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This guideline outlines the key purposes, practices and procedures that guide the delivery of early intervention services at PIC, ensuring
consistency, quality, and compliance with program standards. It is designed to be a searchable resource that clearly describes service processes,
expectations, and procedures for staff. Detailed employee practices and related agency policies can be accessed on SharePoint under Policies and
HR General

Overview

Find key timelines, procedures, and staff roles essential to delivering high-quality services. The section includes critical timelines from referral to
annual re-evaluation, transition planning, and documentation requirements, as well as decision trees for discharge and exiting. Additionally, it
outlines expectations for service delivery, caseload management, travel and mileage, and performance reviews across all staff roles—from direct
service providers to administrative and leadership personnel.

Timelines

Child Timeline: Referral to Annual Re-eval

The following document provides a practical overview for ensuring timely compliance with the Part C timeline requirements. It outlines key steps
from referral to the development of the Individualized Family Service Plan (IFSP) through Annual Re-evaluation. Adhering to these guidelines
supports prompt and effective services for infants and toddlers with developmental needs during their enroliment.

Documents
Child Timeline: Referral through Annual Re-eval

Transition Timeline

This section of the practice guidelines outlines the required steps and timelines for transitioning children from early intervention services to the
communit or other agnecies. It includes LEA Notification to ASD, and the need for the Transition Conference. It provides clear guidance to ensure
smooth, timely coordination with families, local education agencies and community providers.

Documents
Transition Timeline

Late Referral Timeline

As children who are referred to, or enrolled in ILP and are approaching age three, transition requirements change. The attached document supports
staff decision-making depending on the child's age at entry into ILP services.

Documents
Late Referral Timeline

Exiting After Enrollment Decision Tree

This timeline provides an overview and guides the steps and highlights provider responsibilities that apply to children who are enrolled in PIC’s
services at the time of exit. Post-enrollment processes differ significantly from those used during the referral phase. While the referral process
focuses on determining eligibility and initial family engagement, the procedures described here are specific to children who have been enrolled,
received services, and are now transitioning through the required exit processes.
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Overview

Documents
Exiting After Enrollment Decision Tree

Discharge Date Decision Tree

Flow chart that supports the provider in determining the appropriate discharge date for a child exiting PIC’s services.

Documents
Discharge Date Decision Tree

Documentation Timeline

Document Timeline and 5 business days

5 business days/7

Document 7 days Notes
days

Daily Notes X

Intake X Intake

Provider

docs need to be e-signed need to be completed in the Admin tab of child’s RT file.

Other providers rely on this document to complete the Functional Eval

Individual Eval

Functional Eval X Complete prior to eligibility meeting to review with family. Will roll to the IFSP, if one is developed.

Complete:

All relevant tabs in the IFSP document
Signature pages listing those present at eligibility/IFSP; list secondary evaluator, even if not present

IFSP initial X Service ticket
E-signature pages (and confirm family signed)
* Open in tandem with the POC
* Complete POC before signing off
« Must be completed before the first visit for billing
« Complete with secondary if there is one
POC, Initial X . Complete with enough time to allow secondary to do POC prior to THEIR first visit.
The doctor has 14 days to sign off, so submit ASAP. Open in tandem with the IFSP
Consult X Requesting provider should complete a Consult Request Form and email to the requested provider.
Complete:
« Allrelevant tabs in the IFSP document
« Signature pages listing those present at eligibility/IFSP; list secondary provider, even if not present
IFSP revision X « Service ticket
E-signature pages (and confirm family signed)
* Open in tandem with the POC to keep in sync
* Complete POC before signing off
+  Must be completed before the next visit for billing
« Complete with secondary if there is one
POC revisions X . Complete with enough time to allow secondary to do POC prior to THEIR next visit.
« The doctor has 14 days to sign off, so submit ASAP. Open in tandem with the IFSP
Exit X Impacts PIC enrolled numbers—exit within 7 days of child’s exit

Communication

X Impact:
Log
Task By specific due At leas
asks
date docum
4

s all staff who communicate with clients while provider is away or occupied

t by next visit with family, and if you continue to have a signature problem or a complication with
entation please contact admin ASAP
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5 business days

PIC’s policy and clinical standard requires that all service notes be completed and signed within 5 business days of the date of service. While the
final due date is 7 calendar days from the date of service, best practice is to complete documentation on the same day the service is delivered, or
at minimum, within the work week in which the service occurred.

This standard is grounded in the following principles:

- Timely documentation increases the accuracy and quality of clinical notes.

« It reduces the number of non-billable events, such as those resulting from missing Plans of Care or other required elements.
- It supports the agency’s cash flow stability by reducing billing delays.

- It allows time for the billing team to identify and correct errors, ensuring compliance before claims are submitted.

Definition of 5 Business Days:

The five-business-day window begins on the date the service is delivered and ends at midnight on the fifth business day. For example, if a service is
provided on a Thursday, the note is due by the following Wednesday at 11:59 PM. Business days exclude Saturdays, Sundays, and observed
holidays. However, non-scheduled workdays (such as Fridays for part-time staff) still count toward the 5-day timeline, and providers are expected
to plan accordingly.

Planned Leave and Closures:
Providers are expected to complete all documentation within the 5-business-day standard even in advance of planned vacation, extended leave, or
the winter closure period.

Important Note on Compliance:

Staff who follow the Medicaid 14-day signature guideline should be aware that this does not meet PIC’s documentation standard. PIC requires

adherence to the 5-business-day timeline for internal compliance and operational effectiveness.

Signature, Forms, Documentation, & Verbal Consent Timeline

The following section outlines documentation requirements and timelines for key processes within the IFSP cycle, including intake, evaluation,

eligibility determination, initial and annual IFSPs, as well as IFSP revisions. Each of these processes has specific expectations related to provider

signatures, required forms, written documentation, and verbal consent. Timely and accurate completion of these elements ensures compliance,

continuity of care, and supports billing and program integrity. Note that while verbal consent is included, it is intended only as a temporary

measure—a stop-gap to ensure continuity until written consent is obtained.

Intake Evaluation Eligible Meeting Initial IFSP Revision IFSP Annual Evaluation Annual IFSP
Intake Packet: Reevaluation/Annual
HIPAA Packet:
Virtual Visits IFSP Packet: HIPAA
Post Evaluation Packet: K i - Post-Evaluation Packet:
. Consent to Eval . IFSP Mtg Signature  Virtual Visits .
Family . Working Together IESP Packet: Working Together
) Consent to Bill o . PWN Consent to Eval o L
Signature ] ) . Eligibility IFSP Mtg Signature ) . . Eligibility Determination
Prior Written Notice T +/- CTB if adding Consent to Bill
Forms . Determination PWN . . . PWN
(PWN) Patient PT/ST/OT AND Prior Written Notice .
. PWN . . + IFSP Mtg Signature
Demographics private insurance (PWN)
Release of +/- Release of
Information (ROI) Information (ROI)
Provider Functional
R Intake Note ) Daily Note Initial IFSP Revision IFSP Functional Evaluation  Annual IFSP
Documentation Evaluation

Verbal Consent

Verbal Consent for
Intake Packet if not
signed on Date of
Service (DOS)

If Child is Eligible:
Verbal Consent for Post
Evaluation Packet

If Child is WNL:
Verbal Consent for

Verbal Consent for
IFSP Packet if not
signed on Date of
Service (DOS)

Verbal Consent for
IFSP Packet if not
signed on Date of
Service (DOS)

Verbal Consent for
Reevaluation Packet if
not signed on Date of
Service (DOS)

If Child is Eligible:
Verbal Consent for Post
Evaluation Packet

If Child is WNL:
Verbal Consent for
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Intake Evaluation Eligible Meeting Initial IFSP Revision IFSP Annual Evaluation Annual IFSP
Eligibility Determination & Eligibility Determination &
PWN if not signed on PWN if not signed on
Date of Service (DOS) Date of Service (DOS)

Caseload

Primary Service Provider Purpose & Practice
How to: Primary Service Provider Assignment

PIC’s service delivery approach is a primary service provider/transdisciplinary coaching model.

PROVIDER: The primary service provider for a child is initially decided at Team meeting and documented in the RainTree communication log by the
referral specialist. One provider is the primary contact for a family who is considered by the team the “best long-term fit”. The provider will ideally
stay with the family through their journey with PIC and provide the primary service that is needed and family service coordination. This provider
model was adopted based on research and ongoing evidence of effectiveness for addressing child development and encouraging parent carryover.
The primary service provider element is one of the main tenets of the coaching model.

Rain Tree initial PSP assignment: the team's referral specialist adds communication log note for which provider has been assigned and Team

Manager adds role record by end of week.
ADMIN: Need an IFSP to update or change the PSP.

1. At the initial IFSP, the provider listed as the Family Service Coordinator on the Referral Information tab of the IFSP is who admin will update (if
necessary) to be the PSP in the patient demographics.

Referral tab of IFSP

dduslzed Family Senvie Flan - FSF

Patiznt Indormation Heowrd Inlommanon
Palient Andy Test MR £ 0001117 Cebe  11-08-23
OB 08-02 Age (252 B me 10:16a ne | Initial |
Hetnmal imfommation =resent | e T T AR t = H P

Section 1 Heferral nformation

Childs Hrst Mame Aot 3=t Hama a3t
hiili] Premes s
Child Living Situation

=

dirth Date: 5021

Family Serdce Coordinsses
w05 «victoria Kende

Faram [ Guardian Inlormaion | 5

Patient Demographics
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Assignmerts | O lussilications

Provider

SWl0G 1
Wictorla Kencall

Markeling Ralarral Calegory

Satus
EMR e

Location

Markaling Referral

Slatus As OF

11-08-23 =

Fraployrent Siehis

Ih"l

Finandal Class

Billing Referra

snudent Statis

2. Ifthe PSP changes, a NEW IFSP is needed to document that. On the Revision IFSP the provider needs to include the Referral Information tab
and change the Family Service Coordinator there. This is where Admin will look for the change.

ki Famb Sendcs Flas - FoER
Paieri Irkarmascs

Fatiest Andy Te 4o =
e S0 e x4

Hohordl FAormaian  Sesaces Ghar

Section | Releiral Informallon

Child’s First Marre =

Cluke] Erirginp bownn 1w Biw: |

Haroed Irha rmanos

11-04

Do) ol L LN T

1} = Lo

Child Living Libsstion
Birth Dote: 069 02 1
Faamdty Sarvice Locndinan
n=01é = T

Fasrt | Guardon hfodmalon  Semoma

y ol Whramnd it Hink

T e ]

oe | Havigon ]
Type

. A

EX: In this example, Victoria can still sign off on the IFSP, but assign Jessica as the new PSP that Admin updates in the Patient Demographics tab.
Admin always makes sure anyone on the Services tab has a role record with the start date of the IFSP

Padistric Therapy Tea

Peatspes Ininemation
ralenl iy Tesd VR

Puaviches |n ke maics

Extlsating | rerapist

alaly-
sane) IRerapsl  peOlG 4 Jees
Lge e00l| & Devemmentl berwies asition Conference Lus Lote
STT (1= O a
linthlag lnkematies ) )
wl Nr I1-BE-73 & Aclraly (b (0-25-33 & Hed M0 Vil
Prayy smana Snprai B Fagisdon

Praggros Repaid

P Treciing
Cerification Perigd m
L L

Ds016 @ Jessica Gardner, MES

s

i UER ER
W-0z-in =

Admin double check: The Service Coordination SERVICE provider should be the same provider on the Referral Information tab

Changing Primary Service Provider

Documents

Transfers Among Providers-Purpose, Practice, & Procedure (PowerPoint)
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Mileage & Travel

Mileage

Purpose
Motor Vehicle Usage and Drivers Safety

Policy

It is the policy of PIC to safeguard the lives and well-being of its employees, consumers and the public and to protect property by requiring that all
motor vehicles be operated on behalf of the agency in a safe, responsible manner and in accordance with local, state and federal laws and
regulations.

Practice

Driver Qualifications

1. An employee may only operate a motor vehicle on behalf of PIC if he or she:
1. Is acting at the direction and with the permission of the Agency; and
2. Meets all insurance requirements including age and experience; and
3. Holds a valid driver’s license; and
4. Has an acceptable driving record.

Unacceptable Driving Records

2. Employees will be required to submit copies of his or her driving history as requested. Employees may not operate agency vehicles or their
own personal motor vehicle for agency business if they have an unacceptable driving record.
1. An unacceptable driving record is defined as a driving record that indicates the driver poses an unreasonable risk to employees,
consumers or the public including, but not necessarily limited to, a conviction for any of the following violations within the prior 5 years:
1. Impaired driving while under the influence of drugs, alcohol or a controlled substance or prescription medication; or
Refusal to submit to a breathalyzer test; or
A second violation for reckless driving or careless driving; or
Leaving the scene of an accident; or

o s~ w N

Driving with a revoked driver’s license.
6. Other driving convictions may also result in driving restrictions.
3. A current employee who is charged with any of the offenses listed above may not operate an agency vehicle or their own personal motor
vehicles for agency business pending resolution of the charge.

Exceptions
4. The Executive Director may include driving restrictions when it is in the best interest of PIC.
Reporting Violations

5. Employees operating their own personal motor vehicles for agency business are required to promptly report all motor vehicle violations to
their immediate supervisor whether or not the violation is work related. The immediate supervisor will be responsible for documenting
reported motor vehicle violations in the employee’s personnel file and discussing with HR and an Executive Director to decide whether or not
an exception is able to be granted.

6. Employees are not permitted, under any circumstances to operate personal vehicle for agency business, when any physical or mental
condition affects his or her ability to drive safely. This prohibition includes, but is not limited to, circumstances in which an employee is
temporarily unable to operate a vehicle safely or legally due to any of the following conditions:

1. illness,

2. injury,

3. medication(s),

4. emotional conditions,
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5. intoxication or
6. any other circumstance that may impair an employees’ ability to drive.

Employees are cautioned to follow label warnings and medical advice regarding driving while using medications.

7. Employees may only use hands-free cell phones or other mobile communication devices while driving any vehicle for PIC business. This
includes, but is not necessarily limited to cell phones, mobile phones, Blackberries, PDA’s and laptop computers. However, studies
indicate that talking on cell phones, even hands-free is distracting and creates a hazard.

8. While operating a personal vehicle on agency business, employees must obey all traffic rules, drive safely and report any accidents in
accordance with this policy.

Accidents

9. Inthe event of an accident while driving her or his own personal vehicle on agency business, the employee must:

1. Report the accident to the Alaska State Troopers or local police and then their supervisor, regardless of the amount of damage
sustained.

2. Decline from signing or making any statements regarding responsibility or fault for the accident except to public safety personnel, PIC
supervisor, claims adjustor or an attorney for PIC’s insurance company.

3. Obtain names, addresses, phone numbers, license numbers and insurance company contact information of the other drivers involved
and the phone number of the public safety officer.

4. Complete any state required accident (crash) report form and timely file any required Certificate of Insurance with police department
where the accident report will be prepared.

Return to work after an Accident

10. An employee will complete the Incident Report as soon as possible and no later than 24 hours after the incident. The incident report will be
reviewed by HR and the Executive Director. The reviewer will temporarily authorize or deny authorization for the employee to continue driving.
1. If the employee is not allowed to continue driving on behalf of PIC, the Executive Director will determine what steps should be taken by
the employee to resume driving for PIC.
1. As a general guideline, an Executive Director may determine that an employee who is not at fault may not have to retake the complete drivers’
safety training class. Some examples of “not at fault” may include:
1. If the Employee was determined by Public Safety Personnel to be not at fault in any way, and
2. Ifroad conditions did NOT contribute to the accident, and
3. If the Executive Director determines the accident did not involve questionable judgment on the part of the employee.

Auto Insurance

12. Employees who use personal vehicles for work purposes must meet the motor vehicle insurance policy requirements of vehicle insurance
policy requirements of the State of Alaska and are encouraged to meet auto insurance policy limits of $100,000/$300,000 bodily injury and
$50,000 property damage.

1. Employees who use personal vehicles for work purposes must show proof of motor vehicle insurance coverage at the time of hire and
subsequently, each time their insurance is renewed. Proof of insurance information will be treated confidentially and will be maintained
in the employee’s personnel file.

2. Employees are also required to inform their supervisor immediately should his/her required motor insurance coverage lapse, be
suspended or terminated. Failure to do so may result in disciplinary action.

Mileage Reimbursement

13. PIC employees who use a personal vehicle for approved business purposes will receive mileage reimbursement for actual mileage incurred
for job related travel.
1. The rate of reimbursement will be set by the Executive Director.
2. This reimbursement is to assist with the costs of operating and maintaining a vehicle, such as gasoline, oil, depreciation and insurance.
3. PIC will not accept or pay any mileage reimbursement claims that are submitted later than 6 consecutive pay periods, or 30 days after
the close of the fiscal year, whichever comes first.
4. Employees seeking reimbursement must have a valid drivers license and current proof of insurance in their personnel file.
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Vehicle Safety

14. Employees may only drive a personal vehicle for agency purposes if that vehicle is in good and safe driving condition.
15. The driver of the vehicle is responsible for ensuring that safety belts are operable and properly worn by drivers and passengers in all vehicles
used for agency business. .

Others in the Vehicle

16. Generally, only PIC employees should be transported in personal vehicles for PIC related purposes or during delivery of agency services.
1. The Executive Director may grant exceptions to this policy when it is in the interest of the agency to do so.

Parking

17. Employees operating motor vehicles for agency business shall be reimbursed for parking expenses incurred, provided expenses are at least
two dollars ($2.00) and a written receipt is submitted.

Discipline
18. Employees who fail to comply with this policy are subject to disciplinary action up to and including termination of employment.

Documents
Mileage Procedure-Fillable Form

Travel

This linked form is used to document and request reimbursement for travel-related expenses incurred during approved work-related activities. To
ensure timely processing and compliance with PIC’s travel policies, all required fields must be completed accurately. Supporting
documentation—such as receipts, mileage logs, and proof of prior approval—must be attached where applicable. Incomplete forms or missing
documentation may result in delays or denial of reimbursement. Refer to the PIC Policy and Procedure for Payment while traveling in active work

status for additional information.

Documents
Travel Worksheet

Performance Review and Self-Assessment Links by
Position

Executive Director

Executive Director Annual Performance Review:
The process of evaluating the performance of the Executive Director falls to the Board of Directors.

At any point in the year, typically near the end of the fiscal year. The Executive Director will submit a self-assessment to the board president in
preparation for the performance review. The self-assessment is a document that reflects the accomplishments of the past year or two depending on
the board’s preference for frequency of the performance review.

The Board President is responsible for completing the review with feedback and consideration from the full board. There is no specific form or
specific process as each board uses their own judgement. However, it is recommended that there is some document to include in personnel files
and to present to the Executive Director acknowledging the review and its result.

The board president will discuss the annual performance review in an executive session, first with the full board and then with the Executive Director
present.
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When the board resumes the regular meeting, a motion and vote will be made to present the results of the performance review and any

recommended changes to pay or benefits.

Deputy Director

Documents
Self Reflection Yearly Review by Executive Director

Team Managers

Documents
Annual Self Evaluation

Template Evaluation Narrative

Administrative Managers-IT, Finance, and Office

Documents
Self Reflection Yearly Review by Executive Director

Direct Service Providers (BH, DT, PT, OT, ST, and SW)

Documents
Employee Evaluation Grid
Template Evaluation Narrative

Cherish Coordinator

Documents
Annual Self Evaluation
Template Evaluation Narrative

Referral Specialists

Documents
Annual Self Evaluation

Template Evaluation Narrative

Health Information Technicians (HIT)

Documents
Employee Self Evaluation
Support Staff Perf Evaluation

Administrative Support (Data Entry)

Documents
Employee Self Evaluation
Support Staff Perf Evaluation

]
Prior to Enrollment

"
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Child Find/Reengagement

Purpose

Child Find, a crucial component of Part C legislation, aims to identify, locate, and evaluate children ages birth to 3, as early as possible, to ensure
they receive appropriate support and services. PIC has developed and maintains a follow-up process that also supports reengagement for those
children whose families disengage from the referral process.

Practice

PIC engages in a range of activities each year to promote awareness of early intervention services, support the evaluation of children, and
determine the need for services. These outreach and engagement efforts include: follow-up by the Child Find/CHERISH specialist for children
whose families do not respond to or initially decline referrals; participation in local health fairs; coordination and outreach with the local school
district; and community resource efforts such as the Diaper Pantry and Swaddle Me, which include early intervention materials and encourage
screening. Additional strategies include providing training to OCS, as well as reflective supervision, and materials to help case workers identify
children who may need screening, as well as offering the ASQ (Ages and Stages Questionnaire) on PIC’s website for families to complete on their
own.

Procedure

PIC’s participation in Child Find activities is guided by an annual review and planning process led by administrative staff, with input and support from
the state, agency leadership, program staff, and the community. These efforts fulfill a requirement outlined in the state grant, which mandates that
PIC engage in Child Find activities as part of its legal and contractual obligations.

« The Executive Director, in coordination with staff, participates in various interagency groups to raise awareness of PIC services and develop
community partnerships. Agency leadership also creates materials, organizes events, and attends outreach opportunities designed to
promote public awareness and generate referrals from parents and key referral sources such as pediatricians, OCS, and NICUs. These
referrals are based on a child’s potential need for evaluation and early intervention services.

- Staff who wish to participate in current Child Find activities should reach out to administrative leadership for information on active projects. A
list of current initiatives is available through the Executive Director. Staff are encouraged to suggest additional Child Find activities and, when
possible, offer their expertise to support events. Talk to your manager or the Executive Director if you're interested in participating or
proposing a new activity.

« As part of ongoing outreach, the Child Find/CHERISH specialist contacts families who are categorized as “Lost to Follow-Up” or “Decline”
within three months of their exit from the referral process to offer continued support and to re-engage.

- Referrals generated from Child Find activities are handled by the Referral Specialists, who initiate the 45-day timeline toward enrollment when
appropriate. Staff should contact the Referral Specialists with any questions or to follow up on specific cases.

ASQ Screenings

Purpose
PIC offers the ASQ-3 developmental screening tool on its website (picak.org) for use by parents and other caregivers. This tool helps families
monitor a child’s developmental progress and identify any areas that may need support.

In most cases, medical home providers, such as pediatricians, administer the ASQ-3 regularly at well-child visits. Some childcare providers also
incorporate routine ASQ screenings into their early care practices. These screenings support early identification of developmental concerns and
strengthen communication between caregivers and service providers.

PIC providers, in contrast, may use the ASQ in two primary ways:

1. Pre-enrollment, to support families in understanding development and determining whether a referral for evaluation is needed.
2. During-enroliment, as an interim tool to check developmental progress between formal evaluations, when requested by the family or indicated
by the PIC provider.

The ASQ supports the following goals:

« Helping families understand if their child is developing skills appropriate for their age.
« Educating families on what developmental milestones to expect.
« Assisting caseworkers and providers in identifying children who may need additional support.
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« Facilitating appropriate referrals to PIC or other services when developmental concerns arise.

Procedure
The ASQ-3 and ASQ:SE can be used by both referral sources and PIC providers to support families, depending on the child’s enroliment status and
needs.

When a family requests an interim ASQ between formal evaluations (for an enrolled child):

« Provide Prior Written Notice (PWN) and obtain Consent to Evaluate.

« Complete the ASQ using a hardcopy from the staff workroom or direct the family to the "For Parents" tab on the PIC website.

« Document results in RT using a Screening Note.

« If the enrolled child scores within normal limits and the parent is considering discharge, PIC may recommend completing a full evaluation
sooner than the typical one-year cycle to assess eligibility and ensure appropriate support. In that case, provide a new Prior Written Notice for
Evaluation.

When offering an ASQ for a child pre-enroliment:

« Prior Written Notice (PWN) and Consent and Notice of Screening before proceeding.

« Use the ASQ to help determine whether proceeding to an evaluation is advised.

« Document results appropriately, using the Screening Note format in RT.

« For children in OCS custody, ASQs should be conducted in person and are not to replace formal evaluations. They may only be used in
addition to, or upon specific request for a screening-only purpose.

Documents
ASQ Practice and Decision Tree

Referral

Purpose
PIC receives about 900 referrals per year from a variety of sources. PIC’s Referral Team helps the families of the children who are referred
determine if it is an appropriate referral, what they can expect from PIC, and process their information in a timely manner so that children get

connected with an early intervention provider for services.

Practice

Referral Specialists review each referral to ensure it is appropriate. Referrals generally come from a qualified provider (Pediatrician, child care) or
family/caregiver in the communities that PIC serves including: Anchorage, Girdwood and Whittier, (but not Eagle River), as well as the communities of
Kokhanok, lliamna, Newhalen, Port Alsworth, Igiugig, and Pedro Bay. The team then enters the referral information into both Raintree and the State
ILP database. When contacting the family, they confirm demographic details and identify the primary concerns. A brief synopsis of each referral is
documented in the RT communication log. In addition, the team creates a separate Word document in SharePoint listing all referrals received that
week. Referrals are submitted to managers by 10 a.m. on Mondays and assigned to a PIC provider during the team meetings that same week.

Procedure

The Referral Team processes client information according to the established referral procedures. Families are contacted at least three times.
Information gathered is processed in a timely manner. Clients are typically called on the same day the referral is received or by the next business
day. In general, referrals are processed and assigned within 6—9 days of receipt. If the family cannot be reached after three attempts, the referral
source is notified and encouraged to submit a second referral if appropriate. Referrals delayed due to family-related reasons are placed on hold
("pended") and reprocessed as soon as possible once contact is re-established.

Referral FAQs

What questions does referral ask?

If you’ve thought of it, Referral Specialists likely asks the question. If you do not see information in the referral related to something you see at a visit,
the parent likely did not report out the issue. Parents sometimes are in a hurry or do not want to answer, initially. Intake is a great place to follow up.
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What to do with a re-referral?

If the child has been discharged and re-referred to PIC, and they contact a provider prior to contacting referral, forward to referral, or take current
information and email to referral. Clients who have been discharged will need to go through the process to re-open charts through
referral—although this is a shorter process than their initial contact.

Mini-Grants: after it gets approval, what happens next?

After a mini-grant award is approved by the Mental Health, send it to the Exec. Director, Dep. Director or the Finance Manager for a signature. The
whole process is outlined here, Next, set an appointment with Julie when she is available (Tu, We, Th). This is an FSC appointment for the
provider—it will take an hour at least, and completing the worksheet in the linked instructions is critical to expediting your orders.

Provider confirms worksheet items, shipping, website and totals, or update items prior to meeting with Julie.

How do | get an ROl from OCS?

Contact the PSSU at OCS to get ROIs signed (email is sometimes more efficient).
OCS Placement Search and Support Unit (PSSU)

1-855-603-8637

Press option 2

fcs.ocs.pssu@alaska.gov

When possible, the Referral Specialists will get an ROl and have it in place at referral to team, and will also circle back with OCS to get custody
orders which can take some time to be processed at the court.

If you do not hear back from OCS and Referral is not available, you may call the OCS front desk at 907-269-4000, make sure that the OCS worker
you have in contacts has not changed and connect to the correct caseworker.

When will | get, or how to | get a custody order from OCS?

It takes at least 30 days for OCS to get custody orders from the court. OCS will share the custody orders upon request and the PIC provider and/or
referral may need to follow up about 30 days after child is taken into custody. Custody orders along with an ROI are required for release from both
Providence and ANMC records departments.

Documents
Referral Specialists Overview

Intake

Purpose

Intake allows providers and families to begin to build a positive partnership. The service provider gathers client information and shares information
about PIC. The goal is to help families orient themselves to our service model, gather family’s history, complete intake paperwork, and prepare for
evaluations. The following activities usually take place over the course of one visit.

Practice
Intake Practice

Intake allows providers and families to begin to build a positive partnership. The service provider gathers client information and shares information
about PIC. The goal is to help families orient themselves to our service model, gather family’s history, complete intake paperwork, and prepare for
evaluations. The following activities usually take place over the course of one visit.

Action Reference EHR Documentation

Describe Program Philosophy/Eligibility Intake Note

Clinical Opinion

Infants and toddlers learn best where they live and play, through . Medical Dx Include in note the information gathered and that program

everyday activities and interaction with caregivers. description was reviewed
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Action Reference EHR Documentation

All families, with support and resources, can meet the needs of their
child.

« The PSP role emphasizes support to the family.

« Each family’ services will be individualized to best meet the needs of
the family.

« PIC model is reflective of best practices with infants and toddlers, and of
the laws and regulations we follow.

« Qualify by 50% delay, diagnosis, clinical opinion

Tabs:
Objective

« Complete Vision and Hearing Screening, or indicate
why none

. Vision Screen Intake

Family and Child Assessment Interview + Hearing Screen o
. - Parent Concerns and Priorities
For Routines:

Gather information about family’s everyday routines and activities, strengths, . + Home and Resources

Functional

pertinent medical and family history. interview + Routines

« Times
« Background Summary
« Clinical Observations

« Other
- Plans
- Charges

Pediatric Medical History link

Patient Demographics
form

« Acknowledgement of
Receipt of PIC Notice of
Privacy Practices

. Part C Consent to Bill Complete and send to family in Admin Tab on RT.

Complete Procedural Safeguards Private Insurance and

Medicaid

Parental Prior Written

If family does not complete on day of Intake, complete a
Procedural Safeguards acknowledgment forms are signed by the parent to Verbal Consent note in the Communication Log in the

patient chart.

assure that PIC is transparent and they have received information about our . Notice and Family Rights

processes. form (front and back) Medical record request is submitted to Admin Support to
+ Surrogate Parent Form (if  request.
child is in state custody)
« Share with family
‘Stop the Spread of lliness’
information sheet

Complete and submit forms in child’s permanent file in
Admin Tab.

Obtain ROI for Medical Records and other providers/caretakers Release or Obtain Information
Medical record request is submitted to Admin Support

admin@picak.org to request immediately following intake.

o . Prior Written Notice: indicate Appointment in Electronic Health Record in Admin Tabe
Set-up Eligibility Evaluation luation i ted
evaluation is warrante PWN in Admin Tab

Notes: Background Summary should be a short and concise write-up that addresses the information gathered at the intake interview, and
references information from the referral documents. The purpose of this section is to inform a reader about the family concerns, the child's relevant
medical history, strengths and challenges, routines or interests, social supports and if necessary any involvement in other services. This should be
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written by the provider and NOT copied from the referral specialists. This document supports the providers in developing and justifying an eligibility
decision when paired with the evaluation and observations. As well, it informs any future providers about the status of the family and child at intake
in relationship to the developmental delay.

Procedure
Intake Provider Procedure/RainTree Intake Note Guidance

« Note: These directions assume you have an Intake appointment scheduled in your Raintree calendar.

« RainTree Go to DASHBOARD. Double-click on the appointment from the dashboard.

« The Prompt box will appear, click on Check In Appt.

«  Work your way through the Intake documentation, and complete every tab. Intake note will appear, enter information following instructions.
. If the parent declined an assessment/evaluation at the Intake, please check the ‘Family Declined Family Assessment’ checkbox

Complete Intake Note in RT using tabs.
*Referral Notes (include any important notes):

Referral Notes (include any important notes)
State reason for referral, who referred |

*Family Main Concern and Priorities AND EACH ADDITIONAL TAB for the Child and Family/Home and resources/Routines/Times, Strengths
and Challenges:

Parent Concerns and Priorities Home and Resources Routines Times

Family Main Concern and Priorities for the Child and Family

*Using the information from the family assessment, complete the following three tabs, for home and resources, routines and times of day that

are challenging and easy:

Parent Concerns and Priorities  Home and Resources Routines = Times

Family Main Concern and Priorities for the Child and Family

*Pediatric Medical History: click into the to complete with the family online, or return to the document to complete after the intake home visit:
1SicHisuian I}'I_IC S

Objective Findings Charges Charge Recap Tracking Intake

Pediatric Medical History & [Empty]
Referral Notes (include any important notes)

State reasaon for referral, who referred.

*Background Summary AND EACH ADDITIONAL TAB for the Child

Written a brief summary in narrative format, include the following (in addition to the Ped Med Hx, but no need to repeat):
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« Birth History
« Medical Conditions or Concerns
« Family History

*Clinical Observations

If you had the opportunity to observe the child during the intake visit, what did you see that would inform the evaluation. Include observed
information on the following motor skills, learning skills/understand skills, social skills and emotional behavior, self care skills, other (eating, sleeping,
dressing, sensory, transitions, temperament)

*Other Pertinent Information

Include information that does not fit in to other areas. Information that is not intended to be disclosed to others, such as mental health information. If
you wish for this information to print in the intake note, check the ‘Show in Printed Intake Note’ box.

*Plans for Further Evaluation: enter the date and time if set.

Entering Charges

Click on Charges tab and complete with time in/time out (units will calculate):

Intake Mote for Aza Test - Visit 22

Patiant Infermation Record Infermation
Fatient Ana Test ME. # 00015548 Cake o7 -08-24 Ther psols Lo |l Type| Intaks
DOB  09-12-22  Age 1y 9m Case  psOol Time g2;30p Assgned psolo Rill178

Telehealth Typa
Objectve Findings | Charges cCharge Recap Trackng  Irtake

Evaluation Services TCM (Service Coordination)
0% Evaluations Lokt Servioe Thiwas i Thiwas el
Select Service lime in  Time out T2023FSE Family Servica ..
TOZINE Nonblll Bval T20231TF TFSP Davalopment
T2023TR Transtion Confe,,
T20231N Tnilake 12:00p (12:45p
Sereening

Then, F10 to Save.

Intake Preview Note will appear

Look to lower left corner of document to save and sign off, click button Click Save and Sign Off button:
The units in the charges tab will go to Billing Review.

If you started through your Dashboard, you’ll be taken back to your Dashboard.

Signatures

Have family complete signature forms—send the forms to the family from RT on the Admin tab
Alternatively, take paper forms and have signatures uploaded to client file in RT by Admin staff.

Additional Considerations
What to do when the Intake takes place over 2 days

If an intake takes place over two or more days, the provider will compile the results for all the days within the intake note that is dated the first day
the intake was conducted.

Then the provide will complete an FSC note for the additional days, no charges attached.
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Documents
Intake Procedure Admin

Developmental Screenings

Purpose

NICU Developmental Screenings Purpose

Referral Specialists review all potential referrals to PIC to assure appropriate referrals are being made. If Referral specialist have a question about if
a child should be screened or go directly to evaluation, they will consult team manager(s), then review and determine if the referrals are initially
screened in-house, or go to evaluation. Availability of an appropriate provider determines if there is a screen, otherwise referrals go to eval. Screens
are assigned in teams. OT, PT are appropriate provider type due to need for a motor therapist. SLP is appropriate only when there is solely a
feeding concern. Providers manage the client scheduling and communication.

Procedure
Billing Procedures

No screenings (NICU, developmental, hearing, or vision) are billed out, so the only necessary billing documentation is to list the screening clock
times under the Long Term Therapy Note type “Screening”

Fatieit Infarmation Rezosd Infarmation Lzl Tatnpslata
Fatign MR = Date  1p-25-24 Ther | Frind LU E Tpa| Scresanyg
Loe Age <M Lam | PTDOL € Iz go:pda  Asmgned |pPToLa “ef ADZES ©

Takkealth Type

Objctiee Frdings | CHafges | Charge fecan | Tracking | Screening

Ewaluatlan Services TCM (Service Coordination) Fasting Informatian
FT Evaluations Select Service Timen Tiee aut | Sosted By 001 10324 OS8R
Sahacl Survioe Ieme i Twee oul T2UEIES0 Fannily Servie o, Ha Vsl Bil Jue g
07161 - Evs Low Coraei. T20E3IF F5F Doveloomem Mo Ecrwes Ticket Cozignzs g
ATIA? - Fum Moderate Cn... THIFETRE TransHan Cnanfa... Create Task
97163 - Cva ligh Comple., T2IZEIN Inluks
U31e° - Ro-zvalusnon 1 Sreenng 09:13%a 00:30a Lrpiost Carges
Speech Dlagmosls 1-4 | 5.8 s-C
U112 D=velopmental eval Seect Servio: lime i lime out
ah156 Hast and Bah Az, 92507 Spaech/Fearing Toes 1 #n5.9 ¢ Dhservstion and ealustion of ...
42526 Troment of swaliow,.. z [

3

Additional Services

Soloct Sorvioe Timez in - Time out

OT/PT DS/ 5w
Eolock Sorvice Tenc i Tiec out Sedoct Service Time in - Tiwe out NI508 Soazoch Crous

a7 In Traepertic Frazadi... T I0F7 Tew Servicas Graun

97116 Gat Traini T20275 Soual Wark cal Farfurm

wn20 | azmepeuhe Actrabies T 102 Wizsan =1 9112 Hzurofdusculs ..

A753% SetEary Inegratian 9 Daaalapmant ..

7760 Qrtbobic Mot W4 Dyzphagio Sore,,,

/003 Urtbobe checs qut =, W =k Ex Yudnh | =3m CaT.

OOEGE Tasm Cav. wio...

How to- Developmental Screenings Data Entry

1. Trigger to know to look for a screening? Set up an auto-task to group 10?
2. Once a developmental screening is completed, it needs to be added to the state database under the Ref/Screen tab

Ref/Screen
Ty N

Child Health

V*l 3

(L8]
(98]
NS

a. Ifthereis a reason to pend prior to the screen, the disposition is updated in the referral.
3. Add the screen in the Screens subheader with the date of service (ex shown below DOS is 10/22/24) by clicking the green square + sign.
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a. The “Screened By” will always be EI/ILP

Referrals
Ref Date ILP Ref By Disposition Reason Family Service Coordinator Mod_User
ﬂ 8/6/2024 PIC CPS Screen Pending/Family Reason Eligibility Unknown King, Shelby jforaker
Scree
Screen Date ILP Screened By Disposition Mod_User
8/26/2024 PIC El/ILP Evaluation Pending/Family Reason mphillips

Add Screen

Screen Date Disposition
10/22/2024 --Disposition-- v
--Disposition--
R,
Deceased
EI/ILP b

Declined Further Services
Evaluation Pending/Family Reason
Lost to Follow-up

Mone - Within Normal Limits

NOtes Rescreen

| Schedule multidisciplinary evaluationl
Delete Note Date  Note -

b. The Disposition depends on what the recommendation was in the note, but it generally falls into the following categories:
1. Declined Further Services: the family doesn’t want to move forward with the PIC process
2. None- Within Normal Limits: the provider doesn’t recommend a rescreen and the child falls within normal limits at the time of the
screening
3. Refer to team: the provider recommends a full evaluation Disposition --> Schedule multidisciplinary evaluation
4. Rescreen: the provider recommends rescreening in 1-3 months
a. If this is the case, then the child will need BOTH the disposition of “Rescreen” AND “Evaluation Pending/Family Reason” with
the following reason for pending:
“The provider recommended that CHILD be re-assessed in # months. The family understands that an evaluation is within
their rights, but declines evaluation at this time, preferring to wait # months to rescreen.”
b. Add the reason for pend, as well as the summary (usually the last paragraph) as a Note with the date as the DOS for the
screening.

Example:
LAST PARAGRAPH:

CHILD is a very young infant with a history of drug exposure which puts her at higher risk for developmental delays. CHILD is
demonstrating increased extensor tone throughout her body, along with a head-turning preference. Additionally, CHILD
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presents with poor repertoire of movement as graded by the General Movements Assessment. It is recommended that
CHILD be re-assessed in 1-2 months.

PEND REASON:
The family understands that an evaluation is within their rights, but declines evaluation at this time, preferring to wait 2
months to rescreen.

