the records of your
child under this section must:

a. Be maintained by the local participating
agency/provider as part of the records of
your child as long as the record or
contested portion (that part of the record
with which you disagree) is maintained by
such agency or provider; and

b. If the records of your child or the
contested portion are disclosed by such
agency or provider to any party, the
explanation must also be disclosed to the

party.

P

2. Confidentiality of Information

Parental consent must be obtained before
personally-identifiable information is:

a. Disclosed to anyone other than officials of
the agency/provider collecting, maintaining
or using information under Part C, unless
authorized to do so under Part C (34 CFR
303.414) and FERPA (34 CFR 99.30); or

b. Used for any purpose other than meeting a
requirement under Part C.

Information from your child's early intervention
record cannot be released to any party except
local participating agencies/providers* without
your consent unless the agency or provider is
authorized to do so under FERPA. If you
refuse to provide consent, the local
participating agency/provider may implement
procedures, like explaining to you how your
failure to consent affects the ability of your
child to receive services under Part C, as long
as those procedures do not override your right
to refuse to consent.

*Participating agencies/providers that may
access your child’s early intervention record
include the Department of Behavioral Health
and Developmental Services, the State Lead
Agency for early intervention in Virginia; local
lead agencies; and service providers involved
in early intervention services for your child and
family.

The following safeguards must be in place to
ensure confidentiality of records:

e Each local participating agency/provider
must protect the confidentiality of
personally-identifiable information at
collection, maintenance, storage,
disclosure, and destruction stages;

e One official of each local participating
agency/provider is responsible for ensuring
the confidentiality of any personally-
identifiable information;

e All persons collecting or using personally-
identifiable information must receive
training or instruction regarding Virginia's

DBHDS 888E 1060R 7/15
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Part C policies, procedures and practices
which comply with IDEA and FERPA;

e Each local participating agency/provider
must maintain, for public inspection, a
current listing of the names and positions
of those employees within the agency who
have access to personally-identifiable
information;

e The local participating agency/provider
must inform parents when personally-
identifiable information collected,
maintained, or used under Part C is no
longer needed to provide services to the
child; and the information must be
destroyed, at the request of the parents.
(Permanent records of your child's name,
date of birth, your address and phone
number, names of service coordinator(s)
and other early intervention service
providers, the year and age of your child’s
exit from the program, and any programs
your child entered upon exit from the early
intervention program may be maintained.)

D. Resolving Disputes

If you disagree with a local participating
agency/provider on the identification,
evaluation, placement of your child, or
provision of appropriate early intervention
services to your child or family, you may
request a timely administrative resolution of
your concerns.

Virginia offers three (3) methods for resolving
disputes, all of which are available at no cost
to families: mediation, impartial due process
hearings, and administrative complaints. The
following is an overview of these three options.
For information on how to file a request for
mediation and/or an impartial due process
hearing or to file an administrative complaint,
see Contact Information on page 10.

1. Mediation

Mediation is voluntary and must be freely
agreed to by both parties. Any party may
request mediation although neither parents nor

providers are required to use it. Mediation
provides an opportunity for parents and
providers to resolve their disagreements (e.qg.,
individual child complaints) in a non-
adversarial, informal manner. Mediation must
be completed in fifteen (15) calendar days
following receipt by the State Lead Agency of a
request for mediation and may not be used to
deny or delay your rights to an impartial due
process hearing or to deny any of your other
rights under Part C.

About Mediators and Hearing Officers...

Mediators used in mediation (and hearing
officers used in due process hearings, as
described in the next section), must be
"impartial." Impartial means that the person
appointed to serve as a mediator (or hearing
officer of the due process proceeding)—

(1)  Is not an employee of any agency or
program involved in providing early
intervention services, other services, or care of
the child; and

(2)  Does not have a personal or
professional interest that would confiict with
his or her objectivity in implementing the
process.

A person who otherwise qualifies under this
section is not an employee of an agency or
program solely because the person is paid by
the agency or program to implement the
disagreement resolution process.

The State Lead Agency will contact both
parties (i.e., you and the provider) to review
the complaint and the mediation process, and
to schedule a time and location for the
mediation. The mediation will be scheduled in
a timely manner and held in a location that is
convenient to both parties. A qualified and
impartial mediator who is trained in effective
mediation techniques will meet with both
parties to help them find a solution to the
complaint in an informal, non- adversarial
atmosphere. The State Lead Agency maintains
a list of qualified mediators who are
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knowledgeable of the laws and regulations
relating to the provision of early intervention
services for infants and toddlers with
disabilities and their families.

If the disagreement is resolved through
mediation, the parties must complete a legally
binding agreement that describes the resolution
and that states that all discussions that occurred
during the mediation process must be confidential
and may not be used as evidence in any
subsequent due process hearings or civil
proceedings. The agreement must be signed by
you and a representative of the state lead agency
who has the authority to bind the agency.
Mediation does not preclude you from
requesting an impartial due process hearing at
any time. If mediation is unsuccessful, you
may want to request a due process hearing.

2. Impartial Due Process Hearings

An impartial due process hearing is a formal
procedure conducted by an impartial hearing
officer and is the second alternative for
families seeking to resolve a dispute. Parents
seeking an impartial due process hearing must
submit their request in writing directly to the
State Lead Agency. The impartial due process
hearing must be completed, and a written
decision made, within thirty (30) calendar days
of the receipt of the request. (Mediation, if
attempted, must occur within the same 30
days.)

Hearing officers are appointed to conduct due
process hearings. Hearing officers must:

a. Have knowledge about the provisions of
Part C and the needs of, and services
available for, eligible children and their
families; and

b. Perform the following duties:

e Listen to the presentation of relevant
views about the complaint/
disagreement, examine all information
relevant to the issues, and seek to
reach a timely resolution of the
disagreement;

P

e Provide a record of the proceedings at
the cost of the state, including a
written decision (hearing only).

Under Part C, you are given the rights listed
below in any impartial due process hearing
carried out under this section.

a. To be accompanied and advised by a
lawyer (at your expense) and by individuals
with special knowledge or training about
early intervention services for children
eligible under Part C (at your expense);

b. To present evidence and confront, cross
examine, and to compel the attendance of
witnesses;

c. To prohibit the introduction of any
evidence at the hearing that has not been
disclosed to you at least five calendar days
before the proceeding;

d. To obtain a written or electronic verbatim
(word by word) transcription of the hearing
at no cost to you; and

e. To obtain written findings of fact and
decisions at no cost to you.

The impartial due process hearing described in
this section must be carried out at a time and
place that is reasonably convenient to you.

No later than thirty (30) calendar days after
the State Lead Agency receives your
disagreement (complaint), the impartial due
process hearing required under this section
must be completed and a written decision
must be mailed to each of the parties. The
hearing officer may grant specific extensions of
time beyond the 30 days at the request of
either party. Any party not satisfied with the
findings and decision of the impartial due
process hearing has the right to bring a civil
action in state or federal court. During the
pendency (time period) of any proceeding
involving a due process complaint, unless the
local participating agency/provider and you
otherwise agree, your child and family will
continue to receive the appropriate early
intervention services in the setting identified in
the IFSP for which you provided consent.
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If the disagreement (complaint) between you
and the provider involves an application for
initial services, your child and family must be
provided those services that are not in dispute.

3. Administrative Complaints

An individual or organization including those
from another state may file a written signed
complaint that any local participating
agency/provider is violating a requirement of
the Part C program. Infant & Toddler
Connection of Virginia widely disseminates the
State’s complaint procedures to parents and
other interested individuals, including parent
training centers, protection and advocacy
agencies, and other appropriate entities. The
complaint must include:

a. A statement that a requirement of Part C
has been violated;

b. A statement of the facts on which the
complaint is based;

C. The signature and contact information of
the person filing the complaint; and

d. If the complaint alleges violations with
respect to a specific child, then the name
and address of the residence of the child;
the name of the provider serving the child;
a description of the nature of the problem,
including facts related to the problem; and
a proposed resolution of the problem to the
extent known and available at the time the
complaint is filed.

Administrative complaints must be filed and
received by the State Lead Agency within one
(1) year of the alleged violation. The
individual or organization filing an
administrative complaint must forward a copy
of the complaint to the local participating
agency/provider serving the child at the same
time the complaint is filed with the State Lead
Agency.

Once the State Lead Agency has received the
complaint, it has sixty (60) calendar days
(unless exceptional circumstances exist) to:
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a. Investigate the complaint, including
conducting an independent, on-site
investigation, if necessary;

b. Provide the individual or organization filing
the complaint the opportunity to submit
additional information, either orally or in
writing, about the complaint;

c. Provide the local participating
agency/provider an opportunity to respond
to the complaint, including the opportunity
to propose a resolution to the complaint
and the opportunity to engage in
mediation;

d. Make an independent determination as to
whether or not a violation has occurred
after reviewing all relevant information;
and

e. Issue a written decision to the complainant
that addresses each allegation in the
complaint and that contains the facts and
conclusions as well as the reasons for the
final decision.

If the final decision indicates that appropriate
services were/are not being provided, the
State Lead Agency must address:

a. The failure to provide appropriate services,
including corrective actions appropriate to
address the needs of your child who is the
subject of the complaint and your family (such
as compensatory services or monetary
reimbursement); and

b. Appropriate future provision of services for
all infants and toddlers with disabilities and
their families.

The State Lead Agency must include
procedures for effective implementation of the
decision, if needed, including technical
assistance activities, negotiations, and
corrective actions to achieve compliance.

No part of any complaint that is also currently
being addressed in an impartial due process
hearing can be dealt with as an administrative
complaint within this process until the
conclusion of the hearing. Complaints that
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have already been decided in an impartial due
process hearing involving the same parties
cannot be considered under this procedure.
The State must notify the complainant that the
hearing decision is binding. However, the
State Lead Agency must address complaints
that are filed related to implementation of an
impartial due process hearing decision.

Individual Right to Appeal (For Medicaid
Recipients Only)

State and Federal laws require that written
notification be provided to individuals when the
Department of Medical Assistance or any of its
contractors takes an action that affects the
individual’s receipt of services. Appeals must
be requested in writing and postmarked within
30 days of receipt of the notice of the adverse
action. Please see section G of this document
for detailed information about the Individual
Right to Appeal.

Medicaid appeals do not affect a parent’s right
to request any of the Part C dispute resolution
options. A Medicaid appeal is separate from
the Part C dispute resolution process.

E. Surrogate Parents

The rights of children eligible under Part C are
protected even if:

1. No parent can be identified;

2. The local participating agency/provider,
after reasonable efforts, cannot locate a
parent; or

3. The child is a ward of Virginia under the
laws of the Commonwealth. Legal custody
of the child and all parental rights and
responsibilities for the care and custody of
the child have been terminated by Court
order or permanent entrustment
agreement pursuant to applicable law.

An individual is assigned to act as a
"surrogate" for the parent according to the
procedures that follow. The procedures
include a method for determining whether a
child needs a surrogate parent and making a

10

reasonable effort to assign a surrogate to the
child within 30 calendar days after determining
that the child needs a surrogate parent. The
following criteria are employed when selecting
surrogates:

1. Surrogate parents are selected at the local
level in the manner allowable under
Virginia law; and

2. A person selected as a surrogate parent:

e Has no personal or professional interest
that conflicts with the interest of the
child he or she represents;

e Has knowledge and skills that ensure
adequate representation of the child;
and

e Is not an employee of any state agency
or a person or an employee of any
other public agency or provider that
provides early intervention services,
education, care or other services to the
child or to any family member of the
child. A person who otherwise qualifies
to be a surrogate parent under this
section is not an employee solely
because he or she is paid by a local
participating agency/ provider to serve
as a surrogate parent.

The public agency that has been assigned care
of the child must be consulted when
determining the need for and, if needed,
selecting a surrogate parent for a child who is
a ward of Virginia or in foster care. In the
case of a child who is a ward of Virginia, the
judge overseeing the child’s case may appoint
a surrogate parent who meets requirements
listed above.

A surrogate parent may represent the child in
all matters relating to:

1. The evaluation for eligibility determination
and assessment of the child;

2. Development and implementation of the
child’s IFSP, including annual evaluations
and periodic reviews;
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3. The ongoing provision of early intervention
services to the child; and

4. Any other rights established under Part C.

F. Contact Information

The State Lead Agency for the Infant &
Toddler Connection of Virginia Part C Early
Intervention System is the Department of
Behavioral Health and Developmental Services
(DBHDS). To file an individual child complaint,
or to file an administrative complaint, or to find
out more about complaint procedures in
Virginia, including resolution of disputes
through mediation and/or impartial due
process hearings contact the State Lead
Agency at:

DBHDS
Infant & Toddler Connection of Virginia
1220 Bank Street, 9th Floor
P.O. Box 1797
Richmond, VA 23218-1797

Direct phone # - (804) 786-3710
Fax - (804) 371-7959 or
(804) 771-5877 (TDD/TTY)
or
If you prefer to make a toll free call, you
may call 1-800-234-1448 to reach the
Central Directory. Your name and contact
information will be shared with the Infant &
Toddler Connection of Virginia Office and a
staff member will contact you.