**Make sure the RT status matches the SDB status™
4. Signature forms needed:
a. 1st screening: screening packet, even if 1st screening is WNL, NO PWN is needed.
b. 2nd screening: PWN and consent to screen

Task Type |D0cumentation Follow-up (Data entry) v‘ SDB
Provider PTO16 + Shelby King, PT View Scheduler View Patient Info
Requires Review
Send To 10124 « Amber McClelland Location 4 Requires Sign-off
Send Routing Details
— Notable
: " rigina : ]
Final Route Biie Dt Add Ledger Note
Category TASk « Task Record Priority | v|
Created By  Amber McClelland
e Due Date / : e
Case 00000 +« Default program code Next Activity « Created on  08-27-24
Primary Ins FC A Medicaid/Xerox

-Primary Ins - MDCD

Comment
entered: 8/26 screening with rescreen pend, screening sigs comp

EMR ~ | [Empty]

5. Add summary to SDB task
a. Example: entered: 10/22 screening and rescreen pend, screening sigs comp

Process for Screening NICU Referrals

Team managers/PIC NICU point person review with Prov PT all potential referrals to PIC in advance to assure appropriate referral is being made.
Referral specialist and team manager then review and determine if the referrals are initially screened in-house, or go to evaluation (availability of
appropriate provider determines if there is a screen, otherwise referrals go to eval). Providers manage the client scheduling and communication.

Conducting the Screening

Team Procedures
Input client to RT and DB
Send list to managers who decide if child is goes to eval or screening within 24 hours of email of request from the referral team Processes family information, and
places name on the referral list indicating file goes to eval or screen (provider team assigns the screens)

Referral

Team Complete a communication log indicating who the assigned provider is after team meeting

**Referral holds on to any child is in the negative age group (under O months) and contact the parent

**Referral assures that the parent knows that screening is a recommended option and parent can choose eval

Manager Reviews the records at request of the referral team
Team
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Team Procedures

Complete an FSC daily note for having reviewed the medical record and recommendation to screen or eval Global abbrev: recreview
Emails referral team indicating send to team with screen or eval Distribute referrals at team

At assignment for screening Manager changes “case status” to “on hold” and “on hold until” date three months out: see pics below

Complete screening packet with family including PWN

PWN and Screening consent must be completed at each screening

Complete a limited intake and relevant medical history, including but not limited to feeding, sleep patterns, baby’s ability to self-comfort
Screen using HINE, ASQ, GMA and head measurement for plagiocephaly, as indicated

. See actions based on screening results
Provider

Documentation:

RT Screening packet with consent for screening

Billing and billing policies

Parent rights

HIPAA

ROls for providers who are involved

Prior Written Notice (if within normal limits and discharging ILP process) Screening note™*

Screening Results

*Whenever possible, the same provider who screened completes the re-screen.

**A screen may be converted to a motor evaluation. Following the motor evaluation, the child is referred to team so that a second discipline can
complete the appropriate evaluation of the child. Motor evaluation cannot stand alone—the law requires a child receive a full evaluation prior to
being determined ineligible for services.

Picture of how to use the Pediatric Rehab Case to show as a screening on Provider Dashboard

Open a new case on the Child record, select the appropriate case for the provider. Select On Hold in the Case Status dropdown, and set the date
approx three months out.

21 Programs for Infants and Children | Last Updated 08/18/2025



Prior to Enrollment

1 (&) Pediatric Rehab Case
Patient Information Payer Information
Patient Freedom Suti MR # 00016506 A 10004 Medicaid/Xerox -Primary Ins MDCD
DOB 06-08-24 Age O F 00002 IHS SELF
Case Informati... | Eiling Informati..  Visit History Benefit Verificati.. Case Docume.. Team Member Visit Rate LTMNOT Conversi..  Case Complian...
Case Information Claim Information
Case # PTOOL < Supervisor £ Date of Injury < Similar Symptoms
Discipline PT < (Case Type w First Consulted/SOC [ <
Case Reasan w Emergency (Y/N) e Werk Related (Y{Nj
Case Name Physical Therapy Auto Accident/Other (A/0) | State Where Accident Occurred
Side of body  Left Bilateral Right Authorization #
Start of Care |07-29-24 <] End of Care < Comment (Box 19)
Case Status | On Hold w Status Reason e Supervising Provider £
On Hold Until | 12-26-24 <|
i | Diagnosis1-4 58 9-C Tracking Overrides
No Frogress requirements
Primary Dx 704.9 <| Encounter for examination and observatio... Progress reports are due every vicits or days
Diagnosis #2 £
Diagnasis #3 £ No Eval requirements
Diagnosis #4 < Evaluations are due every visits or days
This section overrides the Insurance / FC defaults.
Prescriptions | IFSP/ IEP
Prescribing MD Start End Plan Referral Information
Marketing Referral Category | ~
Referral Source <
_ % Mark. Ref, Contact
Billing Referral |CO006 < ANMC Qutpatient Pediatrics
Direct Access Date < _# Biling Ref. Contact
Reason for referral Referral Date
< >
Posting Information
Rendering Location 4 Cosigner
Screenings will appear in blue on the provider’s dashboard:
RX Statuses
Patient Name RX Expires
chidsrame Task Sent
child’s name
child's name Rx expires within 7 days
child's name
Rx expires within 14 days
09-26-24 P 4
10-17-24 &
Creen
in-17-24
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Global abbreviations:

scrn

“the family understands that an evaluation is within their rights but declines an evaluation at this time, preferring to wait no more than 3 months to
rescreen.”

recreview

Child Status

Pends

Purpose

A child who is in referral or pre-enrollment and whose family or guardian situation (see below) causes delays with a child getting the referral
completed, an intake/eval or IFSP completed. In this situation the provider may choose to PEND the child, releasing ILP from 45-day timeline
requirements. Despite pending a child, PIC is required to process children to enroliment in a timely manner. Pending means a referral is “on hold”
due to family reasons. It formally stops the 45-day timeline.

What is a PEND for?

A child who is pre-enroliment and whose family or guardian situation (see below) causes delays with a child getting the referral completed, an
intake/eval or IFSP completed. In this situation the provider may choose to PEND the child, releasing ILP from 45-day timeline requirements. We still
need to process children in a timely manner even when children have been pended. Pending means a service is “on hold” due to family reasons.

Practice
There is no need to inform families other than verbally, that their case has been pended and the 45-day timeline has been waived due to family
reasons. We do not need to send a letter of pend or notification.

Procedure
Pending/Exempt to 45 Days: the State office will only accept family reasons for exemption for the 45-day timeline. We still need to process children
in a timely manner, even when children have been pended. Pending means a service is “on hold” due to family reasons.

Family reasons to pend include:

« Family cancels due to illness of the child, parent or sibling in the home.

« Family cancels for any other reasons and/or asks to reschedule.

« Family no shows.

« Family scheduling difficulties. Examples: family: is/will be out of town; your first available appointment is declined and next available is further
out; has limited availability to schedule- “I can only do appt’s on Tues & Thurs”.

- Family delay responding to provider’s attempts to schedule. Example: Provider has reached out to the family at least 3 times across a 2-week
period without a response from the family or successfully scheduling.

Unacceptable reason for pend:

« Provider’s first available appointment is after the 45 days- this child should be reassigned at Team.
« Provider availability is limited

« Provider cancellation

« Provider out on PTO

Procedures to Pend for Direct Service Providers

**Admin will add the pend for any child who has missed the 45-day timeline IF there is a cancel by family (with a reason provided) or no showed
appointment in the visit history. However, this is a retroactive pend added only once the 45-day timeline has been missed and is NOT automatic.**

When a child meets the above criteria to be pended, take the following steps:
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Add a communication log note under the Category “45Days Family Pend” from the drop-down menu.
2. Make sure the date of the comm log note matches the date of the reason for pend (it defaults to the current date).

3. Inthe Notes section detail the specific reason for the pend. EX: Family is out of town for the next 2 weeks and so intake is scheduled for mm/
dd/yy.

4. Sign off on your comm log note.

Admin receives an automatic task once the comm log note is signed off, so no further notification is needed.
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Procedures to Pend for Admin

The automated task will come to group 10, with the date and reason for pend provided in the comm log note. It is Admin’s responsibility to ensure
the reason given for the pend is a family reason for delay and accepted by the State.

Pend in RT by changing the status of the child in the Patient Demographics tab to PEND and correcting the date to match that of the comm log/visit
cancellation.

Assignments / Classifications

Provider Location Financial Class

OTOLE . 4 4

Hannah Tashjian

Marketing Referral Category Marketing Referral Billing Referral

| - < A0356 ‘
Adrian Furman MD

Status Status As O

PEND| 4 03-21-22

Employment Status Student Status

Note: a child can be pended for each and every step of the enrollment process, as long as it’s before IFSP. This includes pending at Referral,
Screen, Intake, and Evaluation. However, since once a child is pended, the timeline is put on hold, we don’t require multiple pends. If the pend is

over 100 days, review the timeline and see if there are multiple reasons for the delay. This is reviewed in the Reminders Report process by the
Office Manager.

For the SDB: If the PEND occurs between Referral and Eval, you will choose the Referral, or if the PEND occurs prior to IFSP but after Eval you will
choose Eval.
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Assignments / Classifications

Provider Location Financlal Class
OTOLE
Hannah Tashjiar
Marketing Referral Category Marketing Referral Billing Referral
A0356
Adrian Furman MD
Status Status As Ol
PEMND| - 03-21-22

Employment Status Shudent Status

Referral: To pend for the screen or evaluation appt., use the Referral tab, add a new disposition based on which appt. was pended, for the Screen
appt. select ‘Screen Pending/Family Reason’, for the eval appt. select ‘Evaluation Pending/Family Reason.

*In the Notes section, copy the reason for the pend from the comm log, write Pend, the date the child was pended, and the reason.”

Screen: To pend for the evaluation appt. after a Screening has been completed, use the Screen tab, add a new disposition of ‘Eval Pending/Family
Reason’.

*In the Notes section, copy the reason for the pend from the comm log, write Pend, the date the child was pended, and the reason.

Evaluation: To pend prior to the IFSP appt., use the Eval tab, enter the date pended and reason in the Notes section of the state database. For
disposition, select ‘Enrollment Pending/Family Reason’.

*In the Notes section, copy the reason for the pend from the comm log, the date the child was pended, and copy the reason for the pend from the
comm log.

Extended Out of State Family Leave of Absence

Purpose

Children who are either in referral or assigned to a provider and pre-enrolled when a family contacts the provider with request to delay processes
due to extended leave will enter into PEND process. If return is not anticipated will be exited from referral or the pre-enrollment process. See also
PENDS.

Practice

Providers contact the family and discuss options with them and their circumstance. It is appropriate to let the family know that if they will be out of
town for more than a month (or are not sure about their return) we close the referral and ask our Child Find/CHERISH outreach (Dana) to reach out
to them when they are expected to return. We will exit them from the process and they can reach out to re-refer. If the family has a return date, we
can PEND and potentially schedule an intake. If we lose contact with the family, we can get back to the referral source and have them follow up with
the family.

Procedure
«  When informed that the family will be out of town for an extended period, inform them that this suspends the 45-day timeline, temporarily.
- If the family has a return date, and an intention to return, we can pend the referral and hold it.
« Provider and family will agree upon contact means, and date for follow-up.
« If the family is not sure when they will return or the time is more than a month, let the family know that we will exit, and they can re-refer with a
call at any time up to age three.
« Contact the referral source with a letter to let them know to refer upon client return, if appropriate.
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Exit Prior to Enrollment

Purpose
Referred but not enrolled—a child whose family is no longer interested in services will be exited using the State-defined reasons for exiting from

referral.

Practice
Often these State-defined reasons for exit from referral are confused with enrollment categories for departure. These are the terms we use for
children whose family is no longer interested in referral, intake or additional contacts with PIC:

Lost to Follow Up: After a 10-day letter has been sent, but we haven’t heard back from the family.

Decline: The family is not enrolled and is not interested in moving forward with intake, eval or enrollment, family can withdraw from the process at
any time.

Not Eligible: The child doesn’t qualify for Part C services and the PSP has met with the family to review eligibility.

Procedure
Program Documentation- How to exit prior to enrollment

Types of exit status:

Lost to Follow Up: After a 10-day letter (How to 10 day letter.docx) has been sent, but we haven’t heard back from the family. Decline: Family is not

enrolled and is not interested in moving forward with intake, eval or enroliment, family can withdraw from the process at any time. WNL: Child
doesn’t qualify for Part C services and the PSP has met with the family to review eligibility.

Steps to Exit

1. Review the child’s file to confirm all appropriate documentation has been completed (such as the eligibility meeting if the child is within normal
limits).
2. Create a comm log note under the category “Exit/LTFU/Decline/WNL” providing the circumstances of the exit.
a. LTFU Example: Goofy is lost to follow up. No response from family after 10 day letter was sent on 8/1/24. (The comm log note date would
be 8/11/24).
b. Decline Example: Guardian, Walt Disney, texted PSP to decline further services from PIC at this time for Mickey Mouse. PSP let Walt know
that they could refer back to PIC anytime before Mickey turns 3.
c. WNL Example: Please see daily note 10/1/24 for eligibility meeting, Minnie is within normal limits.
3. Sign off on the comm log note. This triggers a task to be automatically sent to admin. * Note as of December 2024: if you amend your exit
comm log note, admin does NOT get a task, so please email admin@picak.org if you need to amend your comm log exit note.
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wisit Info  Therapy Tracking Documents,Tasks Admin ETConnect History

Contacts
Name Cell Phane Work/Fax Type
Test MD Referi
Mom Test (907) 632-6318 Mothe
Prufessiurn
Date Range - 112-13-24 Category
General Notes and Call Log
Date Time Summary
11-18-24 01:26p  Exit as Lost to Follow Up
[11-18-24 01:25p  Pend words words ]
06-28-24 02:48p  Screen to Evaluation nicu screen should be evaled by the t...
06-28-24 01:06p  Screen to Evaluation This chld is not within Norm
06-27-24 11:38a  Screen to Evaluation TEST This child is recommended to e...

— A

Lost to Follow Up/10-Day Letter

Notes - 00015848 Aaa Test DOB - 09-12-22 Age - 2 yrs

Detail  History

Patient ~ 00015848

~ Freeform description

Category | Exit/LTFU/Decling/WhL ~| |Exit/LTFu/Decline/wNL
Date 10-01-24 Time 03:47p Case #
00 min 00 sec
Provider | ps033 Dani Test, DS Tester Location Default Location
# Task
Owner  |ps033 Dani Test DS Duration mins
& LoC
Call Details SMS Details ~ Include in sign off list?
Notable Add Ledger Note
Notes

type of exit (LTFU/DeclineMVNL). additional circumstance/reason

Al S Limit Access

Pt

10-Day Letter: Pre-enrolled Child/Notification of Potential Discharge

What is a 10-day letter?

This is a notice sent to families who are pre-enrolled and informs the family or case worker that:

A. they were referred to PIC but we are unable to contact them to complete referral, intake, evaluation or enroliment.
B. they will be discharged from the process if they do not contact us within 10 days of the date of the letter.
C. They are encouraged to contact us in the future and before child’s 3rd birthday.

Providers or Referral staff--How to initiate:

« Verify that attempts to contact the family or case worker are in the communication log. Make at least 3 attempts across 2 or more weeks to

contact the family, and document

« In RT admin tab, initiate and review 10-day letter for address(es), content (Provider can EDIT THIS LETTER)—addresses need to be verified by

provider for accuracy

« When you F10/Save letter: a task is auto-generated for Data Entry to print and mail. You do not need to email admin anymore!!
- If at 10 days there is no further contact, the provider completes the exit process/documentation

**Children who are in OCS custody: create a 10-day letter for the OCS caseworker as well.

Admin will automatically get a task and send out the 10-day letter to the address listed on the letter. No further action is needed from the

provider.
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Eva
Documents,/Tasks

eport # Click to Open/Add IFSP # Click to Open/Add Case Menu | Picture

mrunication  Admin  ETConnect History

) Type Alerts

Date Category  Description Case Signed Description Message Attachment

Visit Info  Therapy Tracki

Scan Documents

Tasks \ /

Created Created By Assigned To Description Category  NAD Comments Priority Completed
[03—20—23 SWo06 10 10 Day Letter Mailout TASK Please email letter too

Providers Exit at 10 days:

Go to the Communication tab and use the templated note: code LTFU and the following will appear, edit the note—when you sign off the note, it
goes automatically to Admin. (Remember to edit!)

The family is being exited due to:

- declining services with this provider. They were encouraged to reengage if needed.
« being lost to follow up. This provider made several attempts to contact the family, see comm log. Family was encouraged to engage in early
intervention services, and contact within 10 days of letter, and did not.

Providers will get a task/reminder sent to them to follow up on the 10-day. If the family exits, complete the exit process and mark complete and
the task is filed in child chart. If the family reengages, put a quick note in saying so, and the task will be filed in child chart. The task will be
scheduled 10 days out from the 10-day and 30 days from the 30day letter.

« How to know when admin has completed and what date it was sent?
o Admin sends the task back to the provider (final route to themselves so that they can complete the task) with the due date out 10 days
and a comment, “This task is coming back to you as a reminder of 10 days. Please exit the child via the comm log if no response from the
family.” There is a note in the comm log specifying where the letter was sent and when.

Administrative Staff:
If a family is “Lost To Follow Up” at any time BEFORE an initial IFSP happens then the child is exited with the status of “LOST” in Raintree.

1. CHANGE STATUS TO “LOST” IN PATIENT DEMOGRAPHICS TAB
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Legacy System & |[53BE83 Effective Date | 05-20-20
Financial Class Marital
Status |LOST Last to Follow Up Employment S
Status as of 05-28-20 Student S
o * Communication Preferences et

2. IN PATIENT DEMOGRAPHICS TAB ALSO CHANGE CHILD’S STATUS DATE TO MATCH EXIT DATE FROM WHEN FAMILY WAS LOST TO
FOLLOW UP
3. IN “COMMUNICATION” TAB MAKE A CALL LOG NOTE WITH DATE OF EXIT, CATEGORY “DISCHARGE NOTE” AND THE REASON IN THE
NOTES BOX
[ [ e
" Freeform description
Category |Dscharge Note v| pischarge Note
Date 03-11-22 <« Time|11:11a Case # ,
0 mir 00 sec
Frovider Location Default Location
# Task
Owner 10079 < Malea Miller Duration mins
® DOC
Call Details SMS Detais ~ Include in sign off list?
Motable Add Ledger Note Sign Off
MNotes
Lost To Follow Up

4. IN “VISIT HISTORY” TAB CLOSE ROLE RECORD IF APPLICABLE WITH EXIT DATE

Role Records

Type Case Start Assigned To Lead Provider Case Name
PTEAM STO01  05-20-19 Kila Gilcart Kila Gilcart, CCC... Speech Therapy
PTEAM DS0O01  03-29-19 Yulia Chen Yulia Chen, EIDS... Developmental Services

5.
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IN “ADMIN” TAB CHECK THAT ALL PACKET SIGNATURES ARE COMPLETE OR CLOSED OUT WITH VERBAL CONSENT
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Patient Dermographics and Consent

Date created Description Signed "
01-27-22 IFSP Mtg Signature .
01-27-22 PWHN & Family Rights .
01-27-22 5. All Pt Signature Forms .
08-15-21 Igneture: Signe Balluff .
08-15-21 Signzture: Andrew Atoruk .
08-09-21 IFSF Mtg Signature .
08-09-21 Eligibility Determination .
08-09-21 PWH & Family Rights .
08-09-21 Working Together Agreemert .
08-09-21 3 .
07-18-21 Signeture: Signe Balluff . W

Unsigned Signed

6. MAKE A NOTE OF EXIT REASON/EXIT DATE IN THE STATE DATABASE TASK
7. IN “ADMIN” TAB SEND REFERRAL FEEDBACK FORM TO REFERRAL SOURCE TO LET THEM KNOW OF STATUS How to- Referral Feedback

Form.docx

Administrative Staff—How to print and mail letter:
A task will be delivered to Group 10

1. Go to Group 10 tasks, open the automated task and print the 10-day letter
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.i;E"ISk"|I1f.DrI'I'IEt.iI:II1 Task Type Defaults ]

Task - 00014214 AAAstrid Test DOB - 08-09-21 Age - 1yr

| Patient v | (00014214

Task Type | Follow-up Actions

|10 Dpay Letter Mailout

Provider

Send To 10 <| Group 10 Admin tasks

Final Route

Category Taskg  <| Task Record

Case ooooo <« Default program code

Primary Ins FC A Medicaid/Xerox
-Primary Ins - MDCD

Comment

Freeform Description

View Scheduler | View Patent Info
Requires Review
Location | p& .| Requires Sign-off
Send Routing Details
Matable
DE:%'Q;' { Add Ledge- Mote
Priority | v
Created By  Michealz Phillips
Hue Date / ‘| Created on  03-15-23
MNext Activity

SDurcga-ﬁ-za 10 day letter new )v [Emoty]
et —

Histor... Other Records

@ Duplicate Task v

Keep Comments History Filter Comments

Limit Access

Mark Complete

2. ART editable word document will pop up with letter.
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32

Eagie\CanonSES) v
1 =
Page Range: A Al
1

[] Close window after printing

| Gent | | cancel

3. Control P to print or click printer icon

4. Left click on the //Eagle/Cannon 5850 to select the correct tray: Multi-purpose Tray
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10.
1.
12.

33

Frinter ? Ol e T Gl e B I A Ted S
Set As Default Printer need to hear from you, a
Color >

Duplex ” | If you are interested in o

- - L Ll L] - e

Tray > Use Driver's Default |

Resolution >

View Effective Rules Auto
Info... v Multi-purpose Tray
Restore Defaults Drawer 1 |
Drawer 2 |
Cancel
Drawer 3
- HEIP_: —— Drawer 4
_ Paper Type Prionity
lies:
e Range: v| All

Then, click “Print”

Collect the printed letter, put in envelope and stamp with postage meter

The default setting is for a 1st class letter so you can place it on the weigh tray if sending additional papers and you think the envelope might
be heavier than typical.

Enter Comm Log stating that letter has been mailed, and to whom at what address.

For Provider generated letters: send the task back to the provider (final route to themselves so that they can complete the task) with the due
date out 10 days and a comment, “This task is coming back to you as a reminder of 10 days. Please exit the child via the comm log if no
response from the family”

For Referral Specialist generated letters: close out the task.

Electronically send referral feedback letter to referral source at the time the ten-day letter is being mailed

Children in OCS custody: you need to send OCS caseworker the 10 day letter as well.
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Returned mail: In the case of a 10-day letter being returned in the mail do the following:

1. Send an email to the provider/referral specialist who generated the letter letting them know it was returned.
2. Add a comm log note with the date and reason the mail was returned.
3. Shred the returned mailed

Declined Services Before Enrollment

If a family does not want services with PIC at any time BEFORE an initial IFSP happens then the child is exited with the status of “DECLINED” in
Raintree.

1. CHANGE STATUS TO “DECLINED” IN PATIENT DEMOGRAPHICS TAB

Humber Preferred AW Best Time To Call

vl

Patient Status Table
Code Description
Gender Male '® Female ACT  Active
BAD Bad Debt Account
DEC Deceased
DECLI Declined
ENR Enrolled
Htion Preference «|| EXIT  Bxited
Legacy System # 52542 INACT  Inactive

(907) 727-3314 L v

2. IN PATIENT DEMOGRAPHICS TAB CHANGE CHILD’S STATUS DATE TO MATCH EXIT DATE FROM WHEN FAMILY DECLINED SERVICES
3. INMAKEA A CALL LOG NOTE WITH DATE OF EXIT, CATEGORY “DISCHARGE NOTE” AND THE REASON IN THE NOTES BOX
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4" Freeform descriptinﬁ

Category | Discharge Mote v| |Discharge Note
Date 03-10-22 < Time | 02:51p Case # :
( 03 min 00 sec
Provider |ps0l1s Kristin Mygren, EIDS Location Default Location
% Task
Owiner 10079 Malea Miller Duration mins
= DOoC
Call Details SMS Details & Include in sign off list?
Motable Add Ledger MNote Sign Off
Notes

declined semrvices

4. IN “VISIT HISTORY” TAB CLOSE ROLE RECORD IF APPLICABLE WITH EXIT DATE
Fole Records
Type Case Start Assigned To Lead Provider Case Name
PTEAM STO01  05-20-19 Kila Gilcart Kila Gilcart, CCC... Speech Therapy
PTEAM DS0O01  03-29-19 Yulia Chen Yulia Chen, EIDS... Developmental Services
5.

IN “ADMIN” TAB CHECK THAT ALL PACKET SIGNATURES ARE COMPLETE OR CLOSED OUT WITH VERBAL CONSENT

Programs for Infants and Children | Last Updated 08/18/2025



Prior to Enrollment

Patient Dermographics and Consent

Date created Description Signed "
01-27-22 IFSP Mtg Signature .
01-27-22 PWHN & Family Rights .
01-27-22 5. All Pt Signature Forms .
08-15-21 Igneture: Signe Balluff .
08-15-21 Signzture: Andrew Atoruk .
08-09-21 IFSF Mtg Signature .
08-09-21 Eligibility Determination .
08-09-21 PWH & Family Rights .
08-09-21 Working Together Agreemert .
08-09-21 3 .
07-18-21 Signeture: Signe Balluff . W

Unsigned Signed

6. MAKE A NOTE OF EXIT REASON/EXIT DATE IN THE STATE DATABASE TASK
7. IN “ADMIN” TAB SEND REFERRAL FEEDBACK FORM TO REFERRAL SOURCE TO LET THEM KNOW OF STATUS

Within Normal Limits
EXIT: WITHIN NORMAL LIMITS

Once a child has had an initial evaluation and scored “within normal limits”, he or she needs exited.
Providers complete a communication log note.

1. CHANGE STATUS TO “NORMAL” IN PATIENT DEMOGRAPHICS TAB

Financial Class Marital Status w
Status |NORMA < Exited Employment Status -
SR — Patient Status Table
I| © Lommi pescription Code s
Lost to Fallows Up LOST —
| MOA Family Service project MOAFS
| Mon-Part C MPC
5 No Normal NORM
Fending FEMD
Fre-Registration FRE
Fe-eval in 3 maonths. REV 3

2. IN PATIENT DEMOGRAPHICS TAB ALSO CHANGE STATUS DATE TO LAST DAY OF SERVICE AS EXIT DATE
3. CLOSE ROLE RECORD and ANY OPEN CASES
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Role Records

Type

Case Start Assigned To

FTEAM 5TO01  05-20-19 Kila Gilcart
FTEAM D5001 03-29-19 Yulia Chen

Lead Provider Case Name
Kila Gilcart, CCC... Speech Therapy
Yulia Chen, EIDS... Developmental Services

4. CHECK THAT ALL PACKET SIGNATURES ARE COMPLETE:

Patient Dermographics and Consent

Date created Description

01-27-22
01-27-22
01-27-22
08-15-21
08-15-21
08-09-21
08-09-21
08-09-21
08-09-21
08-09-21
07-18-21

IFSP Mtg Signature

PWHN & Family Rights
5. All Pt Signature Forms
ignature: Signe Balluff

Signature: Andrew Atoruk
IFSP Mtg Signature
Eligibility Determination
PWN & Family Rights
Working Together Agreemerj:

aluation Packet
Signature: Signe Balluff

Unsigned Signed

IF A CHILD IS FOUND “WITHIN NORMAL LIMITS” THE ONLY TWO FORMS NECESSARY FROM THE POST EVAL PACKET ARE: PWN &
ELIGIBILITY DETERMINATION

5. MAKE A NOTE OF EXIT REASON/EXIT DATE IN THE STATE DATABASE TASK

]
Assessment & Evaluation

Initial/Individual Evaluation

Purpose
Determining Eligibility by Evaluation

37

Evaluation is one method by which Part C eligibility is determined.

Per Part C law, PIC determines eligibility by using an Anchor tool that offers age equivalents, if the child is not eligible by diagnosis. Providers

are encouraged to supplement the IDA with additional tools as appropriate—these can also be done during subsequent home visits

Evaluation helps determine if there is a 50% delay in one or more areas of the child’s development

Identify the child’s skills that seem to be emerging
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« Share information with the family and discharge from the eligibility process or enroll and ready for Individual Family Service Plan (IFSP)
meeting.
« Provide written prior notice for the IFSP meeting

Practice
Eligibility is determined by developmental evaluation that results in a 50% delay, medical diagnosis, or by clinical opinion (see guidance on medical
diagnosis/established condition and clinical opinion).

Family Engagement is ensured throughout the process when we:

« Use evaluation procedures that ensure collaboration among the family and providers, including supporting the family to participate in the way
they choose

« Give equal weight to the family’s observations and reports about their child’s behaviors, learning and development

« Reflect with the family about observations of the child’s behavior, summarize results, clarify and confirm that the family understands the
process and results and record the findings.

PIC will complete an evaluation with the family and child. This may be completed when:

- Two providers attend an evaluation meeting using the IDA, if available, use the original IDA from first eligibility evaluation.
« Child is a transfer from another ILP and current evaluation information is available.

If the child is determined eligible for services:

i. After completing the evaluation visit, both the primary and the secondary provider will complete an Individual Evaluation report in RainTree
(see step-by-step instructions below).
ii. The primary service provider will write the Functional Evaluation report.
iii. Complete the Functional Evaluation and share document indicating that their child is eligible.
iv. Provide Prior Written Notice.
v. Prepare for the Initial Individual Family Service Plan (IFSP) by
o Asking the family whom they would like to invite to the IFSP meeting
o Scheduling time convenient for the family
o Describing the IFSP process (a dynamic plan, developed by the team that guides the provision of family-centered early intervention
supports and services based upon the changing needs of the child and family)
o Explain that the family is an equal member of the early intervention team. Providers offer recommendations for services, families can opt
for or decline services

If the child is not eligible by Part C or is Within Normal Limits, or do not Qualify:

a. The primary service provider will:
o Complete the Functional Evaluation
o Complete the Eligibility Determination signature page with family.
o Support the family with additional information if appropriate (information on normal developmental milestones, etc.)
o Provide an e-copy or hard copy of the Functional Evaluation for the parents; admin can mail or at a follow-up visit, if scheduled, and to
the physician or other information sharing that has been requested
b. The second discipline attending the evaluation will complete an Evaluation in Raintree (see step-by-step instructions below)
i. The PSP will access this information to include and complete the Functional Evaluation

Procedure
Primary and Secondary Evaluation

What to do when the evaluation takes place over 2 days
Write Up Examples

Cognitive
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Assessment & Evaluation

Communication
Motor
Self Help

Social Emotional

Additional Considerations

Beyond the IDA-2

Social Emotional Milestones Beyond the IDA-2

Child Outcomes Summary Overview

Eligibility Criteria

Purpose

Part C Eligibility Categories and Definitions

Part C Eligibility: The DHSS EI/ILP assures that children, birth to three years shall be eligible for early intervention services under Part C of IDEA, if

the multidisciplinary team finds any one or more of the following exist, the ILP will enroll the child for services: developmental delay, physical or
medical condition as determinted by the state, or observed significant atypical development (determined using ICO).

Practice

A. Developmental Delay—A child experiencing a 50% delay based on age equivalent skills or equivalent standard deviations below the norm in one
or more of the following areas: cognitive; physical (including vision and hearing, fine and gross motor skills); communication (language, speech and
communication); social and emotional development and adaptive development.

(34CFR, 303.21 (a) (1)

B. Physical or Medical Condition: An infant or toddler may be eligible for Part C when she/he has a diagnosed physical or medical condition that
has a high probability of resulting in a developmental delay including, but not limited to the listed in 34CFR 303.21 (a)(2)(ii)

C. Informed Clinical Opinion: (taken from Part C Credential)

Informed clinical opinion is used by professionals in the evaluation process to make a recommendation as to the initial and continuing eligibility.
Informed clinical opinion 34CFR 303.321 (a)(3)(ii) may be used by an evaluation team to determine eligibility when the approved tool(s) or other
domain-specific tool(s) are not able to establish a developmental level due to the age of the infant or the child’s level of arousal and ability to
participate at the time of the evaluation ; or when there are inconsistencies in the child’s performance or inconsistencies in the results of the
evaluation and the team determined that the child has significant atypical development.

i. Informed clinical opinion means the knowledgeable perceptions of the evaluation team who use qualitative and quantitative information
regarding aspects of a child’s development that are difficult to measure in order to make a decision about the child’s eligibility.

ii. Informed clinical opinion in accordance with these policies may be used if a clear developmental level cannot be gained through the use of
approved tool(s) or domain-specific tools; or when there are inconsistencies in the child’s performance or inconsistencies in the results of the
evaluation; and shall be documented as “significant atypical-development”.

iii. In no event may informed clinical opinion be used to negate the results of evaluation instruments used to establish Part C eligibility.

Procedure
A. Developmental Delay:

A child’s developmental delay must be:
1. Measured and verified by appropriate approved diagnostic instruments and procedures that determines percent delay.

On the primary evaluation, the primary service provider will complete this section
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| |
Child Evaluation Risk Diag
Eligibility Determination
s Child is eligible for Part C Services

L Developmental Delay of at least 30% in one or mare developmental domains

Diagnosed Medical Condition that is likely to result in a 50% delay

Informed Clinical Opinion. The team believes that this child shows significant atypical development.

ICO Statement of Support Traditional measures for Areas
eligibility did not yield valid
scores, and/or tool does not
reflect child's functional skills
and ahilities. Clinical
ohservation was used to
evaluate the following areas:

Child is not eligible for Part C Services

B. Physical or Medical Conditions (34CFR 303.21 (a)(2)(ii)):

40
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Adjustment Disorder

AIDS or HIV Positive

Anxiety Disorder of Infancy and Early Childhood
Arthritis

Autism Spectrum Disorder

Blind or Visually Impaired, Significant/Progressive
Central Nervous System deficit or degenerative disorder
Cerebral Palsy

Chronic Lung Disease

Chronic Otitis Media longer than 6 months

Cleft Palate with or without Cleft Lip

Complex Seizure Disorder

Cornelia de Lange syndrome

Cystic Fibrosis

Cytomegalovirus (CMV), congenital

Deaf or Hard of Hearing, Significant/Progressive
Deafblind

Disorders of Affect

Disorders of Relating or Communicatin

Down Syndrome

Dwarfism

Epilepsy

Failure to Thrive

Fetal Alcohol Spectrum Disorder

Fragile X Syndrome

Hearing Impairment, Significant/Progressive
Heart Disease, Congenital

Hydrocephaly

Microcephaly
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30. Muscular Dystrophy

31. Myelomeningocele

32. Neurological impairment

33. Orthopedic Impairment

34. Other (Diagnosis typically associated with substantial developmental delay)
35. Periventricular Leukomalacia, unresolved
36. Posttraumatic Stress Disorder

37. Prader-Willi Syndrome

38. Reactive Attachment Disorder

39. Renal agenesis with or without hypospadias
40. Rubella, congenital

41. Spina Bifida

42. Toxoplasmosis, congenital

43. Trisomy 13

44, Trisomy 18

45. Turner Syndrome

46. Uncontrolled maternal PKU

On the primary evaluation, the primary service provider will complete this section, and is required to complete and additional 'Risk Diag' tab
circled below in red ( will allow you to indicate medical diagnosis):

Risk Diag
Eligibility Determination
s Child is eligible for Part C Services
Developmental Delay of at least 50% in one or more developmental domains
L¢" Diagnosed Medical Condition that is likely to result in a 50% delay
Informed Clinical Opinion. The team believes that this child shows significant atypical development.

ICO Statement of Support Traditional measures for Areas
eligibility did not yield valid
scores, and/or tool does not
reflect child's functional skills
and ahilities. Clinical
observation was used to
evaluate the following areas:

Child is not eligible for Part C Services | | - |

47.
C. Informed Clinical Opinion:

ICO is an eligibility category to enroll children who experience significant atypical development in one or more areas, that is not captured by
evaluation and may or may not be measurable with other assessment tools, but minimally is observed by provider and reported by family or record.

This is not for children who are at risk of developmental delays due to circumstances—but for children who experience delays that are difficult to
measure. Do not use RISK to justify ICO. Focus on evidence of delay.

On the primary evaluation, the primary service provider will complete this section. Ask for support from the co-evaluator if eligibility falls into an area
you did not evaluate:
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Eligibility Determination
= Child is eligihle far Part © Servicas
Developmental Delay of at lezst 50% in one cr more developmental domains
Diagnos=ed Medical Condition that is likely to result in a 50% delay
L/ Informed Clincal Opinion.The team believes that this child shows significant atypical development.

ICC Statement of Support
Traditional measures for e

e igibility did not vield valid [Cnmmunicatinn {(atypical speecn path
} scores, and/or tool does not
3 reflect child's functional skills 2
and abilities. Clin cal b
oaservation was Jsed to
evaluate the following areas:

< >

cacs AN IRRAE X

Child is not eligible for Part C Services

Select the “Child is eligible for Part C services” and ICO, if they do not qualify by 50% or medical condition, and demonstrate significant atypical
development.

For area #1, providers will write a statement of support. The state has encouraged the use of the following wording:
For a significant delay (Global Abbreviation icoalmst50): IDA-2 demonstrates substantial but not qualifying delay (ie, 45% delay in two areas):

- Statement: The IDA-2 results show a substantial delay, but the child does not qualify for Part C by evaluation scores. However, the child does
demonstrate significant, qualitative delays including [enter observed delays examples from handout]. These delays interfere with the child's
functioning in daily routines and activities and across environments.

Delay not captured: Child demonstrates a concerning difference (delay) that is not captured on the IDA-2 (may be captured on other tools such as
the REEL, and is observed, or observed only):

- Statement: (Global Abbreviation iconotcapt).The IDA-2 results do not demonstrate the child’s observed delay, so the child does not qualify for
Part C by evaluation scores. However, the child does demonstrate significant, qualitative delays including [enter observed delays examples
from handout] and [if other test scores: name them here]. These delays interfere with the child's functioning in daily routines and activities and
across environments.

After Annual evaluation (Global Abbreviation icoannual): the child continues to show a delay (substantial or not captured by IDA-2) but not 50%
delay:

- Statement: While the child has made gains the child during enrollment in Part C services and IDA-2 results do not demonstrate the child’s
observed delay, the child does not qualify for Part C by evaluation scores. However, the child does demonstrate significant, qualitative delays
including [enter observed delays examples from handout] and [if other test scores: name them here]. These delays interfere with the child's
functioning in daily routines and activities and across environments.

For area #2, providers click the predominant area(s) affected.

List of Statements of Observed Delay for ICO

During the intake or evaluation, a provider has observed that the child has skills that are not generalized, or, may demonstrate splintered skills in
one or more developmental areas, and while difficult to measure can support qualifying a child for Part C by ICO.

Gross Motor

« Lacks general strength/muscle tone of all parts of body

42 Programs for Infants and Children | Last Updated 08/18/2025



Assessment & Evaluation

» Posture concerns, alignment of joints

« Struggles with balance, static and dynamic

- Limited flexibility (muscles)

« Limited range of motion (joints)

» Does not like to move or fearful

« Frequency/amount is insufficient or much more than expected

« Substantial amount of support/assistance needed

« Compromised or very limited movement (quality)

« Needs equipment/devices to move through environments

« Limited or compromised rotation (ie, more linear movement patterns)
« Not progressing with “Mini milestones” (e.g. transitional positions between motor milestones)
« Limited endurance

- Limited awareness of safety — stairs/playground/equipment

Fine Motor

« Using a motor skill pattern that is immature (whole hand grasp, no pincer yet, etc)

« Limited or not engaged in utensil grasp

- Does not isolate index finger for poking/pointing

« Has had very limited opportunity/exposure (parent report)

« Heavy handedness/quality, or limited or absence of graded movement

« Visual motor — child does not maintain visual attention to grasp/release/play

« Not using both hands in coordination as expected for age, Limited bimanual skills (e.g. stabilizing toys with one hand while acting on with
other)

Relationship to objects

- Demonstrates repetitive play

« Limited imaginative play

« Engaged in lining up toys

« Not vocalizing in play “talking to toys”

« Limited or not functional play vs not playing appropriately

« Hyper focused (close examination only of objects)

« Too much movement from toys to toys or place to place, wandering play, climbing

« Limited or not engaged in meaningful play

« Not inviting others to join play (ie, during kitchen pretend play, or referencing toys/interactions)
« Limited interactions with others (parallel vs interactive play, close exam only of objects)

Communication

- Very quiet/not engaged or never engaged in babble

« Limited or rigid communication patterns

« Not using or limited gestures (in addition to pointing)

« Not using or limited signs

« No or limited progress gaining vocabulary

- Do not attend to items pointed out by others

- Extremely difficult to understand by caregivers and others

« Limited use of words to label/request

« Limited response to labels/requests from others

- Consistently demonstrated a very limited understanding of others
- Does not make eye contact consistently

« Needs consistent support from caregivers to interact with others, needs additional cues to follow directions, get needs met

Self-help/Sensory
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« Limited number of favorite activities in day

« Unable to or limited ability to engage in bath time

« Unable to successfully engage in transitions — quality of

« Unable to or limited ability to ride in car

« Strong reaction to sensory play/experience (messy, sticky, textures)

« Unable to feed self/disrupted or difficult feeding

« Does not tolerate clothes

« Vision/hearing sensitivities

- Sleep schedule is consistently disrupted, cannot fall asleep on own, struggles accepting support, wakes hourly, several hours needed to fall
asleep

Relationships

« Hits, kicks, bites caregivers or other children

« Does not or limited ability to seek comfort and withdraws

« Does not interact with others

« Does not make eye contact, or very limited

- Limited or no engagement with caregiver as safe harbor or secure base
« Other delays significantly impede child’s relationships

« Does not access parent using safe harbor or secure base behaviors

Coping/Social Emotional/Feelings
(consider absence, duration, frequency and intensity)

« Intense upset behaviors

« Does not or limited ability to engage with others

- Unable to play alone, consistently clinging across environments and caregivers
« Child consistently does not discriminate between caregivers, siblings or others
» Does not respond to or limited ability to calm

- Consistent limited participation or withdrawal from caregivers or others

- Consistent behaviors that interfere with engaging in environments

« Tantrum, physicality to cope

« Hyper focus

- Child not able to play with other children their age if age-appropriate

« Child is not responsive to or tuned to behaviors/emotions of others

OCS involvement
(consider what impedes development or functioning)

- Dysregulation (significant disruption in functioning, difficult behaviors, delay in some skills, loss of skills) as a result of changes in environment/
relationships (new relationships, loss of stabilizing relationships

Low Incidence Disorders: Hearing and Vision, State of Alaska Guidelines

Hearing Loss

If you have a child that has documented hearing loss in the file:

« Obtain medical records including an audiogram from an audiologist, and check to see if it meets the Part C Medical Diagnosis specifications.
- If they do not qualify with a Medical Diagnosis, check for delays at 50% or greater in combination with the documented hearing loss for Part C
Developmental Delay.
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« If they do not meet Medical Diagnosis or Developmental Delay, check for any delay or atypical factor related to hearing loss as determined by

the team for a Part C Informed Clinical Opinion.

- If the child does not meet specifications for any category, they are NOT Eligible. (If the team agrees, suggest a follow up evaluation or check-in

for 6 months later as many delays and atypical factors present or become more significant later for children with hearing loss.) Family may

always re-refer at any time otherwise.

Age Hearing Eligibility Criteria
Eligibility criteria for Part C Medical Diagnosis services for infants and toddlers with hearing
loss
« Note: Diagnosed Medical Condition that has a high probability of resulting in a
0-3 developmental delay (see conditions listed in 34 CFR 303.21(a)(2)(ii))
Years
Oold
Eligibility criteria for Part C Developmental Delay services for infants and toddlers with hearing
loss
« Note: A child has a 50% delay in at least one developmental domain. This is determined
by the use of a standardized test.
Eligibility criteria for Part C Informed Clinical Opinion services for infants and toddlers with
hearing loss
» Note: Informed clinical opinion may be used to determine eligibility for Part C services.
Informed clinical opinion makes use of qualitative and quantitative information to assist
in forming a determination regarding difficult-to-measure aspects of current
developmental status and the potential need for early intervention. Clinical opinion of
the multidisciplinary team could be used when a tool is not showing a 50% delay. The
expertise of the team justifies the team decision.
3-21

Years Eligibility criteria for Part B services for preschool children with hearing loss
Old

Blind or Visually Impaired, Significant/Progressive

If you have a child that has documented vision loss in the file:

Documentation

Documented hearing loss a 40dB+ in two or more frequencies,
bilaterally (pure tone), diagnosed by an audiologist.

-OR-—-

Chronic Otitis Media ( ear infections for 6 or more months in duration)
diagnosed by a medical provider, with documented fluctuating hearing
loss diagnosed by an audiologist.

(Also, check for specific syndromes if the Hearing Loss is the result of a
syndrome.)

A child with any type, degree, or configuration of hearing loss as
documented by an audiologist (NOT Part C Medical Diagnosis eligible)
and has a 50% delay in one or more developmental domains.

A child with any type, degree, or configuration of hearing loss as
documented by an audiologist (NOT Part C Medical Diagnosis eligible),
some delays in the domains (NOT Part C Developmental delay eligible)
or significant atypical development with one or more factors related to
hearing loss (listed below) that is difficult to measure, and is determined
by a team.

Factors include but are not limited to:

« Failed Newborn Screening

« Failed OAE Screening

« Any speech/language delay

« Any cognitive/academic delay

« Any perceptual/gross motor delay

« Atypical tone/quality of voice

. Atypical intelligibility

« Atypical attention/focus

« Atypical response or lack of response to sound
« Atypical vestibular responses

« Atypical balance/coordination

« Use of assistive device (hearing aid, etc.)

« Use of another language or communication mode

Deafness or hearing impairment that adversely affects educational
performance and requires special facilities, equipment or methods to
make his/her educational program effective and be diagnosed by a
physician or audiologist and be certified as qualifying for and needing
such services.

« Obtain medical records including information from an opthalmologist, and check to see if it meets the Part C Medical Diagnosis specifications.
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- If they do not qualify with a Medical Diagnosis, check for delays at 50% or greater in combination with the documented vision loss for Part C
Developmental Delay.

- If they do not meet Medical Diagnosis or Developmental Delay, check for any delay or atypical factor related to vision loss as determined by
the team for a Part C Informed Clinical Opinion.

- If the child does not meet specifications for any category, they are NOT Eligible. (If the team agrees, suggest a follow up evaluation or check-in
for 6 months later as many delays and atypical factors present or become more significant later for children with vision loss.) Family may
always re-refer at any time otherwise.

Age Vision Eligibility Criteria Documentation

The following diagnoses indicate “Significant/Progressive Vision
Impairment” for Part C eligibility:

« Cerebral Vision Impairment

« Optic Nerve Glioma

« Optic Nerve Hypoplasia iv. Bilateral Retinoblastoma
Retinopathy of Prematurity (Stage IV or V)
Bilateral Peter’'s Anomaly
Retinal Dystrophy/Leber’s Congenital Amerousis

« A designation of “Legal Blindness” as determined by an

o " . - . . o ophthalmologist
Eligibility criteria for Part C Medical Diagnosis services for infants and toddlers with vision loss » . - X
« Also, check for specific syndromes if the Vision Loss is the

.+ Note: Part C Diagnosed Medical Condition has a high probability of resulting in a result of a syndrome.

0-3 developmental delay (see conditions listed in 34 CFR 303.21(a)(2)(ii))

Years

old Note: Even within one diagnosis there can be a wide range of
visual functioning between individuals. Therefore, final Part C
eligibility is determined by:

o An assessment of functional vision/developmental
visual skills completed by a vision impairment
educational specialist,

o Consideration of other medical/developmental
concerns, and

o Findings of an ophthalmological exam

Eligibility criteria for Part C Developmental Delay services for infants and toddlers with vision loss A child with any type, degree, or configuration of hearing loss as

. . . documented by an audiologist (NOT Part C Medical Diagnosis
« Note: Part C Dev Delay is used when a child has a 50% delay in at least one developmental | .
eligible) and has a 50% delay in one or more developmental

domain. This is determined by the use of a standardized test. K L i .
domains. This is determined by the use of a standardized test.

There can be a qualification of “Significant/Progressive Vision
Impairment” by Clinical Opinion when there is a high risk for a vision
impairment diagnosis due to medical history (prematurity, birth injury,
IVH, diagnosed syndrome, etc.) and visual skills less than expected
for developmental age as assessed by a vision impairment

educational specialist.
Eligibility criteria for Part C Informed Clinical Opinion services for infants and toddlers with

hearing loss The following diagnoses may qualify as “Significant/ Progressive
Vision Impairment” by Clinical Opinion and should be considered for
+ Note: Part C Informed clinical opinion may be used to determine eligibility for Part C Part C eligibility with additional evaluation and information:
services. Informed clinical opinion makes use of qualitative and quantitative information to
assist in forming a determination regarding difficult-to-measure aspects of current + Albinism
developmental status and the potential need for early intervention. Informed clinical - Bilateral Congenital Cataracts
opinion of the multidisciplinary team could be used when a tool is not showing a 50% + Delayed Visual Maturation
delay. The expertise of the team justifies the team decision. + Glaucoma

«  Homonymous Field Defect
Microphthalmia
Nystagmus, Congenital
Optic Atrophy

« Prader Willi Syndrome

+ Retinal Detachment
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Age Vision Eligibility Criteria Documentation

Visual Field Defect

Vision loss that adversely affects educational performance and

3-21 requires special facilities, equipment or methods to make the child’s
Years Eligibility criteria for Part B services for preschool children with hearing loss educational program effective and be diagnosed by a physician or
Old audiologist and be certified as qualifying for and needing such
services.
Documents

Practice - Part C Decision Tree

Functional Evaluation

Purpose

The functional evaluation is the combined documentation from both primary and secondary providers. It includes a detailed narrative of the child’s
current strengths and challenges, along with evaluation background, test scores, child outcome ratings, and eligibility determination. In some cases,
the secondary provider may be substituted with relevant medical records from the child’s healthcare history.

Practice

Evaluations are conducted with two providers who must be from different disciplines (e.g., OT, PT, SLP, SW, DS). One provider acts as the primary
service provider, and the other as the secondary provider. Each completes their section of the initial or annual evaluation in the electronic health
record (EHR), which supports service billing.

In some cases, a provider may use medical records in place of a second provider’s input. Instructions for this process are provided below, scroll to
'Provider: How to complete Function Evaluation using Medical Records'.

Note: The IDA-2 is the state approved anchor tool that meets Part C eligibility criteria. While standardized, it is administered in the home, which is
not a controlled or standardized testing environment. The State ILP maintains the list of approved anchor tools.
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Procedure

Provider: Completing Functional Evaluation

The Primary Evaluator generates the Functional Evaluation document through the Patient’s Chart, after the Primary and Secondary evaluations have
been completed.

In Patient Chart, in the upper center/left corner is the ‘Eval Report), click on the bar ‘Click to Open/Add’, it will take you to the Functional Evaluation
medical records, enter ‘A’ to Add.

Note: Do Not Roll Forward (unless you would like the previous Functional Evaluation to be pulled into the Functional Evaluation). Just type "A" to add.
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Under the Eligibility Determination tab, Begin by clicking on the ‘Evaluations Quickview’ tab:

Eligibility Determination

s Child is eligible for Part C Services
Developmental Delay of at least 50% in one or more developmental domains
Diagnosed Medical Condition that is likely to result in a 50% delay

L¢" Informed Clinical Opinion.The team believes that this child shows significant atypical development.

ICO Statement of Support
Traditional measures for Areas

The IDA-2 results do  ojigibility did not yizld valid

[SnciaIfEmntinnaI

not demonstrate the scores, and/or too does not
child’s observed reflect child's functional skills
delay, so the child and abilitics. Clinical

does not qualify for observation was used to
Part C by evaluation evaluate the following areas:

scores. However,
Hha Akild Aene

ek A REE X

ﬂ ~ Update from Primary Evauation

Impressions and Recommendations Risk Diag ~ Evaluations Quickview

Child is not eligible for Part C Services

In the ‘Evaluations Quickview’ tab: there’s a list of all the evaluations, use the scroll bar on the right to view the list (listed in chronological order)
and under the ‘Date’ heading is a checkbox for each evaluation. Select the evaluations you would like to merge to this document by clicking on the
checkbox on the left side, a right arrow will display to show you which evaluations you’ve clicked on:

Bl JRFARRAE & 2 Update from Prirmary Evaluation

aluation Comments Background Information  Funcional Qutcome  Impressions and Recommendations  Risk Diag  Evaluations Quickview

Below is the list o all evale (including Initial Evale and Re-evals) for this patient. This list is intended to conveniently provide access to the separate evals that
contribute to this alended eval.

) Date Provider Name MNotetype Primary/Secondary Signed
pd 01-15-25  Olivia Therapist Tnitial Eva... Primary Evaluation
) 01-15-25  Dani Test, DS Tester Initial Eva... Secondary Evaluation

Beginning with the Eligibility Determination, click 'Update from Primary Evaluation' to pull in the child and family demographics and the Eligibility
Determination information.

Now work through the following buttons on this page to populate from the evaluations and make any edits that are appropriate.
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To complete the following tabs, you may open each tab and click the bottom right corner button to Update From Evaluation(s)
Evaluation Comments Background Infarmation Functional Outcome  Impressions and Recommendations  Risk Diag  Evaluations Quickview

Evaluation comments tab: who was present? How long were you there? Who completed which section and was the child reported to be presenting
typically or no?

Background Information: roll from the Initial Eval to this document and remember to remove duplicated information because generally the same
information pulls from both providers individual evaluations.

Note: For Functional Outcomes, after rolling be sure that each outcome (radio) button is checked appropriately for each area (1. social emotional, 2.
acquiring and using knowledge and skills, and 3. taking actions to meet needs).

Pro tip: The outcome ratings do not pull from the primary evaluation and need to be entered manually on the functional evaluation for those
sections completed by the primary evaluator. Radion buttons seen here (in yellow):

Backgrownd Infarmation | Fumctional Outcoms ] Eval Summary And Recommendations

Wit are the chiid's abiltes, strengths asd needs pertaining to sooa emational skills, including positive socinl relationships?

Complete foer Secial Ermotional Functioning and select Child Outcome Bating balow,
) not yet ) =<emerging (0} =emerging (0 =<comeshat () =somewhat () =<completaly () =completely
What are the chitd's abilties, sirengths asd needs pertaining 1o acquiring and using knowledge and skills?

Complete for Acquiring and Using Enowledge and 5ki1ls functioning and select Child

Outcome Rating below.

::I fiat yet (_‘ = CRITErging -:_'_jl =#mErging C =< anfawhat D =iaenanhal |‘:_:- =Egnmplatily (_‘ =omplebily

What arg the child's
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Select Save, if you are not ready to signoff simply Save and Exit when the document opens.
Or, if completed Signoff and Close. The Functional Evaluation report will appear in print preview, complete the sign off.
You may print the document by selecting this button Print Document at the top right of the page.

Note regarding Amendments: If edits are needed in the primary/secondary evaluation or re-evaluation, save your Functional Evaluation and go to
the ‘Visit History’ section of the chart. All edits to the evaluation must be completed prior to signing off the Functional Evaluation. To amend an
existing document see “Amendments and Corrections” section of this booklet. Admin: How to- Review Functional Evaluations

Admin: Functional Evaluation Entry

1. Admin gets an automated task sent to Group 10 every time a functional evaluation is signed off on by the primary PIC provider. You can find
Group 10 tasks from the Main Menu — Dashboard — Open Tasks tab — Open Group Tasks (3rd grouping, on the very bottom. Then double
click the Open Group Tasks to enlarge and see all the tasks

Open Group Tasks Count: 26 |
Created By Cat Description Patient her Type Comments Due Location Priority £
08-15-22 Micheala Phillips TASK  open provider schedules f... Account Mon-Pztient 10 ADMIN  Open all provid... 07-15-23
03-24-23 Micheala Phillips TASK req recs once ROI signed Cassandra Puller 10 FUACT called and left a... 06-29-23
06-01-23 Micheala Phillips TASK  F/U ANMC Cleft rec req Charlotte Smith 10 FUACT they received th... 07-06-23
06-02-23 Micheala Phillips TASK  F/U Dr. Farr rec req Scarlett Leonarc 10 FUACT  left a message 06-29-23
ne No D I e VmnAAeDilE TACY Caritdl TOH LM ARl A~ Cline Alsime N nrovT mandina el Fa Mafaidb | ammbinm b

2. The category for functional evals is “FUNEV” and you can sort group 10 tasks by type to get all the same task type together. The task will look
like this and you can tell who the primary provider is (Amy Caudillo), where the eval was sent (the PCP per the consent to eval sig form, Cherie
Wagahoft) and the child (Josephine Alexie). Click on View Patient Info or you can also type “C” when the task is highlighted to take you directly
to the chart without looking at the task.
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Task - 00014624 Josephine Alexie DOB - 02-24-22 Age-1yr

Patient 2

00014624

Iask Information | Task Type Defaults
Task Type |Functiunal Evaluation v
Provider PT014 <« Amy Caudillo, PT
Send To 10 « Group 10 Admin tasks Location
Send Context | Referral v| A0244 «| Wagahoft, Cherie

Delivery Method | Fax | (907) 729-8833

View Scheduler

Functional Evaluation

View Patient Info
Requires Review
<« Requires Sign-off
Send Routing Detalls v

Delivery Setup

o Notable
Final Route 10 «| group 10 Original  syppeerr— Add Ledger Note
Due Date
Category POC 4 Plan of Care Priority ‘ v
Created By  Amy Caudillo
Case 00000 =« Default program code NE&%&?&H 06-27-23 « Createdon 06-27-23
Primary Ins FC A Medicaid/Xerox Due Time
-Primary Ins - MDCD
Comment
L]
Successfully Sent i
Source 06-27-23 Functional Eval Report EMR «| [Empty]

History | Other Records

06-27-23 06:35p (AP) Successfully Sent
06-2/7-23 06:30p (SEND) Fax Sent to - 190/ 7298833
06-27-23 06:30p (SEND) Fax has been released for sending.

Keep Comments History Filter |Cumment5 ~

Limit Access

3. This will bring you to the Visit Info tab of the patient’s chart, which shows the visit history. Make a note of the date the eval is scheduled for by

|# Duplicate Task

Mark Complete

both providers. Each provider does their own evaluation, then the primary provider combines both reports into the functional evaluation.

50

Programs for Infants and Children | Last Updated 08/18/2025




Assessment & Evaluation

Visit History
Date Range
Date Time
06-27-23 00:41p
06-27-23 02:45p
06-20-23 03:00p
06-20-23 03:00p
06-13-23 02:00p
6-13-23 02:00p
05-16-23 02:45p
05-09-23 02:45p
05 02 23 01:30p
04-25-23 02:30p
04-18-23 02:30p
Print Notes

Template
LTNOT
LTNOT
LTNOT
IFA
LTNOT
LTNOT
LTNOT
LTNOT
LTNOT
LTNOT
LTNOT

Provider

Description
Plan of Care
Pending Visit
Service Ticket
IFSP Annual
Re-Evaluation
Initial Evaluation
Daily Note
Cancel

Cancel

Daily Note
Cancel

Fax/Email Motes

Location

Case Mame
Physical Therapy
Physical Therapy
Physical Therapy
Physical Therapy
Physical Therapy
Developmental ...
Physical Therapy
Physical Therapy
Physical Therapy
Physical Therapy
Physical Therapy

Template

Provider Name
Amy Caudillo, PT
Amy Caudillo, PT
Amy Caudillo, PT
Amy Caudillo, PT
Amy Caudillo, PT
Whitney Street, EI Develop...
Amy Caudillo, PT
Amy Caudillo, PT
Amy Caudillo, PT
Amy Caudillo, PT
Amy Caudillo, PT

Not Signed

Loc
01
01
01
01
01
01
01
01
01
01
01

Signe

4. The functional eval is up at the top next to Eval Report, click where indicated and choose the most recent evaluation. Note: the date listed is

NOT the evaluation date, it’s the date it was combined, so it should be roughly correct but won’t match the schedule date (and that’s okay

here)

Patient Chart - 00014624 Josephine Alexie DOB: (02-24-2022 Age: 168 mos

Visit Info

Case Information

Therapy Tracking DocumentsiTasks

Eval Report
Communication Admi

|# Clickto OpeniAdd

# Type Case Name Start End Primary Diagnosis Primary Payor
[RANATAR L TEDM Dhucical Tharamnu N5-12-32 Nalavund milactana in child A Maodicaid Marow  Drinaona
Electronic Medical Records - Template: IFER
Amended Date Time Template Description Category Signed
06-13-22 11:11a IFER Functional Eval Report DETAIL .
06-27-23 06:28p IFER Functional Eval Report DETAI . h‘

5. Once opened the main page shows the following information to check:

a. Date of referral: previously pulled automatically, no longer does, is not required.

Date of evaluation: should match the individual evals scheduled (that you just made note of)

b
c. Evaluators names: should also match the individual evals you just made a note of
d

Evaluation/Assessment tools and methods used: the usual 3 are Clinical Observation, Formal Testing/Standardized Assessment (both

count as the IDA Anchor Tool in the state database), and Parent Report. There can be more if medical records were used or even

requested but not received.

e. Eligibility Determination: If the child is eligible, then one of the three boxes needs to be checked. If Informed Clinical Opinion, then the

State of Support and Areas also need to be completed. If the child is not eligible the option “Child is not eligible for Part C services”

should be marked.
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| Functional Evaluation Report @
Functional Evaluation Report
This record functions as the blended, composite, or final version of the eval

report. It typically draws (pulls) data from separate existing eval LTNOTs
(the primary and secondary evals).

Patient
Name Josephine Alexie MR# 00014624 DOB 02-24-22 Adjusted Age

Service Coordinator  p1014 <« Amy Caudillo

Physicians A0244 « Wagahoft, Cherie oo
Sex : Male Female Eligibility Determination
Chronological Age : 1y and 4m Child is eligible for Part C Services
Date Of Referral : 04-26-22 » Developmental Delay of at least 50% in one or more developmental domains
Date Of Evaluation :  06-13-23 « Diagnosed Medical Condition that is likely to result in a 50% delay
Include Parent Name in Report Informed Clinical Opinion.The team believes that this child shows significant atypical development.
Parcnts : ICO Statement of Support Areas

Traditional measures for
eligibility did not yield valid

Evaluators :  Whitney Street, El Developmental Specialist; Amy 2 scores, and/or tool does not
Evaluation/Assessment Tools And Methods Used reflect child's functional skills
Select tests and reports used in this evaluation and abilities. Clinical

finical Ob : observation was used to
§ Al evaluate the following areas:
Formal Testing

Parent Report
Standardized Assessment

£ >

WM E ke

)

Child is not eligible for Part C Services
L A o 2 Child is eligible for Non-Part C Services as funding permits

*W X &

Evaluation Comments | Background Information | Functional Outcome  Impressions and Recommendations  Risk Diag  Evaluations Quickview

Gathered by Amy Caudillo, PT at Re-Evaluation on 06-13-23:

Amy Caudillo, PT, Intake Note 05-13-22: Josephine was born at 39 weeks gestation. She is staying with a foster family in Anchorage. They have concemns for low muscle tone,
feeding and a side preference while she is laying down. Josephine has been enrolled with PIC for the past year and have been receiving physical therapy services weekly. She is
also enrolled in outpatient therapy.

6. After you've checked the main page, go the Functional Outcome tab (on the bottom third of the page) and scroll down to check that all three
text boxes have both text and a radio button selected

Evaluation Comments  Background Information | Functional Qutcome | Impressions and Recommendations  Risk Diag  Evaluations Quickview
What are the child’s abilities, strengths and needs pertaining to social emotional skills, including positive social relationships?

Whitney Street, Secondary Evaluator, Initial Evaluation: ~
Relationship to Persons: "The primary focus of this domain is the child's interactions and relationships with parent(s), caregivers, and other adults.” IDA-2, pg. 85). Josephine
not yet =<emerging =emerging « =<somewhat =somewhat =<completely =completely
What are the child's abllities, strengths and needs pertaining to acquiring and using knowledge and skills?
Whitney Street, Secondary Evaluator, Initial Evaluation: -~
Language!Communi:_:ation: The goal for assessing the LanguagefCommunice_ation domainis tq establish the presence or absence of well—recogni;ed_abilities in Ianguage 5
not yet =<emerging =emerging « =<somewhat =somewhat =<completely =completely
What are the child’s abilities, strengths and needs pertaining to taking appropriate actions to meet needs?
Amy Caudillo, Primary Evaluator, Re-Evaluation: A
Josephine demonstrates low muscle tone throughout her body. She has been wearing a rhino brace for hip dysplasia for the past several months and is currently only wearing it at ,
not yet =<emerging =emerging =<somewhat =somewhat = <completely =completely

7. Two tabs to the right is the “Risk Diag” tab with the State Diagnosis and Risk Factors. These can both be “none” but must be filled out (no
assuming none if left blank).
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Evaluation Comments Background Information  Functional Cutcome

State Diagnosis
None reported

Impressions and Recommendations | Risk Diag | Evaluations Quickview

Risk Factors

Abnormalities in tone (i.e. hypertonicity, hypotonicity, posturin
Medical personnel and/or parental concern about the childs develo
Orthopedic problems (i.e. congenitally dislocated hips, club foot
Ward of the State

8. Finally, up in the top right corner is a “Print Document” button, click that to review the IDA-2 scores are all there and none are duplicated. The

8 domains are:

i
ii.
iii.
iv.
V.
Vi.
Vii.

viii.

53

Self Help

Relationship to Inanimate Objects
Fine Motor

Gross Motor
Language/Communication
Relationship to Persons

Emotions and Feeling States
Coping Behavior
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ﬁ‘"‘h
Print Document

Adjusted Age

The Infant-Toddler Developmental Assessment—Second Edition (IDA-2) is a com

gross motor, fine motor, relationship to inanimate objects, language/communication, self
and a quality rating.

Amy Caudilfo, FT tested:

Domain Performance Age Range in Months
Gross Motor 13-15.5
Fine Motor 11.5-13
Relationship to Inanimate Objects 13-15.5
Self Help 15.5-18

The Infant-Toddler Developmental Assessment—Second Edition (IDA-2) is a conr

gross motor, fine motor, relationship to inanimate objects, language/communication, self
and a quality rating.

Whitney Street, EI Developmental Specialist tested:

| Domain | Performance Age Range in Months |
Language/Communication 7-8.5
Relationship to Persons 4-5.5
Emotions and Feeling States 5.5-7
Coping Behavior 7-8.5

If everything is complete, add a note to the state database task “mm/dd eval comp” and set the due date to the next state database entry day
(usually Monday or Tuesday of the next week). Otherwise, task the primary provider for any missing or incorrect information.

Provider: How to complete Function Evaluation using Medical Records

If there is not a secondary evaluator, or the provider determines that medical records are present and can be used to determine eligibility-- the
provider must use recent medical records to evaluate the child.

If the child is qualified by medical diagnosis, Part C determination regulations require that the diagnosis appear in the medical records.
Records must be less than 6 months old at the time of primary evaluation
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Evaluators : | Susan Armstrong, SW
Evaluation/Assessment Tools And Methads Used
Select tests and reports used in this evaluation
Clinical Observation
[Medical Records Review-FOCUS ILP evaluation ]
Farent Report

Provider will indicate that Medical records were reviewed as indicated above "*

As well, provider will indicate in the Evaluation Comment tab (see illustration below) that medical records were used this day to support determining

eligibility:
P— eligibility did not yield valid
Bvaluators :  Victoria Kendall, LCSW scores, and/or tool does not
Evaluation/Assessment Tools And Methocs Used reflect child's functionzl skills

and abilities. Clinical
ohservation was used o
Medical Records Reviewr evaluate the following areas:

Select tests and reports used in this evauation

Parent Report 7

e AN AR SR R S

Provider Report
Standardized Assessment

WX & -3

v Child is not eligible for Part C Services

Evaluation Comments Background Information | Functional Outcome Impressions and Recommendations  Risk Diag = Evaluations Quickview

The primary evaluator will complete the entire IDA-2, and report scores on the Objective Tab in their Initial Eval. The medical record’s provider
narrative/descriptions will be added to the Functional Eval when the primary rolls the Initial Eval to the Functional. A Snip It, or screenshot, is the
easiest way to add these narratives to the Functional Eval, however sometimes you might have to re-type the information and reference the
source.The primary will indicate that the sections that are screen shots are redacted, and indicate the provider and the date of the original record at
the head of each screenshot:

ANMC therapist Scott Mitchell, PT, OPT 09/26/2022 Redacted from note on gross motor observations and progress:

Gait iraining

1/Walking with one o wo hands hald by PT o

Z¥5tnding with one or two hands held by PT

HCnaising pracice - patent pulled self 1o slanding and cruised while Duching various suppor surfaces Dday

d)Use of walker oy for walking practice

SiFasent siood without support and no hands heid for 1-2 seconds sevenal imes oday and also Dok 1-2 sieps before
lowerning self back down 1o the floor

Thempeutic Activity x 60 min

1T ransmonal movemeants on e Soor - moving in and out of siting and standing

ZCrawding/cresping. The patenl was guided © periom Fes movemenl in order o smoothly creep and nol Bex he right hip
o push roug h with Tat leg Instead

JFlaying with loys - atempied eaching use of cups Thalsiack. a small ball Sled with air, and a small oy car. In genermal, he
pasent Dssed/ Tiew e Dys mther han play with them, but he did koep e cups stacked al bmos

4]The pasent slowed his movemenis/actvites long enough o look oulside atbees and engage with kidsongs for about
10-15 mnutes oday

ASSESSMENT:
2 v'o male refermed b inoatent Pediatic PT lor Evaluaion and Treatment The pabent has aiobal develoomentsl dalay but
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Admin: How to enter Function Evaluation using Medical Records

When you see this on a functional evaluation report, if the provider states that they used medical records, then they should have rolled in those
previous evaluation to get the scores to this functional evaluation.

In the case of an evaluation from another ILP/non-provider specific report, go into medical records and get the evaluators from that report for the
roles drop down in SDB.

Roles of people involved in summa

Developmental Specialist

SLP

Foster Parent

Social Worker

< O~ >~ <

Annual Evaluation

Purpose

Annual eligibility is determined by two providers who conduct a developmental evaluation that results in a 50% delay, medical diagnosis, or by
clinical opinion, and is completed with two providers from different disciplines. The eligibility meeting will occur as a result of this evaluation, and
result in a renewal of the IFSP or exit from services.

Practice
Determining Eligibility at Annual Eval/Re-enrolling Children Practice

An eligibility meeting must be conducted on at least an annual basis to evaluate and revise, as appropriate, the IFSP for a child and the child's family.
An eligibility evaluation must be conducted as part of that process, and must include two providers of different disciplines and/or the results of any
current evaluations. Other information available from the assessments of the child that have been conducted, according to §303.321, can be used in
determining the early intervention services that are needed and will be provided.

Eligibility should be determined based on multiple sources of information [34 CFR 303.323(c)], including the parent(s) and the professional
evaluator’s/assessor’s concerns about a child’s development, and the need for El services.

When a child doesn’t have a 50% delay, and the team is looking to re-enroliment it will be based on clinical opinion, if appropriate. The guidance is
to then review the frequency of services and use the IFSP team (parents, PSP, other providers) to make the decision and recommendations.

Considerations: Every child & family could benefit from Part C/El services. However, the federal law is meant to address a child’s need for services,

not whether or not he/she/or the family would benefit from services [34 CFR 303.12].
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At the time of evaluation, please consider if the child has a medical diagnosis on Alaska’s established conditions list. Eligibility is neither automatic,
nor required. The guidance here is in direct response to the tradition of re-enrolling children because they have been previously enrolled without
consideration for the current condition of the child (the “Once Part C, Always Part C” approach to eligibility).

When the IFSP team (parents, service coordinator, and service providers) decides that IFSP goals are met, services are no longer needed, and the
family is in agreement then they are ready to transition out of Part C/El.

*Keeping a child/family enrolled until age 3 is not a Federal requirement.
*OSEP defines a child with a “complete IFSP” as “no longer eligible.”

PIC will complete an evaluation with the family and child and schedule to be completed at the annual due date and no more than two months in
advance of the child's annual due date. Two providers are required and use an IDA-2. If feasable, use the original IDA-2 from first eligibility
evaluation.

See considerations: Guidance on Determining Eligibility at Annual Eval.docx

Procedure
When completing the individual documentation for the re-evaluation, the PSP needs to select “Re-Evaluation” as the type in order for the COS/
progress tab to appear.

Consent PWN, CTB, and request Med Records

Re-Evaluation for A1 Test - Visit: 9

Patient Information Record Information
Patient Al Test MR # 00016189 Date 11-12-24 Ther ps033 Loc 01 Type| Re-Evaluation v
DOB 02-20-23 Age 1y 8m Case ps00l < Time 08:30a Assigned ps033 Ref 325 Eval:
Consultation
Telehealth Type » Conversion Note B
Daily Note
Objective Findings Charges Charge Recap Tracking Child Evaluation Risk Diag Discharge Note
Evaluation Services Initial Evaluation
DS Evaluations Intake Note
Select Service Timein Time out Plan of Care
X Progress Note
T2023NB Nonbill Eval Re-Evaluation
Screening
Service Ticket

Patient Information Record Information
Patient Al Test MR # 00016189 Date 11-12-24 Ther ps033 Loc 01 Type[Rg-E\/alua(ion v]
DOB 02-20-23 Age 1y 8m Case ps001 < Time 08:30a Assigned ps033 Ref 325 Eval: [Prlmary Evaluation vl

Objective Findings Charges Charge Recap Tracking Child Evaluation ' Risk Diag
Eligibility Determination

Child’s Name: Al Test Child is eligible for Part C Services

Chronological Age : 1y 8m Developmental Delay of at least 50% in one or more developmental domains

Birth date: 02-20-23 Diagnosed Medical Condition that is likely to result in a 50% delay

Gestational Age: 35 weeks Informed Clinical Opinion. The team believes that this child shows significant atypical deve

ICO Statement of Support Traditional measures for Areas
Evaluation/Assessment Tools And Methods Used eligibility did not yield valid
o X scores, and/or tool does not
Select tests and reports used in this evaluation reflect child's functional skills

and abilities. Clinical
observation was used to
evaluate the following areas:

R 2| =S Child is not eligible for Part C Services Y | E| % |-

Background Information Functional Outcome Impressions And Recommendations ~ Progress
Outcome Progress
Has the child shown any new skills or behaviors related to the three outcome areas below, since the last child outcome summary?

1. Positive social-emotional skills v
2. Acquiring and using knowledge and skills v
3. Taking appropriate actions to meet needs v

Describe progress since last rating:
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**If the PSP does not select Re-Evaluation as the type, then they will be required to report exit outcomes and progress even if the evaluation was

within 3 months of exiting the child.**

If the child is determined eligible for services:

The primary service provider (PSP) will:

« Prepare for the Individual Family Service Plan (IFSP) by
o Asking the family who they would like to invite to the IFSP meeting
o Scheduling times and locations convenient for the family
o Remind the family of the IFSP process, if necessary (a dynamic plan, developed by the team that guides the provision of family- centered
early intervention supports and services based upon the changing needs of the child and family)
« Provide Prior Written Notice
o After completing the evaluation visit, the primary service provider will combine the Functional Evaluation report
o The second provider will complete an Evaluation report in RainTree

If the child is not eligible:

a. The primary service provider will:
o Give parent a Prior Written Notice that the child is not eligible for ILP services and request parent signature
o Have the family complete signature pages
o Support the family with additional information if appropriate (information on normal developmental milestones, etc.)
o Complete the Functional Evaluation
o Provide a copy of the Functional Evaluation for the parents, either via mail or at a follow-up visit, if scheduled, and to the physician or
other information sharing that has been requested
b. The second discipline attending the evaluation will complete an Evaluation in Raintree.

- 1]
Hearing & Vision Screening

Hearing

Hearing Screening

Purpose

The primary purpose of hearing screening in birth to three-year-olds is to identify children with hearing loss as early as possible so they can receive
timely/early intervention and support, maximizing their potential for speech, language, and overall development. Early identification is crucial
because hearing loss can significantly impact speech and language development impacting communication skills, and lead to delays in language
acquisition, impacting and overall development. Speech delay can be an indicator of hearing loss.

Procedure
RT hearing screen forms are meant to be conducted online at intake, or as needed. OAE devices are used during an in-person home visit.

If hearing screening is completed within two months of the intake or after obtaining consent for annual evaluation, the consent to evaluate will serve
as consent for this screening. If this screening is independent of the intake/annual and outside the two months, the provider will deliver PWN and
obtain a Consent to Evaluate.

Documentation Guideline:
Under Objective Findings — Hearing Screening, document the recommendation from the Hearing Screen Questionnaire. Indicate whether the
result suggests a referral or a pass.
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Patient Information S':l £ F o _ mnation
Feient Aaa Test clect rindings 1-24 < Ther prolL
D3R 09-13-2%  Age| Developmental Screening ra | Assigned Sw00
Hearing Screening
WISlon Screening ealth Type
Objective Findings ¢ Balance waluation  Cormplexit
Coardination
Objeactivve Findings Enduranca i1l
Date Time Equipment [
Eross Motor

Movemant and Postural Alignmant
Range of Modon
Strength

Tests and Jhsereations

Billing Documentation: No screenings (NICU prior to enrollment, developmental, hearing, or vision) are billed out, so the only necessary billing
documentation is to list the screening clock times under the Long-Term Therapy Note type “Screening”.

Documents

Programs for Infants and Children Hearing Screen - Practice

Early Detection Hearing and Intervention (EDHI) Release

Purpose

Early Hearing Detection & Intervention (EDHI) is a program that is tasked with following families whose child experiences hearing loss or has had a
failed hearing screen. Their responsibility is to refer a family to a second screening or to ILP where hearing concerns identified. EDHI will assure that
the family is reminded, and the child is referred to annual assessment for language concerns, and referred for assessment or followed to access
appropriate services during and after their enrollment in ILP.

EHDI website: https://www.infanthearing.org/resources_home/

Practice

At Intake, the provider will ask the family if the child failed their newborn hearing screen. If yes, that box on the intake is checked and a reminder box
of “EDHI Release” is also discussed with the family. The provider will explain EDHI and their role in tracking children with hearing loss, while
ensuring that appropriate referral and services are offered.

Procedure
Provider

In the Intake Note provider will check the boxes highlighted below when appropriate:

Health Concems

Behaviaral Birth Weight

Drental

Hearing Falled Mewbaorn Hearing Screening

Mulrition

Vision Release of Information for Early Hearing Detection and Intervention is on file
Medication

Cther

The provider then includes the EDHI ROI in the signature forms (under All Signature forms), if the family agrees. Email admin@picak.org to let them
know it’s been sent to family and admin will follow up as needed.
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Hearing & Vision Screening

Admin

When an ROI for EDHI is signed, send the EDHI ROl and complete the EDHI Referral Information (this is a Pandadoc that is complete using
information available in the chart) and fax both ROl and Referral Information in RT to the Referral Source NPO39 in RT or:

Early Hearing Detection & Intervention Contacts:

Annette L. Callies

Program Manager

Early Hearing Detection & Intervention (EHDI)
Women's Children's and Family Health (WCFH)
Department of Health and Social Services
3601 C Street, Suite 322

Anchorage, Alaska 99503-7123

Phone: 907-334-2273

Fax: 907-269-3465
annette.callies@alaska.gov

Vision

Vision Screening

Purpose
The purpose of a vision screening is to identify vision problems in a treatable stage, provide education, and provide a referral to an eye care
provider for a comprehensive eye exam (if needed) and can help prevent permanent vision loss.

Procedure
RT vision screen forms are meant to be conducted online at intake using A Shared Vision online screener. It can also be used as needed.
Photoscreeners are used during an in-person home visit.