G. Individual Right to Appeal (For
Medicaid Recipients Only)

The Code of Federal Regulations at 42 CFR
8431 et seq., and the Virginia Administrative
Code at 12VAC30-110-10 through 370, require
that written notification be provided to
individuals when DMAS or any of its
contractors takes an action that adversely
affects the individual’s receipt of services. Most
adverse actions may be appealed by the
Medicaid client or by an authorized
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representative on behalf of the client. Adverse
actions include partial approvals, denials,
reductions in service, suspensions, and
terminations. Also, failure to act on a request
for services within required timeframes may be
appealed.

Appealable actions include disagreement
about:

e your child’s eligibility for Part C services;

e the development of an Individualized
Family Service Plan within 45-calendar days
from the date of referral to the Part C early
intervention system,

e the provision of early intervention services
including the services listed on an
Individualized Family Service Plan (IFSP);
and

e the frequency and length of these services.

For individuals who do not understand English,
a translation of appeal rights that can be
understood by the individual will be provided
upon request.

If an appeal is filed before the effective date of
a suspension, reduction, or termination, the
level and scope of services previously received
may continue during the appeal process.
However, if the agency's action is upheld by
the hearing officer, the client will be expected
to repay DMAS for all services received during
the appeal period. For this reason, the client
may choose not to receive continued services.
The provider will be notified by DMAS to
reinstate services if continuation of services is
applicable. If coverage is continued or
reinstated due to an appeal, the provider may
not suspend, reduce or terminate services until
a decision is rendered by the hearing officer.

Appeals must be requested in writing and
postmarked within 30 days of receipt of the
notice of adverse action. The client or his
authorized representative may write a letter or
complete an Appeal Request Form. Forms are
available from your Service Coordinator, on the
internet at www.dmas.virginia.gov, at the
Infant & Toddler Connection of Virginia’s
website at www.infantva.org, from the Part C
Procedural Safeguard Specialist at (804)786-
3710, or by calling (804) 371-8488.
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When completing the request for an appeal, be
specific about what you want reviewed, and
include a copy of the notice about the action
that you disagree with.

Medicaid appeals do not affect a parent’s right
to request any of the Part C dispute resolution
options. A Medicaid appeal is separate from
the Part C dispute resolution process.

The appeal request must be signed and mailed
or faxed to the:

Appeals Division

Department of Medical Assistance
Services

600 E. Broad Street, 11™ floor
Richmond, Virginia 23219

FAX: (804) 371-8491

More information about the appeals process is
available on the internet at
www.dmas.virginia.gov, at www.infantva.org,
or from your Part C Procedural Safeguard
Specialist at (804)786-3710.

H. Glossary

Assessment — The ongoing procedures used

by appropriate qualified personnel throughout

the period of a child's eligibility under Part C to

identify—

(1) The child's unique strengths and needs and
the services appropriate to meet those
needs; and

(2) The resources, priorities and concerns of
the family and the supports and services
necessary to enhance the family's capacity
to meet the developmental needs of their
infant or toddler with a disability.

Disclosure — To permit access to or the
release, transfer, or other communication of
personally-identifiable information contained in
education records by any means, including
oral, written, or electronic means, to any party
except the party identified as the party that
provided or created the record.

Evaluation — The procedures used by
appropriate qualified personnel to determine a
child's initial and continuing eligibility under
Part C, consistent with the definition of "infants
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and toddlers with disabilities" in 34 CFR
303.21.

Family — Defined according to each family's
definition of itself.

Family Assessment — Family assessments
must be family-directed and designed to
determine the resources, priorities, and
concerns of the family and the identification of
the supports and services necessary to
enhance the family’s capacity to meet the
developmental needs of the child.

IFSP — Individualized Family Service Plan
(IFSP), a written plan for providing early
intervention services to eligible
children/families that:

(1) Is developed jointly by the family and
appropriate, qualified personnel providing
early intervention services;

(2) Is based on the multidisciplinary evaluation
for eligibility determination and assessment
of the child and the assessment of the
strengths and needs of the child's family,
as determined by the family and as
required in 34 CFR 303.321; and

(3) Includes services necessary to meet the
unique needs of the child and family, and
the other components listed under 34 CFR
303.344.

Mediation — A voluntary process freely
agreed to by parents and providers to attempt
to resolve Part C disagreements. Neither party
is required to participate in the mediation
process, and both parties must approve any
agreement reached. Mediation may not be
used to deny or delay your right to an impartial
hearing or any of your other rights under Part

Multidisciplinary — The involvement of two
or more disciplines or professions. With
respect to evaluation for eligibility
determination and assessment activities in 34
CFR 303.321, the term “multidisciplinary” may
include one individual who is qualified in more
than one discipline or profession. With respect
to the IFSP Team in 34 CFR 303.340, the
multidisciplinary team must include the parent,
the service coordinator and at least one other
individual from a discipline or profession other
than service coordinator.
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Natural Environment — Settings that are
natural or typical for your child's same-aged
peers who do not have a disability.

Parent — Includes:

(1) a biological, adoptive or foster parent of a
child;

(2) a guardian (but not the State if the child is
a ward of the State);
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(3) a person acting in the place of a biological
or adoptive parent (such as a grandparent
or stepparent) with whom the child lives,
or a person who is legally responsible for
the child’s welfare;

(4) a surrogate parent who has been assigned
in accordance with Part C regulations 34
CFR 303.422
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FACTS ABOUT FAMILY COST SHARE

This document outlines family and provider
responsibilities regarding payment for early
intervention services through the Infant &
Toddler Connection of Virginia.

The cost of early intervention services:
e Services at no cost. Some early
intervention services are at no cost to the

family. These services include:
o Activities to identify children who may
be eligible for Part C services (Child

Find);
o Eligibility determination and assessment
to determine if a child is eligible for

P

Category 1: Category 2:
Physical therapist Educators,
or assistant, Counselors, EI
Occupational Assistants, Social
therapist or workers,
assistant, Psychologists,
Speech-language | Music therapists,
pathologist, etc.*
Nurse
Individual, $37.50 per 15 | $27.50 per 15
natural minutes minutes
environment
Group, $25.13 per 15 | $18.43 per 15
natural minutes minutes
environment

services and to identify strengths and
needs in order to plan appropriate
supports and services;

o Activities and communication by the
service coordinator assigned to the
child/family (service coordination);

o Development, review and evaluation of
the Individualized Family Service Plan;
and

o All activities related to child/family
rights including the administrative
complaint process and mediation (e.g.,
implementation of procedural
safeguards).

All other early intervention services are
subject to family fees.

e Charges for services. Charges are
assessed to families whose children receive
early intervention services in Virginia.
Charges are generally established as the
unit cost of providing the service and are
made in accordance with federal Part C
regulations and the Virginia Code.

e Early Intervention rate. The amount
paid for services depends on the type of
service provider. The following rates reflect
the maximum amount of the charge that
will be covered by Medicaid, other public
funding, and/or family fees.

14

* Category 2 also includes Orientation and Mobility
Specialists, Certified Therapeutic Recreation Specialists,
Family and Consumer Science Professionals, Family
Therapists, Certified Nursing Aides, and Licensed Practical
Nurses

Family Fees:
o Ability to pay. Amount the family is able

to contribute toward the full cost of early

intervention services, based on family size,

income and expenses, and as documented
on the Family Cost Share Agreement Form
and/or the Fee Appeal Form.

e Inability to Pay. Family’s inability to pay
any dollar amount at all toward the cost of
early intervention services. An inability to
pay is determined and documented
through the policies (including the fee
appeal process) described in this booklet
and results in the family receiving all early
intervention services at no cost to the
family.

o Sliding Fee Scale: A fee scale based
upon taxable income and family size used
to determine a maximum monthly cap that
the family is responsible for paying. There
is a copy of the sliding fee scale on the last
page of this document.

o A family may pay a fee that is less than
or equal to the monthly cap, as
determined by the sliding fee scale,
based upon accrued charges, co-pays,
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co-insurance and/or deductibles that
result from services received.
o The maximum monthly payment
established for the family will be the
same regardless of
= whether one or more children
receive services;

= the number of services received;
and

= the number of agencies from which
services are received.

e Appeal Procedures: A fee appeal
procedure is available if the amount of the
maximum monthly cap determined by the
sliding fee scale creates a financial
hardship for families. In addition, families
may file an administrative complaint,
request mediation and/or initiate an
impartial hearing if they are unable to
resolve their differences regarding family
fees locally.

e Not Disclosing Financial Information:
Families may choose not to provide
financial information and pay the full
charge for services.

Assurances:

e Families will not be charged fees for
services that their child is otherwise
entitled to receive at no cost.

e Services will not be delayed or denied
because of an inability to pay for the
services. If the family meets the definition
of inability to pay, their child must receive
early intervention services at no cost.

e Families will not be charged any more than
the actual cost of the service and amounts
received from other payment sources, like
insurance, will be factored in.

e Families with public or private insurance
will not be charged more than families who
do not have insurance.

Using Private Insurance or TRICARE to pay for

early intervention services:

Many private insurance plans and TRICARE
cover some early intervention services for
which fees are charged. Such services include

Physical therapy, Occupational therapy, Speech
- language pathology, and Assistive technology
services and devices.

e Families may choose to use their insurance
to cover early intervention services or they
may choose not to use their insurance.

e Possible costs associated with using private
insurance to pay for services include co-
payments, co-insurance, premiums,
deductibles, or long-term costs such as loss
of benefits because of annual or lifetime
coverage caps.

e Virginia has built in several safeguards to
reduce the financial loss for families using
their private insurance to pay for early
intervention services. The Virginia General
Assembly mandated that private insurance
companies (which are not self-funded)
provide up to $5,000 of coverage for early
intervention services each year without
affecting the lifetime insurance coverage or
risking loss of coverage.

e Families may use the sliding fee scale to
establish a monthly cap on the amount
they must pay toward their co-pays, co-
insurance and deductible (though the cap
does not apply to co-pays, co-insurance
and deductibles if the family has a flexible
spending account that automatically pays).

For families with a health care flexible

spending account:

e Families are responsible for the full amount
of any insurance co-pays, co-insurance and
deductibles for early intervention services if
the family has a health care flexible
spending account that automatically pays
the family or the provider for these costs.
This is necessary due to tax implications for
families and potential insurance
reimbursement rate reductions.

e When there is a flexible spending account
that automatically pays the family or the
provider for out-of-pocket expenses (e.g.,
co-payments, co-insurance, deductibles,
etc.), then the monthly cap documented on
the Family Cost Share Agreement Form will
apply only to those services not covered by
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the health insurance plan, until all of the
money in the flexible spending account has
been used. Once all of the money in the
flexible spending account has been used,
the monthly cap will cover all services
listed on the child’s IFSP.

The above policies do not apply if the
flexible spending account works on a
reimbursement basis (for example, the
family has to submit paperwork to get
money from their flexible spending
account) or if the family has a flexible
spending account debit card to pay for
expenses like co-pays, co-insurance and
deductibles.

Families may want to see if they have a
choice in how they set up their flexible
spending account. Some flexible spending
accounts give the option to automatically
pay certain expenses but not others or the
option to seek reimbursement for medical
expenses or use a debit card to pay
providers from the account rather than
having the payment made automatically to
the family or the provider.

Using Medicaid/FAMIS to pay for early

intervention services:

Families cannot be required to apply for or
enroll in Medicaid/FAMIS in order to access
early intervention services through the
Infant & Toddler Connection of Virginia.
Parent consent is required in order to bill
Medicaid/FAMIS if the child is not already
enrolled in Medicaid/FAMIS. If the parent
does not provide consent for use of
Medicaid in this situation, then all IFSP
services must still be made available to the
child and family.

Parent consent is required in order for the
local system to release a child’s personally
identifiable information to the Department
of Medical Assistance Services for billing
purposes. Parents may withdraw this
consent at any time.