Documentation:

« If screening is completed within the two months of the intake or consent for annual evaluation, the consent to evaluate will serve as consent
for this screening. If this screening is independent of the intake/annual and outside the two months, the provider will deliver PWN and obtain a
Consent to Evaluate.

« Take the recommendation to either refer or pass from the Vision Screen Questionnaire and add under Objective Findings Vision Screening:

Patlent Infarmation Calors F-"'I"I-'"I’“': AELES
Fatient Aa@ Test e bl = -4 Ther | prod
DOB  08-13-21 Age Dewelopmental Screening a Asogeed Swoo
Hearing Scraerng
Vision Sareening ecih Type
Lbjective Findings ¢ 3alznce valsation Compledt
Crordinziion
Objective Findings EnCurane s
Date Time | =quamant [
Gross Motor

Movement and Fostural Abgnment
Range of Motan

Strength

Tess and Dbsarvations

Documents
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Hearing & Vision Screening

Vision Practice

Consultant Process

Last Updated 7/18/24

Procedure
A Shared Vision Services: Requests for Service, Tracking, Documents and Billing

In addition to the contract, PIC and A Shared Vision have agreed upon the following processes.

PIC has assured that providers request services using the PIC Sharepoint form "Vision Services Request Form" at this link Vision Request Form for

Providers

PIC assumes responsibility for securing an ROI for each family with whom they are involved -- there is a statement for providers to remind them of
this responsibility while completing the request for service form.

PIC assures that A Shared Vision (Paula and Steve) will have access to the Excel spreadsheet that collates the information from the Request for
Vision Services form, as it is received, and is located at: Vision Services Requests Made (Excel)

Providers will upload and store documents to client files.
Admin DE will then ensure that the Vision visits are manually input in the State Database as part of data entry when documentation is received.
A Shared Vision will:

« Respond to requests for services with the provider who initiates the request within 3 business days of date of request

« Document eval/visit notes and send via encrypted email to the PIC provider and admin@picak.org within 3 business days of date of service
- Email invoices to swinslow@picak.org, Stacy Winslow Finance Manager

« *Background Check for contractors: none needed as the providers are online and engaged at PIC’s request with PIC present.

Link to Vision Services Request Form

Admin How to-Vision Services
1. Admin will receive an email when a new request for vision services is submitted with a link to the spreadsheet, so you know what child the
request is for. The provider making the request is also included on the email.

New Request for A Shared Vision

i ) Reply | %5 Reply All I — Forward | i ﬁ i [
L | 1 |

mp88y Micheala Phillips
Aot ° Tc Admin; O plandry@asharedvision.org; ' slindauer@asharedvision.org; @ Micheala Phillips Wed 7/17/2024 11:04 AM
e

A new request for vision services from mphillips@picak.org has been submitted. Please see full details at:

https://picak-my.sharepoint.com/:x:/g¢/personal/mphillips_picak org/ER0oYli65r5MuOseh-C0gaABBgVu77RFs0n8VWAXN-dVPQ?
e=pHaXLp

Link here: https://picak-my.sharepoint.com/:x:/g/personal/mphillips_picak_org/ER00Y1i65r5MuOseh-COqgABBgVu77RFsOn6VWAXn-

dVPQ?e=pHaXLp
o The records to be sent to A Shared Vision are based on what’s available, but look for the following available records:

1. Eye reports from Ophthalmology and/or Optometrist
2. Neuro reports
3. IFSP
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mailto:admin@picak.org
mailto:swinslow@picak.org
https://forms.office.com/pages/responsepage.aspx?id=WWlL0ia4GEagBMR4YTqWxmkYdJkmb29Pgc9nV-71-VhUM1pYVTVHWFVTQU1ZTlZMRkIxRVJNOU9UVy4u&route=shorturl
https://picak-my.sharepoint.com/:x:/g/personal/mphillips_picak_org/ER0oYli65r5MuOseh-C0qqABBgVu77RFs0n6VWAXn-dVPQ?e=pHaXLp
https://picak-my.sharepoint.com/:x:/g/personal/mphillips_picak_org/ER0oYli65r5MuOseh-C0qqABBgVu77RFs0n6VWAXn-dVPQ?e=pHaXLp

Hearing & Vision Screening

4. Functional Vision Evaluation
5. session notes from any previous TVI
2. Review the child’s chart in RT. Start by confirming we have a signed ROI for A Shared Vision and any outside eye records needed (usually AK
Children’s Eye and Strabismus) by the family.
1. If ROl is unsigned, follow up with parent to ensure we can request records/ they are onboard with TVI services.
2. If ROIs additional vision records are signed by the family, but:
i. unsent to outside provider, send ROI via fax and create task to follow up on status of records after 1 week.
ii. Sent but no records have been received after 1 week, call to follow up on requested records. *Don’t forget to make a comm log
note/comment in existing task.

3. Check referral/medical records for any information pertaining to retinal screenings, vision, eye, etc.

4. Send records via RT email to Referral source NPO37 for Paula or NPO38 for Steven password to be set by each of them but will stay the same
for every child with the ROl and including all available records. Remember to clear filter first to find ROl and other records, but IFSP is under
VISITS Remember you have to click “Send Document(s)” rather than just F10.

1. Be sure to include the email subject line: [kid’s initials] records and the following comment (save as a sticky, but adjust as appropriate):

Hi Paula,
Here are the records we have available for KID'S NAME.

+/- We are still awaiting the records from [AK Childrens Eye and Strabismus], but once we have received those, we'll pass them along as

well.

Please call with any questions.

Covershzet Info

Coversheet SEND:SEMNDL w Comments
Sender Micheala Phillips Here are the records we have available for KID'S NAME. ~
Skip Fax Covershest We are still awaiting the recards Tom AK Eye and Strabismus, but once we have v
Facesheet
Email Subject AG Records
; Disclosures
" Track Correspondence using Disclosure Record Reason | Sending patient's EMR records v Freeform Reason
Recipient Info
Delivery Method Type MName Fax # Email Address DMSG
e Patient Ajyana Gates akjcgates@gmail.com No
~ Patient's Location Mo
~ Patient's Employer No
~ Fatient's Insurance A 00000 Medicaid/Xerox... \,| (907) 644-8122 No
- Patient's Referral Source ANMC Qutpatient Pediat... (907) 729-8833 No
- Mother Jillian Gates akjcgates@gmail.com No
~ Father Russell Gates No
~ Case Worker{ocs) Darryl Batangan darryl.batangan@alaska.gov Mo
Email ~ Ref Source ~ | C0037 sarah mMoreau (907) 746-6G803 sarah@arcticvision.org No
w w Mo
Dates - Owner Provider Add new document and send
NUtEtYPEI ~| Template Lac Create Send Routing Task # send Routing Tracking Task
_ Clear Flters Case Cat DETAIL
Select Documents - Fax Email Prin: Final Documents
Date Form Category Description Provi... Si ) Date Form Category Description Order By
07-06-22 IFER DETAI Functional Eval Report  OT011  » | 07-14-22 DOC RELEA Dr. Arnold and ... 01 10...
06-07-22 TSP DETAI IFSP Child Record OT011 » | ( 05-26-22 DoC REFER  NICU OCS Invol. 02 0. N
06-07-22 COSR DETAI Child Qutcomz Sum... OT011 06-07-22 IF5P DETAI IFSP Child Rec... 03 10...

» R
« . x

Preview = Send Document(s)

#  All Documents Previous Documents Sent (Last 15 days)

5. Reply all to the admin email, to let them know records have been sent via RT or if we’re still waiting on the ROI to send any/additional

records
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Hearing & Vision Sc

reening

If we get an IFSP with Vision Services Initiated on it (or continued) we need to send a copy to A Shared Vision every time.

This is to keep them updated on start dates and frequency.

Receiving Vision Documentation

1. Documentation is sent from team@asharedvision.org via a secured email system called “NeoCertified” that looks like this:

team@asharedvision.org secured: RE: Progress Notes

@ Securs Message <delivery@neocertifiedmail.com=
To

Adrin

‘ €3 Reply | % ReplyAll | —> Forward

(][]

Tue 10/22/2024 7:19 PM

(1) i there are problems with how this message is displayed, clck here to view it in a web browser,

“ You don't often get email from delivery@neocertifiedmail.com. Learn why this is important

NeoCertified - Secure Email Notification

Team ASV <team@asharedvision.org® from A Shared Vision has sent you a secure email.

Click here to open your secure message

Click here to sign in and open your message using a one-time code

Subject:

RE: Progress Notes

Sent (UTC-6):

10/22/2024 9:19:06 PM

Expires (UTC-6):

4/22/2025 9:19:05 PM

Do not reply to this notification message: this message was auto-generated by NeoCertified's security system. To reply to the sender, use the button above to open the secure email.

2. Website: https:/medl.neocertifiedmail.com The username is: admin@picak.org password: r3EfOH*jluDo75qt Once logged in the inbox

looks like this:

o 1.877.613.51

6 [ support@neocertified.com Bookmark This | admin picak.org |

A Shared Vision

&2 Inbox

4 Track Sent
% Drafts

W Trash

3 Support

B Folders

M Statistics
&u Preferences

=) Message Report

i Learn More

Click on the most recent email

63

Move Selected Inbox v

[} 4 From a Subject Sent Size g

O team@asharedvis... ] RE: Progress Notes 10/22/2024 10:1.. 41230 @

Move Selected Inbox hd
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Hearing & Vision Screening

3. Download the visit notes by clicking on the attachments at the bottom of the email
From: team@asharzdvision.arg
To: admin@picak.org
Sent: 10/04/2024 213:18 PM
Subject: Progress Notes

Hi,
Attached are the nctes from my 2 visits. Please let me know if you have questions or need anything else.
Thanks!

~P

Attachments:
I. 09 Sep 2024 PICAK Sauvao_ V..pdf (205.6KL)
2. 09 Sep 2024 PICAK Wilterdink_ R_.pdf (205.8kk)

| ¥ Reply H @y Reply All || X Close |

4. Upload documentation to the child’s chart for the date of service, as “Outside Consultation” with freeform description “mm/dd/yy A

Shared Vision Visit”
5. Send a “Medical History” task to the PIC provider, letting them know documentation has been received from A Shared Vision
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6. Inthe State Database, go to the child’s Contact tab and add a new contact as shown below with the correct Date of service as the
contact date and Units (15 mins =1 unit):

Contacts [ EXS
Add Contact

Contact Date Contact Location
Telepractice/Virtual v
Contact Category Contact Status
SV - Special Instruction - Vision Consultant ¥ | Visit Completed v
Provider Units
Landry , Paula v --Units-- v
Notes

]
Individualized Family Service Plan (IFSP)

The Individualized Family Service Plan (IFSP) is the foundation of early intervention services. It is developed following the intake interview and the
initial evaluation that determined eligibility. The IFSP outlines the child’s developmental needs, the family’s priorities, and the specific services and
supports to be provided. It is created in collaboration with the family and guided by their goals, which are shaped by their daily routines and values.
The purpose of the IFSP is to ensure that services are meaningful, coordinated, and tailored to support the child’s development within the context of
everyday life.

Initial IFSP - Program Procedure
Last Updated 7/22/25

Procedure
1. In the RainTree Scheduler, select “IFSP” Appointment Type and enter in the appt details.
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Individualized Family Service Plan (IFSP)

a. If preferred, providers may start entering in IFSP information before the IFSP meeting appt, double click on the appt and select “Open

PIFSP":
<) Prompt
The Pending Visit (PIFSF) is linked to an appolntment.
0 The appointment is overdue but has not been Checked In.
How do you want to continue?
Check In Appt, Mo Show Appt. Cancel Appt.

Qﬂpen PIFSP )
L

2. Select Roll Forward:

(«) Notice

o Would you like tc roll forward data from the last IFSP?

Roll Forward Cion't Roll Forwarc
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Individualized Family Service Plan (IFSP)

3. Start by entering information in the Referral Information tab. You will see all the Contacts for the child. To link the primary participating parent
or caregiver to this IFSP, Right click on the parent and then select ‘Link’:

Parent / Guardian Information Summary of Relevant F

Parent / Guardian Information (Primary Contact)

Name

Mailing Address
Telephone

Email Address

Additional Contact name?

List of Contacts

Name Cell Fhone

T —

Add
Edit
Delete

Print

;I_.inlc E}

Clear Link

_..| Copy cell

R TR T TTETE

—I Balance 0.00

Copay/Deductible 0.00/ Next Copy row

4. In the Referral tab, complete the Summary of Relevant Health History tab. Two sections need to be complete-- Child’s Overall Health and
Pediatric Medical Health:

Parent / Guardian Information “S.I..Immar_y ;f_-ﬁl.;levan{.l;i-e_a“lil;l. ngtcl
Primary Physician/Medical Home <

Child’s Overall Health

Date Description Case
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Individualized Family Service Plan (IFSP)

5. Review ‘Present Levels of Development’ tab, this should show all information from the most recently signed Functional Evaluation, including
Eligibility Determination:

Referral Informat..  Present Levels of Develop...  Family Assessm... IFSP Goals for C...  IFSP Goals for FA..,
Section 2 — Present Levels of Development

Services  Transition

- The presant levels of develooment &5 5 namative ext
= 09-13-23 Functicnal Eval Rs

Evaluatior dates pulled from the Functonal Evaluation repaort
08-13-23
39-13-23

Eligibility Determination
» Child is eligible for Part C Services
= Developmental Delay of at least 50% in one or more developmental domains
Diagnosed Medical Condition that is likely to result in a 50% delay

Informed Clinical Opinion.The team believes that this child shows significant atypical develapment.

ICO Statement of Support

; 4reas
Tradtional measures for

eligikility did not yield valid
scores, and/or tool does not
reflect child's functional skills
and abilities. Clinical
obse~vation was used to
evalLate the following areas:

Child is not eligible for Part C Services
Child is eligible for Mon-Part C Services as funding permits
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Individualized Family Service Plan (IFSP)

6. Review and complete the ‘Family Assessment’ section, information will be pulled from the most recent Intake note.

69

Referral Informati...

Parent Concerns and Priorities

Farnily

Declined Family Assessment

Routines

Waking up
Mealtime

MNap time

Play time

Bath time
Bedtime

Family activitizs
Social gathering
Vehicle rides
Drop off/pick ap (childcare)
Childcare
Appointments
Other:

Mest Enjoyable Times
Moste enjoyable

Present Levels of Developm...
Section 3 — Family Assessment: Concerns, Pricrities and Resources (start within 45 days)

Easy
Easy
Easy
Easy
Easy
Easy
Easy
Easy
Easy
Easy
Easy
Easy

Easy

Family Assessm...

®  Not Easy
Mot Easy
®  Not Easy
Mot Easy
Mot Easy
®  Not Easy
Mot Easy
Mot Easy
®  Not Easy
Mot Easy
Mot Easy
®  Not Easy

Mot Easy

IFSP Goals for CH... IFSP Goals for FA...

Lives in the Home

Lives in the Home

Services Transition Plan and Confere.. Charges

Supports and Resources

Supports and Resources

Chai

Mother church, friends
siblings Family support
Medicaid/Insurance
Public assistance (fooc, housing)
T2 G2 | #FP X 2%
Comments

Most Challenging Times
Mast challenging
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Individualized Family Service Plan (IFSP)

7. Start adding goals in the ‘IFSP Goals for Child’ tab, please note that all Long Term Goals should be added through the IFSP.

Long Term Goals - DOB: 09-12-2022 Age: 12 mos

Main  IFSP LT Goal #  psooi-o01

IFSP Goals are based on the child's needs/interests and family routnes and priorities. Goals must be written in the primary
language trat iz understood by all IFSF team members, including the family.

Child Goal . Family Goal
Child Outcome: Social-Emotional Skills Acquiring Knowledge & Skills Taking Action to Meet Needs
What the IFSP team would like the child to be able to do in the next few months (Functional, achievable, and meaningful).

Aaa will bz encouraged to babble and make noises

Hows will wee know we've achieved the coal? (Measurable/Criteria: Progress statement must be measured within the context of
everyday learning activities. )

short term goal

Pull
Short-Term
Goals
To achieve this, we will? (Strategies to take place in the context of everyday routines)
To achieve this
Who will be helping achieve this goal? (Therapists excluded)
Farent
Therapists Using This Goal
Therapistl: ps033 Dani Test Therapist 2.
8. Enter the Services that the family will receive from PIC in the ‘Services’ tab.
Referral Irformati... Present Levels of Developm... Family Assessment IFSP Goals for CH... IFSP Goals for Fa.. Servic... Transition Plan and Confere.. Charges Charge Recap Scanned Docs
Section 5 — Services
Nate of TFSP Meeting  0o0-13-23
Early Interventi... = Cther
Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method Location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for (1,3,6 contact)
etc)
[Initiate  ~| [ Service... ~||Ds033 <|Dani Test 11-15-23 6/ [1-4 |[1- quarterly v | [ndvidual ~| [1LP Provider | [Home v|[Medicaid  ~|
[mitiaste  ~|[special... ~| 05033 <|pani Test 10-15-23 6| [1-4 | [6-twice perm... v|[mdiidual v||wP Provider v||Home | [partc v
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Individualized Family Service Plan (IFSP)

9. If the child is 30 months or older, the Transition Plan needs to be completed. Enter the Transition Plan Date in ‘Transition Plan and Conference’
tab. When the date of the plan is entered, all additional due dates on this page will auto populate.
There is a separate tab for the Transition Conference, and if appropriate timing: click on the Conference tab if this also was completed.

Referral Infarmat... Present Levels of Develop...  Family Assess...  IFSP Goals for C...  IFSP Gozls for FA..  Services Transition Plan and Confer... Charge: Charge R
Section 6 — Transition Plan and Conference {completed by 33 months of age)

Transition Plan Transition Zonference

Date of this Transition Plan |09-13-23 Date of the Child's 3rd Birthday 09-12-25 Late Referral
Transition Timeline/ Activities Person(s) Responsible Due Date
Maotification to Local School District unless family opts ot ~ IP ~  Family Other 03-1:2-25
Introduce Steps Ahead booklet and next steps. ~ IP ~  Family Ocher 06-12-25

Discuss potential service settings.

Complete referral/applications s appropriate (preschool special
education, childcare, Head Start, etc.).

Schedule 30-Day Conference and invite others.

Complete 90-Day Transition Conference by 33 months ~ 1P ~  Family Ocher 09-12-25
Complete evaluations as necessary

Decide o1 appropriate school placement and create IEP

Exit to school/program on or be‘ore 3rd birthday

10. Charges tab: enter in the IFSP begin/Time in and end/Time out clock times for IFSP Development and/or Transition Conference if completed.
Diagnosis will automatically pull from the RainTree case, be sure to add to the case if you don’t see a Diagnosis in the box.

Select Service Time in  Time out
3 T20231F IFSP Development 0%9:00a |09:45a
T2023TR Transition Conference

Diagnosis 1-4

11. Linked Records — Patient Formset: If the Signature Packet was already created and sent to the parent, click on the [Empty] bar and add the
set to this IFSP. If it hasn’t been sent, use the [Empty] bar to add an IFSP Packet, then f10 to save it so that it links to this IFPS:

Record Information Linked Records A/
Date p9-13-23 Loc (p1 Assigned psp33 Print Patient Formset = [Empty] b
Time 09:00a Type |Initial / Annual ~

Telehealth Type w Appointment Stalus 1 Checked In

12. When all information is entered, the family’s long term goals have been written and the IFSP Packet has been linked, F10 to save and sign off
the IFSP.

13. The last step that is separate from the IFPS, is to create a Plan of Care for the primary physician — all goals created in the IFSP will appear in
the POC. Create and sign off the POC.

Note: Selecting a non-natural environment is rare, however, there’s a section in the IFSP that is required when ‘Other’ is selected as the Location for
services. Non-Natural Environment Location Justification: Note why the child is receiving services in a non-natural environment.
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Individualized Family Service Plan (IFSP)

Date of IFSP Meeting  pg-21-23

Early Interventi... | Other

Service Early Person/ Agency Responsible Service
Status Intervention (Provider) Start
Service Date
[mitiste || service... ~|[10004 <|3ulia Ramirez 10-01-23 <
[mitiate v || Special... ~|[ps033 <|Dani Test 10-01-23 <

| ~] ~|
| ~ ] ~|

Non-Natural Environment Justifi_cation

Duration
(Service
s needed
for (1,3,6
etc)

6

Updated IFSP - Program Procedure

Procedure

Length Frequency Intensity Method Location Method of
(Total Payment
unit per
contact)
1-4 |3 - monthly v| |Indi\fidua| v| |1LP Provider v| |H0me v| | Private In... V|
1-4 |3 - monthly v| |Indi\fidua| v| |1LP Provider v| |H0me v| | Part C v|
| ~]| i | v|[ohery |

1. In the RainTree Scheduler, select “IFSP” Appointment Type and enter in the appointment details.

a. If entering in IFSP information before the IFSP meeting appointment, double click on the appointment and select “Open PIFSP”:

Prompt
The Pending Visit (PIFSF) is linked te an appolntment.
o The appointment is overdue but has not been Checked In.
How' do you want to continue?
Check In Appt, Mo Show Appt, Cancel Appt,
Open PIFSP
2. Select Roll Forward (keep up the habit):
Notice
0 Would you like to roll forward data from the last IFSF?
Boll Forward Don't Roll Forward
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Individualized Family Service Plan (IFSP)

3. Select Revision and then select the appropriate tabs (required tabs are Services, Charges, and Charge Recap)

Racord Information

Date p7-26-24 Lo @1 Acsigned |swoos < Ref an
Time [30ES8T| Ty RIS i L
Telehealth Type "

nily Assessment | IFSP Goals for CH... PSP Goals for FA,. | Services  Tran:
Select Active Tabs

Referral Information

Fresant Levals of Development
Family Assassment

[FSF Goals for CHILD

[F5F Goals for FAMILY
Senvices

Transition Flan and Conference
Chargas

Charge Recap

Scanned Docs

4

RAOK
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Individualized Family Service Plan (IFSP)

Updating Goals: select this box, when there is a need to change or update goals in the ‘IFSP Goals for Child’ tab. Note that all Long Term
Goals are added through the IFSP. This is how providers get access to goals for their discipline specific POC. Additional therapists are added
to appropriate goals as “Therapist Using This Goal” as Therapist 2

©) Long Term Goals - DOB: 09-12-2022 Age: 12 mos

Main IFSP LT Goa #  DS001-001

IFSP Goals are based on the child’'s needs/interests and family routines and priorities. Goals must be writtzn in the primary
language that is understood by all IFSP team members, including the family.

Child Goal . Family Goal

Child Qutcome: Social-Emotional Skills Acquiring Knowledge & Skills Taking Action to Meet Needs

What the IFSP team would like the child to be able to do in the next few months (Functional, achievable, and meaningful).
Aza will be encouraged to babble and make noises

How will we know we've achieved the goal? (Measurable/Criteria: Progress statement must be measured within the context of
everyday learning activities.)

short term goal Pull
Short-Term
Goals

To achieve this, we will? (Strategies to take place in the context of everyday routines)
To achieve this

Who will be helping achieve this goal? (Therap sts excluded)
Parent

Therapists Using This Goal
Therapist 1: |psp33 ¢ Dani Test Therapist 2: <
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Individualized Family Service Plan (IFSP)

Transition Plan: select this box when this needs to be completed. Start by entering the Transition Plan Date in ‘Transition Plan and
Conference’ tab. When the date of the plan is entered, all Due Dates will auto populate on this page. There is a separate tab for the Transition
Conference: click on the Conference tab if this also was completed with the family.

Referral Informat... Present Levels of Develop...  Family Assess..  IFSP Goals for C..  IFSP Goals for FA.,  Services Transition Plan and Confer... | Charges Charge R
Section 6 — Transition Plan and Conference (completed by 33 months of age)

Transition Plan  Transition Conference

Date of this Transition Plan | 09-13-23 Date of the Child's 3rd Birtrday 09-12-25 Late Referral
Transition Timeline [ Activities Person(s) Responsible Due Date
Notification tc Local School District unless family opts out VoI ~  Family Other 03-12-25
Introduce Steps Ahead booklet and next steps. WL ~  Family Other 06-12-25

Discuss potertial service settings.

Complete referral/applications as appropriate (preschool special
education, childcare, Head Start, etc.).

Schedule 90-Day Conference and invite others.

Complete 90-Day Transition Conference by 33 months i ~  Family Other 09-12-25
Complete eveluations as necessary

Decide on appropriate school placement and create IEP

Exit to school/program on or before 3rd birtday

Update the frequency of service: In the ‘Services’ tab, if a service has already been added to the IFSP remember to update the status to
“Continued.” This is also where you would “Discontinue” a service.

4. Discontinuation of Services: Services should be discontinued when a child has met their goals or when the service is no longer deemed
relevant to their needs, or the parent declines the specific service. The provider should formally indicate that the service has been
discontinued in the service summary tab.

o Parental Request to Discontinue Services: If a parent wishes to discontinue a service, the provider should acknowledge this request
and mark the service as discontinued on the service summary.

o Continuation Recommendation: If the service is still recommended by the provider AND the child is enrolled in services, AND the
parent’s request is to discontinue it, the provider should complete a “Decline Services Form” to document the recommendation and the
parent’s decision.

& Recommended services declined

Ma<e sure the "Declining Early Intervention Services" form is included in the linked formset if services are dzclined.

5. Charges tab: enter in the IFSP begin/Time in and end/Time out clock times for IFSP Development and/or Transition Conference if completed.

Diagnosis will automatically pull from your RainTree Case, be sure to add to your case if you don’t see a Diagnosis.
Select Service Time in Time out

3 T20231F IFSP Development 0%9:00a |09:45a
T2023TR Transition Conference

Diagnosis 1-4
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Individualized Family Service Plan (IFSP)

6. Linked Records — Patient Form set: If you already created and sent the IFSP Packet to the parent, click on the (Empty) bar and add them to
this IFSP. If you haven’t sent this, use the Empty bar to add a IFSP Packet, then save it so that it Links to this IFPS:

Record Information Linked Records 4/
Date |09-13-23 Lloc o1 Assigned ps033 Print Patient Formset | @ [Empty]
Time 09:00a Type |Initial / Annual e

Telehealth Type v Appointment Status | 1 Checked In

7. When all information is entered in, link the IFSP Packet and F10 to save and sign off the IFSP.
8. The last step that is separate from the IFSP, is to create a Plan of Care for the primary physician — all goals you create in the IFSP will appear in

your POC. Create and sign off the POC.

Note: Selecting a non-natural environment is usually rare, however there is a section in the IFSP that is required when ‘Other’ is selected as the
Location for services. Non-Natural Environment Location Justification: Note why the child is receiving services in a non-natural environment.

Early Intervention = Other

Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method Location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for (1,3,6 contact)
etc)
[ continue || Service... | [ps033 <|Dani Test 02-17-25 6| [1-24 | [3-monthly ~|[ndividual | [1P Provider -||other | [Medicaid |
[continue | |special... ~| ps033 <|pani Test 02-17-25 6/ [1-4 ||6-twiceperm... ||indiidual -||1P Provider -||Other | [Partc v

Non-Natural Environment Justification
Benjamin's family has requested all visits take place at PIC offices due to an ongoing issue with bed bugs in their home.

Annual IFSP - Program Procedure

Procedure
1. In the RainTree Scheduler, select “IFSP” Appointment Type and enter in the appointment details.
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Individualized Family Service Plan (IFSP)

a. If entering in IFSP information before the IFSP meeting appointment, double click on the appointment and select “Open PIFSP”:

Prompt
The Pending Visit (PFIFSP) Is linked to an appolntment.
o The appointment is overdue but has not been Checked In.
How do you want to continue?
Check In Appt. Mo Show Appt, Cancel Appt,

Open PIFSP

2. Select Roll Forward (keep up the habit):

77

(©) Notice

o

Would you like to roll forward data from he last IFSP?

Roll Forward Don't Roll Forward
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Individualized Family Service Plan (IFSP)

3. Start by entering information in the Referral Information tab. Look to the Contacts for the child. To link the primary participating parent or
caregiver to this IFSP, Right click on the parent and then select ‘Link’:

Parent / Guardian Information Summary of Relevant

Parent / Guardian Information (Primary Contact)

-

Name

Mailing Address
Telephone

Email Address

Additional Contact name?

List of Contacts

Name Cell Fhone

R —

Add
Edit
Delete
Brint

:.I_.Enk %

Clear Link

Copy cell

ETET e TR T TR Y T

_ Balance 0.00
Copay/Deductible 0.00/ Next |

4. In the Referral tab, complete the Summary of Relevant Health History tab. Two sections need to be complete-- Child’s Overall Health and
Pediatric Medical Health:

Parent / Guardian Information ._SL;n-{ri'iary of Relevant Health Histo...

Copy row

Primary Physician/Medical Home | <

Child’s Overall Health

Date Description Case
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Individualized Family Service Plan (IFSP)

5. Review ‘Present Levels of Development’ tab, this should show all information from the most recently signed Functional Evaluation, including
Eligibility Determination:

Referral Informat..  Present Levels of Develop...  Family Assessm... IFSP Goals for C...  IFSP Goals for FA..,
Section 2 — Present Levels of Development

Services Transition

The prasant levals of development & 5 namstive ext
# U4-13-44 bunctional bval B

Evaluatior dates pulled from the Functonal Evaluation report
39-13-23
09-13-23

Eligibility Determination
s Child is eligible for Part C Services
s Developmental Delay of at least 50% in one or more developmental domains
Diagnosed Medical Condition that is likely to result in a 30% delay
Informed Clinical Opinion.The team believes that this child shows significant atypical develapment.

ICO Statement of Support

: 4reas
Tradftional measures for

eligitility did not yield valid
scores, and/or tool does not
reflect child's functional skills
and abilities. Clinical
obse~vation was used to
evalLate the following areas:

Child is not eligible for Part C Services
Child is eligible for Mon-Part C Services as funding permits
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6. Review and complete the ‘Family Assessment’ section, information will be pulled from the most recently signed Intake note.

80

Referral Infcrmati...

Parent Concerns and Priorities

Family

Declined Family Assessment

Routines

Waking up
Mealtime

Nap time

Play time

Bath time
Bedtime

Family activities
Social gathering
Vehicle rides
Drop offfpick up (childcare)
Childcare
Appointments
Other:

Most Enjoyable Times
Moste enjoyable

Present Levels of Developm...
Section 3 - Family Assessment: Concerns, Priorities and Resources (start within 45 days)

Easy
Easy
Easy
Easy
Easy
Easy
Easzy
Easy
Easy
Easy
Easzy
Easy

Easy

Family Assessm...

®  Not Easy
Mot Easy
®  Not Easy
Mot Easy
Mot Easy
® Mot Easy
Mot Easy
Mot Easy
® Mot Easy
Mot Easy
Mot Easy
® Mot Easy

Mot Easy

IFSP Goals for CH... IFSP Goals for FA..

Lives in the Home

Lives in the Home

Mother
siblings

el SRPARFRAR R 2

Services Transition Plan and Confere.. Charges

Supperts and Resources
Supports and Resources
church, friends
Family support
Mzadicaid/Insurance

Public assistance (food, housing)

G Bt JEERRFRAR

Chai

Comments

Most Challenging Times
Most challenging
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7. Start adding goals in the ‘IFSP Goals for Child’ tab. Note that all Long Term Goals should be added through the IFSP.

Long Term Goals - DOB: 09-12-2022 Age: 12 maos

Main  IFSP LT Goal #  psooi-o01

IFSP Goals are based on the child's needs/interests and family routines and priorities. Goals must be written in the primary
language trat iz understood by all IFSF team members, including the family.

Child Goal . Family Goal

Child Outcome: Social-Emotional Skills Acquiring Khowledge & Skills Taking Action to Meet Needs

What the IFSP team would like the child to be able to do in the next few months (Functional, achievable, and meaningful).
Aaa will bz encouraged to babble and make noises

Hows will wee know we've achieved the coal? (Measurable/Criteria: Progress statement must be measured within the context of
everyday learning activities. )

short term goal Pull

Short-Term
Goals

To achieve this, we will? (Strategies to take place in the context of 2veryday routines)
To achieve this

Who will be helping achieve this goal? (Therapists excluded)
Farent

Therapists Using This Goal
Therapistl: ps033 Dani Test Therapist 2.

8. Enter the Services that the family will receive from PIC in the ‘Services’ tab.
Referral Informati... Present Levels of Developm., Family Assessment IFSP Goals for CH..  IFSP Goals for FA.. Servic... Transition Plan and Confere.. Charges Charge Recap Scanned Docs
Section 5 — Services

Date of IFSP Meeting  0o-13-23

Early Interventi... = COther

Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method Location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for (1,3,6 contact)
etc)
[mitiste v |[service... ~| [ps033 <|Dani Test 11-15-23 ¢ 6/ [1-4 |[1-quarterly ~|[ndividual | | 1P Provider | [Home | [Medicaid |
[mitiste || Special... ~| ps033 <|Dani Test 10-15-23 ¢ 6/ [1-4 |[6-twice perm... v|[mdividual ~|[1F Frovider v|[Home | [Partc |
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9. If the child is 30 months or older, the Transition Plan needs to be completed. Enter the Transition Plan Date in ‘Transition Plan and Conference’
tab. When the date of the plan is entered, all additional due dates on this page will auto populate.
There is a separate tab for the Transition Conference, and if appropriate timing: click on the Conference tab if this also was completed.

Referral Informat... Present Levels of Develop...  Family Assess..  IFSP Goals for C...  IFSP Goals for FA..  Services Transition Plan and Confer... | Charges Charge R
Section 6 — Transition Plan and Conference (completed by 33 months of age)

Transition Plan  Transition Conference

Date of this Transition Plan | 09-13-23 Date of the Child's 3rd Birttday 09-12-25 Late Referral
Transition Timeline/ Activities Person(s) Responsible Due Date
Notification tc Local School District unless family opts out v oILP ~  Family Other 03-12-25
Introduce Steps Ahead booklet and next steps. A ~  Family Other 06-12-25

Discuss potertial service settings.

Complete referral/applications as appropriate (preschool special
education, childcare, Head Start, etc.).

Schedule 90-Day Conference and invite others.

Complete 90-Day Transition Conference by 33 months VoL ~  Family Other 09-12-25
Complete eveluations as necessary

Decide on appropriate school placement and create IEP

Exit to school’program on or before 3rd birtday

10. Charges tab: enter in the IFSP begin/Time in and end/Time out clock times for IFSP Development and/or Transition Conference if completed.

Diagnosis will automatically pull from your RainTree case, be sure to add to the case if you don’t see a Diagnosis in the box.
Select Service Time in  Time out

3 T2023IF IFSF Development 09:00a |09:45a
T2023TR Transition Conference

Diagnosis 1-4

11. Linked Records — Patient Formset: If the Signature Packet was already created and sent to the parent, click on the [Empty] bar and add the
set to this IFSP. If it hasn’t been sent, use the [Empty] bar to add an IFSP Packet, then f10 to save it so that it links to this IFPS:

Record Information Linked Records A(
Date 09-13-23 Loc |01 Assigned ps033 Print Patient Formset * [Empty]
Time 09:00a Type |Initial / Annual e

Telehealth Type v Appointment Status | 1 Checked In

12.  When all information is entered, the family’s long term goals have been written and the IFSP Packet has been linked, F10 to save and sign off
the IFSP.

13. The last step that is separate from the IFPS, is to create a Plan of Care for the primary physician — all goals created in the IFSP will appear in
the POC. Create and sign off the POC.

Note: Selecting a non-natural environment is rare, however, there’s a section in the IFSP that is required when ‘Other’ is selected as the
Location for services. Non-Natural Environment Location Justification: Note why the child is receiving services in a non-natural environment.
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Early Interventi... Other
Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for(1,3,6 contact)
etc)
|In'rti:1te v 11Semvice_. wvi 11DDD4 Julia Ramirez 1D-DI-23 1-4 13 - monthly I |Individua| v Il ILPProvider wi |H0me v 11PrivateIn,.. w
|In'rtiate vi |Special... vi i0sD33 Dani Test 1D-DI-23 1-4 13 - monthly I |Individua| v Il ILP Provider i |H0me vi IPartC vi
vi vi 1 Vi il vii v l[other vi
i vi . — yii yiL il i ¥i

NonsNatura 1Environment Justification

Transition to ASD

Part B & Part C Services

Purpose
ASD and ILP Service: How can they overlap?
Our goal is to support parents in transition and maintain compliance with Part C regulations

Scenario #1: eligibility determined but we are still going to serve prior to enrollment in school
Scenario #2: eligibility has NOT been determined prior to age 3, but is scheduled to take place

Practice
Scenario #1: For parents who would like to continue services up until child is three and have qualified for Part B services, we inform the parent that
the child cannot be dually enrolled, or simultaneously enrolled in Part C and Part B services.

Scenario #2: Providers may attend an Evaluation and Eligibility Meeting/IEP Meeting after discharge. Providers may not deliver further services. If a
child receives services after his/her 3rd birthday from PIC, the agency becomes responsible for their education. Child cannot be enrolled in Part B
and Part C services simultaneously.

Procedure
Scenario #1: Provider will document in a daily note that “the child has qualified for Part B services, is not enrolled in ASD, and parent has requested
to continue Part C services until child turns age 3.”

Scenario #2: For children with services after age three: Complete a discharge note prior to their 3rd birthday. For documentation of helping families
through the ASD process there are 2 options:

1) Complete a daily note, do not bill for services after age three by indicating No Service Ticket on the RT Charges tab
OR
2) If the child’s file has already been closed out, complete a communication log note thoroughly documenting the time, location, people present,

and your role/actions.

Summer Transitions

For children who have a birthday prior to May 15:
Proceed with transition as indicated. Complete all transition activities and discharge.
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For children who have a birthday between May 15 and August 15:

Complete transition briefing, 90-day meeting, eval and eligibility meeting, keeping in mind that ASD is
closed between

For children who are eligible for ASD services complete all transition activities up to 3rd birthday, and
discharge the child on 3rd birthday. All children must be discharged by age 3.

You may attend an Evaluation and Eligibility Meeting/IEP Meeting after discharge. You may not deliver
further services. If a child receives services after his/her 3rd birthday from PIC, the agency becomes
responsible for their education. Child cannot be enrolled in Part B and Part C services simultaneously.

For children who are ineligible for ASD services. Complete all transition activities as planned

ASD Opt Out

Purpose
LEA Notification at 30 months AND after 30 months

Parents of children who are potentially eligible for Part B services are informed that IDEA allows
disclosure minimal personally identifiable information at child's age 30 months to the Local Education
Agency (LEA) (Anchorage School District, Chugach School District, Lake and Penn School District) and
State Education Agency (SEA). Parents may opt out of ILP notifying the LEA at any time, however, after
30 months if the family has not opted out, an automated notification will have occurred. The purpose of
the disclosure is to notify the LEA and SEA of the child’s potential eligibility for special education and/or
related services. Minimally personally identifiable information is defined as the child’s name and date of
birth and parents’ name, address, and telephone number. If a parent has not chosen to opt out,
notification to the LEA must occur not fewer than 90 days before and up to 9 months before the child’s
third birthday. THE NOTIFCATION ONLY OCCURS AFTER ENROLLMENT

Practice

Prior to 30 months:

Every parent is informed of their right to opt out of the LEA and SEA notification.

Providers only take additional action if a family chooses not to refer their child for Part B
services, the provider requests the parent complete the opt out form in RainTree.

Note: Parents may change their minds and choose to opt in to notification after 30 months. The
provider will email admin@picak.org to let admin know that the family has changed their mind.

After 30 months:

When parents decline notification or further notification, the ILP will contact the LEA and notify
that the parent has declined further LEA involvement.

Providers will document the date that the opt-out discussion occurred with the family in the
child’s RT record using the opt out form. Parents will be informed that since they did not opt out
by 30 months, the ILP sent minimally personally identifiable information to the LEA.

Hot Tip: Children who are close to 33 months at the time of enrollment are at particular risk for
being missing notification to the school district. A child who is referred after 33 months is in an
exempt status, releasing the LEA from timeline obligations, and children are at risk of further |
ate enroliment to Part B services.

Note: The date of notification of the child’s potential eligibility for special education will serve as
the referral date to the LEA

Procedure

84 Programs for Infants and Children | Last Updated 08/18/2025



Individualized Family Service Plan (IFSP)

Provider

In RT Admin tab with all signature forms, choose the ASD Opt Out patient signature form/packet:

Patient Forms

Fecord Information

Provider 10004 Owner 10004 Case Location 08
Forms 5etup Setup?2 Raintree Windows Client Mode
Form Set | 6. ASD Opt Out v| @  Save

) Description
> | ASD Opt Out

Ready to Send Information Needed Accepted [l Decined

This is what it looks like to the parent:
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Patient Forms

Forms

Please review and sign the documents below...

Description

ASD Opt Out

Information Needed Accepted .Declined
Add Signature |8 Signature -
- Print v Complete
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4 Special Education Notification OPT OUT Form

Patient Information Record Information

Child's First Name AAAstrid Child's Last Name  Test Date [12-03-21 :i= Time 08133
Date Of Birth 0a-0%-21

What is the SEA and LEA Motification?

The Individuals with Disabilities Education Act (IDEA) requires Early Intervention / Infant Learning Programs (EI/ILP) to ensure 2 smooth transition for all
children from early intervention to preschool or other appropriate services at age three. This includes requirements to notify the special education
program in your school district (the LEA or Local Education Agency) and the Alaska Department of Education and Early Development (the SEA or State
Education Agency) that your child will shortly reach the age of 3 and is potentially eligibility for preschool services.

34 CFR §6303.209(3)-(B)

What Information is Shared?

The IDEA allows Alaska EI/ILP to provide limited persanally identifiable information (primary family contact name, address, phone number and child
name, gender and date of birth) to school districts and the SEA when the child reaches 27 months of age unless you choose to "opt out” of this
notification. Mo other information about your child's EI/ILP services, evaluations, or assessments) is released unless you give your written consent.

34 CFRE 303.401(e)

What are Your Options?

You may choose ta:

= Sign this form and "opt out” of notification. If you sign this form within one month of enrollment (or within 10 days if your child enrolls less than
90 but mare than 45 days before his/her third birthday), no information will be sent to the LEA or SEA. If you decide to make a referral for special
education later, your EI/ILP program will ask for your consent to send referral information to the school district. If you decide to opt-out of the
notification and later change your mind, it is important to understand that this may delay your child's eligibility determination for preschool
special education and a gap In services may occur.
OR

* Mot sign this form. If you choose not to sign this form or do not sign within the required timeline, limited personally identifiable information must
be sent to the LEA and SEA. Your family may receive information by mail or phone from your school district explaining their preschool services.

{Check the box below and sign only if you want to "opt out” of notification.)

D | choose not to have my and my child's limited personally identifiable information sent to my local school district and the Alaska Department of
Education and Early Development.

Print A copy I've read and accept this form

If the parent doesn’t check the box, a message will appear on the right corner of the screen ‘Required fields are missing’:

v — X
AACEWHWDYNB&:_s=905058A96FD5AT0C3ACC1BEB20D2A56A9D6CF7BB0801748B24D93F20E6CE69FA27 ® % W S a
4 Special Education Notification OPT OUT Form Required fields are missing.
Patient Information Record Information
Child's First Name ~ AA&Astrid Child's Last Name  Test Date |12-03-21 :i= Time |09:13a

Date Of Birth 08-09-21

What is the SEA and LEA Notification?

The Individuals with Disabilities Education Act (IDEA) requires Early Intervention / Infant Learning Programs (EI/ILP) to ensure a smooth transition for all
children from early intervention to preschool or other appropriate services at age three. This includes requirements to notify the special education
program in your school district (the LEA or Local Education Agency) and the Alaska Department of Education and Early Development (the SEA or State
Education Agency) that your child will shortly reach the age of 3 and is potentially eligibility for preschool services.

34 CFR §§303.209(3)-(b)

Then a Task is automatically created for the admin team and they will opt the child out in the state database:
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Task - 00014214 AAAstrid Test DOB - 08-09-21 Age - O yrs

Task Information Task Type Defaults |Patient v| 00014214
Task Type | ASD Opt Out v|  |AsD opt out
Provider 10004 < Jula Ramirez View Scheduler View Patient Info
Requires Review
Send To 10 Group 10 Admin tasks Location 08 Requires Sign-off
Send Routing Details
Notable
Final Route Add Ledger Mote
Category TASK Task Record Priority |High v
Due Date Created By RTCONNECT APPL...
Case 00000 < Defauk program code Due Time Created on 12-03-21

Primary Ins FC -

Comment
Source 12-03-21 ASD Opt Out ¥ |EMR  ~|[Empty]
History Other Records |# Duplicate Task
Keep Comments History Fiter Comments ~
Mark Complete
Limit Access
Admin

After a provider has discussed ASD Opt Out with a family, they will sign an ASD Opt
Out form. Once that form is signed, a task will automatically be generated to Group
10
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Task - 00014062 Any Test DOB - 09-07-20 Age - 3 yrs

Task Information = Task Type Defaults

Modify PNz
Task Type |ASD Opt Out v ASD Opt Out
Provider 10083 View Scheduler WView Patient Info
Requires Review
Send To 10 Group 10 Admin tasks Location Requires Sign-off
Send Routing Details
Motahle
, Original .
Final Route
Due Date < Add Ledger Note
Cateqory TASK Task Record Priority |High “
Created By Connect Applets
Due Date /
Case Default program code ! Created on 08-27-24
00000 prog Mext Activity

Primary Ins FC -

Comment

Source 08-27-24 ASD Opt Out v [Empty]

History Cther Records = Duplicate Task

Keep Comments Histary Filter Comments ~

Mark Complete
Limit Access

2. Go to that child’s State Database chart and under the Child tab, click Edit and
scroll down to the School District portion, then check the EED Opt Out box (shown
below). DO NOT ENTER A DATE in the LEA Notification box.
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School District

Anchorage Schools v

EED Opt-Out |

LEA Notified

3. Once box is checked in the State Database, mark that task complete and make a
note of the opt out in our ongoing SDB task

ASD LEA Notification Report: /sites/default/files/program-guidelines/AdminProcedure-ASDLEANotificationReport.pdf

ASD Opt Out Automated Email Reminder: /sites/default/files/program-gquidelines/AdminProcedure-Automate ASDOptOutEmailReminder.pdf

Transition

Transition and Late Referral

Purpose

When children are referred to Part C as they are approaching age 3, there are different program and Annual Performance Report (APR) reporting
requirements for the IDEA Part C and Part B Programs depending on the child’s age. The Part C requirements for these “late referrals” vary for three
distinct date ranges before the child’s third birthday.

« Referred and determined eligible between 135 and 90 days (child age 31.5-33 months)
« Referred and determined eligible between 89 and 45 days (child age 33-34.5 months)
« Referred less than 45 days (44 days or less, and child age 34.5 months or older)

These charts illustrate requirements, roles and responsibilities of Parts C and B programs within the three time periods. Most of the requirements for

this first timeframe are identical to those for children referred to Part C at least 90 days before their third birthday; however, some reporting

requirements and recommended practices are unique for this timeframe.

Coordination between the IDEA Part C and Part B program is critical to ensure that both programs can reach and maintain 100% compliance with
SPP/APR Indicators C8 and B12 on early childhood transition. States must have transition agreements between the Part C and Part B preschool
programs to address transition. It is also critical to ensure that families gain an understanding of the different service delivery systems and their
options in a compassionate and meaningful way. And finally, it is important to ensure that children receive the services they need to promote their
learning and development. Collaboration between the two programs helps families and children adjust to, and prepare for, this period of transition.
The IDEA Part C and Part B programs are strongly encouraged to work together to develop collaborative State and local practices to ensure smooth
transitions for children and families and that both programs meet the required timelines.

Procedure
Please reference the IFSP procedure sections for Transition Plan and Transition Conference.
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Documents
Timeline Transition and Late Referral
Transition and Late Referral Practice

Transition Planning IFSP

Purpose

Prior to children turning 3, there are several transition activities that early intervention staff initiate or participate in. The goal of these activities is to
ensure a smooth transition for the child and family, from Part C Early Intervention to their next setting. Children can discharge to community service
providers, their home or to Anchorage School District (ASD) which is the Part B service provider for special education services, for children age 3 -
21. Children must be discharged from ILP by age 3.

. Due
Activity
Date
Notification Referral to ASD/Opt Out of Referral to School District Letter
Official notification to ASD of a child with special educational needs occurs at in this time frame or upon enrollment if the child is 30 months or older. PIC
administration sends demographic information to ASD of enrolled children age 30 months or older, unless parents have signed an ‘Opt Out letter’ at the time of 2430
enrollment. This discussion usually happens during a home visit; document discussion in the Daily Note- Subjective section. Record date in Transition Plan. The school th
months
district will send procedural safeguards to all families.
**IMPORTANT: children enrolled at 30 — 33 months are at risk of missing ASD notification. Be sure to let Data Entry know at the time IFSP is completed that the child
is headed to school district, or not!
Transition Plan: This is an IFSP meeting
Early Intervention program requirement. Begin talking to parents about transition process and options. Complete a ‘Transition Packet’ with ASD application forms (Link
below), if parents choose. PandaDoc application forms are submitted automatically when all have completed the forms. Providers must send the most recent child
evaluation. Discuss other options for preschool, Head Start services, and community therapies as appropriate.
o 24-30
Panda Doc ASD Application
- months
Additional ROIs for ASD Packet
PIC-ASD Transition Packet Instructions
Set a Transition Conference appointment here, if family chooses to evaluate with ASD at this time:
PIC-ASD Transition Conference Appointments
Transition Conference/90 day mtg: This is an IFSP meeting
Early Intervention program requirement. Official transition conference with parents, to set final transition steps. Typically held at the family’s home with ASD staff 33
present. ASD staff meets child and family, gathers information, sets times for evaluation and IEP mtg., explains program options for qualifying children. Send an months
invitation to the school district to the transition meeting.
ASD calendar at this time:
PIC-ASD Transition Conference Appointments
ASD Evaluation, Eligibility and IEP meetings
These are school district requirements. Child evaluation is typically held at ASD building by ASD staff. ASD evaluates for areas of concern. PIC evaluations are Prior to
referenced by ASD in their evaluation report. Parents complete a health history; children complete hearing and vision screening at ASD as a part of this meeting. 3rd
birthday
*Following evaluation, a meeting is held to review findings, determine qualification for special education services. Typically an IEP is completed and placement
determined at the same meeting, with parent consent.
Transition Activities i
Prior to
Activities to help the child and family become familiar with new settings, not required by IDEA. Can be done throughout the transition process. If a child is enrolling in school
entry

ASD, a classroom visit will be scheduled prior to entry.

Practice

PIC begins explaining the transition process and next placement options to parents when the child is no later than 30 months old. If a child is
enrolled after 30 months, this event will be completed at the time of enroliment or shortly after. The Transition Packet will guide PIC staff through the
process, including the forms to complete.

91 Programs for Infants and Children | Last Updated 08/18/2025


https://employeehandbooks.picak.org/sites/default/files/program-guidelines/TimelineTransitionandLateReferralTransitionGraphics.pdf
https://employeehandbooks.picak.org/sites/default/files/program-guidelines/TransitionandLateReferralPractice.pdf
https://form.pandadoc.com/form/qQerM2vt7cLHC6yugeixyF
https://eform.pandadoc.com/?eform=1feb385f-2f9f-49f2-97bc-8545bbdd0da4
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Agenda for Transition Planning Meeting:

1. Explain that PIC services must end at child’s 3rd birthday. Explain transition timelines
2. Explore options for placement services and families priorities
3. Complete a ‘Transition Packet’ with ASD application forms, if parents choose.

Logistics:

1. Schedule appointment as IFSP in the scheduler

2. Review Family Rights

3. Explain transition process using the Steps Ahead Transition booklet. This booklet is an important guide as it explains the transition process in
detail

4. Obtain releases for programs or services parents are interested in pursuing

5. 5. Complete the ASD Panda Doc with the family if the family is interested and appropriate paperwork
ASD-PIC PandaDoc Packet
PIC ASD Transition Packet Instructions

Procedure
1. In the RainTree Scheduler, select “IFSP” Appointment Type and enter in the appointment details.
a. |If preferred, providers may start entering in IFSP information before the IFSP meeting appt, double click on the appt and select “Open

PIFSP":
Prompt
The Pending Visit (PIFSF) is linked te an appolntment.
0 The appointment is overdue but has not been Chacked In.
How do you want to continue?
Check In Appt, Mo Show Appt, Cancel| Appt,

Open PIFSP
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2. Select Roll Forward

93

Notice

Roll Forward

Would you like to roll forward data from he last IFSF?

Don't Roll Forward

Select Active Tabs R e

o - P
efarral Informetan | -|
Fresent Levals of Dewsloprant
Famity Assessment
PSR Goats for CrlLE
IF5F Goals for FAMLLY

SEiLEE

“ Geals[prras | Services | Traruiti

Transkan Fan and Coeferen o
Charges Lale Refera
Charga Racap
Sraned Docs

LAY E

Peryon(s) Responsible
T OO TS TRy s Ui N dF w  Famay  Other

sokhat and nast seps, -~ aF & Famiy Other

When the Transition Plan needs to be completed, start by entering the Transition Plan Date in ‘Transition Plan and Conference’ tab. Once

entered, all Due Dates will auto populate.

There is a separate tab for the Transition Conference, click on the Conference tab if this also was completed.

) Individualized Family Service Plan - IFSP

Patient Information
Patient Aaa Test

Record Information
MR # 00015848 Date p7-26-24 < Loc

Assigned | sw006 <

DOB  09-12-22 Age l Case |gooo0o

Time [02:12p Type |Revision ~

Telehealth Type

w

Services  Transition Plan and Conference Charges cCharge Recap
Section 6 — Transition Plan and Conference (completed by 33 months of age)

Transition Plaf Transition Conference

Date of this Transition Plan | 08-01-24 <| Date of the Child's 3rd Birthcay 09-12-25
Transition Timeline/ Activities
¥ 1P

Motification to Local Schoal District unless family opts out ~  Family

Introduce Steps Ahead booklet and next steps. ~ LP ~  Family
Discuss potential service settings.

Complete referral/appl cations as appropriate (preschool special
education, childcare, Hzad Start, etc.).

Schedule 90-Day Conference and invite others.
Complete 90-Day Transition Conference by 33 months ~ IP ~  Famlly
Complete evaluations £s necessary

Decide on appropriate school placement and create IEP

Exit to school/program on or before 3rd birthday

Late Referral

Person(s) Responsible

Other

Other

Cther

Linked Records
Ref ‘ Patient Formset
Print

<elect IFSP Tabs Appointment Status

Due Date

@ [Empyl

<

03-12-25 «

03-12-25 «

06-12-25 <

nr
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Individualized Family Service Plan (IFSP)

4. For the Transition Conference, click on the 2nd sub-tab and fill out the date, as well as all the other appropriate information, as shown below. If

94

the Transition Conference was delayed, be sure to enter the reason for the delay. To add Next Steps, click on the green plus sign.

<) Individualized Family Service Plan - IFSP

Requiret
Patient Infoermation Record Information Linked Records => Plet
T/ | Patient Aza Test MR # C0015848 Date |07-26-24 <| Loc Assigned  swoo6 Ref Patient Formset # [Empty] =>> MNoa
DOB  09-12-22  Age 1 Case | 00000 Time |02:12p Type |Revision v arint
Telehealth Type “ Select IFSP Tabs Appointment Status <
Services Transition Plan and Conference Charges Charge Recap
Section 6 — Trap il Conference (completed by 33 months of age)
Transition Plan | Transitign Conference |
Present at Meeting Options for Placement/Programs/Services
Date of Conference  |[8-01-24 <| ~  Farent/Guardian ~'  Special Education Preschoal
~  ILP Provider Private Preschool/Childcare
+  Cecnference Delayed School District Rep(s) " Head Start
F Reason for Delay Other ' Private Therapy
3| Family out of town Ho Services/Home o
a Other Setting
g '  Pror Written Notice
g " Invitation Sent Next Steps
7 Step Person(s) Responsible
5 Schoal District — Application cornpleled
5 Anchorage School District V| [,". ment at school district scheduled ... ] age
E Summary of Current Services
O & or
il = e L eI R4 R 4 \ ma
5 ¥ sie
SW
Ds
| | Vision
Avdiology
T OO CANLET WU JTT0wY ViDis
Mext Steps
Step Darempnie Darnaaeibl
W Step e
Favarites  AlF ltems
Couilek Tirvel:

ispplication completed 1 ]
" assessment at schoal distri® scheduled far
Exit gutcomes and ext PIC services
IEF mesting scheduled far
_ Provide immunization record
Records shared/requested

L

op & 8 s

=]
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Individualized Family Service Plan (IFSP)

5. Enter the Services that the family will receive from PIC in the ‘Services’ tab. Since this is a revision, the services will be “Continued”.

Individualized Family Service Plan - IFSP

Patient Information Record Information Linked Records

VR

Patient Aaa Test MR # 00015848 Date |p7-26-24 «| Loc Assigned swo06 <| Ref Fatient Formset # [Empty]
DOB  09-12-22 Age 1 Case 00000 Time 02:12p Type |Revision v ~ Print
Telehealth Type - Select IFSP Tabs Appointment Status
Services Transition Plan and Conference Charges Charge Recap
Section 5 — Services
Date of IFSP Meeting  07-26-24
Early Intervention Other
Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method Location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for (1,3,6 contact)
etc)
[continue | [special... | ps033 < DaniTest 07-08-24 ¢ 6 [1-4 |[12- weeky ~|[ndwidual ~|[1P Provider +|[Home ~|[Partc v|
[ continue | [senvice... ~|[ps033 <|Dani Test 08-12-24 < 6/ [1-4 |[3-monthly «|[ndividual | [P Provider ~|[Home ~|[partc v

Non-Natural Environment Justification

Recommended services declined

Make sure the "Declining Early Intervention Services" form is included in the linked formset if services are declined.
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Individualized Family Service Plan (IFSP)

6. Charges tab: enter in the IFSP begin/Time in and end/Time out clock times for IFSP Development and/or Transition Conference if completed.

Diagnosis will automatically pull from the RainTree case, be sure to add to the case if there is not one in the Diagnosis box.

Individualized Family Service Plan - IFSP

Patient Information
7/ Patient Aaa Test
DOB 09-12-22

MR # 00015848

Age 1 Case | 00000

Record Information Linked Records
Date 0Q7-26-24 Loc Assigned  swo06 Ref Patient Farmset 2 [Empty]
Time 02:12p Type |Revision ~ Print

Telehealth Type

~

Select IFSP Tabs

Appointment Status

Services Transition Plan and Conference

Charges Charge Recap

Select Service Time in Time out
4 T2023IF IFSP Development 01:00p |02:00p
B T2023TR Transition Conference

%]
)

T T o GovCiopi -

PR T T

Posting Information
Posted By

No Visit

No Service Ticket

Bill Doc

Create Task

Post Charges

Diagnosis 1-4 s5-8 35-C

B

s GOUTE v

ns-n7-7n10

7. Linked Records — Patient Formset: If the Signature Packet was already created and sent to the parent, click on the [Empty] bar and add the
set to this IFSP. If it hasn’t been sent, use the [Empty] bar to add an IFSP Packet, then F10 to save it so that it links to this IFPS:

Record Information

Date |p9-13-23 loc 01 Assigned ps033
Time 09:00a Type |Initial / Annual w
Telehealth Type w

Linked Records
Fatient Formset

3

Print # [Empty]

Appointment Status |1 Checked In

8. When all information is entered, the family’s long term goals have been written and the IFSP Packet has been linked, F10 to save and sign off

the IFSP.

9. The last step that is separate from the IFPS, is to create a Plan of Care for the primary physician — all goals created in the IFSP will appear in

the POC. Create and sign off the POC.

Note: Selecting a non-natural environment is rare, however, there’s a section in the IFSP that is required when ‘Other’ is selected as the Location for

services. Non-Natural Environment Location Justification: Note why the child is receiving services in a non-natural environment.

Early Interventi... Other
Service Early Person/ Agency Responsible Service

Status  Intervention (Provider) Start
Service Date
|In'rtiate v 115ervice. vi 11DDD4 Julia Ramirez 1D-DI-23
| Initiate vi ISpecial... vi iosD33 Dani Test 1D-DI-23

vi vi

wii vi

Non+Natura 1Environment Justification

Duration Length Frequency Intensity Method location Method of
(Service (Total Payment
is needed unit per
for(1,3,6 contact)
etc)
1-4 13 - monthly ”Individual v Il ILP Provider wi |Home v 11Private In,.. v
1-4 13 - monthly ”Individual v Il ILP Provider wi |Home vi IPartC vi
vi vii v l[other vi
—_— . viL vil i i ¥
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Individualized Family Service Plan (IFSP)

Transition Conference IFSP

Practice

Transition Conference/90 Day Meeting

This meeting finalizes the plans for the last steps of transition. It is held by PIC staff with the family, and a representative of the program the family is
interested in transitioning to. By this time, the family will likely have a decision about placement options they want to pursue. Possibilities include;
preschool, ASD preschool, Head Start, private therapy. Any representatives for placement can be invited, with parent permission. If the family is
interested in ASD services, they must invite ASD and complete the ASD packet. If the child is to be evaluated by ASD, it provides an opportunity for
ASD staff to meet the family, begin building rapport, explain ASD processes and program options.

This is an IFSP meeting.
Agenda for Transition Conference:

1. Staff introduces the family/child to participants.

2. Family shares strengths/concerns.

3. Team reviews information; determine what is still needed and plan for further evaluations, assessments, applications, releases of information,
or updating contact information.

o ASD may use PIC’s evaluation information if completed less than 6 months from child’s 3rd birthday.

4. Answer questions regarding what is next in the process and range of options

5. If the family chooses ASD, confirm the dates for the evaluation, and eligibility meetings. Discuss transportation if needed to evaluations and
eligibility.

Logistics:

-

This meeting is PIC staff responsibility.

2. This can be held up to 9 months but no later than 90days prior to the child’s 3" birthday.

3. Meeting may be co-facilitated by PIC and ASD or other placement staff.

4. At this meeting, ASD schedules the dates for the evaluation, and eligibility meetings.
Procedure

1. In your RT Scheduler, select “IFSP” Appointment Type and enter in the appt details.
a. If you would like to start entering in IFSP information before your IFSP meeting appt, double click on the appt and select “Open PIFSP”:

Prompt
The Pending Visit (PIFSP) Is linked te an appointment.
@ The appointment is overdue but has not been Chacked In.
How do you want to continue?
Check In Appt. Mo Show appt. Cance| appt.

Open PIFSP

)
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Individualized Family Service Plan (IFSP)

2. Select Roll Forward (keep up the habit)

98

Notice

Roll Forward

Would you like to roll forward data from he last IFSF?

Don't Roll Forward

Select Active Tabs nssigned st %) ReF

o - P
efarral Informetan | -|
Fresent Levals of Dewsloprant
Famity Assessment
PSR Goats for CrlLE
IF5F Goals for FAMLLY

SEiLEE

“ Geals[prras | Services | Traruiti

Transkan Fan and Coeferen o
Charges Lale Refera
Charga Racap
Sraned Docs

LAY E

Peryon(s) Responsible
T OO TS TRy s Ui N dF w  Famay  Other

sokhat and nast seps, -~ aF & Famiy Other

When the Transition Plan needs to be completed, start by entering the Transition Plan Date in ‘Transition Plan and Conference’ tab. Once you

enter in the date of the plan, all Due Dates will auto populate for you.

There is a separate tab for the Transition Conference, please click on the Conference tab if this also was completed.

Individualized Family Service Plan - IFSP

Patient Information Record Information

MR # 00015848 Date p7-26-24 < Loc

Assigned | sw006 <

| Patient Aaa Test

DOB  09-12-22 Age l Case |gooo0o

Time [02:12p Type |Revision ~

Telehealth Type

w

Services  Transition Plan and Conference Charges cCharge Recap
Section 6 — Transition Plan and Conference (completed by 33 months of age)

Transition Plaf Transition Conference

Date of this Transition Plan | 08-01-24 Date of the Child's 3rd Birthcay 09-12-25
Transition Timeline/ Activities
¥ 1P

Motification to Local Schoal District unless family opts out ~  Family

Introduce Steps Ahead booklet and next steps. ~ LP ~  Family
Discuss potential service settings.

Complete referral/appl cations as appropriate (preschool special
education, childcare, Hzad Start, etc.).

Schedule 90-Day Conference and invite others.
Complete 90-Day Transition Conference by 33 months ~ IP ~  Famlly
Complete evaluations £s necessary

Decide on appropriate school placement and create IEP

Exit to school/program on or before 3rd birthday

Late Referral

Person(s) Responsible

Other

Other

Cther

Linked Records
Ref ‘ Patient Formset
Print

<elect IFSP Tabs Appointment Status

Due Date

@ [Empyl

<

03-12-25 «

03-12-25 «

06-12-25 <

nr

TN OTTUWY COTILET 0 STTUWY Visils
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Individualized Family Service Plan (IFSP)

4. For the Transition Conference, go to the 2nd sub-tab and fill out the date, as well as all the other appropriate information, as shown below. If
the Transition Conference was delayed, be sure to enter the reason for the delay. To add Next Steps, click on the green plus

fl (&) Individualized Family Service Plan - IFSP ) Requireq
Patient Information Record Information Linked Records 2> Ple
1| = Patient Aza Test MR # [0015848 Date |07-26-24 <| Loc < | Assigned swooe < Ref Patient Formset % [Empty] =>> MNoa
DOB  09-12-22 Age 1 Case | 00000 ¢ Time |02:12p Type |Revision ~ 2rint
Telehealth Type - Select IFSP Tabs Appointment Status <

Services Transition P
Section 6 — Trap

an and Conference Charges Charge Recap
il Conference (completed by 33 months of age)

Transition Plan | Transitign Conference |

Present at Meeting Options for Placement/Programs/Services
Date of Conference  |[8-01-24 <| ~  Farent/Guardian ~  Special Education Preschoal
~  ILP Provider Private Preschool/Childcare
+  Cecnference Delayed School District Rep(s) " Head Start
F Reason for Delay Other ' Private Therapy
3| Family out of town Ho Services/Home o
a Other Setting
g W Pror Written Notice
g " Invitation Sent Next Steps
7 Step Person(s) Responsible
Schoal District Application cornpleled
B Anchorage School District V|
5 E [,". ment at school district scheduled ... ] age
E Summary of Current Services
g ¥ oot
il = e L eI R4 R 4 \ ma
5 ¥ sie
SW
Ds
| | Vision
Avdiology
(ERTH"IT] COLE 0 S0 Visiis
Mext Steps
Step Darempnie Darnaaeibl
W Step e

Favarites  AlF ltems

Criick: Tiruel:
I

& | lipplication completed 1. )
- | assessment at schoal distri#t scheduled far
Exit gutcomes and ext PIC services
IEF mesting scheduled far
_ Provide immunization record
Records shared/requested

| = (8] = =]
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Individualized Family Service Plan (IFSP)

5. Enter the Services that the family will receive from PIC in the ‘Services’ tab. Since this is a revision, the services will be “Continued”

Individualized Family Service Plan - IFSP

Patient Information Record Information Linked Records

VR

Patient Aaa Test MR # 00015848 Date |p7-26-24 «| Loc Assigned swo06 <| Ref Fatient Formset # [Empty]
DOB  09-12-22 Age 1 Case 00000 Time 02:12p Type |Revision v ~ Print
Telehealth Type - Select IFSP Tabs Appointment Status
Services Transition Plan and Conference Charges Charge Recap
Section 5 — Services
Date of IFSP Meeting  07-26-24
Early Intervention Other
Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method Location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for (1,3,6 contact)
etc)
[continue | [special... | ps033 < DaniTest 07-08-24 ¢ 6 [1-4 |[12- weeky ~|[ndwidual ~|[1P Provider +|[Home ~|[Partc v|
[ continue | [senvice... ~|[ps033 <|Dani Test 08-12-24 < 6/ [1-4 |[3-monthly «|[ndividual | [P Provider ~|[Home ~|[partc v

Non-Natural Environment Justification

Recommended services declined

Make sure the "Declining Early Intervention Services" form is included in the linked formset if services are declined.
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Individualized Family Service Plan (IFSP)

In the Charges tab enter in the IFSP begin/Time in and end/Time out clock times for IFSP Development and/or Transition Conference if
completed.
Diagnosis will automatically pull from your RT Case, be sure to add to your case if you don’t see a Diagnosis.

Individualized Family Service Plan - IFSP

Patient Information Record Information Linked Records
T | Patient Aaa Test MR # 00015848 Date 07-26-24 Loc Assigned swnos Ref Patient Formset ¢ [Empty]
DOB  09-12-22 Age 1 Case | 00000 Time 02:12p Type |Revision ~ Print
| Telehealth Type At Select IFSP Tabs Appointment Status

Services Transition Plan and Conference  Charges Charge Recap

Select Service Time in  Time out Posting Information
4 T20231IF IFSF Development 01:00p |02:00p Posted By
(] T2023TR Transition Conference No Visit Bill Doc

No Service Ticket
Create Task

| et Caaoe. S
3| o
7 Diagnosis 1-4 5-8 4-C
o
| 1
B )
i | 3
5 4 a
3
1
|
L r
SP (ST A Qe e DOVCIUET i el s aiii Toyy Do i coui K FY [Epepeie Y ¥

NS-N7-7010
Linked Records — Patient Form set: If you already created and sent the IFSP Packet to the parent, click on the (Empty) bar and add them to this
IFSP. If you haven’t sent this, use the Empty bar to add a IFSP Packet, then save it so that it Links to this IFPS:

Record Information Linked Records A(
Date 09-13-23 Loc o1 Assigned ps033 Print Patient Formset “ [Empty]
Time 09:00a Type |Initial / Annual w

Telehealth Type I Appointment Status | T Checked In

All long as all information is entered in and you have created all of the family’s long term goal and linked the IFSP Packet, please save and sign
off the IFSP!

The last step that is separate from the IFPS, is to create a Plan of Care for the Primary Physician — all goals you create in the IFSP will appear in
your POC. Create and sign off your POC as you normally would.

Note: Selecting a non-natural environment is usually rare, however there’s a section in the IFSP you must complete when ‘Other’ is selected as the

Location for services.

Non-Natural Environment Location Justification: When you choose “Other” for the Location that services will be held, you must complete this

section. Please note why the child is receiving services in a non-natural environment.
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Individualized Family Service Plan (IFSP)

Early Interventi... Other
Service Early Person/ Agency Responsible Service Duration Length Frequency Intensity Method location Method of
Status  Intervention (Provider) Start (Service (Total Payment
Service Date is needed unit per
for(1,3,6 contact)
etc)
|In'rti:1te v 11Service .. vi 11DDD4 Julia Ramirez 1D-DI-23 1-4 13 - monthly | |Individua| v Il ILPProvider vi IHome v 11PrivateIn,.. v
|In'rtiate vi |Special... vi iosD33 Dani Test 1D-DI-23 1-4 13 - monthly | |Individua| v Il ILPProvider vi IHome vi IPartC vi
vi vi 1 Vi Vil VI v lother vi
S vi - — 1 ML vil i i ¥

Non+Natura 1Environment Justificati

Exceptions to the Norm

Additional Considerations

What to do when an IFSP takes place over 2 days
If an IFSP takes place over two or more days, the provider will compile the results for all the days within the IFSP that is dated for the second or final

date that all goals are determined.

Any earlier meeting(s) with the family, leading up to completing the IFSP are documented in a daily note as FSC with the appropriate charges
attached.

FSC Only IFSP

Purpose

The situation is rare in which a provider and family generate an FSC only goal. It usually occurs when a child is a late referral (enroliment after 33
months) or has many services in the community. PIC responsibility is to still provide an evaluation for eligibility, coordination of care, and transition to
ASD only. This fulfills guidance from the State to provide children who come in as a late referral with the family service coordination.

Practice

If needed, providers in consultation with the family will decide on a Family Service Coord goal, and set clear expectations for what will occur.
Providers will need to take into consideration all the timeline variables depending on when the child is enrolled and what the needs are of the child.
For children who are late referrals, providers will need to consider all the transition activities that need to take place within 45 days, or by discharge.

Procedure
Providers, Health Information and Data Entry will work together to assure appropriate information is shared in the RT provider dashboard, SDB data
entry and billing are timely and accurate data.

Workflow for IFSP with FSC-only goal:
« Providers will consult with their manager that there is a single goal of FSC on this child’s IFSP.

- Managers will support providers because although infrequent, if FSC-only goal occurs there is no need for a POC and to support staff with
meeting transition timeline expectations.

« The goal will not be duplicated by the provider in a POC. Staff will not generate a POC (no need for a doctor to sign off on/prescribe this

service).
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Individualized Family Service Plan (IFSP)

- Data Entry Staff look at every IFSP and will be the first to see the FSC-only goals, and will inform HIT team to make a 'dummy POC'.

« HIT will create a Group 12 alert and a 'dummy POC' related to the PSP's case for the child with an end date that aligns with IFSP's six month
review date.

Declining a Service After Already Initiated, Against PIC Team Advise

Purpose

Parent’s Right to Decline Specific Services While Enrolled

Early Intervention services are voluntary. Parents may determine whether they, their child, or other family members will accept or decline any Early
Intervention service. Parents may also decline such a service after first accepting it, without jeopardizing other Early Intervention services. If a parent
accepts a service, it will be initiated, or at annual will continue a service. If a child no longer needs a service it will be discontinued. If a service is
recommended however and the family declines, it will be documented as outline in the practice.

If a parent does not give consent, the program must make an effort to ensure:
1. that the parent is fully aware of the nature of the evaluation, assessment, or services that would be available, and
2. that the parent understands the child will not be able to receive an evaluation, assessment, or services without consent.

Early Intervention programs may not use a due process hearing to challenge a parent’s right to refuse consent for evaluations and assessments to
determine eligibility, or to refuse any aspect of the infant or toddler’s Early Intervention services. A parent may withdraw his/her consent for Early
Intervention services after initially providing it without jeopardizing other Early Intervention services.

Parent: As used in these standards, “parent” means:

1. a biological or adoptive parent of the infant/toddler,

2. afoster parent, however OCS will be contacted

3. aguardian generally authorized to act as the infant or toddler’s parent or make Early
Intervention, educational, health, or developmental decisions for the infant/ toddler,

4. another person acting in the place of a biological or adoptive parent (including a grandparent, step-parent, or relative with whom the infant/
toddler lives) who is legally responsible for the infant or toddler’s welfare, or

5. asurrogate parent, but does not include any parent whose authority to make educational decisions has been terminated under state law.

An Early Intervention service provider or a service provider from a public child welfare agency (DCF) may not act as a parent for the purposes of Part
C services

Exceptions: An adoptive or biological parent may exercise his/her option to provide or refuse consent for Early Intervention services (“parent acting
as a parent”) if more than one of the above persons in Section 2, a—e meets the definition of parent, unless the biological or adoptive parent does
not have the legal authority to make educational or Early Intervention decisions for

Practice

Parents may accept or decline any early intervention service for their child and may decline
a service without jeopardizing other early intervention services. If a parent accepts a
service, it will be initiated, or at annual will be continued. If a child no longer needs a
service it will be discontinued. However, if a service is initiated and the family declines
against provider recommendation, it will be documented:

- Provider completes IFPS Section 5 Parent/Guardian Decline Recommended Service
checkbox and list the service(s) declined/or complete the signature form in RT

child’s file, All Forms.
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» We do not complete this when the family seeks the service in community, or if the
family does not want to address the concern prior to goal setting and enrollment.
(See /sites/default/files/program-guidelines/IFSPPractice.pdf bullet #6 for details

Procedure
/sites/default/files/pdfupdates/EmployeeSelfEvaluation.pdf

]
POC (Plan of Care)

Plan of Care

Purpose

The Plan of Care (POC) is completed for each child after the provider and family have collaboratively developed goals on the IFSP. These IFSP goals
form the foundation of the POC, and are automatically carried over to reflect those goals. The POC also serves as a communication tool with the
child’s Primary Care Provider (PCP) and supports PIC’s ability to bill Medicaid and other insurance providers.

Most insurance payers, including Medicaid, require a POC signed by the child’s PCP in order to authorize reimbursement for services. While PIC
strongly encourages families to maintain a relationship with a PCP to support the child’s overall health and care coordination, a signed POC is not
required for a child to receive services through PIC.

Alaska is a Direct Access State, meaning that under state licensure regulations, therapy services can be provided without a physician’s referral or a
signed POC. However, reimbursement from Medicaid and most commercial insurances typically requires a PCP-signed POC.

Practice
PIC providers request an ROI for the PPCP from parents at intake. After the evaluation and IFSP, the provider can generate a POC and assigns
themselves and if appropriate, secondary providers to the POC goals.

PIC providers must complete the POC upon completing the IFSP so that subsequent sessions are billable from their signature date, provided the
PCP signs withing 14 days. The Health Information Team (HIT)nassures the signatures meet timelines and will inform the PIC providers of concerns.

PIC provider’s timely completion of the POC prevents gaps in PIC’s ability to bill for services that children receive.

Procedure
Upon completion of the IFSP, providers open a POC from the child’s chart.

Long-term goals are transferred from the IFSP completed with the family.
Each goal will need to identify provider or providers who will be working on each goal:
1. In RainTree, open a Plan of Care for the child.

2. Complete each tab including Progress, Treatment Plan and Recommendations. Where indicated, use the green cross at the bottom of the
box to add set phrases.

3. Click on Treatment Plan Tab, and open each Long-term Goal and its Short-term Goals.
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https://employeehandbooks.picak.org/sites/default/files/program-guidelines/IFSPPractice.pdf
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POC (Plan of Care)

Long Term Goals
i
n | Main I IFSP | IFSP-Progress
1 | [ Patient Information
Patient Edward Test MR # 00006070 Do 11-01-13 Age

- Category / Progress
LT Goal # ST001-002

1 | Long Term Goal
help connect the family to services that are appropriate as the child turns 3 years ol

i | ] Short Term Goals %

Status New b

| Short Term Goal [

[ Comments [

1 Start Date
End Date
Addressed ﬂ

] oK

On the Treatment Tab, as required by Medicaid provide a prognosis, and a certification period. This should be about 6 months from the date of the
POC but no more than.

4. In each goal, the Main Tab was completed with the IFSP process. Proceed to the IFSP tab and confirm that the previous entered information
from the IFSP process is included in the IFSP:

(%)

F10 to return to the POC
Complete all tabs and their boxes, then:
1. Save and Sign off
2. Notify any secondary providers that the IFSP goals are completed and they can complete their own plan of care.

Note: Once an IFSP is signed by the primary, no new long-term goals can be signed without the Primary Provider creating a revision to the IFSP.
Revisions require a new IFSP be created and require parent’s signatures that correspond to the date of the parent signature.

Short-term goals can be added to the POC without a signature from the family.