In Virginia, using Medicaid/FAMIS to pay
for early intervention services will not:
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o Decrease available lifetime coverage or
other insured benefit for the child or
parent under the Medicaid/FAMIS
program;

o Result in parents paying for services
that would otherwise be paid for by
Medicaid/FAMIS;

o Result in any increase in premiums or
cancellation of public benefits or
insurance for the child or parents; or

o Risk the loss of eligibility for the child or
the child’s parents for home and
community-based waivers based on
total health-related costs.

e The only potential cost to parents from
using their Medicaid/FAMIS for early
intervention services would be the required
use of their private insurance, if they have
that and if they have consented to use of
that private insurance, prior to billing
Medicaid for services other than those that
must be provided at no cost.

Provider Responsibilities:

Providers have responsibilities concerning

payment for early intervention services in

Virginia. Providers shall:

e Inform families about their responsibility
for payments for early intervention
services;

e Inform families about the payment policies
and procedures of the agency that is
providing services for which they are
financially responsible;

e Not deny families Early Intervention
Services due to an inability to pay;

e Inform families what services must be
provided at no cost to them;

e Inform families of the charges for each
service their child receives;

e Inform families that a family may choose to
pay full charges if they do not wish to
provide financial information;

e Inform families that they may choose
whether or not to use their private
insurance or TRICARE to pay for early
intervention services;
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¢ Inform families that choose to use their
insurance to cover early intervention
services about the family’s responsibilities
related to co-pay, co-insurance and/or
deductible amounts (including the
availability of a sliding fee scale to
determine a monthly cap for these costs as
discussed below);

e Inform families that they may access
Virginia's Sliding Fee Scale regardless of
whether or not they use their insurance to
pay for services to determine a monthly
cap, which is the maximum amount they
will be required to pay each month
(otherwise referred to as their ability to
pay). The monthly cap does not apply to
co-pays, co-insurance or deductibles if the
family has a flexible spending account that
automatically pays the family or provider
for these costs;

¢ Notify families prior to any change in fees
they will be charged;

¢ Inform families that a family may appeal if
the amount of their financial responsibility
based on the sliding fee scale creates a
financial hardship for them; and

e Inform families that they may file an
administrative complaint, request
mediation and/or initiate an impartial
hearing at any time.

Family Responsibilities:

Families have responsibilities concerning

payment for early intervention services in

Virginia. Families are responsible for:

e Requesting assistance from their service
coordinator in answering questions or
providing explanations of any information
they do not understand regarding charges
and fees;

e Paying full charges if they choose not to
provide financial information in order to
access the sliding fee scale;
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Their co-pays, co-insurance and
deductibles if they use insurance to help
pay for services. If the co-pays, co-
insurance and deductibles create a financial
hardship, the family can provide financial
information to determine a monthly cap
(though the cap does not apply to co-pays,
co-insurance and deductibles if the family
has a flexible spending account that
automatically pays for these costs);
Providing financial information in order for
a monthly cap to be determined by the
sliding fee scale;

Initiating the fee appeal process if the
sliding fee scale creates a financial
hardship for them;

Informing their service coordinator when
there are changes in their financial
situation; and

Participating in an annual financial
agreement re-evaluation to determine
family fee responsibility.

If you have questions about your fees and services,
please contact:

If you have questions about fees and
would like to contact the state office,
please call:

1-(804) 786-3710
If you would like to speak with the state
family representative, please call:

1-(888) 604-2677 ext 3
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Wl Infant & Toddler Connection of Virginia

Family Cost Share Fee Scale

Monthly Family Cost Participation by Family Size

Taxable Income 3 or fewer 4 5 6 or more
$0 $45,000 $0 $0 $0 $0
$45,001 $55,000 $0 $0 $0 $0
$55,001 $65,000 $66 $50 $40 $26
$65,001 $75,000 $90 $68 $54 $36
$75,001 $85,000 $120 $90 $72 $48
$85,001 $95,000 $152 $114 $91 $61
$95,001 $105,000 $190 $143 $114 $76
$105,001 $125,000 $276 $207 $166 $110
$125,001 $145,000 $378 $284 $227 $151
$145,001 $165,000 $496 $372 $298 $198
$165,001 $185,000 $630 $473 $378 $252
$185,001 $215,000 $818 $614 $491 $327
$215,001 $245,000 $1,030 $773 $618 $412
$245,001 $285,000 $1,312 $984 $787 $525
$285,001 $325,000 $1,756 $1,317 $1,054 $702
$325,001 $365,000 $2,118 $1,589 $1,271 $847
$365,001 or more $2,430 $1,823 $1,458 $972

Note: The family cost share fee scale establishes a monthly cap, which is the maximum amount that a family
will be required to pay per month for early intervention services regardless of charge(s), number of different

types of services, or frequency or length of services. If accrued charges, co-pays, co-insurance or deductibles
are less than the monthly cap, the family would be required to pay the lesser amount for that month.
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Infant & Toddler Connection of Fairfax-Falls Church

Fairfax-Falls Church Community Services Board
Providing IDEIA Part C Early Intervention Services

BILLING PROCEDURES

The Infant & Toddler Connection of Fairfax-Falls Church (ITC) is a participating provider for all of
the major health insurance companies in our area. Your family will be billed the amount your in-
surance company says you owe, but only up to your monthly cost share cap. The monthly cost
share cap sets the maximum amount that ITC could bill your family for services. The cap is deter-
mined using a sliding scale based on the size of your family and your taxable income.

Some families have a monthly cap of zero, based on their income. If this is your family’s situation,
ITC will bill your insurance company (with your permission), but you will not receive a bill for ITC
services.

Other families have a monthly cap higher than zero, based on their income. If this is your situa-
tion, your service coordinator will ensure that you know what your monthly cap is before services
begin. With your permission, your insurance company will be billed for most services. If the ITC
services your child receives are covered by your insurance, you will be responsible for any co-pays,
co-insurance, or deductibles for that month, up to your monthly cap. If the ITC services your child
receives are not covered by your insurance, you will be responsible for the cost of the services up
to your monthly cap. In either case, you will receive a bill each month from Doctor’s Choice, the
billing company ITC works with. You will probably find it helpful to call your insurance company
before completing the IFSP to ask how the insurance company will handle “early intervention ser-
vices provided in the home”.

Since these billing procedures were established, a significant number of ITC families have been
surprised to discover that their ITC services are not covered by their insurance. Based on this
experience, ITC strongly encourages every family to establish a monthly cost share cap before
services begin. While it is possible to establish a cap at any time, state regulations do not allow
for retroactive reductions in the amounts families owe.

] These procedures were established by the Infant & Toddler Connection of Virginia in the hope
Tisha Deeghan

o that all families would be able to access necessary ITC services regardless of the family’s financial
Executive Director,
Fairfax-Falls Church  situation. Please consult your service coordinator if you have questions about the procedures or
Community Services 0, .

Board concerns about your family’s ability to afford them.

3750 Old Lee Highway
Fairfax, Virginia 22030-1806
703-246-7121, TTY 703-324-4495, Fax 703-653-1385

www.fairfaxcounty.gov/csb/itc




Infant & Toddler Connection of Fairfax - Falls Church

WHAT PARENTS SHOULD KNOW ABOUT INSURANCE BILLING FOR ITC SERVICES

BEFORE/AFTER YOUR ASSESSMENT FOR SERVICE PLANNING (ASP)

Many parents prefer to find this information out before the Assessment for Service Planning (ASP) meeting is held

and the Individualized Family Service Plan (IFSP) is developed. If the insurance company requests diagnosis codes or

Current Procedural Terminology (CPT) codes, this information is documented at the ASP and can be provided for you
after the ASP.

*Please review your insurance coverage before you call the insurance company with the

information below to understand your coverage and rights*

. Call your insurance company customer service department

and ask if they cover Early Intervention Services which may

also be called Physical, Occupational, Speech therapy or

Developmental Services (habilitative services).

. If yes, then ask:

*

*

Is a referral or pre-authorization required?

When do | need to get re-authorization and ongoing
referrals? How often?

Who must ask for this, ITC or the Parent?

How many visits are covered? Is this an annual limit or a
lifetime limit?

What is my co-pay, deductible or co-insurance amount?

CPT Codes:

OT (97530) PT (97110) Speech (92507)
Developmental (97532)
Family Counseling and Support (96155)

Diagnosis Codes

*

Are there any exclusions in my policy?

3. Determine if ITC is in-network/out of network:

*

*

L2

ITC's Taxpayer ID — 540787833
NPl —-1952334450

Location address — 3750 Old Lee Highway, Fairfax, VA
22030

Please provide the insurance company with
the NPI number that is bolded to the left.




Service Charges

Infant &Toddler Connection of Fairfax-Falls Church

Type of Service Cost/Length of Service*

Occupational Therapy $150.00 per hour
Physical Therapy $150.00 per hour
Speech Language Pathology $150.00 per hour
Family Counseling and Support $110.00 per hour**
Nutrition $110.00 per hour**
Developmental Services $110.00 per hour**

(Education, BBB, and Vision)

Intervention Groups $30.00 per hour per therapist

Assistive Technology Devices At cost

Family Counseling and Support Group for |No charge to families (babysitting also provided

Parents free of charge during group meetings)
Foundations for Feeding in No charge to families (babysitting also provided
Infants & Toddlers free of charge during group meetings)

Service Coordination No charge to families

Assessment for Service Planning No charge to families

Screening, Evaluations, IFSP No charge to families

Development & Reviews

*No family will pay more than the monthly cap on their
Family Cost Share Agreement.

**Services not usually covered by insurance companies
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The Arc of Virginia
2025 East Main Street, Suite 107
Richmond, VA 23223

l
Th A T 804.649.8481
e rc F 804.649.3585
Virginia www.thearcofva.org

Dear Parent,

The Arc of Virginia staff is dedicated to providing support to the families receiving early intervention
services. We are an organization composed of families who have received these services and we
understand first-hand the questions and concerns that you may be having as you navigate services and
supports.

This book was written to help families understand the early intervention system and the rights and
safeguards (or protections) that have been put in place to ensure that families are involved in
decisions that are being made concerning their child’s early intervention services. These safeguards
are included in Notice of Child and Family Rights & Safeguards Including Facts About Family Cost
Share. You will receive a copy and explanation of these rights and safeguards throughout your time in
the early intervention system.

As parents of children with developmental delays we may be members of many teams throughout our
children’s lives such as the early intervention Individualized Family Service Plan (IFSP) team. Although
early intervention staff will explain the IFSP team purpose to you, you may still be wondering what
part you play with the “professionals” gathered with you.

The most important thing to remember is that you are at the table speaking on behalf of your child
and family and that you are the expert on this topic! Early intervention staff are there to coach and
support you to interact with your child in ways to support their development.

Because you spend the most time with your child you have more opportunities during natural routines
and activities to interact with your child, develop strategies and practice them with your child.

The Arc of Virginia is a statewide organization for children with developmental delays, people with
developmental disabilities and their families. Our New Path program was developed to provide
focused support to families receiving early intervention services and facilitate family advocacy in the
early intervention system. We have an e-newsletter that provides families with updates on early
intervention and other related services, including family advocacy opportunities. Our staff is here to
answer questions, provide support and give families the tools they need to become involved.

Please visit our website www.thearcofva.org/newpath for more information. You can also find us on
facebook at www.facebook.com/newpathei or www.facebook.com/thearcofva Please do not hesitate
to contact us if you have a question or would like to learn more. You can reach me directly 804-649-
8481 ext. 104 or |lcantrell@thearcofva.org.

Sincerely,
Lucy Cantrell
Director of Information and Referral

Infant & Toddler Connection of Virginia
Strengthening Partnerships — 9/16
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PURPOSE OF THIS GUIDE

Early intervention in Virginia is a coordinated system of community services
for infants and toddlers (birth through age two, meaning until the child’s third
birthday) who have disabilities or developmental delays and their families.
Through this system, called Infant & Toddler Connection of Virginia,
agencies, parents, and service providers work together to give children and
their families services to meet the children’s developmental needs.

Parents of infants and toddlers who are eligible for early intervention services
have an important and special role to play in their child's services. Parents:

w Provide information;
w+ Give permission;
w Participate in meetings; and

w+ Decide what services to accept.

To assist families in their roles in the early intervention system, this guide
explains the major steps in becoming involved in the Infant & Toddler
Connection of Virginia and the safeguards, or rules that are put in place to
protect families’ rights. It discusses how you can work with the people who
provide early intervention services.

People who provide early intervention services might use technical language
to describe the work they do with infants and toddlers and families. Ask for
explanations of unfamiliar words. When technical words are used in this
booklet, they will be defined in a box. There also is a glossary starting on
page 23 of this booklet that defines some of these technical words.