Secondary POC

All long-term goals need to be entered into the RainTree system through the IFSP process. The primary provider will assign any additional providers
to goals. Secondaries, may not start a POC until the primary has added them to the IFSP goals.
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Eval Report # Click to Open/add IFSP % Click to Open/add Case Menu Picture
wisit Info  Therapy Tracking Documents/Tasks Communication Admin ETConnect History

Scan Documents Type | < Alerts
Date Category  Description Case Signed C Description Message Attachment
04-02-25 RX Signed OT POC oTo01
04-02-25 RX Signed BX POC BX001
03-04-25 FFORM CE CTB PWN SIGNED 3.4.25 00000
02-19-25 MEDRE 0CS Affivadit 00000
02-13-25 MISC Subpoena DAs office ooooo
% 11-25-24 RX Signed Bx POC BX001
i 10-14-24 RX Signed OT POC 0T001
10-11-24 RX Signed BX POC BX001
10-09-24 FFORM 10/9 IFSP 51GS 00000
05-03-24 FIN MCD Coupon for May 2024 Email... 00000
04-22-24 RX Signed OT POC oTo01
04-19-24 RX Signed PT POC FTOO1
04-18-24 REFER Polar Pediatrics Fax received fro... 00000 v
Tasks
Created Created By  Assigned To Description Category  NAD Comments Priority Completed ~
04-03-24 10088 10124 SDB TASK 4/2 TFSP 5...
03-06-24 10081 10081 MCD TASK 08-01-25 Still active!! Mormal
04-28-25 10087 10087 Clock Times TASK 05-05-25 Im not resi... MNormal 04-30-25
04-02-25 Swooe 12 Revised POC: 04-02-25to ... POC 04-06-25 Successfull... MNormal 04-04-25

Upon opening a new POC, the secondary provider will find the assigned goals automatically appear. Secondary provider number will appear in the
boxes indicated above--if not assure that they are the assigned provider number and match.

Then, the Secondary provider may proceed with entering Short-term Goals.
Adding Short-Term Goals

Switch to the Main tab and enter Short-term Goals at bottom of page:

106 Programs for Infants and Children | Last Updated 08/18/2025



POC (Plan of Care)

Long Term Goals

3 | Main IFSP | IFSP-Progress |
1 |/ patient Information '
Patient Edward Test MR # 00006070 DOB  11-01-13 Age

% -

- Category / Progress
LT Goal # ST001-002

|

|:| - Long Term Goal '
help connect the family to services that are appropriate as the child turns 3 years ol

g‘ E Short Term Goals li|

1 [

1 Status [ new [E]

1 — Short Term Goal |

1 1|

] Comments |

I-|

il Start Date | :
odvue | | E—
Addressed | B

R

- |

] - oK |

At bottom of page, A to Add New in Short term goals

Click on New and then complete the Short-term Goal boxes (these boxes will accommodate about 250 characters)
F10 to save.

F10 to return to the POC

When you have added all the goals

1. Save and Sign off
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No ROI for Primary Care Provider

Purpose

The Plan of Care (POC) is completed for each child after the provider and family have collaboratively developed goals on the IFSP. These IFSP goals
form the foundation of the POC, and are automatically to reflect those goals. The POC also serves as a communication tool with the child’s primary
care provider (PCP) and allows PIC to bill Medicaid and other insurance providers. A signed POC is not required for a child to receive services
through PIC. However, not having a POC is considered a rare exception.

Alaska is a Direct Access State, meaning that under state licensure regulations, therapy services can be provided without a physician’s referral or a
signed POC. However, reimbursement from Medicaid and most commercial insurances typically requires a PCP-signed POC.

In situations where a family does not have a PCP or declines to connect their child’s PCP with PIC, services will still be offered without restriction.
Families will be informed that:

« Having a PCP is strongly recommended to ensure comprehensive care and support care coordination;
- Billing for services allows PIC to sustainably serve more children and families;

- If they are open to it, the family service coordinator (FSC) can assist with finding or reconnecting the child to a PCP and include this effort as a
documented FSC goal.

In these rare instances where the family declines to share information with a PCP or does not have one, and no Release of Information (ROI) is on
file for the child’s PCP, the following limitations apply:

« Evaluations and POCs are not be sent to the child’s physician.

- If the physician originally referred the child, PIC may still confirm service engagement or provide referral feedback in alignment with what was
shared at intake.

Practice
The same conditions that apply to families have a PCP apply to parents who don’t have an established PCP:

« Providers request ROI for the child’s PCP at intake. When parents indicate that they do not want to release information to the PCP, the provider
will inform the family that OT/PT/SLP services cannot be provided without a POC in place which is signed by pediatrician. Providers may want
to clarify which information parents do not want released (ie, the functional eval) and reflect specific documents to be released in the ROI.

« Parents can be given the option to release the POC only to the PCP, and attempt to secure provider’s signature on the POC however, the
parent will need to sign a limited ROI (ie, only POC to be released).

« Providers will inform parents that all services that are available to them even without a POC.

Procedure
« Add alert in Documents/Tasks --> Alerts section. You can even include unsigned forms for provider ease of access/information if ROl is waiting
to be signed.
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Eval Report # Click to Open/Add IFSP = Click to Open/Add Case Menu Picture
Visit Info  Therapy Tracking Documents/Tasks Communication Admin ETConnect History

Scan Documents Type | < Alerts
Date Category  Description Case Signed & Description Message Attachment
04-02-25 RX Signed OT POC oTo01
04-02-25 RX Signed BX POC BX001
03-04-25 PFORM CE CTB PWN SIGNED 3.4.25 Qoooo
02-19-25 MEDRE 0CS Affivadit Qaoooo
02-13-25 MISC Subpoena DAs office 00000
é 11-25-24 RX Signed Bx POC BX001
i 10-14-24 RX Signed OT POC oTo01
10-11-24 RX Signed BX POC BX001
10-09-24 PFORM 10/9 IFSP SI1GS 00000
05-03-24 FIN MCD Coupon for May 2024 Email... 00000
04-22-24 RX Signed OT POC oToo01
04-19-24 RX Signed FT POC FTO01
04-18-24 REFER. Polar Pediatrics Fax received fro... 00000 v
Tasks
Created Created By  Assigned To Description Category ~ MAD Comments Priority Completed (o)
04-03-24 10088 10124 sDB TASK 4/2 IFSP S...
03-06-24 10081 10081 MCD TASK 08-01-25 Still active!! Normal
04-28-25 10087 10087 Clock Times TASK 05-05-25 Im not resi... Normal 04-30-25

04-02-25 SWooe 12 Revised POC: 04-02-25to ... POC 04-06-25 Successfull... MNormal 04-04-25

«  Contact Admin or the HIT to remove/ensure no PCP is listed in the following places:

- Patient Demographics under the “Billing Referral”

Preferred 0K To call Best Time To Call Referral Date 45-Day Deadline:
e d OK to leave @ message  ~ 02-27-24 04-12-24
e Intake Farms Payors

Assignments / Classifications

Pravider Location Financial Class
Swo06 {
Victoria Kendall
Marketing Referral Category Marketing Referral Billing Referral
~ AQ196
Monigque Child Polar Pediatrics
Status Status As Of
ENROC 04-04-24
Phone
Employment Status Student Status

i Preferences W
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« EACH case under the “Billing Referral”

Diagnosis #4 Evaluations are due every visits or days
This section overrides the Insurance / FC defaults.
Prescriptions | IFSP/ IEP

Prescribing MD Start End Referral Information

Child Monique 04-15-24  10-15-24 Marketing Referral Category | v

Child Monique 10-11-24  04-11-25 Referral Source e

% Mark. Ref. Conta
child Monique 11-25-24  05-25-25 . _ ; =
, , Billing Referral 40196 <|cChild, Monique MD
[ Child Monique 04-02-25  10-02-25 ] —

Direct Access Date < # Billing Ref, Contact
Reason for referral Referral Date

Posting Information

Rendering Location Cosigner

Billing Location Category

- 000000
Services During Enrollment

Family Service Coordination (FSC)

Purpose

Family Service Coordination (FSC) is a service that is specific to Early Intervention Part C services under IDEA. It includes activities carried out by
the Primary Service Provider to assist the families they work with to recieve procedural safeguards, understand their rights under Part C and
accessing services within EI/ILP and across agency lines. FSC is an active, and ongoing process.

Practice

PIC providers are expected to complete FSC at least one time per month for every child regardless of insurance type. For each child who recieves
FSC and has Medicaid insurance, PIC submits charges one time per month at a set reimbursement rate. PIC providers may complete FSC in many
different contexts and settings with the purpose of advancing the child's developmental goals. See additional guidance /sites/default/files/program-
guidelines/FamilyServiceCoordinationReferenceandTraining.pdf

Procedure
Noting and Documentation

There are three ways to document FSC, based on the time alloted and the setting of the services. Providers must indicate one of the sections:
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%

]
Brogress | FSC
FSC Long Term Goal
Child will receive family servica coordination to suppart his/her owerall devaloprment and o fadlitate communicaton betwaen fam by, medicad proders, and community providers
and to ciimn necessary senices,

Didn't do FSC Did do FSC FSC less than & minutes Morchly Summary of F5C -lctlurl:les._l'
Short Term Goal 1: RE‘S‘DUFCE‘S\.I'RE‘fE'FFN ?_'Im P T R 3 ) ) 70 1n0p e FIIER -'Inr-||1-;|.'|r.1n--r-:1

Family ard child will have access to neaded and requested sarvices, coordiration and referrals among varkous resources, Including childcare, pediatriclan, and community providars,
Ir alignment with thair spedfic neads and preferences.
Referral and Service Coordination Documentation Note
Assisted pacent-guardian in chtaining access ta needed servicas that were identfied and requested by the parent-guardian and,
Completed referralis)
scheduled aopts
Interpreter
Requestaid infa
| Crder Part C items
Supported client due to prmary on lesee
Caontadted;

Supported family in asits and actwibes with the fallwing prowviders to idertify nesads and access the care needed with spacialhes/acnties/agancies

Assstad the family In complet ng tha necessary documentation and app cations for relevant fund 0. PR jlﬂg step-by-step guicance throughout tha process
Miri-grari
Apphcation far STAR grant
Medicaid
Pairt
Crhar

1. Standard FSC Daily Note (for event that is 8 minutes or more):
o Documentation of FSC during a visit: Providers will document Family Service Coordination (FSC) services provided during sessions in
the FSC tab of the daily note for the date of service
o Documentation of FSC outside a visit: add a note to scheduler and check-in. document Family Service Coordination (FSC) services
provided under the FSC goal.
= Detail Required: Provide comprehensive details to clearly describe the activity that occurred. Specific details are essential for
accurate documentation.
= Billing: FSC services are billed in units of 8-15 minutes.
* Reference: For additional guidance, see the Family Service Coordination Reference and Trainin

2. Provider did FSC during a visit but it was less than 8 minutes:
o For brief FSC that occurred in a visit: Providers will document services provided during sessions in their daily note for the date of
service under the FSC tab. Complete with enough detail so that later in the month it can be reference for a monthly summary for billing.
o For brief FSC outside a visit: Providers will add a note to the communication log with details of what occurred on the date including
details as referenced above.
= Detail Required: Provide details where required to clearly describe the activity that occurred. Specific details are essential for
accurate billing.
= Charges: At the end of the month, each of these short events will be referred to in a Monthly Summary Note (below) for the child if
there are 2 or more events that occurred.
3. Monthly Summary of FSC Note (a summary at month’s end for events that are less than 8 minutes individually):
o Providers use this to capture FSC that happened during the month that was either less than 8 minutes or didn’t occur during a visit. (For
instructions: see Monthly Summary FSC Notes)

FSC in IFSP and RainTree Goals and Examples

FSC Long term Goal:
Child and family will receive family service coordination to support his/her overall development and to facilitate communication between family,
medical providers, and community providers and to obtain necessary services.
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Services During Enroliment

Short Term Goal #1:
Child and family will have access to needed and requested services, coordination and referrals among various resources, including childcare,
pediatrician, and community providers, in alignment with their specific needs and preferences

Referral and Service Coord Example of Activity Documentation Note

Assisted parent-guardian in obtaining access
to needed services that were identified and
requested by the parent-guardian and,

Completed referral(s) to:

Assisting in obtaining access to needed early The provider connects a child/family to other agencies or providers for ~ Scheduled appts with:
intervention services and other services, or services that might benefit the child's development such as consulting
resources identified in the IFSP, including making PIC providers, community therapists and other medical subspecialities Interpreter
referrals and scheduling appointments. (ie, neuro, ENT, AuD, Vision services), Requested info from:
Order Part C items for/from
Supported client due to primary on leave
Contacted:
Supported family in visits and activities with the
Facilitating, attending and supporting during a visit A provider arranges for PIC or community therapist or other and following providers to identify needs and

with a PIC secondary, community provider, agency, accompanies family in this visit provide support to family and providerto  access the care needed:
subspecialty, or physician. help meet the IFSP goals. Provider attends this visit.
Specialties/activities/Agencies

Assisted the family in completing the
necessary documentation and applications for

relevant funding, providing step-by-step

L ) . ) A provider helps a family navigate through funding options available for  guidance throughout the process for:
Coordinating funding sources for services required

their child's needs: mini-grant application, Medicaid application,
under Part C of IDEA.

interpreter, Part C funding requests. Mini-grant
Application for STAR grant
Part C Request
Medicaid

Short Term Goal #2: Child and family will have services coordinated for evaluations and assessments

Eval,
Assess, Example of Activity Documentation Note
Trans Coord

Coordinated the scheduling and arrangement of assessments with relevant evaluators to

Coordinating ensure a comprehensive evaluation covering all necessary developmental domains.
evaluations  Primary service provider sets up assessments, evaluators for
and annual evaluation. PIC evaluators:
assessments ASD evaluators:
Other:

Reviewed and assessed all available medical records, including Provider examined and assessed all available medical records, including previous diagnoses,

Reviewed
dical previous diagnoses, treatments, medications, and any relevant  treatments, medications, and any relevant medical reports, to identify of relevant
medica
d medical reports, to develop a comprehensive overview of the developmental information and any specific medical considerations that may require special
records

child's medical history. attention in screening and evaluation including:

Short-Term Goal #3: Child and family will have up-to-date information, IFSP goals, and experience a smooth transition to ASD or other community
services at age 3.

Support and Planning Example of Activity Documentation Note

A provider works with a secondary and the family to
Assisted in the development, develop an Individualized Family Service Plan (IFSP) Facilitated and supported discussion about specific and measurable goals that
review, and evaluation of IFSPs.  outlining the specific goals and services needed for a align with the child's developmental needs and the family's priorities.

child's early intervention program.
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Support and Planning Example of Activity Documentation Note

A provider or family initiates a check-in during a home . . . . X .
. . . Facilitated discussion and implementation of necessary adjustments to the
visit to discuss the child's updates on progress, current

Provider initiated or family intervention plan, incorporating insights and recommendations from the family and
. . . treatments, address any concerns, and make . . X .
initiated a check-in regarding ) i ) the service providers to ensure that the plan remains relevant and effective in

. . adjustments to the intervention plan as needed. i . i
family and/or child progress, meeting the child's evolving needs, and progress on goals.

services, and concerns. . . _— . .
Family or provider initiate a check in that results in

. . . . Facilitated discussion and check-in with the family about the family's priorities.
discussion regarding child progress.
Followed up today to discuss which services are in place and being provided

with:

People contacted:
Conducted follow-up and

o ) Check-in with family/providers to find out if services [Comment]
activities to determine that L . . . .
- ) ) have been initiated. Set up appts to discuss which Services confirmed
appropriate services are being . .
) services are in place. [Comment]
provided. .
Services recommended
[Comment]
Other
[Comment]
Provider completed the following activity this day to support a smooth shift to
preschool or other appropriate services:
« Discussed opt out
. Offered and reviewed Steps Ahead booklet
TRANSITION: Facilitated the o . « Discussed settings including: HS, ASD, Comm preschools, Community
. Facilitating the development of a transition plan to .
development of a transition plan . . therapist
. . preschool or other services as appropriate. Follow-up
to appropriate services, and . . . « Completed and sent ASD packet
. o with activities related to transition. L .
completed associated activities. « Scheduled briefing with ASD evaluators

« Attended briefing with ASD evaluators

« Coordinated 90 Day, calendared, sent tela invite, called my ASD
« Attended Elig/IEP, supported discussion with ASD evaluators

« Other

Daily Notes

Purpose
Notes are a concise summary of what intervention took place with the provider, parent and child, and briefly descriptive of parent and child
response. Notes provide a record of events and allow PIC to bill for intervention services.

Practice
Providers notes interventions completed with parents, or service that is coordinated for the child. Daily notes are completed ideally on the day the
service is provided, or by the end of the work week. Notes must be submitted within 7 days of services delivered.

Procedure
Each of the following RainTree tabs will be completed with information and each answers a question.

« Subjective: Who was there, for what activity and where the meeting took place?
o Example: Met with child, parent and grandparent in family home for El services. Etester Test, SLP was also present this day for consult.
« Goal: What occured; what did the provider do?
o Select appropriate goal and describe the intervention that was applied.
o Document strategies and, the child's response. Include role-modeling, coaching, feedback, reflection or joint planning that took place
within daily activities and routines.
= Use verbs such as modeled, coached, instructed, guided (see list below).
= Only pair the words encourage and suggest with the description of the intervention that was applied. It is important to
demonstrate that a treatment was delivered, demonstrated and practiced during the session
= What did the parent do? Document what the parent did with the strategy modeled during the visit.
= Make sure to CELEBRATE somewhere in your note.
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= Example of note: DS modeled the use of hand-over-hand instruction with child to sign ‘more’ during snack to request for more
portions with caregiver. After demonstrating, instructed mom how to use signs, and offered additional instruction on how to use
signs, introduce new signs, and which might work in their situation to start. Mom enthusiastically signed and child used sign for
‘more’ this day after only minimal prompting, and provider celebrated child progress.

= Example of how to note when most of the session is spent with parent in conversation rather than hands on intervention, role-
modeling or demonstration: Discussed with parent the stress of sleepless nights and difficulties resulting from those concerns.
Problem-solved and parents agreed to use informal supports. Provider also offered additional resources and offered feedback that
aligns with parent current strengths and preferences including: food bank, therapists in community and stated would reach out to
team for additional resources and get back. Parent will follow-up on referrals as planned.

o Charges: enter clock times in the appropriate box for the services delivered. Providers cannot have overlapping charges, except where
using FSC. Aside from FSC, providers must divide the time based on what they did. Where there is a single provider, clock times may not
overlap at all.

o Plan: at minimum checkmark appropriate radio button, and if needed, any additional plans unless already listed in the goals section.

Documentation Verbs

Coaching/Intervention: Implemented, applied, instructed, guided, activated, coached, practiced, refined, prepared, used anticipatory guidance,
informed, incorporated, pointed out, highlighted, referenced, reinforced, modeled, expanded upon, demonstrated, identified, built upon, reflected
and showed, explained, adapted, educated, advised, formulated, equipped, constructed, directed

FSC: facilitated, coordinated, collaborated, supported, shared, provided, scheduled, partnered, discussed, introduced, arranged, navigated,

Childcare Visits

Purpose

While the preferred setting for Early Intervention services is the child’s home environment, PIC recognizes that flexibility is sometimes necessary.
Services may be provided in child care settings when the child spends a significant portion of the day there and when family members are
unavailable for visits during regular business hours.

However, providing services in child care is considered an exception rather than the norm. These settings often present challenges, including
environmental distractions, inconsistent caregiver participation, and limited opportunities for carryover of intervention strategies from child care to
the home environment.

Due to these concerns, PIC providers may deliver services in child care settings only under specific conditions and with clear parameters. For the
purposes of this practice, "child care" refers to any group setting where the child is cared for by someone other than their parent or guardian.

Practice
Consider the concerns about serving in childcare prior to planning with families

The following observations have been made by PIC providers about delivering services in childcare:

« sometimes we are serving children in childcare for the convenience of the parent, rather than where the demonstrated need for the child is

« services are not consistently delivered with a coaching model approach in childcare, since they do not include the childcare provider who is
busy caring for multiple children

« the childcare provider may not be the full-time carer/may be a substitute

- other primary caregivers/parents are not present, so they don’t they get the actual experience or practice of the interventions even though it is
shared with them by PIC providers by email or phone, or through the caregiver.

« PIC providers may have very little time with the childcare provider, and, usually only connect after seeing the child and providing treatment

- many providers report that there is little carryover of treatment due to the circumstances above

« Some PIC providers have delivered services in larger childcare settings by “pulling children out of the class” so that the child and provider are
not overwhelmed or interrupted by the other children who want to join in. It should be noted that this is not acceptable practice under child
care licensing regulations and not consistent with coaching. Providers work with parents and caregivers to address how we can meet their
child’s treatment needs. The most effective treatment for children under the age of three occurs with the people who know and live with them
and, within daily activities and routines. If the parent needs to meet us at childcare, or there are no other options and there is a caregiver
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available at childcare who can attend sessions there, PIC providers may decide to initiate session at childcare. PIC providers are encouraged
to be creative and are aware that we must connect the adults who have the primary relationship with the child when delivering services. An
exception to this practice is the circumstance where the childcare is run by the parent who is present and available for intervention.

Procedure
If childcare visits become a priority for meeting the child’s needs, providers will consider the following with the family:

1. Since PIC requires a primary care giver (a parent/guardian or a consistent care giver) to be present to support the visit: can a parent/guardian
attend the session in the childcare?

Will the childcare commit to having the teacher present for the entire session, or most of the session for coaching purposes in the childcare?
Is childcare a primary place where the child’s intervention needs are best addressed?

What is the carryover plan for both settings?

a s wN

How will effective communication occur between settings?

Then, if the only place and time a child can be seen is in childcare, PIC providers will consider the option and decide with their manager to provide
services in this setting if there is:

1. a parent/guardian and/or a dedicated childcare provider is present for the visit,
2. aplan for intervention is in place
3. acommunication plan with carers and parent/guardian.

Document in RT Communication log with templated note: Chidcr
PIC provider discussed with manager providing services in childcare because:

« child care is where the concern occurs,

- parent/guardian and/or a childcare provider is present for the visit,

- aplan for intervention is in place and includes: (ie, visit every other session in parent home, and emailed intervention),
« there is communication plan with carers and parent/guardian

Sample plans include:

« PIC provider will offer 50% services in the home and half at childcare because the care provider will be present for the session in the
childcare, and there is a carryover plan to other providers. PIC provider will check in by phone, email or text with parent and home visit to
support carryover, or at next visit with parent.

« Services will be provided at childcare and PIC provider will meet with the parent/child at childcare for a portion of each session.

« Care provider, Parent and PIC provider will meet once per month in the childcare for visits, and PIC provider will meet with the care provider
and child an additional one time per month

« Parents can attend by Zoom for meetings 1 x per month and in-person at the childcare center in the early morning, and childcare provider will
be present for 30 minutes of each session.

Referral: The preferred location is in the child’s home with a parent present as an active participant. If visits have to be in childcare, it is under
certain circumstances that are discussed with the manager first. If a parent is asking for childcare visits, the parent or guardian will be asked to be
present for those visits, and with the consistent caregiver in the childcare. Evaluations will have to be in a dedicated space, if at childcare. If the
problem is only happening in childcare, we will make sure to look at what is happening there.

Communication Log

Purpose

Accurately documenting digital communication helps PIC meet the Privacy Rule’s requirement to maintain comprehensive records of patient-related
communication. Documentation also supports continuity of care, ensuring all members of the PIC care team have access to a complete patient
history. Thoroughly documenting these communications creates a comprehensive, compliant record that supports continuity of care and legal
accountability.

Practice
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The RainTree communication portion of the chart is to log sending or receiving faxes, calls and texts made for service coordination with or for the

family, requesting information, and to indicate the final step of exiting a child, 45-day pends and lost to follow up. Other communication that is not in

a daily note will be logged here. Keep in mind that logs can be subpoenaed and while not typically released to the family, may be released.

Procedure

To find the communication tab select the client from the patient list and select Chart

The Communication Tab is the fourth tab:

met Wda | [ebragy Trecing | stormanesT s

Tarimis

Fenmer Fhane Wiork
i I ] a4

Lol iog

Dol Teme Summacy

You will see three boxes:

L opminha LA |_ AArTaf

Mari R

Contacts Box-This is where a list of people involved with the care of the child are listed. Contacts can be added by selecting ADD and completing

the information .The Drop Down box under “Contact Type” has a list of the most common relationships. This list can be expanded if there are others

we use consistently.

Call Log-Is the location where we would document telephone calls or other communications regarding a child’s care or services.

To better identify the nature of the call, use the category “Freeform Description” box. Pick from the drop down menu.

Select Call Details and another box will appear to document the nature of the call. Please note that you will identify if you received the call or if you

made the call.
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Call Details [0 Add Ledger Note O Include in sign off list?
Call Details
Patient Communication Preference <MNot Specified> Call Type: ) Inbound Call(=) Outbound Call

Outbound Call

Type Fatient -
call st [ Home Phone - Contact (907) 222-2222
Notes

Called Mom to arrange an intake appointment. No one home-left message on voicemail.
called work number "but there was no answer.

When to add to the communication log

All communication log notes should include the following information:

« Date/time
« Name(s) of individuals involved
«  Summary of information discussed

All communication log notes need to be signed off to be included as part of the electronic medical record. Keep in mind that logs can be
subpoenaed and while not typically released to the family or legal system, they may be released.

«  Communication with the family members/caregivers via phone call, texts, and/or email (if sent outside of RT) regarding:
o appointment reminders
o follow-ups
o instruction
o updates from the family,
o ANY communication involving PHI*.
*PHI includes the patient’s name, dates related to patient's health or identity, phone number, email address, information regarding
treatment or conditions, etc. This includes all methods
- Consultation with other health professionals once a Release of Information has been signed by the guardian.

Examples include (but are not limited to):

« Calling or texting the family to schedule, discuss updates, review insurance information, or follow up on signature forms.
« Verbal consent for signature forms

« Phone conversations with outside therapy clinics for coordination of care

« Updates from the family between visits.

« Coordination with OCS

« Referral information

Automated task categories- these will start an automatic process once the comm log note is signed off:

« 45Days Family Pend: Pend requests, under category
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« Exit/LTFU/Decline/WNL: Exit reason prior to enrollment under category
- Screen to Evaluation: If a child has had a developmental screening and the provider recommendation is for a full evaluation

Enrolled Extended Family Leave of Absence

Purpose

Children whose family contacts the provider with request to suspend services due to extended leave will be offered the choice to reduce their IFSP
frequency. Families may also choose to exit services, depending on circumstances, and reenroll at a later date. This allows the provider to maintain
compliance and the family to be served appropriately.

Practice

Providers contact the family and discuss options with them and their circumstances. If an enrolled child and family or caregiver goes on extended
leave, their services can be pended until the next IFSP renewal or annual. You cannot extend services or continue them in an active status beyond
the IFSP end date. When the IFSP has expired, it is invalid.

For less than 3 months’ absence:

If the family has a return date and/or a plan to return to services in less than 3 months, the provider will conduct an IFSP meeting to reduce services
with the family to an achievable frequency, but will set it no less than 1x per quarter.

For more than 3 months’ absence:

If the family plans to be gone longer than a quarter, it's best to exit the child and then re-enroll when they return, if appropriate. This will help ensure
that we complete the COS ratings if that child does not come back to PIC services. The family should be informed they will be exited and can restart
services if needed and desired, and the child is under age three, and continues to qualify. If the child was evaluated less than 6 months prior, the
provider may use that evaluation to continue eligibility upon their return.

Procedure
1. When informed that the family will be out of town for an extended period, conduct an IFSP meeting and provide a PWN to reduce the services
to no less than quarterly
If the family has a return date, and an intention to return, discuss with the family options and set a date for the next appt or phone call.
The provider and family will agree upon contact means, and date for follow-up.
If the family is not sure when they will return within 90 days or the time is more than a quarter, let the family know that we will exit.
If exiting, conduct an IFSP meeting with a PWN to exit.

o0 wN

The family can re-refer with a call at any time up to age three.

Consultation and Secondary Provider

Consultation/Secondary Provider: One-time

Purpose:

This is a consultation that is completed with the primary service provider and the child/family by another PIC provider. The consultations may be for
different reasons, such as a closer look at the child’s functioning during a daily routine or activity.

Practice:

The consultant may be offering ideas about how to help facilitate success on a goal or outcome. This is a collaborative conversation and may or
may not include an assessment tool beyond the provider’s and family’s observations and interview. The primary and the secondary will consult prior
to visit so that the consulting provider knows what questions or concerns they are addressing. The primary service provider requests that a
secondary provider attend the visit and may request that directly from a team member or in a team meeting.

Procedure:
- Signature forms: PWN, Consent to Evaluate, and optional ROI if consult results will need to be shared with outside agencies.
« Documentation: Consultation note in Raintree from the consulting provider about what occurred.
- Documentation from Primary service provider: Daily note that indicates FSC/service coordination with consulting provider and the outcome of
the consultation-how the recommendation will be utilized.
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Services During Enroliment

- Billing for primary service provider: Family Service Coordination for the time spent in facilitating the interaction with the family.
- Billing for consulting provider (if appropriate): Billing codes used will be specific to your discipline, for example:

o OT/PT: Physical Performance test with report

o SLP: Speech/Language Evaluation

o SLP/OT for Feeding: Feeding Evaluation

o DS: Non Billable Evaluation

o SW: Social Work

Note: if a consultant conducts a second visit and is not added to the IFSP:

Therapy/FSC-- The typical practice is for a consulting provider to schedule a return visit to share evaluation results. Activities (such as therapy
services or FSC) delivered by the consulting therapist during the visit should be indicated on the billing tab with times/units, however, the consulting
therapist’s FSC activities are not billable since there is not a POC in place.

Evaluation--if evaluative activities take place during a second visit, the secondary provider activities are billable if evaluation occurs.

Consultation/Secondary Provider: On-going Services

Purpose:

When a provider, who is not the Primary Service Provider, is added to the IFSP with the permission of the family, to provide more support around a
specific domain, such as motor development to the child, parent, and primary provider.

Practice:

After completing an evaluation, and/or interview and observation visit, the team subsequently recommends that the consultant provider be added to
the IFSP for regular intervention/treatment due to child need for their intervention. They will support the development of the appropriate goals and
then help facilitate success for goal or outcome. This all takes place within a collaborative conversation and may or may not include an assessment
tool beyond the provider’s and family’s observations and interview. The primary and the secondary will consult prior to visit so that the consulting
provider knows what questions or concerns they are addressing. The primary service provider requests that a secondary provider attend the visit
and may request that directly from a team member or in a team meeting. The primary is responsible to adding the secondary to the appropriate
goals on the IFSP.

Procedure:

- After the consult or evaluation, the primary service provider will add new service (if indicated) to the IFSP with appropriate start date and
frequency for the quarter. Any new or revised goals need to be added to the IFSP/Plan of Care. All changes to IFSP services require a parent
signature & initials, date and PWN.

« The consulting provider completes a Plan of Care and may use the following codes based on what occurs at the consultation visit

o OT/PT: Physical Performance test with report
o SLP: Speech/Language Evaluation

o SLP/OT for Feeding: Feeding Evaluation

o DS: Non Billable Evaluation

o SW: Social Work

« Documentation needed by the Primary Service Provider: Document the visit that occurs with the consulting provider in a Daily Note. This is
evidence of collaborative teaming and is a FSC event.

o Documentation needed by the consultant/secondary: Prior to being added to the IFSP, document your consultation visit in a Consultation
Note. After being added to the IFSP, complete Daily Notes. If there is a need to add objective findings, use a Consultation Note.

o Billing for Primary Service Provideres: Family Service Coordination if the consulting provider is also coaching you how to facilitate a
specific position or activity, or you facilitated or supported the visit.

« Caseload: An opportunity to add the child to the secondary’s RT caseload, after signing off a Plan of Care note in child’s chart, please mark
‘Yes’ to the popup question ‘Do you want this child added to your caseload?’.
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Noting and Billing In Raintree for Assessments that are completed by the Primary and Out of

Normal Timeline Sequence
Purpose:

PSP therapists occasionally complete an assessment that is requested of them by the family, or they have recommended in the course of
intervention/treatment. Documentation and billing will be completed by the primary and should note that this stands as a separate document from a
daily note for that day. Another way a provider may think of this is that they have completed a consult to themselves.

Assessments are documented in a RainTree Consultation Note.
Complete the following tabs:

- Observation: enter a complete a description of the assessment activity completed, write-up of observations made during the assessment
«  Summary of Findings: enter the interpretation and the recommendations
- Objective Findings: enter the test/assessment results

Billing Codes

OT, PT, SLP Therapists

Developmental Eval

Health and Beh Assessment

Developmental Therapists and Social Workers

Nonbill eval

Additional Resources: Mini Grant and Part C
Requests

Mini-Grants

Purpose

PIC providers may apply to the Mental Health Trust Authorithy on behalf of enrolled children for additional fundin for items that will not be covered
by Medicaid, Part C grant funding, or other funding sources. The MHTA receives $70,000-$90,000 dollars in requests from agencies per month and
have about $30,000 to allocate. Therefore, MHTA will review requests in order of the following priority:

Medical equipment and services

Mental equipment and services

Vision equipment and services

Hearing equipment and services

Physical, occupational or speech therapy equipment and services

o wWwN -

Home improvements or environmental modifications

Practice

PIC providers establish with the family their needs and concerns when applying for minigrant. If ordering man items, the provider will work with the
family to prioritize the items requested in order from highest need to lowest need. $2500 is the maximum amount that that can be requested, and
for items that are not included in thecategories above will be excluded from the award, and likely will be limited to $1250.

Providers should attempt all funding sources (Medicaid, insurance, parents) prior to applying for mini-grant funds.

120 Programs for Infants and Children | Last Updated 08/18/2025



Additional Resources: Mini Grant and Part C Requests

The MHTA has requested that PIC consider carefully what items are requested in relationship to the categories list, prior to application. For example,
specialty items such as a car seat that accommodates a disability, or a highchair that adjusts for a feeding need are likely to be awarded. Everyday
items that do not fulfill a specific therapeutic need to increase child functioning. Additionally, they won't approve a trampoline, hoverboard, or
everyday items such as a booster seat that any typical toddler might need or benefit from. Assure when requesting from this funding source that
only specialty items for the child.

For OCS, please check in about funding that be available for a child through OCS—letter of denial from the OCS worker is helpful. This can be a
copy of email that is included in the application.

PIC providers may withdraw the funding request after the award, if the amount awarded is insufficient.

Procedure

Providers:
1. Add PIC provider name and client name to MHTA Mini-Grant Tracking here in Sharepoint to reserve a mini-grant spot
2. Complete the Mini-grant Application at the MHTA website

o Applications must be received by the close of business on the 15th of each month.

o In the narrative state: the highest priority items, if the child will age out within a few months, consider items that go together as group (ie,
iPad and apps), if time is limited equipment is needed to address developmental concerns immediately. Also in the narrative, add the
following statement to allow for some flexibility with leftover funds: “With prices of goods changing daily, we also request that any funds
left over due to a change in price be approved toward miscellaneous learning materials appropriate for this beneficiary (books, puzzles,
etc.)”

3. Complete this ordering and application worksheet to include item, shipping, website, and totals, shipping address and indicate the following

o Ship to PIC, or to provider home, if preferred. Do not ship smaller items to families as they often get stolen from residential areas.

o Very large or heavy items ship directly to families

o Check shipping by completing order up to payment but DO NOT pay for item

o Subscriptions and memberships can be requested--tell parents not to pay, as they cannot be reimbursed

4. When the award is received:

o Email award to Deputy Director or Executive director for signature.

o Set an appointment with Julie when she is available Tu, We, Th. This is an FSC appointment for the provider—it will take an hour at least,
and completing the worksheet is critical to expediting.

= Prior to meeting with Julie--Provider confirms worksheet items, shipping, website and totals, or update items prior to meeting with
Julie:
= Reconfirm each item is available at the website.
= Foritems that are not available: update with new items and check shipping through to payment page, but DO NOT PAY FOR
ITEM.
= Total must not be more than +/- $10 of the total of the award.
= When confirmed, email list to Julie.

o Attend appointment with Julie with worksheet, Julie will place order. If changes are needed, you update the worksheet as the order is

placed.

Mini-grant Ordering--Julie will:
1. Communicate with provider to set appointment to order items, request copy of worksheet and confirm that it was checked and updated prior
to appointment.
2. Order with providers: during order appointment any changes that are made to the order will be changed by the provider, including shipping
and that order within +/- $10 of grant award.
3. Remind providers that iPads are set up with the parents—they are hard to set up and if not set up with the parents, the app receipts may get
hung up in process for weeks
Handle payment for order.
Collect and file receipts, provider work sheet and the signed mini-grant in SharePoint.
Track order and shipment.

N O oA

Inform provider that order has arrived.
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8. Mark the file completed.

Finance Manager Process
1. Sign the mini-grant, send out to Julie, and the MH Trust, and provider.
2. Confirm that money arrives in the account and inform Julie so that she can set appt with the provider.
3. Send receipts from file in Sharepoint>Finance>Minigrants to Mental Health Trust.
4. Confirm amounts spent and reconcile finances.

Part C Requests

Purpose
Part C funds may be requested to by the provider on behalf of the family if certain conditions have been met, and if approved by PIC's Part C
Coordinator and the Executive Director. Only ILP-enrolled children can be the recipients of Part C funding requests.

Practice
Providers may request funding using Part C grant funds with the following considerations:

- Part Cis the funder of last resort and is paying for intervention that is,
o Therapeutic or developmental in nature, and is
o Provided by qualified therapists
o Items or therapies that are necessary for the child to benefit from Early Intervention
o Aligned with the IFSP outcomes

Prom the legistlation, payment may be made for:

(1) Early intervention services under Part C;

(2) Eligible health services, as defined in34 CFR 8303.16;

(3) Other functions and services authorized under Part C including Child Find (34 CFR §8303.115 through 303.117 and 34 CFR §8303.301 through
303.320), evaluations and assessments (34 CFR §303.321).

iii. Payments do not apply to other medical-health services or well-baby care as defined in Part C.

Procedure

Providers will complete the Part C request using the form attached here. This PIC form will be approved by the Part C Coordinator, and the Executive
Director. Orders for items will be placed by the Part C Coordinator who will maintain a record of the request and reciepts for audit, and submit
reciepts for payment to PIC's Finance Manager. Request cannot be less than $30.

Part C Funding Request

]
Transfers To and From ILP

Transfers from Other ILP for Enrolled Child

Purpose
This process assures that there is continuity of care when children move from one agency to another in the State of Alaska ILP system.

Practice
When a child is transferred from another Infant Learning Program (ILP) and is already enrolled, PIC will assume the enrollment. The Referral
Specialist will ensure that a copy of the child’s evaluation and IFSP are located in the child’s RainTree (RT) file.

PIC providers will then complete the standard intake process with the family.
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Transfers To and From ILP

If the child is enrolled in a non—Part C program, the Referral Specialist will consult with the sending program to determine appropriate next steps.
Review of Existing Evaluation
PIC reviews and may use the existing eligibility evaluation if:

« Itis not past the annual due date, and
. It provides sufficient and accurate information to update the IFSP.

If the evaluation does not accurately reflect the child’s current presentation or lacks sufficient detail, the provider should recommend a re-
evaluation.