Infant & Toddler Connection of Virginia
Strengthening Partnerships — 9/16 1
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BACKGROUND

Since the 1970's, the Commonwealth of Virginia has provided early
intervention services for children, birth through two years of age (meaning
until the child’s third birthday), who are experiencing developmental delays.
In 1986, the U.S. Congress provided funds to states to set up a comprehensive
system of early intervention services. This system of services is referred to as
Part C - Early Intervention for Infants and Toddlers with Disabilities within
the federal special education law called the Individuals with Disabilities
Education Act (IDEA). In this guide, the term early intervention system is
used to describe Virginia's policies and practices under the federal Part C
program.

In Virginia, there are 40 local lead agencies that plan, with the advice and
assistance of a local interagency coordinating council (a group of people with
interest in the early intervention system, including parents), how agencies and
providers in the community will provide services for families.

Each local lead agency has someone you can contact for information and help
(see page 24).

Infant & Toddler
Connection of Virginia

Infant & Toddler Connection of Virginia
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EARLY INTERVENTION SERVICES

Early intervention services are for infants and toddlers who are not
developing as expected or who have a condition that can delay normal
development, and their families. Services are provided to help children’s
development and to assist families in meeting the developmental needs of
their child. Early intervention service providers work in partnership with
families. Family involvement is important at every step along the way.

Family is defined according to each family's definition of itself.

Parent means a biological or adoptive parent of a child, a foster parent, a
guardian, a person acting as a parent, (such as a grandparent or
stepparent with whom a child lives, or a person who is legally
responsible for the child's welfare); or a surrogate parent.

A surrogate parent is an individual assigned to act for a parent when the
child is a ward of the state or a parent cannot be identified or located. If
you are serving as a surrogate parent or want more information about
safeguards and responsibilities of surrogate parents, contact your local
early intervention system listed on page 24 or the Infant & Toddler
Connection of Virginia at (800) 234-1448.

Every child and family entering the early intervention system has a service
coordinator. Your service coordinator’s job is to help your family:

w gather information to make good decisions for your child and family;

w arrange for and keep track of services;

w find out about and receive necessary services;

w find out about advocacy services;

w plan for changes in services (transition); and

w understand your rights, safeguards and responsibilities as a parent and

use them when appropriate.

Infant & Toddler Connection of Virginia
Strengthening Partnerships — 9/16
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FINDING OUT IF YOUR CHILD IS ELIGIBLE
FOR EARLY INTERVENTION

When your child is referred to the Infant & Toddler Connection of Virginia, a
service coordinator will begin working with your family to find out if your
child is eligible for services. This step is called eligibility determination.

You will receive written prior notice before the eligibility determination
happens.

Written Prior Notice: Before each major step in the early intervention process, your
service coordinator must make sure you get a notice in writing. The notice will tell you
what step comes next. The notice must be in the language you use unless this is not
possible. It must also be clear and easy to understand. If you need any help in
understanding the notice, ask your service coordinator for an explanation.

The notice must be given to you before the next step actually takes place. You can
show the notice to others (a professional or friend) who can help you decide what is best
for your child. All written prior notice will be given using standard state forms. Each
time these standard forms are given to you, you will also receive a copy and explanation
of Notice of Child and Family Rights and Safeguards Including Facts About Family
Cost Share, which is a technical explanation of parents’ safeguards with references to
federal law.

As the parent, you play an important role in getting ready for eligibility
determination. You have the opportunity to:
w Share information about you and your child, including what you know
about your child's skills and needs;
w+ Give your service coordinator permission to gather information about
your child from other professionals who know your child or have tested
your child;
w+ Ask questions about the eligibility determination process; and
w+ Give informed consent, permission, for eligibility determination.

Informed Consent: To make good decisions, you need accurate information.
Giving your consent means that you understand what is being offered and
recommended, and with that understanding, you give your permission. The
best time to ask questions is before you give your consent.

To find out if your child is eligible for early intervention services, a

multidisciplinary team reviews the information you shared about your child,
results of any screening or assessment tool used, and information from your
doctor and other professionals who know your child (with your permission).

Infant & Toddler Connection of Virginia
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Often this information is enough for the team to decide if your child meets the
eligibility criteria for early intervention services (see page 6). Sometimes, the
team will need more information and some testing will be done to help the
team learn more about your child’s development. If information from your
child’s medical or other records is enough by itself to show that your child
meets the eligibility criteria, then no team or further evaluation is needed and
you can move directly to the next step in the process, assessment for service
planning.

Multidisciplinary means professionals from at least 2 different
disciplines or professions. Under the federal law, one individual who
is qualified in more than one discipline or profession meets the
definition of multidisciplinary for eligibility determination and
assessment for service planning.

All parents are a part of eligibility determination because they provide
important information to the multidisciplinary team about their child’s
development. Let your service coordinator know if you also would like to be
part of the multidisciplinary team discussion about whether your child is
eligible. Otherwise, your service coordinator will call you after the team
meets to let you know whether or not your child is eligible for early
intervention services.

If the multidisciplinary team decides that your child is eligible for services,
you will work together to do an assessment for service planning and develop
an individualized family service plan (IFSP). These steps are explained in the
next sections.

If the multidisciplinary team decides that your child is not eligible for early
intervention services, you can ask your service coordinator to help with
referrals to other resources in your community that may be helpful to your
child and family. You also are welcome to call the Single Point of Entry for
your local area again if you have concerns about your child’s development.

If agreement cannot be reached on your child's eligibility, there are ways to
help resolve these differences (see page 17).

Infant & Toddler Connection of Virginia
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Criteria for Eligibility for Early Intervention Services in Virginia

In Virginia, your child may qualify three different ways for early intervention services. Information gathered during the
eligibility determination process will help identify if your child meets one or more of the eligibility criteria.

I Infants and toddlers with at least a 25% developmental delay (chronological age or age adjusted for prematurity)
in one or more of the following areas:

cognitive development (thinking skills);

physical development (including the way muscles work, vision and hearing);

communication (understanding what is said or communicating what is wanted)

social or emotional development (ability to interact with others and express feelings); or

adaptive development (doing things independently like eating and helping to dress self).

AND/OR

1. Children without a 25% developmental delay who are developing atypically in one of more of the following:

1. atypical or questionable sensory-motor responses (abnormal muscle tone, limitations in joint range of

motion, abnormal reflex or postural reactions, poor quality of movement patterns or quality of skill
performance, oral-motor skills dysfunction, including feeding difficulties)

2. atypical or questionable social-emotional development (delay or abnormality in achieving expected
emotional milestones, persistent failure to initiate or respond to most social interactions, or fearfulness or
other distress that does not respond to comforting by caregivers)
atypical or questionable behaviors that interfere with the acquisition of developmental skills or
4. impairment in social interaction and communication skills along with restricted and repetitive

behaviors.

aprwhE

w

AND/OR

Il Children who have a diagnosed physical or mental condition that has a high probability of resulting in a
developmental delay. These include, but are not limited to:
seizures/significant encephalopathy (identifies the high risk group with low Apgars and/or asphyxia);
significant central nervous system anomaly;
severe Grade 3 intraventricular hemorrhage with hydrocephalus or Grade 4 intraventricular hemorrhage;
symptomatic congenital infection;
effects of toxic exposure including fetal alcohol syndrome, drug withdrawal and exposure to chronic
maternal use of anticonvulsants, antineoplastics, and anticoagulants;
6. myelodysplasia;
7. congenital or acquired hearing loss;
8. visual disabilities;
9. chromosomal abnormalities, including Down syndrome;
10. brain or spinal cord trauma, with abnormal neurologic exam at discharge;
11. inborn errors of metabolism;
12. microcephaly;
13. severe attachment disorder;
14. failure to thrive;
15. autism spectrum disorder;
16. endocrine disorders with a high probability of resulting in developmental delay;
17. hemoglobinopathies with a high probability of resulting in developmental delay;
18. cleft lip or palate;
19. periventricular leukomalcia;
20. neonatal factors that make developmental delay highly probable:
e gestational age less than or equal to 28 weeks; or
e NICU stay greater than or equal to28 days; or
21. other physical or mental conditions at the multidisciplinary team’s discretion.

aghwhPE
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ASSESSMENT FOR SERVICE PLANNING

You will be given written prior notice before the assessment for service
planning takes place. With your signed permission, your service coordinator
will arrange for an assessment to learn about your child’s strengths and needs
in all areas of development. This information will help the team figure out
what early intervention services are needed to meet your child’s and family’s
needs. The assessment will include how your child:
w thinks and understands events occurring in his day - this is called
cognitive development;
w sees things, hears sounds and voices and is growing - this is called
physical development;
w+ moves - this is called gross motor or fine motor development;
w understands what you say or lets you know what she wants - this is
called communication;
w gets along with other people and expresses his feelings - this is called
social or emotional development; and
w does ordinary things expected of babies and toddlers like feeding
herself, helping to dress himself and kissing and hugging - this is called
adaptive development.

Assessment is the way that professionals learn about your child’s strengths
and needs and what services might help meet those needs. With your
permission, assessment also includes learning about your family’s
concerns, priorities (what’s most important to you), and resources.

Note: The words she and he or her and him are used alternately to refer to
children. No matter what gender is used, both boys and girls are equally
included.

If your child has already had an assessment, additional assessments may not
be needed. Your service coordinator will make sure that any assessment
procedures used are sensitive to your family's needs and culture.

During the assessment, your child will be given a fair chance to show what
she can do. Your child will be assessed by a group of professionals who
represent at least two professions or areas of development or by one
professional who is qualified in two professions or areas of development.
Professionals may include infant educators, speech therapists, physical
therapists, occupational therapists, social workers, nurses, and/or others.

Infant & Toddler Connection of Virginia
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As the child's parent, you are an important part of the team during the
assessment. You are welcome to participate in assessments and in any
meetings where assessment results are discussed or explained. You can invite
anyone to the assessment or meetings who can help you with the discussion
about your child and can help you with making decisions. For the assessment,
you have an opportunity to:
W give permission before any testing is done;
W Qive your service coordinator permission to gather information about
your child from other professionals who know your child;
w share with the team what you know about your child's skills and needs;
w decide if the assessment will include information about your family's
resources, priorities and concerns about your child;
w include information from other people who have tested your child in
the last six months;
w get copies and explanations of the test results and other reports; and
w ask questions about the assessment process or the results.

The information learned through the assessment for service planning will be
used by the team during the next step, the Individualized Family Service Plan
(IFSP) meeting.

INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) MEETING

The individualized family service plan (IFSP) is a written plan for providing
early intervention services. Within 45 calendar days after referral, your team
will meet to write an IFSP. At the IFSP meeting, members of the IFSP team,
which includes you, work together to develop a plan for the next year.

You are an important member of the team. You can invite other family
members or people who you feel can help you make good decisions for your
child. Your service coordinator and local service providers will also be
members of the team. Your service coordinator will set up the meeting at a
time and place that is convenient and comfortable for you. You will also
receive this information in writing.

At the IFSP meeting, you and the rest of the team will discuss your child’s
strengths and needs, what you consider most important for your child and

family, and goals and outcomes. This is a good starting point for deciding
what services are needed to help your child develop. All team members,

Infant & Toddler Connection of Virginia
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including you, share ideas about what activities and services will help your
child and family. Together you will decide what goes in the IFSP.

Outcomes are statements of the major changes you and the rest
of the team hope to see for your child and family.

The IFSP lists what you and the early intervention providers will be working
on and includes:

w
w
v

¢4 44

<

v
v

v

the name of your service coordinator;

your child's current skills and levels of development;

If you agree, a statement of your family’s resources (supports that you
and your child have, including people, activities and
programs/organizations) , priorities, and concerns related to your
child’s development;

outcomes the team hopes to see for your child and family;

what early intervention services and supports will be provided;
where services will be provided;

the natural environment, to the extent appropriate, in which services
will be provided, including the home and settings that are natural or
typical for children who are your child's age;

how often services will be provided, when they will begin and how
long they will last;

other services needed by your family but that the early intervention
system does not make available;

payment arrangements, if any;

a transition plan for when your child is getting ready to leave early
intervention services; and

your signed permission to begin services.

You will be asked to sign the IFSP to show that you agree with the plan and
want your child and family to get the services that it describes. You can
choose to accept all, some, or none of the services. Nothing will be done
without your permission. You can ask for the IFSP to be reviewed at any

time.

If there is ever a time when you and the rest of the team cannot reach

agreement on what services should be in the IFSP, refer to page 17.

Infant & Toddler Connection of Virginia
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AVAILABLE EARLY INTERVENTION SERVICES

Many kinds of early intervention services are available to meet the needs of
the many different kinds of children and their families. Services can include:

W assistive technology devices and services
w audiology

w developmental services

w family training, counseling and home visits
w health services

w+ medical services (for diagnosis or assessment only)
W nursing services

W nutrition services

W occupational therapy

w physical therapy

w psychological services

W service coordination

w sign language and cued language services
W social work services

W speech language pathology

w transportation and related costs

W Vision services

Some families receive only a few services. Others receive more. It depends

Infant & Toddler Connection of Virginia
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on your child and family's needs. Regardless of the type and number of
services you receive, early intervention providers coach and support you to
interact with your child in ways to support their development during everyday
routines and activities.

PAYING FOR EARLY INTERVENTION SERVICES

Some services must be available at no cost to parents. These are eligibility
determination, assessment, service coordination, IFSP development, and
safeguards.

You may be charged for other early intervention services based on your
ability to pay as determined using the steps described in the Facts About
Family Cost Share section of Notice of Child and Family Rights and
Safeguards Including Facts About Family Cost Share. You received a copy of
this document and it was explained to you when you received written prior
notice before eligibility determination. You will be offered an additional
copy and receive an explanation of this document at every IFSP review and
annual IFSP meeting.

Some of the costs of services are supported by federal, state and local funds.
Local early intervention service providers also rely upon payment from
individual health insurance (with your permission) and Medicaid, as well as
fees based on parent income in order to fund services. However, you will not
be denied services because you cannot pay for them. If you have some
guestions about how services for your child might be funded, you should dis-
cuss this with your service coordinator.

IFSP REVIEWS

You, your service coordinator and service providers will review the IFSP over
time to make any changes needed.

Six-Month IFSP Review

Ongoing assessment of your child's development and progress is built into
early intervention services. Your child’s IFSP will be reviewed every Six
months or more often if necessary. You, your service coordinator and, if
appropriate, other service providers will review the IFSP. At the IFSP
review, you and the others present will discuss your child’s progress.

Infant & Toddler Connection of Virginia
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You can request a review of IFSP outcomes and services at any time. If your
child is not making expected progress, or if you believe that services need to
be adjusted (increased, decreased, or ended), an IFSP review can be held to
discuss your concerns.

Written prior notice is required before changes to services: Anytime early
intervention providers want to make a change or refuse to make a change in the
services listed on your IFSP, they must give you a notice in writing. Changes might
include adding a new service, ending a service, or a change in how often you will
receive a service. The change may have been suggested by you or by a provider(s).
The notice must tell you what you can do if you disagree with the proposed change.

Any possible change will be discussed with you at an IFSP meeting first, and the
written notice must be given to you before the change is discussed at an IFSP
meeting. You can take time to think about the change and decide if you agree with it.
You can also show the notice to others (a professional or friend) who can help you
decide what is best for your child.

Annual IFSP

At least once a year, your team meets to discuss your child's progress and
update the IFSP. Your service coordinator arranges this team meeting at a
time and place that is convenient for you. Before an annual meeting, your
service coordinator will let you know about the meeting in writing and give
you an explanation of your safeguards in writing. As a part of the team, you
will be asked to join in on the discussions and decision-making as you did for
the first IFSP.

At the time of the annual IFSP, a multidisciplinary team will review
information from you and from your child’s service providers to check that
your child is still eligible for early intervention services.

Things | want to remember:

Infant & Toddler Connection of Virginia
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TRANSITION

By the time they leave early intervention, some children no longer need
special assistance. Others still need some more help. This can be provided
by community agencies, private providers or by the early childhood special
education system in the public schools.

You should be informed about Virginia's system of services for children
through age 5 at your first IFSP meeting. Virginia's system of services is
designed to transition eligible children into public school services, if you
agree, as early as age two (at the start of the school year in which your child is
2 by September 30) and by age 3.

Your local school system provides early childhood special education for
children with delays and disabilities under what is called Part B of the
Individuals with Disabilities Education Act (IDEA). In Virginia, eligible
children who will be two years old by September 30" can begin early
childhood special education at the start of the school year. Many two year
olds move to services through the school system in September of the year
they are eligible. Transitions for some two year olds may be delayed until
later in that school year if the local school system allows that. You decide
when your child transitions as a part of the IFSP. Early intervention services
continue to be available until the transition occurs or until your child's third
birthday.

A transition plan helps you and your child move smoothly from early
intervention to whatever comes next for your child. This transition plan is a
part of your child's IFSP and must be developed at least 90 days or up to nine
months (if all parties agree) prior to your child’s third birthday or prior to
your child’s anticipated date of transition if he/she will transition earlier.

Steps in the transition to special education may include:

w notifying the local school division and the Virginia Department of
Education of your child’s name and birth date and your name, address,
and telephone number as your child gets close to the age of eligibility
for special education (at least 90 days before your child’s anticipated
date of transition), unless you indicate in writing on the IFSP transition
page that you do not want the information sent. This notification serves
as a referral for special education services;

w transferring information about your child (such as assessment

Infant & Toddler Connection of Virginia
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information and IFSPs) to the local school system, with your
permission;

w having a conference with the local school system at least 90 days or up
to nine months (if all parties agree) prior to your child’s anticipated
date of transition;

w discussing future services and placements; and

W preparing you and your child for a change in services and helping her
adjust to a new setting.

During the transition from early intervention to early childhood special
education services, your service coordinator can go to meetings with you.

If your child is not eligible for special education, but still needs some services
or supports, your service coordinator will, with your approval, attempt to
schedule a transition meeting with others in the community to discuss next
steps for your child and family. Your service coordinator can help you plan
for and find other services in your community, as available. These might
include Head Start, nursery schools, or other education or family support
programs that can help meet your needs. Your IFSP will document these
efforts.

As your child leaves early intervention services, it is a good idea to make sure
you have a complete copy of your child's records. The records will help you
document the progress your child has made and may be useful as you plan for
future services and supports. Review your child's early intervention records
to decide what information you would like passed along to special education
or your next service providers. If you disagree with something in your child’s
records, you can ask to have them changed. See page 16 for information on
how to do this.

CONFIDENTIALITY

The early intervention services your family and child receive and the reasons
you need these services are personal and private. Although you share
personal information about your child or your particular family situation with
your service providers, your privacy is protected through the confidentiality
requirements in the early intervention system.

Confidentiality extends to written records and conversations people may have
with you or about your child and family.

Infant & Toddler Connection of Virginia
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Early intervention providers collect information to keep careful track of what
services are provided to your family and how well your child is doing.
Keeping information confidential is not only a federal and state requirement,
but also an important part of gaining your trust.

"My little boy's disability is one that a lot of people don't know about. It
was so nice to have help with finding out who in my area could help us.
But I always knew they wouldn't talk to anyone about us without our
permission.” —A Virginia Parent

There are extensive requirements telling early intervention providers how to
handle confidential records. These include:

w+ Record storage: All records that contain personally identifiable
information are kept where only certain people can see them. These
authorized people include individuals who have a legitimate reason to
look at your early intervention records. They include your service
coordinator, the professionals working with you and your family, and
the administrators of the agencies responsible for providing you with
services.

w+ Authorization to see files: No one can give out information or tell
what is in your child's record without your permission except under
very limited circumstances allowed under federal law.

w Disclosure record: The local early intervention system has a list of all
the files kept on your child and family. There is also a list of everyone
who has looked at any of your child's records. You can see this
"disclosure record" if you ask.

w Parent permission: Except under very limited circumstances allowed
under federal law, confidential information in the files cannot be shown
or given to anyone without your written permission. A copy of your
written permission telling what information can be shared and who can
get it must be kept in the file.

Infant & Toddler Connection of Virginia
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w Disposal of records: Your early intervention system will provide
notification of when they no longer need the information in your child's
records. Often the early intervention system will destroy the record at
that point, and they are required to do so if you request it. However, the
provider may maintain permanent records of your child's name, date of
birth, your contact information (address, phone number), the names of
your child’s service coordinator and other early intervention providers,
and information about when your child exited the early intervention
program and any programs he transitioned to upon exit.

Periodically, during your time in Infant & Toddler Connection of Virginia,
you will receive a copy and explanation of Notice of Child and Family
Safeguards Including Facts About Family Cost Share which explains in detail
all of the safeguards under Part C, including those related to confidentiality.

REVIEWING YOUR CHILD’S RECORDS

Looking at your child's and family's early intervention records helps you
know about your child and your child's services. The more you know, the
more effective you will be as a member of the team making decisions about
your child. Knowing what is in the records helps you make the best decisions
for your child. It is helpful to check to make sure that what is in your child's
records is accurate.

You can ask your service coordinator to make arrangements for you to look
through the records. Early intervention providers must let you see the records
within a reasonable time (within 10 calendar days of your request) and before
any meeting about your child. You can ask for explanations of anything you
see in the records. You can also arrange for someone representing you or your
child to look at the records.

You can ask for copies of information in the records. One copy of the record
must be made available to you at no cost. After that, you may be asked to pay
for the actual cost of making the copies, but not for the time it takes to find
and copy them. If you cannot afford to pay for the copies, you can still
receive copies of your child's records.

If you see something in the records that you believe is not accurate, you can
ask that it be changed or removed. Ask your service coordinator for help with
this and about the local procedure to request a change in the records.
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If service providers do not make the change you request, you can ask for a
hearing. If the hearing officer determines that the record does not have to be
changed, you can place your own explanation of the information into the file.
Your explanation must be kept with the file and included every time the
information you object to is given out so that the person who receives it will
know about your concern.

RESOLVING DISAGREEMENTS

Early intervention works best when families and professionals work together.
This means sharing information, being honest about ideas and feelings,
listening carefully, asking questions, and treating everyone with courtesy and
respect.

Even the best of friends sometimes disagree. The same is true for families
and service providers. In most cases, families and professionals can discuss
their disagreements and reach a compromise that everyone can accept.

You and the people providing early intervention services are a team and have
the same goal. You all want your child to get a good start in life. Service
providers want you to be satisfied with what the team is doing on behalf of
your child and family. Everyone on your team should listen to your ideas and
concerns, and answer your guestions. It is easier to come to agreement when
everyone tries to understand each other's view of the situation.

If you have differences, you will probably be able to settle those differences
more easily if you:

w are specific about what is bothering you and give examples;
+ know what effect the disagreement has on you and your child;
w are clear about how you want the situation to be different; and
w explain what you want others to do to make things better.
Sometimes, even when people mean well and try hard, talking it over does not

work. There are three formal ways in the early intervention system to resolve
disagreements. These are called complaints, mediation and impartial due
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process hearings. A general description of these three procedures is provided
below. A complete description is included in Notice of Child and Family
Rights and Safeguards Including Facts About Family Cost Share.

Filing a Complaint

Anyone can file a complaint if they believe any agency or person providing
early intervention services has violated the early intervention requirements.
Complaints must be made in writing, signed and must include your contact
information; the specific facts on which the complaint is based, including the
Part C requirement that is alleged to have been violated; the name of your
child and the service provider; and a proposed solution to the problem if you
have one. Complaints must be filed within one year.

As the parent of a child receiving early intervention services, you can also file
a written complaint when you disagree with anything related to the services
your child and family are getting. For example, you might want to file a
complaint if your local early intervention system is not:

w doing something the team agreed to—Ilike conducting an assessment or
providing a service;

w+ meeting important deadlines—Ilike determining eligibility and
developing an IFSP in 45 days; or

w letting you look at your child's early intervention records.

Include in your written complaint specifically what action or decision you
disagree with and why you object. Send a copy of your complaint to the
agency or provider serving your child at the same time you send the
complaint to:

Department of Behavioral Health and Developmental Services
Office of Early Intervention

P.O. 1797

Richmond, VA 23218

Call the Department at (804)786-3710 if you have questions.

Once your complaint is received, the state agency responsible for early
intervention will investigate. You will be given the opportunity to submit
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additional information, either verbally or in writing, about your complaint.
You will be notified of the results of the investigation within 60 calendar
days. Any issues that are currently being addressed in a due process hearing
will not be investigated as a state complaint.

Using Mediation

Many disagreements between families and professionals can be worked out
with the help of a mediator. Mediation is a process that makes it possible for
a specially trained person, who doesn't have a financial or other interest in the
case, to help you and the early intervention system reach an agreement.

In mediation, no one wins or loses. Successful mediation builds on the
partnership you have with providers and keeps it strong. The result of
mediation is that you and providers write down and sign what you each agree
to do to solve the problem. Mediation occurs at a time and place convenient
for both you and individuals representing the early intervention system.

You can begin mediation and file a request for an impartial hearing at the
same time or you can begin mediation without requesting an impartial
hearing. Mediation is voluntary. This means that if you do not think it will
work, you do not have to do it.