Procedure
Documentation:

« Intake
« Releases and consents, procedural safeguards
» Record review for the evaluation: The provider reviews the records and consider the following,
o is the evaluation complete,
o descriptive of the child’s current level of development,
o can the IFSP be updated to create appropriate goals that address the parent’s concerns and child’s current presentation.
- Re-Evaluation: If the provider finds the evaluation does not meet the above criteria and recommends re-evaluation and the parent agrees,
then provider will complete the re-eval and update the IFSP and goals (see below).
« If the provider finds the Other ILP evaluation meets the criteria:

Assure that the evaluation is complete with COSF scores. If COSF scores are not included with the evaluation, complete a Progress note with
ONLY the COSF for the date of the enroliment IFSP, and completed based on the evaluation notes, provider observation, and parent input.
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Transfers To and From ILP

== Flease enter a pi
>> Mo active prascri
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Evalustion Report(s) following outcome areas acress a variety of settings and situations? (Flease refer to
_ action 5.1 Summary of Child's Presant Abdmes, Strengh and Needs to inform the
5 5. f Child's Py bak St nd Need nform th
Observation(s) ratings}.
Parent Report/Inter... =
[ part 1. Positive social-emational skills Rating: «
2, Acquiring and using knowledge and solls Rating:
3. Taking appropriate actions to meet needs Rating:

Update from Re-Eval

Update from IFER

oma Progress
child shown any news skills or bahewviors refated ‘o the three outcome &

p e IR IE RAE B 4

People Involved in Child Dutcome Rating

nclude Provider Include Contact | Incde Additianal

Hame RaleTide
Dani Tast 5 Taster
Mom Test Mother

Charges: FSC clock times that DO NOT overlap with the IFSP

Patient Information
Patient Al Test

Daily Susjective  Objective Findings
| Evaluation Services

DS Evaluations
Select Service
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Screening Post Charges

1. Inthe IFSP, go to Subtab (see below) Eligible by Transfer.
2. Select the radio button “Eligibility was determined by another ILP”

Provider must complete the fields for EACH:
= type of eligibility (50% delay, Part C dx, ICO)

= date of eval
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Transfers To and From ILP

= evaluating agency

Individualized Family Service Plan - IFSP

Patient Information Record Information Linked Records

MR # 00016007 Date 05-01-24  loc 01 Assigned 10081 «| Ref 178 « Patient Formset
Case oT001 ¢ Time 06:55a  Type |Initial / Annual Print
Telehealth Type v Appointment Status o ¢ Checked Out

Referral Informati..._| Present Levels of Developm... | FamilyAssessm.. IFSP Goalsfor CHI.. IFSP GoalsforFAML. Sendces Transition Plan and Confere.. Charges Charge Rec
Section 2 — Present Levels of Development

Evaluation dates pulled from the Functional Evaluation report

Eligibility Determination Eligible by Transfer
Child is eligible for Part C Services
Developmental Delay of at least 50% in one or more developmental domains
Diagnosed Medical Condition that is likely to result in a 50% delay

Informed Clinical Opinion.The team believes that this child shows significant atypical development
€O Statement of Support

Areas

Date of Evaluation:
09-01-24 ¢

Clinical
abservation v .
Evaluating Agency
evaluate the following areas: g Ag
Name of other ILP.

to

Child is not eligible for Part C Services
Child is eligible for Non-Part C Se

es as funding permits

Note: The evaluation date from the previous ILP carries over. If PIC does not complete a new evaluation, PIC remains bound to the previous ILP’s
annual review timeline. If PIC completes a re-evaluation, new timelines begin from that date.

Out-of-State Transfers

PIC does not have an automated transfer process for out-of-state cases. Therefore, providers must complete all steps of the intake-to-enroliment
process as if it were a new referral.

Transfer to Another ILP (Within Alaska)

Out Going Transfer Workflow

Non-OCS Children

Provider Responsibilities

« Obtain an ROI for new ILP, signed by parent or guardian.
« Confirm all contact information is correct.

« Complete all notes and documents including a discharge note in Raintree.
Non-enrolled children: enter a note in the communication log and choose the Category Exit/LTFU/Decline.

«  Email Admin and CC Referral Specialist Rose: use the following "please transfer (enter child name) to (enter new ILP). Family relocated to
(enter City) on (enter date)" and include that the discharge note has been completed and a ROl is on file.

Admin Responsibilities

« Confirm in Raintree discharge note is completed, and then change the status to Exit or Decline.

« Enter data in the State Data Base: Evaluations, IFSP, Outcome etc. (Micheala can confirm this portion)

« Confirm the ROl is on file.

« Update contact information in both systems, if needed.

. Enter a note in both systems regarding the transfer and include important information such as additional contact info or special instructions.
(Example: Transfer services to MSSCA per PIC provider request. ROI on file and PIC records faxed to MSSCA ILP. Contact information is
updated, please contact parents to resume services.)

« Complete the Transfer in State DB

a. Enrolled Children - Click on IFSP/Enroll tab, click green plus sign next to Enroliment, Record Type is transfer, choose ILP and save.
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Transfers To and From ILP

b. Non Enrolled — Click on Admin, then Transfer Unenrolled and complete the prompts.

Curr ILP: ILP 1D: Last Mame: First Mame:

:

Child Name
Mo search results it
Results: 0

Mew ILP

w

Explanation:

€ this comment will show up in the transfer
email, no HIPAA information

Fax records to new ILP which include Functional Eval, IFSP, Plan of Care and consults. In the comment section It will state To: MSU ILP,
Incoming Transfer from PIC.

OCS Transfer
Under the OCS—ILP MOA Guidance (April 2025), children in OCS custody who are either currently enrolled in ILP or are in the referral process do

not require a Release of Information (ROI) to be transferred to another ILP within the State of Alaska. Their records may be shared directly with the

receiving ILP.

Additionally, information and documents related to a child in state custody can be released to parents or foster parents without an ROI.

Important considerations:

If parental rights have been terminated, OCS must provide an ROI before any information can be released to that individual, as they no
longer have legal access to the child’s records.

In most cases, parents retain their rights while their child is in state custody, and termination of rights is relatively rare.

Providers must exercise careful judgment when documenting services involving foster parents, to ensure that if the record is later released
to the biological parent, confidential information about the foster family is not inadvertently disclosed.

Provider Responsibilities:

Confirm with the caseworker the child is changing placement and OCS would like services to be transferred. (Do not transfer until child
relocates in order continue services as long as possible)
Email Change of Placement form form to the caseworker or the Placement Search and Support Unit (PSSU) for updated placement

information:

o 1-855-603-8637, Option 2

o fcs.ocs.pssu@alaska.gov
Assure all data entry is completed and enter a discharge note in Raintree.

o For children not enrolled in ILP/still in referral: enter a note in the communication log and choose the Category Exit/LTFU/Decline.
Email Change of Placement form: "please transfer (enter child name) to (enter new ILP). Family or child relocated to (enter City) on (enter
date)" and advise if the discharge note is completed.

Admin Responsibilities
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Transfers To and From ILP

« Confirm in Raintree discharge note is completed, and then change the status to Exit or Decline which ever applies.

- Enter data in the State Data Base: Evaluations, IFSP, Outcome etc. (Micheala can confirm this portion)

« Update contact information in both systems if needed. (The contact information in the State DB should be updated to the new placement, so
the new ILP knows who to contact).

- Enter a note in both systems regarding the transfer and include important information such as additional contact info, OCS info or special
instructions. (Example: Transfer services to MSU per PIC provider request. PIC records faxed to MSU ILP. Contact information is updated, the
assigned caseworker is _ and their information is _. Please contact parent/guardian to resume services.)

« Complete the Transfer in State DB

a. Enrolled Children - Click on IFSP/Enroll tab, click green plus sign next to Enroliment, Record Type is transfer, choose ILP and save.
b. Non Enrolled — Click on Amin, then Transfer Unenrolled and complete the prompts.

« Faxrecords to new ILP which include Functional Eval, IFSP, Plan of Care and consults. In the comment section It will state To: MSU ILP,

Incoming Transfer from PIC.

ILP Transfer Request Workflow

Early Intervention programs across Alaska often request transfers for children that may not be actively receiving services. When an agency receives
a referral and a possible match is identified in the State DB, it will request if you would like to transfer this record to your agency. When an agency
clicks 'yes' it will send a notification via email to the current assigned ILP requesting a transfer. At that time, the recieving agency has 24 hours to
transfer those records.

. Agency will receive a request from the State DB via email.

ILP Transfer Reques-t-(“) S

° ilp.noreply@alaska.gov © . T %, 3 =
To: O shannon.parker@alaska.gov; O pam.kellish@alaska.gov +13 others Wed 4/12/2023 1:48 PM

ILP Child Transfer Request:
SharonH from MSU is requesting the transfer of the child with ILP ID: Y8l to their facility.

Please contact: sharon.harveylandon@mssca.org if you have any questions.

“—.

Reply €\ Reply all 7 Forward

« Look up the ILP ID number in the State DB and in Raintree. (Make sure the ILP ID matches the information in Raintree)
- For in-process children (pending or undetermined): Send an email out to anyone associated with the child in RT (Referral Specialist, PSP,
team manager) to update RT with any/all information so transfer can take place within 24 hours of request
- Enter a note in Raintree stating the following: Transfer completed per MSU ILP request.
« Complete the Transfer in State DB
a. Non Enrolled — Click on Amin, then Transfer Unenrolled and complete the prompts.
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Transfers To and From ILP

b. Inthe Explanation box enter: Transfer per MSU ILP request.

Curr ILP: ILP 1D: Last Name: First Name:

v

Child Name
No search results
Results: 0

I_\Iew ILP

Explanation:

Incoming Transfer Workflow

PIC will receive an incoming transfer by email and sometimes fax.

ILP Transfer Unenrolled

©
e
2
3

o ilp.noreply@alaska.gov L
To: O shannon.parker@alaska.gov; O carissa.irwin@alaska.gov +15 others Wed 4/19/2023 7:16 AM

THIS IS AN AUTOMATED MESSAGE, PLEASE DO NOT REPLY
User stephaniet from MSU has transferred an unenrolled child (ILP ID:(l

Transferred from MSU to PIC

 Reply % Reply all «# Forward

Rose's Responsibility
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» Process the transfer by following referral guidelines.

Office of Children Services

In October 2024, a Memorandum of Agreement (MOA) between Senior and Disabilities Services’ Infant Learning Program (ILP) and the Office of
Children's Services (OCS) was completed at the state level. This document is meant to guide ILP programs to a better understanding of what this
MOA means for your everyday work regarding the Child Abuse Prevention and Treatment Act (CAPTA).

Practice of OCS Legal Custody but Living with Family

Practice

Role &

. OCS assumes legal custody of a child; child remains placed with parents
Responsibility

OCS signs initial PIC ROI with medical releases and Consent to Bill. Parents retain right to make educational decisions on behalf of child. Parents authorize:
Authorization IFSP, Consent to Evaluation, non-medical or school-based ROls.
rights

In order to obtain a copy of the full record, parent or caretaker must obtain written permission from OCS worker.

OCS can sign ROI for medical records.
Medical Records
In order to obtain a copy of the full record, parent or caretaker must obtain written permission from OCS worker.

OCS signs PIC ROI permitting the release of information to the new ILP.
Transfers
(Also see State Transfer Guidance)

Share eval. with
OCS/GAL

Yes

Surrogate Parent
form

Legal & Physical Custody/Living with Foster Family

Role &

... Assumes primary responsibility for safety/placement of a child, when removed from parents
Responsibility

OCS signs initial PIC ROI with medical releases and Consent to Bill at referral (this is a single document effective 1/2025). The law allows foster parents to make
Authorization educational decisions on behalf of the child, and they authorize: IFSP, Consent to Eval, non-medical or school-based ROls.
rights

In order to obtain a copy of the full PIC record, parent or caretaker must provide written permission from OCS worker.

OCS signs ROI to obtain medical records, includes court order (for hospitals) documenting child in OCS custody.

Medical

Records . . . o
In order to obtain a copy of the full record, parent or caretaker must obtain written permission from OCS worker.
OCS the ILP informs that the child is being transferred to a new foster home

Transfers
(Also see State Transfer Guidance)

Share eval.

with OCS/ Yes

GAL

Surrogate
No

Parent form

Contacting foster families and the caregivers of children in OCS custody
OCS will support PIC and provide updated family contact information or updated case worker information and provide current ROIs if needed. This
is to reduce barriers to enroliment and shorten wait times for children in custody.
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Office of Children Services

OCS Placement Search and Support Unit (PSSU)
1-855-603-8637
Press option 2

fcs.ocs.pssu@alaska.gov

Change in Placement

Purpose

Keeping with Alaska ILP’s policy that “an agency may presume that the parent has authority to inspect and review records relating to his or her child
unless the agency has been provided documentation that the parent does not have the authority under applicable State laws governing such
matters as custody, foster care, guardianship, separation, and divorce.”

Once PIC becomes aware that a child is no longer with the previously known placement, it is PIC’s policy that we establish the correct placement in
writing.

AK ILP Policies effective July 2023

Practice
Once PIC becomes aware of the change in placement of a child, PIC will no longer contact the previous placement’s primary contact until written
documentation has been received for who the primary contact/guardian is for the child.

PIC has an OCS Change in Placement with ROI as of 2.18.25.pdf

If there is a delay in services due to non-responsiveness of the caseworker, the provider should reach out directly to OCS Placement Search and
Support Unit (PSSU):

Phone: 1-855-603-8637
Press option 2

Email: fcs.ocs.pssu@alaska.gov

Procedure
Providers
1. When the PSP becomes aware of the change in placement, they should reach out to the child’s caseworker for the updated OCS Change in
Placement with ROI as of 2.18.25.pdf form.
2. Once that has been signed, the PSP should email it to admin@picak.org

Admin

1. When a Change in Placement with updated ROl is received, upload to the child’s chart Documents under the category “Release of
Information” and freeform description “Updated OCS placement as of mm/dd/yyyy” The date should match that listed on the placement form,
not necessarily the date the paperwork was received.
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Office of Children Services

2. Inthe Admin tab, then go in and manually add the end date for the previous OCS ROI with the day prior to the placement date.

Authonzations To Release and Obtain Infermation

Release To End Date
Updated OCS Flacement 2.22.25
Dr. Frimary Care at Primary Care Clinic

locs ]

Dr. Whe Edit
Test Print
TEST

LComect End Date
Copy cell

Copy row

Authorizations To Release and Obtain Information

Release To End Date
Updated OCS Placement 2.22.25
Dr, Primary Care at Primary Care Clinic

[ocs 02-21-25 ]
br, Who
Test
TEST
Expiring Expirad
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Office of Children Services

3. Then update the contacts per the form. This will include adding the new contacts with a Start Date, as well as the COMPR with the standard
preferences pre-chosen and sending it to the primary contact.

(©) Contact/Referral - Harry Test DOB - 02-20-24 Age - 1
Select contact from refermal source mble Caze

Eamily Contact Mates Employer Discloswres Preset zstup

Contact Type Fastar Mother v @ Corwmmscation heferences - Foster b

First Harra Petunia L Ll B | Durs Tey
Freferred Marma Preferred Languane

Address 4 priver or Copy Physical Ao
Address 2
Riorm
Cly anchorage S@le Ak Zip 99501
Couritry
Humber Preferred 0K To Cal Best Time To Call
Frimary Cell (907 123-4367 .
Secondary Call
Home Fhiong
waork Fhone
Fax
F-mail Acdrass Seng Welrome |ettar

Preferred Delvery Method :
[ 551D

Slart Dale 0@=-22-25 Emd Dale Mer keling Relerral Source

Flags
Ernargency Contact ~  Preferrec Contact +  Uwes in Household
Guardian Service Location +  Authrized Representatve
Congervator +  Exrlude Fram FSP A3t Remnoer - Email

o Apot Reminder - Tat

Lattar / Accass
Frint lather y Fraesiay btmer
ACCEES Lroups { Lt Accass

(+) Cammunication Preferences - Petunia Dursley - Foster Mother

Send Freferenies to Contedt Cancel Sawvi

Lommunication Preferences  bislory

Text Smal
Appoirtment Reminoar 4
Can we send vou oddional commuanicadon e text? = yes Hi
Twank bo recahs voloe messages on Call Fhora Hara Panne wiark Fhors
1 hava & pre-paid, =uhEdizad ar neresmartpanne
Ahove notifications will be sent to: Email Cell Phone
Prtunia Dursley, Foster Minthier of Har... - (1) 133-4%067

Frimary Conkack | Pemunla Durdey, Foster Mothar
call  [anFy 1734567 Emal

= | hawe read & accaphad tne doreamant nalme 1 ro et wWnT bn recehea ATy comnimication

Authawization: Yoo cerlify thal you are suthorized. (a) lo sl the designated inobie phone mamber in e
Famincars and Alerts Senaca (o) to incur any mokle mesasps of dsta crargas that may ba incumed by |
participating in the SMEMME Alens Serece (o) to ennol the desionated email address in the Reminders and

Alerl Sarace and (d) e enrod the designated phone numienz)in tha Kemindars and Alert Senace.

Dt and Messaging Rotes May Spply. We do rol change @ Tee lon Uiz Sendce, however, deperding o you
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4. The Patient Demographics tab also needs to be updated, so that the signature forms no longer go to the previous placement’s email address/
phone numbers. **Don’t forget to add in a gibberish password to prevent a password loop!**

Email Settings
|Emai| address
Email Address

ast sent an 05-21-24

g
- e WEWEMAIL

5. For OCS children, PIC uses the OCS office address for their demographic address, only the contacts have their physical address, so there is
usually no need to update the address outside of the specific contact, but always double check!

Documents
OCS Change in Placement with ROI Form

]
Safeguards

HIPAA

Purpose

PIC falls under the umbrella of a “health care provider that transmits health information in electronic form in connection with a transaction for which
the Secretary of HHS has adopted standards under HIPAA” (see document Summary of the HIPAA Security Rule _ HHS.gov.pdf). PIC is held to
HIPAA security standards. PIC’s HIPAA FAQ form covers our HIPAA and Notice Privacy Practices, which must be reviewed and signed annually by

families. Please also see the reference document Understanding Patients’ Health Information Rights for PIC’s responsibility for use and disclosure of
PHI.

Practice

HIPAA Practice/Legal Name Policy

PIC does not collect birth certificates for children in its care. Instead, the child’s legal name is confirmed by the parent or caregiver at the time of
intake. The legal name is defined as the name that appears on the birth certificate, which may differ from the name commonly used by the parent or
caregiver. PIC often receives referrals for infants whose legal name includes “Baby Boy” or “Baby Girl” as their designated first name. In all cases,
the legal name provided will be entered into RainTree exactly as it appears on the birth certificate, and as reported by the caregiver.

Designating a Nickname or Given Name

Until the child has change of birth certificate, the child can have a nickname or given name in quotes in RainTree such as Baby Girl “Birdie” Smith

Establishing an Alias in RainTree

If a provider is informed that a child’s name has been legally changed, the provider will inform the PIC Data Entry team, who can establish and Alias
in the electronic Health record. PIC will request documentation of this change; however it is not required.

Guardianship

PIC does not require documentation of legal guardianship. In cases of OCS involvement, PIC will accept a change in placement form, paired with an
ROI sent to OCS (Change of Placement with ROI- fillable). Due to “Unreasonable Measures” PIC does not require guardians to have a signed ROl in

place to receive the minor’s records themselves, only if being sent to a 3rd party.

Procedure

133 Programs for Infants and Children | Last Updated 08/18/2025


https://employeehandbooks.picak.org/sites/default/files/program-guidelines/OCSChangeinPlacementwithROIasof2.18.25.pdf
https://picak.sharepoint.com/:b:/r/sites/ProgramGuidelines/Shared%20Documents/J.%20Safeguards/37.%20HIPAA/Summary%20of%20the%20HIPAA%20Security%20Rule%20_%20HHS.gov.pdf?csf=1&web=1&e=vPlucT
https://picak.sharepoint.com/:b:/r/sites/ProgramGuidelines/Shared%20Documents/J.%20Safeguards/37.%20HIPAA/Understanding%20Patients%E2%80%99%20Health%20Information%20Rights.pdf?csf=1&web=1&e=PjTglB
https://picak.sharepoint.com/:b:/s/ReferralSpecialists/EQTpYW4npR1DlVsnaNH-Ih0B8XCKOT9CMZa-Jawg9JkAQQ?e=bWgBkC
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/access/index.html#:~:text=While%20the%20Privacy%20Rule%20allows,may%20not%20require%20an%20individual

Safeguards

A summary of PIC’s HIPAA procedures includes, but is not limited to:

1. Client Legal Name Change and Documentation.docx

N

Written Disclosures: Rain Tree automatically tracks written disclosures when records are faxed or emailed through Rain Tree. This is found in
the Communication tab of the Chart under “Disclosures” including date/time, what records are sent, and reason for the disclosure.

Communication Log Procedure.docx

Release of Information Procedure.docx

Medical Records Requests Admin Procedure for Processing Record Requests.docx

o ok w

Corrections may be made to the record Correction to the record per parent request

Correction to the Record Per Parent Request

Guardians can request a correction/amendment to the record for anything that they’ve identified as clerical error or not factually accurate. The most
common examples of this include a misspelled name or correcting who was present during a home visit. It does not include a provider changing
their clinical opinion. The guardian needs to do the following steps:

- Identify the Record: Clearly specify which record they are requesting a correction for.

« State the Correction: Clearly state the specific correction or amendment they are requesting.

« Justify the Request: Provide a detailed explanation of why they believe the record is inaccurate, irrelevant, untimely, or incomplete.
«  Submit in Writing: Addressed to the responsible agency.

PIC will then have 60 days to respond the written request:

- If a parent/guardian indicates that the information in the record is incorrect, they can request a change, or amendment, to the record. If PIC
created the information, we must amend inaccurate or incomplete information.

. If the PIC provider does not agree to the request, parents and guardians have the right to submit a statement of disagreement that the
provider must add to the record.

See 45 C.F.R. 88 164.508, 164.524 and 164.526, and OCR's Frequently Asked Questions.

HIPAA Forms & Documents

Documents

HIPAA Signature Form

Summary of the HIPAA Security Rule - HHS.gov
Understanding Patients' Health Information Rights

FERPA

Procedure
In addition to HIPAA, PIC is also governed by Family Educational Rights and Privacy Act (FERPA). As a result, PIC is held to a higher standard than if
operating under HIPAA alone. In practice, this most often affects the handling of medical records and release of information (ROI). Unlike under

HIPAA, FERPA does not allow us to share information with referring providers without a signed ROI on file.

Purpose and Practice
What is FERPA?

FERPA is a federal law that affords parents the right to have access to their children’s education records, the right to seek to have the records
amended, and the right to have some control over the disclosure of personally identifiable information from the education records.

Key points:

« FERPA is more restrictive than HIPAA, health records are considered education records, so we cannot release those records without an ROI,
even to the referring doctor.
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Safeguards

We can’t make a referral without an ROI, due to releasing Personally Identifiable Information (Pll), covered under FERPA. Pl is considered any
identifying information that makes the child easily recognizable by itself or in combination, for example:

o Child Name

o Parent Name

o DOB

o Age

o Address

See pages 3-5 on the following document for more details:

https://acrobat.adobe.com/id/urn:aaid:sc:US:9f7b8a5e-8a3c-4334-a8d1-7abdad763b03

Practical Application:

Check patient file for ROl or Release of Information for the establishment or doctor in question, and if there is not an ROI state or email the
following:

“Due to FERPA | can only confirm/deny that we are in communication with this mutual patient until we have a completed ROI on file, would you
like me to send over our Release of Information paperwork for the Parent or guardian to fill out?”

If ROl is on file, provide information requested.

Secondary Release under FERPA

Secondary release of information, including all medical and educational records, is not allowed under FERPA.

IDEA and FERPA Privacy Provisions - Understanding the Basics

Documents
FERPA

10-Day Letter

Pre-enrolled Child/Notification of Potential Discharge
What is a 10-day letter?

This is a notice sent to families who are pre-enrolled and informs the family or case worker that:

1.
2.
3.

they were referred to PIC but we are unable to contact them to complete referral, intake, evaluation or enroliment.
they will be discharged from the process if they do not contact PIC within 10 days of the date of the letter.
they are encouraged to contact us in the future and before child’s 3rd birthday.

Providers or Referral staff--How to initiate:

Verify that attempts to contact the family or case worker are in the communication log. Make at least 3 attempts across about 2 weeks to
contact the family, and document

In RainTree admin tab, initiate and review 10-day letter for address(es), content (Provider can EDIT THIS LETTER)—addresses need to be
verified by provider for accuracy

F10/Save letter: a task is auto-generated for Data Entry to print and mail out

If at 10 days there is no further contact, the provider completes the exit process/documentation (see below)

**Children who are in OCS custody: create a 10-day letter for the OCS caseworker as well.

Admin will automatically get a task and send out the 10-day letter to the address listed on the letter. No further action is needed from the

provider.
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Safeguards

Eva
Documents,/Tasks

eport # Click to Open/Add IFSP # Click to Open/Add Case Menu | Picture

mrunication  Admin  ETConnect History

) Type Alerts

Date Category  Description Case Signed Description Message Attachment

Visit Info  Therapy Tracki

Scan Documents

Tasks \ /

Created Created By Assigned To Description Category  NAD Comments Priority Completed
[03—20—23 SWo06 10 10 Day Letter Mailout TASK Please email letter too

Providers Exit at 10 days:

Go to the Communication tab and select the Exit note from the dropdown: in the text box, use the global abbreviation LTFU and the following will
appear, edit the note

The family is being exited due to:

- declining services with this provider. They were encouraged to reengage if needed.
« being lost to follow up. This provider made several attempts to contact the family, see comm log. Family was encouraged to engage in early
intervention services, and contact within 10 days of letter, and did not.

Sign off the note; it goes automatically to Admin. (Remember to edit!)

Providers will get a task/reminder sent to them to follow up on the 10-day. If the family exits, complete the exit process and mark complete and
the task is filed in child chart. If the family reengages, put a quick note in saying so, and the task will be filed in child chart. The task will be
scheduled 10 days out from the 10-day and 30 days from the 30-day letter.

- How to know when admin has completed and what date it was sent?
o Admin sends the task back to the provider (final route to themselves so that they can complete the task) with the due date out 10 days
and a comment, “This task is coming back to you as a reminder of 10 days. Please exit the child via the comm log if no response from the
family.” There is a note in the comm log specifying where the letter was sent and when.

Administrative Staff-How to print and mail letter:

A task will be delivered to Group 10
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Safeguards

1. Go to Group 10 tasks, open the automated task and print the 10-day letter

Task - 00014214 AAAstrid Test DOB - 08-09-21 Age - 1yr

Task Information | Task Type Defaults | Patient v | 00014214

Task Type |Fo|lmu—upﬁmtions e |10 pay Letter Mailout

Freeform Description

Provider < View Scheduler View Patent Info
Requires Review
Send Ta 10 <| Group 10 Admin tasks Location 08 ¢ Requires Sign-off
Send Routing Details
. Matahble
Final Route DE:%';:’J < Add Ledge- Note
Category TASK ¢| Task Record Priority | v
Created By  Michealz Phillips
Case poooo ¢ Default program code NE:tEA[::?iﬁt\ff ¢ |Created on  03-15-23
Primary Ins FC A Medicaid/Xerox

-Primary Ins - MDCD

Comment

Snurt:g&-ﬁ-?j 10 day letter new )v [Emoaty]
_— —

Histor... Other Records @ Duplicate Task

Keep Comments History Filter Comments w

Mark Complete
Limit Access
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Safeguards

2. ART editable word document will pop up with letter.

1 =
Page Range: M Al
1

[] Close window after printing

I @Er‘nt | | Cancel

3. Control P to print or click printer icon
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Safeguards

4.

10.
1.

139

Left click on the //Eagle/Cannon 5850 to select the correct tray: Multi-purpose Tray

Frinter 4 Pl O O S e S
Set As Default Printer need to hear from you, a
Color >

Duplex ” | If you are interested in ol

- = - & m L] —_—

Resolution >

Tray > Use Driver's Default '

View Effective Rules Auto
Info... v Multi-purpose Tray
Restore Defaults Drawer 1 4
Drawer 2 ‘-
Cancel
Drawer 3
e HEIP‘" —— Drawer 4

_ Paper Type Priority
Nes:

O

)e Range: All

Then, click “Print”

Collect the printed letter, put in envelope and stamp with postage meter

The default setting is for a 1st class letter so you can place it on the weigh tray if sending additional papers and you think the envelope might
be heavier than typical.

Enter Comm Log stating that letter has been mailed, and to whom at what address.

For Provider generated letters: send the task back to the provider (final route to themselves so that they can complete the task) with the due
date out 10 days and a comment, “This task is coming back to you as a reminder of 10 days. Please exit the child via the comm log if no
response from the family”

For Referral Specialist generated letters: close out the task.

Electronically send referral feedback letter to referral source at the time the ten-day letter is being mailed

Children in OCS custody: you need to send OCS caseworker the 10 day letter as well.
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Safeguards

Returned mail: In the case of a 10-day letter being returned in the mail do the following:

1. Send an email to the provider/referral specialist who generated the letter letting them know it was returned.
2. Add a comm log note with the date and reason the mail was returned.
3. Shred the returned mailed

10-Day Letter in Spanish

Date

Address

RE:

Estimado padre/tutor de (Child’s Name)

Esta carta trata sobre los servicios de intervencién temprana para Yael Aquino Disla. Nuestros registros indican que:

____Su familia fue remitida a Programs De Nifios Y Infantes (PIC) para una evaluacion del desarrollo.

____Se completd una evaluacion del desarrollo y se necesita una reunién para discutir los resultados.

____Su hijo es elegible para recibir servicios segun los resultados de la evaluacién del desarrollo y es necesaria una reunién del IFSP.
Puede acceder a sus derechos de paternidad en nuestro sitio web www.picak.org

Hemos hecho varios intentos de contactarnos con usted pero no hemos podido. Si todavia estd interesado en una evaluacion o en discutir los
servicios de intervencion temprana, comuniquese con el nimero de teléfono (phone number) dentro de los 10 dias a partir de la fecha de esta carta
(date). Si no tenemos noticias suyas, su expediente se cerrard. En ese caso, esta carta servird como notificacion por escrito y confirmacion del alta

de la derivacion a servicios de intervencion temprana.

Brindamos servicios de desarrollo para nifios hasta los 3 afios y puede volver a recomendarnos en cualquier momento antes del tercer cumpleafios
de (child’s name).

Gracias y sinceramente,

personal de PIC

30-Day Letter

Purpose

PIC Guidance on Enrolled Families with No Contact

If an enrolled family is not returning calls after cancelling and/or no-show visits, PIC will attempt a variety of ways to contact the family and determine
desire to continue:

Attempt to contact the family on at least a weekly basis by phone, text, email or a combination of all three methods. If there is a signed Plan of Care,
attempt to contact the physician. Additionally, if the family is enrolled in OCS, attempts to contact the family will be made through the OCS
caseworker. After 30 days send a 30 day letter. If the family re-engages, continue with services. If you do not hear from the family, exit the family
from the program. If you contact the family, review the Working Together Agreement. If the pattern continues, request that the supervisor contact the
family to discuss.

According to the CFR, agencies are not held accountable for not achieving child outcomes if agencies make a “good faith effort” at service delivery
and contact:
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Safeguards

8§ 303.346 “Responsibility and accountability. Each public agency or EIS provider who has a direct role in the provision of early intervention services
is responsible for making a good faith effort to assist each eligible child in achieving the outcomes in the child’s IFSP. However, part C of the Act
does not require that any public agency or EIS provider be held accountable if an eligible child does not achieve the growth projected in the child’s
IFSP.” (Authority: 20 U.S.C. 1436) Subpart E—Procedural Safeguards.

The National Part C Data Dictionary defines Lost to Follow-up: “Attempts to contact the parent and/or child were unsuccessful: This includes all
children under the age of 3 who had an active IFSP and for whom Part C personnel have been unable to provide early intervention services either
due to lack of response from the parent or family, or inability to contact or locate the family or child after repeated, documented attempts. Include in
this category any child who was no longer receiving services under Part C before reaching age 3, and who has not been reported in the categories
7-9” (these are the other exit reasons).

Practice
Client Low Participation and Exit Guidelines

Families will be given ample information about PIC during intake with a review of the Partnership Agreement that is sent out with the Intake Packet.

Families who have the following will receive a phone call from their provider with a review of the practice, if the family is available, which will be
documented in the Communication Log or Daily Note. A 30-day letter is mailed if there is a lack of contact or response from family to provider. The
PIC provider might also want to consider the following when deciding to send a letter:

« three appointments in a row are cancelled, or
. fewer than 50% of scheduled visits are completed, or
« three appointments are missed in three months without notice

For families who reengage and the pattern persists, providers are advised talk to the team manager who will contact the family and review the
agreement.

Families who cannot be contacted by phone or do not respond to our calls, within 30 days will a receive a 30-day letter (see template) from the
provider.

Families who do not contact PIC will be discharged and can be re-refer, but must go through a basic intake process.

Provider will notify other providers, or referral source, OCS or medical home, depending on which is most appropriate and after assuring there is a
Release of Information in place.

Providers who work with a family who have been sent a letter, re-engage in services, only to disengage again with a pattern of no-show/cancels
should contact their supervisor to develop a plan in order to address this with the family.

Enrolled Child/Notification of Potential Discharge
What is a 30-day letter?

It is a notice sent to an enrolled family who have been out of contact for a month (or more) with the PIC provider and that we have attempted to
contact several times (at least weekly), across a month, and not heard from.

A. addresses that they have not received services recently and we are unable to contact them, Make at least 1 attempt per week, across 4 weeks
and document in communication log

B. At 4 weeks (or more) you do not hear from the family, initiate the 30-day letter (see below)

C. At 30 days from the date of the letter, if there is no further contact with the family, the provider completes the exit/discharge process.

Children who are in OCS custody: send OCS caseworker the 30 day letter as well.

Therapy staff--How initiate a letter:
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1. Go to the child’s chart in RT, select the Admin tab

Admin

Connect History

Authorizations

From
ayment Type: None
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2. Select the 30 letter, review for accuracy, f10/Save, and an automated task with be sent to Data Entry. If the child is in OCS custody: send OCS
caseworker the 30 day letter as well.

143

Select a Form

Documents
Notes/Calls

Contact

Task Record

Patient Signature Forms
Referral Feedback Form
10 day letter

ENR Decline Disclaimer
Referral No Contact letter
Virtual Home Visits

No Records Letter

10 day letter new

30 day letter

V- - WEAT AV T ST iy
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3. Providers will get a task/reminder sent to them to follow up on the 30-day. If the family exits, complete the exit process and mark complete
and the task is filed in child chart. If the family reengages, put a quick note in saying so, and the task will be filed in child chart. The task will be
scheduled 31 days from the 30day letter.

Task - 00014215 AAAndrew Test DOB - 11-16-21 Age - 1yr

Task Information  Task Tyoe Defaults Fatlent vl Q0014215

Task Type | Followe-up Actions '\-r| 10 Day Letter Mailout
Fraeform Descrigbar

Frovgar wisw checuler View Patient Info
Roqures Roview
Send To swigs €| Victorz Kendzll Locatan og Secdires Sign-of
Sand Routing Cetalls
Hotahle
Criginal

Frizl Route swicH < | vkendal L add Ladger Hote

Dua Data

Category ||45p; «| Tast Regorg Friority LS

Craated @y Mlicheals Fhilips
saled an 03-20-23

[ue Date [

Casa DI} Delaull program code
Wi progre et Activity

Primary Ins FC

Comment
Snumi:;LJﬁ-H 10 oy lebhier niew j W EMR  ~ |[Emphy]
Histor... | Qther Recoras # Duplicate Task

keen Comments History Filter Comimenks -

Sark Cormglele
Limit Accass

Providers Exit at 30 days:

If family has not made any further contact since the 30 day letter, complete the discharge process.

Data Entry-How to print for mailing out the letter:
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1. Go to the child’s “Chart” tab then the “Admin” tab and look at the bottom right hand corner under “Patient Demographics and Consent”- it will
be labeled 30 day letter | double click

BFConnect History

Authorizations

From To BC Payor Ci
Payment Type: Standard

Verification Complete

Patient Demographics and Consent

Case Date created Description
01-03-23 30 day letter
12-20-22 Release and Obtain Info

2. An RT editable word processor will pop up with letter.
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3. DON'T FORGET to space down to allow room for the letter head header

Lér ot Cowe fwgngh Ves Tesle llep
@0 e &t -I: |||r|;| F-f- s=a= EE;- = 8 [ ] e &

arend of darcki !

A0 by Fil gl ©
e
FRE> 1

ot Pamn o Jatk
i B had b L] il sy P e oy il e el PRI 2 [ Tl

4. Control P to print or click printer icon

Aaaaaaaa Test - 30 day lettf:r_

=

“ i

i

-
L]

\\Eagle\Canon5850

W
Copies:
1 s
Page Range: [V] Al
1-2

Close window after printing

| et | | capcel
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5. Left click on the //Eagle/Cannon 5850 to select the correct tray: Multi-purpose Tray

Frinuver ,
Set As Default Printer need to hear from you, a
Color >
20 > | If you are interested in o
Resolution > S Lo
Tray > Use Driver's Default '
View Effective Rules Auto
Info... v  Multi-purpose Tray
Restore Defaults e ‘
Concel Drawer 2 [
Drawer 3

Ry . Drawer 4

_ Paper Type Priority

ies:

e Range £ an

6. Then, click “Print”
7. Collect the printed letter, put in envelope and stamp with postage meter

8. The default setting is for a 1t class letter so you can place it on the weigh tray if sending additional papers and you think the envelope might
be heavier than typical.
9. Go to the “Communication” tab and A to add call log note:

Category: Admin Documents, then freeform description: 30 day letter

Date auto selects for current date/time
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Notes: “30 day letter mailed to (Parent name) to address on file, per task.”

Notes - 00015190 Aaaaaaaa Test DOB - 01-01-22 Age - Tyr

Detail History Modify PN2

" Freeform description

Category | Admin Documents | 30 DAY LETTER
Date 12-20-22 Time |01:48 Case # Qo000
,____——__1.__________'3_ w 00 min 00 sec
Provider |swoos Victoria Kendall, LCSW Location Default Location
= Task
Owner 10004 Julia Ramirez Duration mins
# DOC
Call Details SMS Details ~ Include in sign off list?
Notable Add Ledger Mote Sign Off
Motes
! 30 day letter mailed to Parent an -
Mark Review and Save Limit Access

Print

10. Save or F10
1. Indicate that the task is completed.
12. If the child is in OCS custody, also send OCS caseworker the 30 day letter.

30-Day Letter Spanish

Date

Address

RE:

Querido Padres/Guardian,

Esta carta se trata sobre los servicios de intervencion temprana para (childs name). Nuestros registros muestran que ha habido desafios para
brindar los servicios descritos en el Plan de Servicios Familiares Individualizados (IFSP). Sabemos que las situaciones familiares pueden dificultar la
disponibilidad para las citas. Nos preocupa su disponibilidad reciente y no hemos tenido noticias suyas en los ultimos 30 dias. Nos comunicamos
con usted por correo postal/correo electrénico porque:

__ Hemos dejado varios mensajes de voz/textos.
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__Seintentaron varias reprogramaciones y usted canceld o no se presentd.
__Hemos intentado contactarnos, pero el nimero de teléfono registrado no estd en servicio.
Puede acceder a sus derechos parentales en nuestro sitio web www.picak.org

Si esta interesado en continuar con los servicios de intervencion temprana, comuniquese con su proveedor de PIC dentro de los 30 dias
posteriores a esta carta: (Date). Si no tenemos noticias suyas antes de esta fecha, su hijo serd dado de alta. En ese caso, esta carta servird como
notificacidn por escrito y confirmacion del alta de los servicios de intervencién temprana.

Si ya no estd interesado en los servicios, puede completar el Descargo de responsabilidad para rechazar servicios y devolverlo a PIC utilizando el
sobre con la direccién incluida.

Brindamos servicios de desarrollo para nifios hasta los 3 afios y puede volver a recomendarnos en cualquier momento antes del tercer cumpleafios
de Yael.

Gracias y sinceramente,
Personal de PIC
Descargo de responsabilidad para rechazar servicios;

Elijo que mi hijo sea dado de alta de los Programas para bebés y nifilos en este momento. Entiendo

que puedo comunicarme con el programa en una fecha posterior si deseo volver a recomendar a mi hijo.

Firma del padre/tutor Fecha

Family Custody

Practice
Parent Involvement Guidelines in RainTree

- One parent will serve as the primary contact for the child in RainTree. This is established at the time of referral and recorded in the RainTree
Contact tab. Regardless of custody arrangements, RainTree can accommodate only one signing parent for documentation purposes.
« The treatment planning and intake process is centered on the child, and therefore only one set of documents is permitted.
« Providers should seek guidance from their manager if parents make requests that fall outside our usual processes.
- Atreferral, parents are informed of these practices when appropriate.
- Providers will more often encounter requests from separated or divorced parents during treatment. In these cases, providers should explain:
o Only one parent’s signature is required for forms; generally, this will be the parent who initiated services.
o We work with the parent who has the child during the visit. In cases of 50/50 custody, providers may alternate visits between parents
(e.g., one visit with Parent 1, the next with Parent 2).
o If a parent is not custodial, the provider will share intervention progress and strategies with them, and if time allows, schedule an in-
person intervention visit during the parent-child visitation.
o Parents are responsible for coordinating which of them will attend each visit. If they wish to attend jointly, this can be arranged,;
otherwise, separate visits can be scheduled for each household.