The mediation process must be completed within 15 calendar days of the
Infant & Toddler Connection of Virginia’s state office receipt of notice that
both parties agree to mediation. Mediation cannot extend the timelines for a
due process hearing (30 calendar days).

Requesting a Due Process Hearing

Hearings are the most formal way to resolve disputes. You can request a
hearing if you disagree with a decision or action that affects your child's
identification, eligibility determination, placement or the services you and
your child receive.

Hearings are conducted by impartial hearing officers who know the early
intervention law, regulations, policies and practices. A hearing is a formal
proceeding where evidence can be presented and witnesses can be called to
testify. You can bring a lawyer with you or anyone else you think can help
you present your case and best represent your child's interests.

A hearing follows a number of rules, including strict timelines. The main
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rules for hearings are:

w hearing officers must be completely impartial—which means that they
cannot have a personal or professional interest that would conflict with
their objectivity in the outcome of the hearing or be an employee of any
agency or entity providing early intervention services or care to your
child;

w hearings must be held when and where it is reasonably convenient for
you to attend;

w evidence presented must be shown to you at least five days before the
hearing;

w the hearing must be recorded. The record can be a tape or a written
transcript, and you can ask for a free copy;

w the hearing officer must make a decision and mail the written decision
to each party no more than 30 calendar days after the request for a
hearing is filed; and

w during the hearing process, your child and family must continue to
receive the early intervention services currently in your IFSP unless
you and the early intervention system agree otherwise. If the hearing
involves a request for initial services and your child has been
determined eligible, your child must receive those services already
agreed to by you and the early intervention system.

Your written request for a hearing should say specifically what action or
decision you disagree with and what you want changed. Send your request
for an impartial hearing to:

Department of Behavioral Health and Developmental Services
Office of Early Intervention

P.O. 1797

Richmond, VA 23218

Call them at (804)786-3710 if you have questions.

After the hearing is completed, the hearing officer makes a decision based on
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the facts and evidence presented. If you are not satisfied with the hearing
officer's decision, you may file civil action with any state or federal court.

Filing a Medicaid Appeal (For Medicaid recipients only)

When the Infant & Toddler Connection of Virginia plans to take an action
that adversely affects your child’s services, you will receive a Notice of
Action letter that explains how you can file an appeal with the Department of
Medical Assistance Services, the state Medicaid agency in Virginia. Both the
Notice of Action letter and the Notice of Child and Family Rights and
Safeguards Including Facts About Family Cost Share explain what actions
can be appealed, how to file an appeal and where to get more information.

If you have a disagreement with your early intervention service providers,
deciding upon which options to take can be complicated. If you have
guestions, discuss your options with your service coordinator, who has the
responsibility to make sure that you understand your options. You can also
call The Arc of Virginia at 1-888-604-2677, the Virginia Office for Protection
and Advocacy at (800) 552-3962 or the Parent Educational Advocacy
Training Center at (703) 923-0010 or toll-free (800) 869-6782 to discuss
options.
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Things | want to remember:
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GLOSSARY

Assessment—the ongoing procedures used by appropriate qualified personnel throughout
the period of a child's eligibility under Part C to identify: (a) the child's unique strengths
and needs and the services appropriate to meet those needs; and (b) the resources, priorities
and concerns of the family and the supports and services necessary to enhance the family's
capacity to meet the developmental needs of their child.

Developmental delay—see page 6 of this guide
Eligibility—see page 6 in this guide

Eligibility Determination — the process by which a multidisciplinary team determines
whether or not a child meets the Infant & Toddler Connection of Virginia eligibility
criteria

Family—defined according to each family's definition of itself

IFSP or individualized family service plan— a written plan for providing early
intervention services to eligible children/families

Mediation—a voluntary process freely agreed to by parents and providers to attempt to
resolve Part C disagreements.

Multidisciplinary— the involvement of two or more qualified professionals from
different disciplines or professions (or, in the case of eligibility determination and
assessment for service planning, one individual who is qualified in two or more disciplines
of professions)

Natural Environment—settings that are natural or normal for children who are your
child's age

Personally identifiable information— information that would make it possible to identify
your child with reasonable certainty, such as your child's and other family members'
names, social security numbers, address, or a list of personal characteristics

Surrogate parent—an individual who is assigned to act for a parent when the child is a
ward of the state or a parent cannot be identified or located

Transition—the entry or exit of children and families to and from early intervention
services. See page 13 in this guide
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Single Points of Entry for Accessing Early Intervention Services
Across Virginia, there are 40 local early intervention systems. Their contact information and areas served are
listed below. Phone numbers may change. If you are not able to contact the local early intervention system
through the number listed below, contact (804) 786-3710 to obtain the current phone number.

Infant & Toddler Connection of:

Counties/Cities Served

Phone Number

Alexandria

City of Alexandria

(703) 746-3387
(703) 746-3350

Alleghany Highlands

Alleghany County; Cities of Clifton Forge and Covington

(540) 863-1620

Arlington

Arlington County

(703) 228-1630

Augusta-Highland

Counties of Augusta and Highland

(540) 245-5133

the Blue Ridge

Counties of Albemarle, Fluvanna, Greene, Louisa, and Nelson; City of
Charlottesville

(434) 970-1391

Central Virginia

Counties of Amherst, Appomattox, Bedford and Campbell; Cities of Bedford
and Lynchburg

(434) 444-5904

Chesapeake

City of Chesapeake

(757) 547-8929

Chesterfield

Chesterfield County

(804) 768-7205

Crater District

Counties of Dinwiddie, Greensville, Prince George, Surry, and Sussex; Cities

of Colonial Heights, Emporia, Hopewell, and Peters

(804) 863-1689
ext. 3160

Cumberland Mountain

Counties of Buchanan, Russell, and Tazewell

(276) 964-6702

Danville - Pittsylvania

Pittsylvania County; City of Danville

(434) 799-0456
ext. 3141

DILENOWISCO

Counties of Dickenson, Lee, Scott and Wise; City of Norton

(276) 431-3521

the Eastern Shore

Counties of Accomack and Northampton

(800) 568-9269

Fairfax - Falls Church

Fairfax County; Cities of Fairfax & Falls Church

(703) 246-7121

Goochland - Powhatan

Counties of Goochland and Powhatan

(804) 657-2010

Hampton - Newport News

Cities of Hampton and Newport News

(757) 726-4012

Hanover

Hanover County

(804) 723-2070

Harrisonburg - Rockingham

Rockingham County; City of Harrisonburg

(540) 433-7144
ext. 1

Henrico - Charles City - New Kent

Counties of Henrico, Charles City, and New Kent

(804) 727-8372

the Heartland

Counties of Amelia, Buckingham, Charlotte, Cumberland, Lunenburg,
Nottoway, and Prince Edward

(434) 395-2967

the Highlands

Washington County; City of Bristol, Abingdon

(276) 619-2406

Loudoun County

Loudoun County

(703) 777-0561
(571) 258-3095

the Middle Peninsula - Northern
Neck

Counties of Essex, Gloucester, King & Queen, King William, Lancaster,
Mathews, Middlesex, Northumberland, Richmond, and Westmorland

(804) 758-5250
(800) 305-2229

Mount Rogers

Counties of Bland, Carroll, Grayson, Smyth, and Wythe; City of Galax and
Marion

(276) 223-3270

the New River Valley

Counties of Floyd, Giles, Montgomery and Pulaski; City of Radford

(540) 831-7529

Norfolk

City of Norfolk

(757) 441-1186

the Piedmont

Counties of Henry, Franklin, and Patrick; City of Martinsville

(276) 632-7128
ext. 1241

Portsmouth

City of Portsmouth

(757) 393-8321

Prince William

Prince William County; Cities of Manassas, Manassas Park and Quantico

(703) 792-7879

the Rappahannock Area

Counties of Caroline, King George, Spotsylvania, and Stafford; City of
Fredericksburg

(540) 372-3561

Rappahannock Rapidan

Counties of Culpeper, Fauquier, Madison, Orange, and Rappahannock

(540) 8297480

Richmond

City of Richmond

(804) 855-2742

Roanoke Valley

Counties of Botetourt, Roanoke and Craig; Cities of Roanoke and Salem

(540) 283-5050

the Rockbridge Area

Counties of Bath and Rockbridge; Cities of Buena Vista and Lexington

(540) 462-6638

the Shenandoah Valley

Counties of Clark, Frederick, Page, Shenandoah, and Warren; City of
Winchester

(540) 635-2452
Ext. 17

Southside

Counties of Brunswick, Mecklenburg, and Halifax; Cities of South Boston
and South Hill

(434) 570-1505

Staunton-Waynesboro

Cities of Staunton and Waynesboro

(540) 245-5133

Virginia Beach

City of Virginia Beach

(757) 385-4400

Western Tidewater

Counties of Isle of Wight and Southampton; Cities of Franklin and Suffolk

(757) 562-6806

Williamsburg * James City * York
* Poguoson

James City County, Poquoson, Williamsburg, York County

(757) 566-8687
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Blank sample of the Individualized Family Service Plan (IFSP) developed with the ASP team.

Infant & Toddler Connection of Virginia 7

Individualized Family Service Plan (IFSP) h/
Infant & Toddler Connection of Fairfax-Falls Church

Section I: Child and Family Information

Childs Name: Date of Birth:
Gonder: CJM_CIF Child's Caunty ar City of Residence:

O wnitial
IFSP Date: O Annual # Date & mo. Review Due:
Date(s)
Family's Primary Language andior Mads of Communication: Child's {if tiffarant)
Medicaid Number (sptional): CODEID___

Parent’s andior Other Family Member's Name, Address. Phone And Other Contacts:

Service Coordinator's Name, Agency, Address, Phone Number, Email and Fax Numbar:

Infant & Toddier Connection of Fairfax-Falls Church, 3750 Oid Lee Highway, Faidax, VA 22030 Main (T0X) 487121 Fax (703 £53-1385
Service Coordinalor s Name

Tonice Coordinalor s Phong

Senvice Coordinators Emal:

Child's Nama DOE: Infant & Toddler
IFSP Date: CODE ID. Connection of Virginia |
Early intarvention services ane provided to sligible children and teir famdies In comgliance with
Part C of the federal Indivduals with Disabiities Education Act
Section II: Team Ass

A. Referral Information, Medical History, Health Status:

B. Daily Activities and Routines
Early mtervention supports and services are designed ko ino your family's life and take place as part of the daily
activities of your child.

+ Things your child gaes every day (ar every waak)

» Activilies your child enjoys

+ Activities or timas of the day that ana dfficult ar frustrating for you or your chitd (If any)

+ Places you and your child ga {or would fike 1o ga)

= Things you would 1K 10 00 85 8 1amily, But ¢annot 00 because of your enid's neacs (f any)

Child's Name: DOB:
IFSP Data: CODE ID;

Infant & Toddler
Connection of Virginia h

€. Family Concerns, Priorities, and Resources:
To best support your child and family, i is bedphu to undarstand | Veluntary!

whal is impostant o your family. Your famiy's concems, Your child can still roceive serdces i this section is net
fprioriffes, and resources wil be vsed 8% the basis for develaping | completed.

oulcomes and ienkiying strategies and aclivities fo address the | Parant m#ial # choosing ned to includa this information in
needs of your chitd and family. You may share as much ar as hes IFSP.

Wlla infanmatian a8 you thoose

Child's Name: DoB Infant &
IFSP Date: CODE ID Conne

Toddler
Section II: Team Assessment
D. Summary of Your Child's Development (Comparisons to same age peers am based on your chifd's
chronological age; the comparisons are not adjusted for pramaturity. At the annual IFSP, this section will also
document naw skills your child has shown since the first IFSF.)
E Skills, social This area invalves how your child inferacts with adults
and with other children, including haw your child icalos his or her foslings

MY FAMILY'S CONCERNS
Concerns | have (if any) about my ehild's health and/or development. Information, resources, andior supports | need or

want for my ehild andior tamily

MY FAMILY'S PRIORITIES
The most imporant things for my child and/os famy.

MY FAMILY'S RESOURCES

Resources that my ily has for support. including people, activities,

Child's Development in Relation to Other Children the Same Age:




poB Infant & Toddler
Connection of Virginia

Child's Name
IFSP Date: CODE D

Section Il: Team A

and Using ige and Skills, warly This area involves
fow yoar child lsams, inciuding development of imitation, thinking, remembaring, problem saiving skills and using
language (inciuding gestures) fo communicate what he or she knows and undersfands

Child's Name:
IFSP Date: CODE 1D

Doa: Infant & Toddler
Connection of Virginia
Section Il: Team Assessment

Use of Appropriate Behaviors to Meet Needs: This ama invoives how your oiiid iels you know whal 18 or she
needs. how your chiid gats whare hadshe wants fa go, and how your chitd is feaming ta faka cars of himselfharself ika
dressing and undressing. feeding himseithersel, sleeping through the mght, and using the follet. This area also includes

haw your child s leaming 1o fallow direchions about sality,

Child’s Davelopmant in Relation to Other Children the Same Age:

Child's in Relation to Other Children the Same Age:
Child's Name: poa: Infant & Toddler { . Child's Name: DOB: Infant & Toddler h
IFSP Date: CODE ID: Connection of Virginia h IFSP Date: CODE ID: Connection of Virginia
Section Il Age & Developmental Levels Section IV: Outcomes of Early Intervention
: Adjusted A Cogniti
n Age = sted Age = Outcome (Long-Term Gogl) # 1 - Service Coordination {required)
Receptive Language dap Holp Gross Motor | In arder to help your chd and family recaive the supports and services you nead, your service coordinator will assure:
£ N Lt Socal-Emotional Fine Motor +  thatthe [FSP addresses your identified concams, priofties and resources;
e e e the appropriateness and adequacy of supports and services,

eaning:
Results of Vinginia Part C Hearing Scroaning toct: [EINa neod for seterval indicated B monitor [ Refer

whenever possibile )

Visl:
Results of Virginia Parl C Vison Sereening tool: OIMo need for referral ingicated DI Monitor Tl Reder
Slatus (eye-specific info ahenever possible):
Assessment Sources:
AsseEsmant |oals:
[ Hawaii Early Leamning Profile (HELP) I HELP Strands =]
L Early Leaming Accomplishment Profée (E-LAP) Family Assassment
O Recepiive Expressive Emergent Language Scale (REEL), B Michigan
[ Battglls Developmental Inventory (BD or Batialls). B Rossett Infant-Toddler Language Scale
[ Rewiew of bith records and/or pertinent medical recards less than six (6) manths old from the prmary care
physician and other sources refated 1o the chidd's current health status, physical development (inchuding vision and
hearing), and medical history. Records Reviewe:
[ 0Ongoing Assessment (for annual team assessment)

Parent Report
Formalinformal obsarvation
Infarmed dinical oginion
O other
Specify other:

The following people participated in the assessment for service planning (ASP) (Prnfed name, cradentials, signature. date)

Bt

ElOcespabionsi Trarsgist EIPhwes! Tharagist ElSposcid Patrabsgst EMsr GO0

Ciscipirs [

o ClEcuca; 21 ey I Thoragst Harea B Ctrer

Evorr EiGrcapatornd Trenpist CIPrysoal Therapst ElSpsscn-Langusge Patroboget Ditarse DOtmer

Coscipire: CYEcurcy:
Eeuwioe Edvear Ei0csspatorsl Thorsgest EIPpveal Thirst B Eltorss G0mee
Cheiging IE i E0eesgatiorsd Tharsqist CIPhywiesl Thirasst I poacn- Petroiogist ClMerss D Citer

Information from the following assessments completed outside the Infant & Toddler Connection of Virginia system
was used to complete the assessment for service planning [Prinfed name, cradentials. discipling, and arganization)

*  your satisfaction with supports and services: and
*  that your child's and family’s rights are protecied.

Shert-Term Goals Target Date Date Met
Assist your family with tha developmant and ongoing review and revision of tha
IFSP. angoing
Provide support and assistance 1o your amily in a6dressing is5ues of concerns
that emerge over lime. angoing
Provide information and supgart your family. a8 needad, in accessing routing
medical care for your child, ongoing

Provida supports identfied by your family to include rescurces for;

Service Coordination Activities (infenentions):
- Maintain sageing contact with you lor sendce monitering

+  Phone callsipersanal contacts with your family and with individuals/agencies that provide suppart, assistance, services.
o Link your famiy wilh appropeiate communily resources.

= Assistwith preklem solving.




Chil's Nama: DoB: LS ["‘M_l‘ e h Child's Mams: poB: Infant & Toddler 3
IFSP Data! CODE ID; nnection of Virginia \FSP Date: CODE 1D Connection of Virginia
Section IV: O of Early Inter (| Date Outcome Added: .

Acquiplliens Dascria i or banevics rilred 156 S _— Section V: Services Needed to Achieve Early Intervention Outcomes

Context ar Sotting within Every and Activities: (deriiy in which behavior oocurs, [

Critarian for Achievoment Over What Amount of Tirme: for e new stabed aver a METHODE™ e | | s L 2z

Epacific time parod ENTITLED SERVICE I'unw f‘uﬂ e ., | STARTDATE | ENDDATE | ENDDATE

bl

Outcame |Long-Tam Funcions Goaly 800 Target Date: Date met, changed or ended:

1. Servio . . Sarvice
[Covrdination coontnaton
2.
.
4.
Learning opportunities and actlvities that buld on your child's and family’s Interests and abilities: 5.
6.
7.
8.

Short-Term Goals Target Date Date Met " This Is tha minimum frequency and fength of direct contact fram your service Tha freguency and length af
service coordination aclually provided will vary since service coardinalion is an active. engoing process thal changes.
jossed on your famiy's priorfles andneeds.,

ing hands-cn
4= Provislon of assistive technalogy davica

Justification of why early intervention outcomes can't be achieve:
with timalines and supparts ne: ry to ratum sarly Intervention services to natural setting:

Reason for later projected stan dale - For each service that is planned to start more than 30 calendar days after
the family signs the IFSP, indicate whether the reason is family scheduling preference, team planned a later

start date to meet child and family needs, or other:

Section VI: Other Services (Senvices nesded. but not entitfed under Part C - including medical

services such as well baby checks, follow-up with specialists for medical purposes, elc.)

SERVICE PROVIDER LOCATION STEPS TO BE TAKEN 10 ASSIST IN SECURING SERVICES
ate andior modalities)
Child's Name: DOoB: Infant & Toddler B Ehikty e o :,nam %. l“(l‘:‘i.r.
IFSP Date: COBE ID: Connection of Virginia F5P Dale: CODE 1D, ‘onnection of Vi
Section VII: Transition Planning i
The following information about ransition 1s discussed baginning af the Inial IFSP mesting: Transition StepsiActivities
a ‘H"Dllﬂﬂ happens when your chid leaves sarly mlervertion. The planning on this page will help you and your child move E
mocthly from aarly nterverton o whatawer comes naxt for your chid &

5 Dmma i Gty INARAANGON (AXBAPIOS: COMAILAITY DrOGaMS Iike RaighbomMiad Fursery senvos, Heat SIar, early enikinood
specal edusaticn through the publc schacks).

 Buppart to Enroll In Othar Programs: Help your family Snrol In @ Commanity programis), =
wm:”;:;: ;:::mnau e level in &1 develoamental areas and Meels i 6Mec slgibilly requirements for &ay inervanton i ik e L .
i ¥ i . Help with getting and fifing cul paperwork andios feting ather st o
Vihan your chikl reachus hisier thed bithday, which is the end of elgibiy for earty infarvanton B Ak e i g aler g sy
= Whan and # your child bagins eary childhood special education sarvices through the pubiic schools (betwean age 2 and 3), i b
& eaded, with your consend an a raleasa of information fom, refer your child and send
VO 818 inberested in hase senvices. Cridren may nol be seeved in eary interenton and early chidnood special sducation S Mo 1o 250 eiE EHR10 T s S A TR AN o8 ettt o 0. most
through tha public schaols  the same time. recant alghbiity datermination and assassment reports, IFSP, o4 )
* Your consant obtained on resease of informatien formon____ (date)
This information was discussed on (catm) by, {inkials of service coordinaior) +  Rafemal sentto throgram) on \date)
+  Date information sant _
Important Dales for Transition Planning: G Omer stepalactiities: ___

- target date for notification and refertal 1o detenmine ebgibility if you are interested in early chilthood special
education services through your local school system (referral must ocour at least 90 days before the anticipsted date of
transition and must occur by Aprl 1 of the year your child turns 2 by Sept. 30 if you want your chid o bagin school on the
first dary of the next school year)

{dae of etk s ¥ binhday) - date on which your child is no longer eligible to receive early intervention

T Transition Plannim Ananlaodu %, nd up 10 O monihe § averyone agrees,
Transition Plan e ynurmm:.a?mapm-u AN = s =
The iransiion acivili will depiend on your transition plans and family I youir child maght be eligibde lor earty uﬁonm apmal education services, plan for a
transition conference befween you, yaur service coordinator, and someane from your school
divisicn,
Transition StepatActivities g 3 i 8 Parenal Prior Notica lom provided o dtate)
z b, You B approvel O do not approve conference.
E ©.  Hyou apprave the conference, service coonfinator ensures scheduing of conference and
particpation by required parties:
&P YOUF Fammaly expiore ommunity FroaTa oo, Whieh sy — E— - + Transition conderance held on (date)
lude earty chichood specal education services, for your o *  The following parlicpated: 0 [You - required), [ {earfy intervention- required), 0
& Pravide informeation. nckiding program contact -wormalmn abaous community optians. (schoa divsicn - requires), O (ather 1 B fathar
fellowing sarly inferventian. a8 desied by your famiy. Infarmaion provided on e i —
following programs: _____
b Armange for visits Io programs, as desired by your family. ngummled
o Othar (o9, If you ‘ather familes, with thai
wha have youara
B Transition Services. Once your FansGon pans fave been Tielp your child and
the Local School Bivision and Virginia i — — = famiy prepare, as dl:lrpd hrqu family, in-d'urg:: in zupparts and services 5o you can
Education: N least 90 days bafore the anlicpated dalv Ul'tlunilmn and bedare April 1 of the MO BT , I8 @ A PROGIAM
year your child ums 2 by Seal. 50 if you want your chid i begn schoal on the first day of the e chldmlurannn»wb Iprojectsd dale)
naxt schoal year ¥ g
& Send your chiki's name, s of birh and your contact information {name, addrass, phone L2 ::;,,‘:;;:"ﬁ: :d,,(:,“;;:',mf’&";rh' TR 3 v S0 &
Amibee) o fhe #chool division and Virginia Department of Education no eadier "
than unless you duagree. Sending this information helps e school systen o

Ko whao in the commanily may be eligbie for speial education services and (s a referral
10-the iocal sehoal division,
* | donot want my ﬂ\lﬂﬂ Pame, mmnhmh B BUF CONEACT information sent to the

local arvd Yirginis of Education for notification and referral
u:lrunl Initials and date}
—~3] nm ﬂ!:w ry mind and agras 10 havs this infamation sent to the hul schaol [3 :::l‘:Eﬂ!:Ty Irge your child froen the [ocal Par G sysiem belore hisiner =
_,..dd...,, Miginia el st o a. Parertal Priar Nolice form is signed EYes EINo
b and redoral sant School Division; ___1o WDOE: b. Date of dischargeiclosure
€. With yoi a release of form, serd aboul your

chikd 1 the focal schosl civigian (5.5, most recent aliginiity detarminatan and
AssEssmant reports, IFSP, ac.)

*  Your consent cbiained on release of iformation ferm on {ciate]

«  Date information senl
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Child's Nama: DoB: Infant & Toddler
IFSP Data: CODE ID: Connection of Virginia
Section VIIl: IFSP AGREEMENT

Parental Consent for Provision of Early Intervention Services:

| have recetved a capy of famity rights and information about family cost share under Part C of IDEA (Notice of Crild and Family
Rights and Safeguards Inclading Facts abou! Family Cast Shara) aling wen this IFSP. These rights and paymant policies have been
saplained 10.ma and | undersiasnt them. | particeaiad intha development af s IFSP and | giva inlormad consent or tha Infant &
Tadder Cannecticn of [= % carny cud ihe on thts IFSE.

‘Consern means | hawe been Kily informed of all mfarmation about e activityls) for which comsent is sought. in my native.
language {uriess cloarly not fasaibie io do o) or iher mode of commuricalion. hal | understand and aagres in writing 1o the nmfyr\ﬂ oul
of the acivityling) for which consent is sougrt; th dmmerinas that granting af my consent s voantary
may be revoked i wiiting ! any fime.

1undersiand that a Infant & Toddker Cannection alows parents o chaose a spacific sarvicn provider agancy or serdce pravidar
‘The infant & Toddler Connection will make available the IFSP sardca(s) noedod by my child in a tmaly manner even i & 5 not with the
provider af my first cholce. If| wish 10 solect a specific providar, than my consent to the ISP sonice wil bagn ance that pravider is
areailable and Ihen services will Ba provided in auvw AN,
it | may decling s

recaiva Ihrough the Infent & Toddler Ganreachon o Virgesa Syslam,

I undecstand that my I :;sa mlhu shared wifin #he local Infant & fmuz(ﬁmn!(hnnul Wirginia system, including with praviders
Involvad In

offwr early i sarvica(s] miy chikd or family

Signatureqs) of josach ena): EParantz) ElLegal Guardian B Surrogate Parent Dot

Other IFSP Participants (Prinfed name, credanfials, sigraiurs, date):

Discighng:
1] E - DNers Qicrer
£ Eduaty ) Elbwrws @k
Discpoe: DiEsveabonfosds Edwaky D0oupatons Therasst B Prysical Therasist [¥Gseech Lasguage Pafbclogs: lurss COter
Discigine: O B10copational Theras: BYPwpsics Therasis: Eissescnd 2 B Werse B¥ciber
Dicyles; ScsucoirEpedal sty Scoopat Turapil [Fwoke Trpel [Epsece s e ERoter

The following individuals participated electronically of in wriling (specify which):

Translator/interpreter {if vsed):

The follawing related documents are attached:
Coples to:

Physician Certification {required in order to bill Insurance}: | cartify and approve thal
the IFSP, ame medically necassary for thes child.

services, as described in

Child's Name: DOB: Infant & Toddler

IFSP Date: CODE ID: Connecrion of Virginia
Section IX: IFSP Review Record

Purpose of Review: [ & month Review B Upan Request by: Raview Date;

Summary (nclvde ratlonale for any changes resuiling from s review).

Change(s): Projected Start Date For Change:

Parental Consent

1 v ncatuedt 8 copy of tamdy fights and infarmation about family cost share under Part C of IDEA [Notice of Chid and Family
Rights and Safaguavds ncluding Facts abauf Family Coal Shara) slong with this IFSP Review Recard, Thass fights and paymant
polcies have baen axplained fo me and | undarstand tham. | pariicipated in the developmant of this IFSP Reviaw and | gie infoemed
W'ﬂf Infant & Toddier Connaction of VIrginia systam and service providars 10 carry aut any changas §5ted on this IFSF Review

sndesiand that he Infant & Todder Coomacion sl parents o chouse o specifc serics srouker agency o service e
The mmx Tocder Connection will make avaiabie e (FSP sarvice(s) reed; iy child in a imely manner even # it s not win the:
udor af o (ntcholoe | with s elech & el prvicder ey conaeat o IFEP sevios 4 begi onoe ket geovker &
sl arvd then services wil be pravided £ 8 limely manner.

Correnil means | have been fulby informed of a information about the actrilyligs) for which consent is scughl, in my native
language (unluss cluasty ol leasible o do 30) or other mode of communicaion; hal | underesand ard agres in writng 1 the carrying
auil of the acihitylias) for which consent is soughl: the consent deacibes that acivityliask snd the oranting of my cansent is vositary

and maty b revoked in wriling st any time.

| undarstand hat | may deckne a service or serices wihout
recaives Swough the infant & Toddler Connection af Vingnia system,

| undarstard il ey IFSP will ba sharsd within the local Infant & Toddler Connaction system, including with providers inclved in
andlor andion | tian of this IFSP.

any othar aary 5 my chikd or tamily

S TRaEAE Tamw fetwek one): ElPaenntts) DL B Surmosate Parent Dty
Shikine e e Infant & Toddler Child's Name: DOB: Tofant & Taddle h
IFSP Date: CODE 1D: Connection of Virginia IFSP Date: CODEID: Connection of Virginia
. Addendum
Section IX: IFSP Review Record i Fisterto o 1 Seciion V of the 5P for sevvice detall)
. # | Service FERVICE PROVIER fune srency adiers cons samoe G|
If services increased on this IFSP review and my child is covered rivate insurance: = =
o brpl T|Sne . Infant & Toddler Connection of Fairfax-Falls Church. @
B My insurance shmld ba bikad for coverad servicas. lenss my manthly cap s S0, | agres to continue paying for any B
andfor d services in the manner indicated in the Charges section on the
Family Gost Share Agreement form. | understand | can cancel this consent at any time by giving written notice 1o my an
child's sefvice cooedinator.
2 5]
O My insurance should no longer be billed for covered sendces. Unless my monthly cap is 50, | agree 1o pay for
BEMVICES in the mannes indicated in e Charges saction on the Family Cost Share Agresment form. | understand that | Ow
mus! cormplete and sign a new Family Cost Share Agreament farm. on
| understand | can contact my service coordinalor if | have questions aboul use of insurance or the payment 3 B N
arrangements on e Family Cosl Share Agreement Torm, : —
an
i Date. = 1)
Signature(s] of (check one): OParent(s) ClLegal Guardian O Surrogate Parent
) O
aw
as
Other IFSP {pnfad nama, cradentials, signarus, date): 5 o
aw
Dmcphne: Sareoe Coorsnair —
as
Exucaie Exdicanr =] urse: B e ¥ aw~
aws
Decpine: EIE ElCcespatons Trerapis: EIFPhysinl Therapist ElSpeech Lanpuage Pattoiogst ElNuse Bl Ow
T an
_Dscgins: DI Eoerir ElCecopations’ Trersgis ERFhysical Trarsgin ElSpenchd Patroigist Elurse B0t
ans
Dmopare: Dl Educatoripnay Educar DOccopetony Tremprs 0PMysic Thereprs DifipeachLazpuoge Prtrokoget ElMurse Ot ﬂri;
L] o~
The T y of in writing (speciy which): -
N
(=
Twas given The apporiunily 16 chaase fram amang provider agences wha work in my lacal system area and wheo are.
n my payor network, 1 ma uest ta chs idars at any tim: conacting my service coondinator.
Physician Certification (required in order to bill insurance): | certify and approve that ____ services, as described in AT P L T8 SOIVIN Pri any time by ¥ ] inal
the IFSP, are medically necessary for this child
Far Senvices # Signature(s) af {check ono): IParert(=) ClLegal Guardian K] Surmgase Parent D
I Crogontals Dale Tae
Signaiure Far Sanvices § Signatureis} of jcheck onel: EIParem(z) ClLegal Guardian O Surrogate Parent
Far Services ¥ Signatureis) of zneck anel: Paranis) ClLegal Guardian B Surmgate Parent
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Resources and Helpful Links

Infant & Toddler Connection of
Virginia

Describes principles of Early Intervention, services and supports in the State of Virginia.
Provides resources for families and links to El programs within VA and other States.
http://infantva.org/

Infant & Toddler Connection of
Fairfax Falls Church

Includes information about Early Intervention services and helpful links including online
referrals, electronic mailing list and Early Times Newsletter.
http://www.fairfaxcounty.gov/csh/itc/

Zero to Three

Information for parents about the first three years of life.
https://www.zerotothree.org/

Fairfax County Government and City of
Falls Church Government

Provides information about community resources (libraries, child care, Early Head Start,
Head Start, park and recreational activities).
http://www.fairfaxcounty.gov and http://www.fallschurchva.gov/

Fairfax County Coordinated Services
703-222-0880

Provides information, referral, linkage, and advocacy to public and private human services
available to Fairfax County residents. Multilingual staff is available to assist callers in differ-
ent languages.

Fairfax County Public Schools
Special Education Preschool program

Describes Fairfax County Public Schools Early Childhood Identification and Services and

links families to the Parent Resource Center for educational materials and workshops.
http://www.fcps.edu/dss/sei/ecids/

City of Falls Church Special
Education and Student Services

http://teacherweb.com/VA/FallsChurch/SpecialServices/apt8.aspx

Center for Family Involvement

This program works with families to increase their skills as advocates, mentors and leaders

so that families, children and young adults with disabilities can lead the lives they want.

https://centerforfamilyinvolvement.vcu.edu/

The Arc of Northern Virginia

Provides services and resources for People with Intellectual and Developmental Disabilities
and their families. https://thearcofnova.org/

Care Connection for Children

Provides services and resources for children with special health needs.
http://www.inova.org/inova-in-the-community/care-connection-for-children/index.jsp

PEATC Parent Educational
Advocacy Training Center

Provides technical support and workshops on special education related issues.
http://www.peatc.org/

Fairfax County Health Department

http://www.fairfaxcounty.gov/hd/hdcontact.htm

Fairfax County Speech and Hearing

Provides speech and audiology services to children and adults on a sliding fee scale.

Clinic http://www.fairfaxcounty.gov/hd/speech/
When you dial 2-1-1, a trained professional listens to your situation and suggests sources
Virginia 211 of help using one of the largest databases of health and human services in Virginia.

http://211uwgrp.org/

Your Service Coordinator can provide you with other information at your request based on your individual needs.



http://infantva.org/
http://www.fairfaxcounty.gov/csb/itc/
https://www.zerotothree.org/
http://www.fairfaxcounty.gov
http://www.fallschurchva.gov/
http://www.fcps.edu/dss/sei/ecids/
http://teacherweb.com/VA/FallsChurch/SpecialServices/apt8.aspx
https://centerforfamilyinvolvement.vcu.edu/
https://thearcofnova.org/
http://www.inova.org/inova-in-the-community/care-connection-for-children/index.jsp
http://www.peatc.org/
http://www.fairfaxcounty.gov/hd/hdcontact.htm
http://www.fairfaxcounty.gov/hd/speech/
http://211uwgrp.org/

Making the Most of Your Visit

B efore or Between the Visits
Prepare: Schedule your visit at a time when you and your child can participate in a family routine that
you may want support, such as eating or going to the park. Review your IFSP and decide how family
members or day care providers can be
involved. Make a list or mental note of
important things to share, including how You know your child best, so your provider
your child responds to the strategies you needs your input as much as you need theirs.
develop with your provider. Identify rou- You have valuable information about your
tines and activities that you may want to o1y .
. child’s development, learning style, and
try at your next visit. . ., .
interests, as well as your family’s routines.
Practice: Try out strategies that you and Children learn best when practicing and
your provider develop together. Think participating in familiar routines with people

about how your child responds to these they know well. You are your child’s best
strategies including which strategies work teacher

or do not work.

uring the Visit

Share: Tell your provider what happened between visits and if the established plan for today’s session is
still a priority. Relay important information.

Discuss: Tell your provider about your family routines or activities your child is interested in. When and
where would you like your child to practice new skills?

Practice: Develop new strategies with your provider and practice them.

Clarify: Make sure you understand why certain strategies are being recommended and how you can car-
ry them out. If you are not sure about something, just ask your provider. Your provider wants to make
sure you are comfortable with the planned activities.

Prepare: Discuss ideas and activities for carry-over between visits. Because giving your child the oppor-
tunity to practice strategies between visits is so important, you and your provider will develop a joint
plan that consists of activities that will be practiced between your sessions. This joint plan is created by
discussing routines that occur naturally during your child’s day and developing strategies that support
your child’s development that you can incorporate into those routines.

fter the Visit
Practice: Determine which strategies are working or not working.

Note: Remember to make a mental note or keep a notebook with a list of questions or observations that
arise between visits.

Enjoy: The best teaching and learning occurs when you and your child are having fun together.

Celebrate: Acknowledge and enjoy your successes and your child’s successes, no matter how big or how
small!

Remember: Call your Service Coordinator if you have any concerns or questions
that your provider cannot answer.




When Your Child Transitions...

Your child’s Service Coordinator will help you with
transition. A transition plan for your child is documented
in your child’s Individualized Family Service Plan (IFSP).
Transition options for your child will be discussed at IFSP
meetings and at an individual Transition Planning
Conference, if you choose to have one.

Your child may transition to other public or private
services.

Children often transition to preschool public school special education programs between 2
and 3 years of age. Information about public school programs is available at the following
websites:

Fairfax County Public Schools: www.fcps.edu/dss/sei/ecids

Falls Church City Schools: http://www.fccps.org/specialed/index.html

Other useful transition websites:

+ The Fairfax County Government website: www.fairfaxcounty.gov which includes
information such as:

— Early Head Start/Head Start:
www.fairfaxcounty.gov/ofc/HeadStart.htm

— Child Care Central/ Office for Children: The Infant & Toddler
www.fairfaxcounty.gov/ofc Connection of

— Speech & Hearing Clinic services: Virginia has resources for
www.fairfaxcounty.gov/hd/speech families and links to other

state websites:
www.infantva.org

— Parks and Recreation:
www.fairfaxcounty.gov/living/parks

— Library programs:
www.fairfaxcounty.gov/library/preschoolers

+ The City of Falls Church website: www.fallschurchva.gov

Your Service Coordinator can provide you with printed information
from the websites above at your request.
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http://www.fallschurchva.gov/
http://www.infantva.org/