Documentation and Meetings

- Evaluation: Only one evaluation document is prepared. However, if parents report different behaviors in different environments, providers may
opt to conduct the evaluation over two days as a clinical decision.

- IFSP (Individualized Family Service Plan): Only one IFSP is generated per child, but both parents are invited to participate in IFSP meetings
and provide input toward each goal.

« Parents will be provided with all relevant documents.
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Procedure
The child’s primary contact will be set up in two places:

1.

Contact Numbers

~  Override Demo Phone Property
Number

Primary Cell (907) 331-9944

Secondary Cell (907) 830-8700

Home Phone

Work Phone

Email Settings
. Email address
Email Address

S otrail. com

Password
00000000 OROS

Connect
Appointment Reminder

Email Text Message

Patient Demographics — contact numbers can include both parents, however only 1 email can be listed.

Preferred oK To Cal

Phone

2. Contact within the Chart. Providers, please note that if parent/guardians are struggling to connect to the signature pages, go to the RT patient
demographics and check if the password is blank; the parent/guardian cannot reset this to access the signature pages. Assure that this is filled
with a ‘dummy’ password and tell the parent to reset this upon accessing the patient signature forms portal.

If a parent makes an unusual request, provider(s) will follow up with a manager.

150

We do:

o Provide services to biological parents, per the law, however, there are circumstances that may prevent full release of information to
parents, as well as a full array of services, such as when the parent is not custodial, is not present, is incarcerated and/or OCS has

custody. ROI requests will go through OCS workers.

o Protect parents contact information upon request (from the other parent)
o Protect foster parent contact information. However, OCS has indicated that foster parent names can be included in the record as they

have agreed to be the physical custodian for the child.

We do not:

o Communicate or act as go between for parents. Parents are expected to work out visits and schedules per their custody agreements.
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o Unless instructed by OCS, or for safety reasons, we do not withhold information or records about the child from parents.

(<) Contact/Referral - DOB - gD Age - 1

Cace OO0
Family Cantact motes Employer Disclosurss Preset setup
Contact Type [Mnrher . Communication Preferences - Muther
First Neme G MI Lest lzm-
Freferred Name Maiden Las
Preferred Language
Addrass L Copy Physical Addr...
Address 2
Roarm
City anchor age GSinte AK  Zip 99504
Country
Humber Preferred O To Cal Best Time To Call

Primary Call {307 . -
Secondary Cell -
Haorme Fhone
Wark Phone »
Fax
E-mail Address send Welcome Letter
Password SESRRERRRERN
Parent Status Biolagical
Freferred Delrwvery Method &
Dog 55
Start Date End Date Marketing Referral Source
Flags

Emergency Conkad: ~  FPreferred Contact +  Lives m Household

Guardian Consenator +  Authonzsd Representztve

Sendce Location Appt Remindes - Email ~  Appt Reminder - Text

CC - Patient Paper Statement CC - Vimit Notes Wit Confimation

Exdude From IFSP

Letter / Access
Print lettar { - Prnt Fravew letter
ACCESE Groups i Lt ACress
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Communication Preferences - G g - Vother

Send Preferences to Contact Last sent on: 02-05-25 04:36p Cancel Save

Communication Preferences History

Text Email
Appaointment Reminder ~
Can we send you additional communication via text? ® Yes MO
I want to receive voice messages on Cell Phone Home Phone Work Phone
I have a pre-paid, subsidized or non-smartphone
Above notifications will be sent to: Email Cell Phone
CEE——— Mother of NS . SEENRgaa)©hotmail.com (907)Sm—

Primary Contact (. M other -
cel  (907) (P  tmai QU= Hotmai.com

# [ have read & Accepted the Agreement below I do not want to receive any communication

Authorization: You cedify that you are authonzed: (a) to enroll the designated mobile phone number in the
Reminders and Alerts Semnice (b) to incur any mobile message or data charges that may be incumad by |
participating in the SMS/MMS Alerts Senice (c) to enroll the designated email address in the Reminders and

Alert Service and (d) to enrcll the designated phone numben(s) in the Reminders and Alert Semvice.

Data and Messaging Rates May Apply: We do not charge a fee for this Sendce. however, depending on your

- ]
Medical Records

PIC adheres to HIPAA and FERPA regulations; providers obtain written authorizations from the legal guardian to release PIC records.

An Authorization to Release or Obtain Information (ROI) is considered valid when requesting information from one agency or person. The parent or
legal guardian needs to complete a separate ROI for each person or agency from whom information is requested.

OCS currently uses an alternate ROI signed by the legal guardian (the OCS case worker).

Sending Medical Records

Procedure
Sending Records

PIC’s standard practice for sending records to any outside agency entails including the signed ROI in the record set sent. This ensures that no
records are released without a signed ROI. PIC does not accept verbal consent for releasing records.

Revocation
If the family wishes to revoke the ROI have the family sign the reverse or second page of a hard copy—there is not an e-revocation.
Admin will add an end date to the e-ROI in RT.

FOR OCS, when there is a change of placement: Notify Admin who will end the current ROI. Contact OCS for a new ROI with the new family. Contact
Referral if you run into barriers with OCS. (source Authorization for ROl Purpose and Practice.pdf).
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Medical Records

End Dates

When a child is exited from PIC services, the end dates for the ROIs on file are automatically updated to be 90 days from the date of exit status.
Admin can manually update these from either a) a change in placement from OCS updated ROI or b) family signed revocation (hard copy) by right
clicking on the specific ROl in the Admin tab of the child’s chart and choosing “Correct End Date” (shown below)

Autharizations To Release and Obtain Information

Release To
Dr. Who
Test

[TES™

Edit

Print
Correct End Date
Copy cell

Copy row

Process

Initiating an ROl in RainTree in the Admin Tab:

a. Check the appropriate boxes indicating if information is to be release to or obtained from the stated individual.
Have the parent authorize. RainTree will date for the signature
c. Note: Providence and ANMC require a “wet” signature”; for families who cannot complete electronic forms, providers can obtain hard copies

and have them scanned into RainTree.
Revocation of ROI (in hardcopy only, not available in RainTree):

a. If the family wishes to revoke the ROI have the family sign the reverse of a hard copy—there is not an e-revocation.

b. Admin will add an end date to the e-ROI in RainTree.
FOR OCS, when there is a change of placement: Notify Admin who will end the current ROI. Contact OCS for a new ROI with the new family.
Providers may contact Referral if there are barriers contacting with OCS, or contact:

OCS Placement Search and Support Unit
1-855-603-8637
Press option 2
fcs.ocs.pssu@alaska.gov

Documents
Decision Tree

PIC Requesting Medical Records

Purpose

Purpose: Gathering a child’s medical and developmental records is essential to gain an understanding of their health history and unique needs. All
available information guides the early intervention team in developing personalized, effective services and ensures coordinated care among
providers and families. Accurate records also support compliance with legal requirements and informed decision-making for the child’s optimal

development.
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Medical Records

Practice
PIC adheres to HIPAA and FERPA regulations; providers obtain written authorizations from the legal guardian to release PIC records. We do not
release any information by verbal consent, we must have a signed ROI for records released both written and verbally.

An Authorization to Release or Obtain Information (ROI) is considered valid for the duration of child’s enrollment when requesting information from
one agency or person. The parent or legal guardian needs to complete a separate ROI for each person or agency from whom information is being
requested.

OCS currently uses an alternate ROI signed by the legal guardian (the OCS case worker).

Initiating an ROI: send email to admin@picak.org once ROl is created for family to sign. Admin gets a task for all signed ROIs and will request records
once family signs specific ROI.

1. Check the appropriate boxes indicating if information is to be released to or obtained from the stated individual.
2. Have the parent authorize. RT will date for the signature.

ROIs are valid 90 days after discharge, unless revoked sooner by family, check end dates in RT.

Revocation of ROI:

. If the family wishes to revoke the ROI have the family sign the reverse of a hard copy that you take out to them—there is not an e-revocation.
2. Admin will end the e-ROI in RT.
3. FOR OCS, when there is a change of placement: Notify Admin (admin@picak.org) who will end the current ROI. Contact OCS for a new ROI
with the new family. Contact Referral if you run into barriers with OCS.
4. If OCS closes a case and child is either returned to family or is adopted, providers will notify notify Admin (admin@picak.org) who will end the
current ROI. New ROls/eforms in RainTree will need to be signed by the family.

Procedure

Admin Procedure

PIC Provider Requesting Records
1. Go to child’s chart
2. Click on “Visit Info” tab
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3. Click on white button “Fax/Email Notes”

lnera:-'.— Tracking [Documents/Tasks

Case Information

# Type
oT001 LTERM
MC001 LTERM
DS001 LTERM
Bx001 LTERM
Visit Histary
[ate Range
Date Time
06-08-23 03:25p
06-09-23 02:47p
06-09-23 02:41p
04-18-23 01:56p
04-14-23 04:07p
10-24-22 10:56a
05-25-22 11:00a
05-09-22 09:30a
05-09-22 09:15a
03-22-22 08:45a
03-22-22 08:00a
Print Motes

Fatent Chart - 000142156 AAAndrew "Assaaandy” Test DOB! 11-16-2021 Age: 18 mos
Eval Report  |& Click to Open/Add IFSP 4 Clickto Open/Add Case Menu Picture
Communication  Admin - RTConnect History
Case Name Start End Primary Diagnosis Primary Payor Sec. Payor
Occupational Therapy 03-11-22 Encounter for examination ... A Self Pay (no form) - SELF
Long Term Rehab Case 04-14-23 M-15-23 A Self Pay (no form) - SELF
Developmental Services 12-09-21 Delayed milestone in child... A Self Pay (no form) - SELF
Behavioral Health 07-14-21 Delayed milestone in child... A Self Pay (no form) - SELF
Active Expired
d - “ Prowider “ nration - Template - Note Type \- Clear Fitters:
Template  Description Case Mame Provider Name Loc Case Signed  Posted Post Rev Amended *
LTNOT Plan of Care Behavioral Health  Wictoria Kendall, LCSW (1)1 BX001 . NV
LTNOT Discharge Note Bebavioral Health  Victoria Kendall, LCSW 01 BX001 NV
LTNOT Progress Note Behavioral Health  Victoria Kendall, LCSW 01 BX001
LTHOT Discharge Note Ocupational The... Mariah Henderson, Occupa... 08 Q1001 NV
STMAC MAC Ticket Long Term Reha... 0m MC001
LTNOT Initial Evaluation Behavioral Health  Julia Ramirez 09 BX001
LTNOT Progress Note Behavioral Health  Victoria Kendall, LCSW 06 BX001 .
LTNOT Initial Evaluation Developmental 5... Dani Test, DS Tester 09 Dso0
LTHOT Initial Evaluation Ocoupational The... Olivia Therapist 09 oTo01
IFA IFSP Annual Developmental 5... Elizabeth Trenor 09 Ds001
HO Re-Fvaluation. Reconci... Developmental S... Elizabeth Trenor 09 Ds001 . G
Not Signed Signed Off Amended / Cosigned Canceled / No Show

4. Add cover sheet/special request information to “Comments” box, our typical message when requesting records is:

Please provide us with pertinent medical records birth to current that will assist us in our evaluation such as your most recent evaluation(s) and

diagnosis and well child checks. This is for early intervention services. Thank you for your assistance.

(it's in RainTree as a Global Abbreviation so you can just type “medrec” and hit the space bar and it will autofill, or you could save it as an

electronic sticky on your desktop)

5. Add Disclosure reason: “Recipient” Record Request (this will auto populate if you are only sending 1 document with that document’s name)

6. Choose Fax, Ref Source, Name, Fax Number

Special note: the larger entities have a specific medical record fax, so those are saved in the REF SOURCE table as ANMC Medical Records

and Providence Medical Records. You can type in the box next to Ref Source and it will search the whole table or click on the arrow and use F

_ Recipie
Name F
AAAndrew Test

Phone Call

A 00000 Self Pay (no for... ~
Test Test {:

Micheala PIC TEST

to find

DelWew Method 'Type
w Patient
v Patient's Location
v Patient's Employer
v Patient's Insurance
v Patient's Referral Source

Fax ¥ Ref Source v e MED@

7. Find applicable ROI by changing category to PFORM *or* clear filters to find wet signature scanned document and move to “Final Documents”

Box by the right arrow next to the select documents box
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Dates 06-27-22 « - " Owner « Provider ‘
Notetype| _—_ v Template < lLoc <
@)‘ Case « Cat  PFORM +
Select Documents - Fax Email Print
Date Form Category Description Provi... Si *
04-10-23 DOC PFORM Test Fax
03-20-23 CFO04 PFORM 10 day letter new
12-19-22 SIGN PFORM Signature: Renee Deason CSD47 =
121922 PSIGN PFORM 1. Intake Packet CS047
12-19-22 PPROI PFORM Release and Obtain Info CS047
121922 PPWNF  PFORM PWN & Family Rights CS047
2 12-1Q-22 CFN25 PFORM F1TI P Cnnsent Tn Rill nana? -} .
* All Documents Previous Documents Sent (Last 15 days)

You can make sure it’s the correct ROI by double clicking on the PFORM ROI and choosing either option.

L L F £ [ S s LI S I ) Low LEFLRAISS T Lifalnbe L Ly 1 F

12-19-22 PPROI PFORM Release and Obtain Info DS047 =

Completed EMR @ PWNF  PFORM PWN & Family Rights DS047 =
'FN25 DFEOIRM FITl P Cansent Tn Rill NSN47 « ¥

View Detail >

View Document 5 Previous Documents Sent

8. Send Document
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9. F10 or Save (if you F10 first, the document will NOT send)

It should look something like this:

Coversneet Info

Coversheet | SEND:SENDL

Sender Malea Miller

Skip Fax Coversheet

Comments

Please provide us with pertinent medical records birth to current that will assist us in our ~

Disclosures

evaluation such as your most recent evaluation(s) and diagnosis and well child checks. o
s coiuds : & ate 5 : \

LaTouche Pediatrics Record Request

Recipient Info

 Freeform Reason

Fax #

Facesheet
Email Subject
' Track Correspondence using Disclosure Record Reason
Delivery Method Type Name
w Patient Aartie Test
v Patient's Location
v Patient's Employer
v Patient's Insurance
v Patient's Referral Source
~ Mom Patient
Fax ~ Ref Source ~|AQ0L7 < Andrea Bateman MD
Dates b Owner Provider
Notet)rpe| w| Template Loc
Clear Filters Case Cat PFORM

Select Documents - Fax Email Print

Date Form Category Description Provi... Si
06-28-21 PPWNF PFORM Prior Written Notice ... 10004
06-28-21 HIPAA PFORM HIPAA Acknowledge... 10004
06-28-21 COMPR  PFORM Communication Pref...

06-02-21 PSIGN PFORM 1. Intake Packet SLO01
06-02-21 PFROI FFORM Release and Obtain L.. SLOO1
06-02-21 PPROI PFORM Release and Obtain L.. SLO01

*  All Documents

Previous Documents Sent

Email Address SMSG

jramirez@picak.org MNo

jramirez@picak.org Mo

(907) 562-6527 No

»
«

Add new document and send

Create Send Routing Task # Send Routing Tracking Task

Final Documents

Date Form Category Description Order By
06-02-21 PPROI PFORM Release and 0... 01 10079
Preview = Send Docurnent(s)

Medical Record Review

Purpose

Medical records are required in some circumstances and provide valuable information about child history. Providers are encouraged to request

medical records with ROIls and can do so with the support of their referral specialist, or admin.

Procedure
Documenting medical records review:

+  More than 8 mins: providers will document the time spent in review in a daily note and apply charges to FSC.

« Less than 8 mins: providers will document the time spent in review in the communication log or in a cummulative FSC note at the end of the

month.

- Providers will use the global abbreviation ‘recreview’ in RT notes and edit the text that appears here in red: “Reviewed patient medical records

this day, from (pediatrician, hospital, NICU) and relevant information included: (diagnosis, child delay due to..., history of). Information will be

used to inform eval and goals, as needed.

« Complete charges tab for time spent with FSC

157

Programs for Infants and Children | Last Updated 08/18/2025



Medical Records

Admin Processing Records Requests

Procedure
Admin Procedures
How To send records when ROl is Received

In raintree you will go the Utilities under Utilities you will click on Document Routing.

Dashboard
Scheduler
Patient Files Utilities
. System Admin Utilities
Daily Ledger Broadcast message

Document Routing
Reports / Forms CCDA Egport

CCDA TOC Import

4 L5 S E o 80 EEQ

Lonnect Claim Status Interface
Femittance Posting
Tables Batch Payment Pasting
- Batch Print EOBs
Utilities EMR Utilities
FOTO CMS Submission
What's Up Job Queue
: ) Scheduled Job Monitor
H ClEIRE PR Server Updater Reports
. Dashboards
@ Videos Table Dump for Offline
. Motes Routing
T,‘]‘ Exit RTCannect Dashboard

Send Web Farm
Send Routing
Resend Fax Utility
PPAC Templates

Once you open the document routing page you will see all the faxes that have been received. You may need to adjust the date range, depending
on when the last time records requests were processed.
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(+) Dacurmeant Routing
Fommary e el Bied 098 se0 Chedks | G0 pra e s

Loas weih Dtwiin

Twe Blnia b mot e

Saght Thrt b Srwies
Frame mL-31-F5 I ap-01-75 wanm v oo gy BT 53
Losd e vty defsins ooy Limion
Comdti 3 Load Waie
Tute € Dula T Culisgoy  Disiuiiplon Baagd 18 Lol
e ASEE e MERRE Fhuded Seccila Sk Fraisss
: A-A-E MMy MEFFE Ferid Bpcails Sl PRI
oL M F e RO it P ik
el 3 I ]
Srnewme ]
Aazgrod I
~ormhor 1
g [
e
Emmn 12-A7-2% ¢ B 02-83-2% ¢ Remgeed ' 10034 Amder Kl e
Lo Caiegory S Ui Dndy
Commm; 0 gad Mo
[0 v [P CHEYY R e i pEgd 1 LA
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Select the medical records request
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Click on the records request to open
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it. There you should have a fax cover sheet and possibly a letter stating what the request for records is asking

for. Then you should then have a signed ROI make sure to check that it is signed.
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Once you have verified that everything is there and correct you will open another tab in raintree. Go to Patient files, F to find , enter child's name
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that the records request was for.
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Go into the chart and get the last 5 numbers of the child’s chart number.

Patient Chart - 00QD000 2

Then go back to the Raintree tab that has the open document routing page.

Document - 0000000 Accourt Man-FPatient D08 - Age - N/A&
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Decument - 000 WY DOR - 11-17-18 Age - 6yrs

Ieformaion | Gemed Heoy | Qefasn
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F10 to save the medical records request in chart.

Go back to the Raintree tab that you had the child’s chart open in and under the Documents/Task tab the medical records request will be there

under scan documents.
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Visit Info  Therapy Tracking Documents/Tasks Communication Admin

Scan Documents

Type

Date Category
01-31-25
07-29-21
07-29-21
04-28-21
04-26-21
04-09-21
04-08-21
11-18-20
11-18-20
07-22-20
06-23-20
06-22-20
12-13-19

T
=
=

Description

Request for medical recor...

Frescriptions

DS POC Fax received from...
DS POC Fax received from...

Prescriptions

SLP POC Fax received fro...

Prescriptions
Prescriptions

SLP POC Fax received fro...
Doctor request for PT Fax ...
SLP POC Fax received fro...

Prescriptions
participation agreement

Case

00ooo
Ds001
00o0o
0oooo
Dsoo1
00ooo
STO01
STO01
00ooo
00000
00o0o
STO01
0oooo

Signed

Double click on the Request to open it up. In the right corner you will enter the place that the request came from. F 10 to save.

3 Age - byrs

Information Record History Defaults

Type

| Request for medical records v

Fax Cover / General
Comments

Fax received from (410) 965-1234

> Select All

Date Closed Case

- Pl R L

I B L™

Send Related Results to Signoff

Description

el A N e =

Then you will go to the Visit Info tab and click on the Fax/Email Notes tab.
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Frimt Meotes Faxr=mnal Motes ot Sigricd Sigred Off Amended | Cosigned Canczled f 4o Show
The Send Documents page will come up and you will click on clear Filters.
Send Docurments - (D CC5 - 11718 Age-6
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Once you click on Clear Filters all the records will come up. The First one that you should put in the records to be sent is the ROI requesting the
records. From there you will more than likely only be sending Intake, Functional Evals, IFSP’s, Progress, and Discharge Notes.
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You can either send to a known Referral Source OR a custom. If you need to send to a custom fax or email, you will need to fill out the highlighted
areas above on the Send Documents tab. Make sure that you are sending records back to the place that requested them. Once everything is
entered you can then send records with ROI to the place that sent the request.

Affidavit/Court Order Requests:

Go to Document Routing in RT:

Document Routing

Summary Not Filed Filed EOQF and Checks Doc lmage Search

Load with Defaults

From 05-25-21 <[t |[p5-26-21 ¢ Waiting for | ap Auto Process
Load file with defaults Category Location
Date < Date Time Category  Description Assigned to Location

Type

Category: Request for Medical Records

1. Description: Change description to Name of Recipient
2. Find Child and file in child’s chart in RT

OR

Admin email

Necessary Records to send to recipient(s):
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(CAT-VISIT):
Screenings

Intake Note

POC (if enrolled, the newest POC)
Discharge Note (if exited)
Consultations

Dates = Owrer Provider
Nntet}fpe| w Template Lac
Clear Filters Caze cat VISIT
Select Documents - Fax Crnail Print
Date Form Category Description Provi... Si % )
03-11-22 LTNOT VISIT Daily Mote SL022 .
02-25-22 LTNOT VISIT Daily Mote SL022 . (
02-04-22 LTNOT VISIT Daily Mote SL022 .
01-21-22 LTNOT VISIT Daily Mote SL022 . ))
01-12-22 LTNOT VISIT Daily Note SL022 .
12-17-21 LTNOT VISIT Daily Mote SLo022 . o <<
# All Documents Previous Documents Sent (Last 15 days) .
(CAT: DETAI):
Functional Evaluation Report(s)
Combined IFSP Record (if enrolled)
Dates 4k owner Provider
NDtEt}pr| w| Template Loc
Clear Filters Case Cat DETAT
Select Docaments - Fax Email Print
Date Form Category Description Provi... | 5i )
11-18-21 IFER DETAL Functional Eval Report SL022 =
10-18-21 COSR DETAIL Child Outcome Sum... 5L022 <
10-18-21 IFSP DETAL IFSP Child Record 5L022 =

*  All Documents

Previous Documents Sent (Last 15 days)

Look for 5 things:

Requestor
Case #
Date Requested By
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Judge Signature
IF valid idea of ROl is in the document

Office of the Attorney Gezneral
Child Protection Section
Department of Law
1031 West Fourth Avenue, Ste. 200
Anchorage, AK 09501
Phone: (907) 269-8504
Fax: (907) 258-6872
Facsimile Transmission
‘nfarmatinn santoinad i thia Bew fn ane@ Famal o e B 7o .o N
. TaED 1RV -SD0-DFUE
AYFN Fax: 770-4997
FPediatric Neuropsychology Service Fax; 829-3057
Dr. Bruce Smith Fax:
Morth Star Behavioral Fax: 264-3588

FROM: Nargisa Sadowski, for Emily L. Waters, AAG
RE: 3AN-19-00472 CN ITMO: Z.E.H.*™ [TULIN]

Office of the Antomey Geoeral
Child Protection Section
1031 West 4th Avenue, Suite 200
Anchorage, AK 99501-199%4
ATTN: Narcisa Sadowski

Identify child on request:

H IT IS HEREBY ORDERED that records of the identity; diagnoses; prognoses;
treatment; and/or siicmpts a1 providing treatment; including for aleoholism or drug
abuse; urinalyses or other alcohol and/or drug abuse testing: disciplinary records;
reports of harm; OCS referrals; behaviorsl reports; and visitation logs in your
possession pertaining to Jessica Harrison-Jimmy (dob: 05/11/1990),

Charles Harrison-Jimmy (dob: 02/23/1990), Katie Harrison (dob: 12/11/2014),
and/or Hipa Fouvale (dob: 05/04/1990), for the time period of January 1, 2011 -
current, shall be released to the Deparment prior to the trial set to occur on August 31,
2021, for distribution to the pariies as discovery, if requested, and for use at this wrial or
any other hearings in this matter.

e e

3. Go to child’s chart to either fax/email necessary documents to recipient
4. |If large stack of documents needs sent then mail to recipient; if moderate to small stack of records need sent then either fax or email to
recipient.
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5. Those who are parents/guardians listed on court order will be included on a Letter of No Records printed on letterhead:

May 26, 2021

Ms.

Office of the Attorney General/Child Protection Section
1031 W Fourth Avenue, Suite 200

Anchorage, AK 99501

Re: CN
Dear Ms. _ :

A court order was received at Programs for Infants and Children, Inc.
regarding records for the following individuals:

D
We do not have ény records regarding the individuals listed above. Please

let us know if they may have had a different name, or if you have actual
dates of attendance at Programs for Infants and Children, Inc.

Sincerely,

Roxeanna Zaborac
HIPAA Security Officer

6. Make sure to print out Letter of No Record (if applicable) and send letter along with necessary documents or send via fax or email to recipient.

7. Scan Letter of No Record into Scan folder so you can put it into child’s chart in RT.

8. If there is an Affidavit attached to court order then complete Affidavit/Self Certification. Scan affidavit into child’s RT chart. An affidavit must be
mailed to the recipient in addition to faxing/emailing document to recipient.

Court Records With Affidavit:

Fill out Affidavit as per example:
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Of=14=21; 04: 54PW  AED Child Protestisn 1907158887 g

L.C.F. (DOB: 0715112)
K.H, (DOB: 211143
NH. (DOB: 11407

Cose No. JAN-19-00386 OH
Case No, JAN-1 900347 CN
Crse No. JAN- 1900368 CN

aedy

{ IN THE SUPERIOR COURT FOR THE STATE OF ALASY A
& THIRD JUDICIAL DISTRICT AT ANCHORAGE
In the Maier of

KA

o T.F. {DOB: 0528113 Cass Mo, JAN-19-00365 CN
1

%

1

AL

Children Under the Ags
of Eightesn [i0Newrg, 3§
AFFIDAVIT CERTIFYING RECORDS
[Evidence Rulbs 202 11)]

Hrpank

:j\i
%“'E STATE OF sALASKA ¥
% s
THIRD
ORBIGALDETRCT )
,% g ELAN K :
é\ i bzing first duly sworn upan oath, depases ard SRV
1. | repgnds custodion or dther qualified person t atiest 1o the validi
1 I eots W TS A T e Che )
Ly kN Aneched 1o this affidayip i h
\lu% E‘L_ ~—;If? m: i f‘/m ;gefid:c:u-u—b:mpfnhm r;ntu-mr: hefd by
N \LALIT ol ety
» Teertify the followl rding the
i | Qg‘jmﬂ; L Ml'!-rﬁ T aATE of PrisiEnT } ¥ e i
& They were made st ar near the tire of the cecurances of the mallers sat
fomih therein;
b, They wene made by, or fram informatian tranemied by, parseme with
E : kngwledge of the matters recorded:
¥ EE /Eé?r’,?'j/?&jﬂr Lin the course af re Iy sanducted activity st
Sieils |\S2 s 207 T e o2
8 3 i > & whichils__ Fe ) ;
;:E & Itisthe reguler practice of 777" w
EEEE?E ||rr-iim;igiluch records & part of its regularly conduesed treatment ssivitias.
Eé i' (3. This effidevit is made pursuant to Eyldence Rule 902(11).

SUBSCRIBED AND SWORM to before me an

P ER P T A FPIRCT | _E,;a.-m. ko

- If adoption/adoptive parent request records it is the exception to send necessary records plus daily notes to recipient

« Call Recipient for notary if needed or use self-certification sheet
Make copy of Affidavit and full set of records included once signed by notary/yourself (or self-certification) by scanning document into Scan

folder so you can put into child’s chart in RT
« Scan all sent documents and affidavits in chart to show that it has been sent

Family Signature Forms

The procedural safeguards required by the Individuals with Disabilities Education Act (IDEA) are intended to protect the rights of children with
disabilities and their families and guide Early Intervention and Preschool Special Education systems and programs in meeting these requirements.

For a full review of Procedural Safeguards as listed under IDEA Part C please see: https://www.ecfr.gov/current/title-34/subtitle-B/chapter-Il/

part-303/subpart-E

Purpose
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Family Signature Forms

The procedural safeguards required by the Individuals with Disabilities Education Act (IDEA) are intended to protect the rights of children with

disabilities and their families and guide Early Intervention and Preschool Special Education systems and programs in meeting these requirements.

For a full review of Procedural Safeguards as listed under IDEA Part C please see: https://www.ecfr.gov/current/title-34/subtitle-B/chapter-IIl/
part-303/subpart-E

A summary of sections as they apply to PIC:
Confidentiality of Information (§ 303.415)

« Agencies must protect personally identifiable information at all stages (collection, maintenance, use, storage, disclosure, and destruction).
- A designated official in each agency is responsible for ensuring confidentiality.

« Personnel handling such information must receive training on state policies and procedures.

« Agencies must maintain a public list of employees who have access to this information.

Enforcement (§ 303.417)

« The lead agency must implement policies, procedures, and sanctions to ensure compliance with confidentiality and procedural safeguards.
- Individuals have the right to file complaints if policies are not followed.

Parental Consent and Rights (§ 303.420)

« Parental consent is required before screenings, evaluations, services, use of insurance, or disclosure of identifiable information.
- If a parent refuses consent, agencies must ensure the parent understands the consequences.

« Agencies cannot use due process hearings to challenge a parent's decision to withhold consent.

« Parents have the right to accept or decline services at any time without jeopardizing other services.

Prior Written Notice (§ 303.421)

« Parents must receive written notice before any changes in their child’s identification, evaluation, placement, or services.
« The notice must explain the proposed/refused action, reasons for it, and available procedural safeguards.
« Notices must be in the parent's native language or mode of communication, with translation provided if necessary.

Practice
PIC’s practice to ensure procedural safeguards are followed as IDEA law requires includes documenting verbal consent. Verbal consent entails
reviewing the forms associated with each visit type in detail with families so that they can understand exactly what they are signing.

Verbal Consent is documented in the communication log of a child’s chart and includes the name of the authorized representative for the child that
the forms were reviewed with, as well as specifically what forms were reviewed. Two key aspects of verbal consent are 1) the provider feels
confident that the family understands the forms they are signing 2) forms are reviewed prior to the associated visit/action taking place.

Procedure
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Family Signature Forms

Sending Family Signature Forms
1. In RT go to the Admin tab of the child’s Chart, in the Patient Demographics and Consent section and “a” to add
© P'at}tnt Chart - D0ME189 A1 Test DOE: 02-20-2023  Age: 23 mos

Fual Ranort & Click b Opensads FSF | & Cickto Cpendécd Caza ¢ [ Med | Fictora +
wiat nlo Trerapy Trackng  Cotuments,Tasks Compronicalion . Admin BT annecd <ery

z

Renefits Fligkifty 5 ¥ Aiehariaiors T Relpaw and Chlaie 1)
Jule [P Uesriplio Ve Summery Heleaze 1o ki L
TESA
L,
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2. Select "Patient Signature Forms” and then the corresponding form set

(€) Patient Forms

(&) Select a Form
Documents

MNotes/Calls

Contact

Task Record

Patient Signature Forms
Referral Feedback Form
ENR Decline Disclaimer
Referral No Contact letter
Virtual Home Visits

No Records Letter

10 day letter new

30 day letter

e

Fecord Infarmation

< Location <

Raintree Windaws Client Made

O cave

Frovider | L0083 <) Qwmer|10083 <| Case
Forms sewp Setup z
Form Sat [
Diascripti
SErpher L. Intake Packst
2. annual Pre Eval Packet
3. Podl Bvaluation Packel
4, IFSF Facket
5. &ll Pt Signeture Forms
G, 450 Opt Out
£ MICU Soreening Packet
Ready to Send [nformation Needad

Accentad - Dadinad

3. Many forms require additional information provided by the direct service provider. These include:
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a. Consent for Evaluation/Assessment- requires the name of the child’s primary care provider (PCP). If the family does NOT want the
evaluation shared with the PCP or they do not have a PCP, then it should be left blank. If the family does not give consent for the
evaluation, we should not proceed with the evaluation.

Consent For Bvaluation And/Cr Assessment

Patient Information Recard Infarmation
Child's Fr=t Hemme A1 Child's Lest Hame  Tezt Datz |0Z-06-25 < Tme 1X:47p
Dtz Of Birth 0z-20-23

Conszent for Assessment and Evaluation

The Alaska Early Inbervenbon Infart Learning Program (EL'LFY is required ta obtain your writen monsent before comaletng an evaluztion bo
deterrnine il vour child is algible Tee EVLP services, Far the evelualion or assessmanl, mulliple meltods will be vsed indudng svaluction bols,
ab=ervations of your child, and infermation gathered o you, ather family members, ceregivers, meadical and other professiorals. The
evaluaticon is &7 no ook o o, The resultz are KEF'. in your child's EI recard. Ho infarmaton aboudt the evaluation andfor assassment wil be
snared wth anyone or any oJency outsics of EYILF unless you prosdde weihen consent for o be shared,

[ urdersland hal iy consent = wolnlary end hal [oan choose, el any Lime, nok Lo fave my chid evaualbad andfor assessed even allar soning
this toem. Tuadesstand that it 1 chodse not to corseat to en evalaabon andfor assessmert, mry child wil not be evaliated ardfor assessed. T'1
do ot consant for an evaluztion b detarming mnitial or angaing eligibility, rry child wil not be able to resewve early itbervantion senices uncar
tha Infant Learning Frogram. X [ do not consent for an assessmert to determine if soectic servicas ora needad, my child will not be able ta
recehve hose serdcas,

[ authorize the Irfant Learnirg Program early Inbervantion staff w assass and/or evaluate the abowve namad chid, [undzrsmend that tha
Infarmation gained from thiz evaluation 15 confidersial, T urderstanc that tha rasults and findings of this assassment ar svaluztior will ba
presacad anby b agences andfor professinnals for which 7 have signed an aathanzaton to falazse or Ohten Infarmabon form. 1 enderstand
that tha rasult= and findings wil he sant to me, and we will d=cuss te rasults

[ consert to have assassment/evaluation resubts shared with wy chid's physiden

[physdiany

Acknowledgment and Statement of Consent

[ acknowledge that the Infant Learning Program Early Intervention Farents Rlgts and Procedural Sefeguards have been explained 10 me, I
urderstanc ©ean dowaload 2 capy frem the ILF wehsie, or 1can request 2 paner capy,

[ 02 gea ry Irfarmed consent for ELILF by caery 0wt the ackit=) descrined abava,
[ do HOT give my infermed conseal for EFILP to caery out the actiitys) descrived above,
alaska Farly InterventinnAnfant Learning Program Parent Rights ard Procedural Safequards

=alasea's Carly Interverdon Tifant Laaming Frogram Parent Rights and Procedural Safequards cam be viswed and/or downloaded from your ILF's
wiebsta, and/or requested from your ILF Frovder, at any tme.

arint A copy I've read and acoeps this form

b. EIILP Consent to Bill- this is an expanding form based on the information given. We have a button in the top right corner “Copy Info from
Insurance” to make this easier for the family, however if we do not have the information, the family is required to fill it out. There is a box
to check if the family doesn’t know the Medicaid/Denali KidCare number. All other insurances need to have, at minimum, the Insurance
Name & ID number filled out. The last step is to denote if permission is given or NOT given before accepting the form. Consent to Bill a
child’s insurance is up to the family but does NOT impact the services the child will receive.

IL® Corsent Lo Bill Insurance

Fatient Infarmation Fecord Information
Chld's Hamme: Al Tect Os=bo ot Bzh: 02-21-23 Cmbe |[D2-0E-25 4 Timz 12:47p
D s hild havs Baalth Diranns oF Indlan Haak® Banafits?
Ten [

P weBEne By A mare asowm the dazument

For Dfflea Use Dnly
Fasily B dpalizn Pea Pl Pl Py drand U T

Pk & cepy I Faad afed SORSER BRI 1Er

c. PWN & Family Rights- this is a multipurpose form that can be associated with the intake, eligibility determination meeting, IFSP meetings,
and annual packets. It needs to be completed so that it corresponds with the appointment type it's concerning. It requires the name of
the child’s authorized representative (or family of [child’s name]), the box checked for the reason notice is being provided, and someone
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associated with PIC as the signer (this does not necessarily need to be the PSP, RT automatically pulls the current listed PSP and it can’t
be changed). Also, providing additional information for the family in the text box “The reason this action(s) is being proposed is) can be
helpful for both the family and admin, but is not required.

Prior Written Motice Form

okt rm b s b
e P A i Tan ot BE-RE-35 T 13:Gip
s 21 b —_—

i sl
gty o

wory sy A e il v Cr ey

i ki ek b e e e T e it 8 Py

ek, Bard Tewt, B R

i U ke s ol i) e e Gy e B mreeed g week

Fevrrd sk e e s 0w ol e PE ek

Vi b 0 gyt ety WSS T W RS IR PR ET P cwrsl nafepacs doce § 1 B

e w gl s o el v el g b oy g on dm s ke e gk g mns o e g

Fer 1134 s senepd b e

d. Release and Obtain Information- this fulfills our HIPAA and FERPA requirements for safeguards of PHI. We need to specifically state what
information can be released and requested by checking the boxes or filling in the “Other” boxes. This ROI is valid for the length of the
child’s enrollment + 90 days. The family may revoke the permission at any time by signing a hard copy ROI (the back side has a
revocation section).

Authorization To Release And Ootain Information

Patiert Infarmation Resord Infarmation
Chil's First Mame AL Child's Last Mare Test Date 02-06-25 < Time |12:53p
Traile O Dirt 02-20-23 End Dabe L

his protected infarmamon = being used er disdosed “or the purpase of kzrly Interversion sssessmers & planming,
cacrdnation of sandces and treatmert. F=oorts not gEI'E"'EIlEd by thiz ENDY May not b2 relearzed,

1hessby authenize Programes for Infants & Chidren ne. to release andf or obtain from:

{mereon or ogarmsbon - orly one pereororosezs o for esch suthorrahon form)
SPECIFIC IHFCRMATION 10 HE DISCLISED Y RELEASED - Mark next to all that :lpply’:
= werhsl Ifermatan A AmspsemartsiEealustinrs’Smeans - Pragress Hntes
-~ Tresmmant FarfIFSF ~"  Discharce summary Othar:

TNFORMATION Ty BF RECUIESTED - Mark next to all that apphy:

= werhnl Invformaton ~ Admizsonirtaks Summarias W Aczazmmerts/Pemlustors’Sreans
" Frogress Hotes ~  Meclcal Reconds/Diagnosls R rdrddumized Famiy Servios Fan
= Dlscharge Summary Other:

Turdarsiard tat this 2uthenzabion 15 valuntary anc way ae revcked at ary time by signing the revasatiar secton on the back of this releass, or oy
natifiying m writing the inciidual{s) or organzaton reeasng s informabon; te revecaton vall not have any offedt on ary pro- actions taken. [
uniderstend that D sy saceke a copy oF thiz authorization and wiew andfor copy the irformaticn descriaad an this authorizatior, it requested. I understand
that f the persnr(=) or arcanirsinn sithartzed ta recefea bis nfomaton is not @ health plan or a haalth csrs provicar, the ralaasand rformaabon iy no
lerger be protected by federal privacy regulabons. Thes authorzaton will espire 30 days aft=r the child @als Srom Lhe progrem o ypon resecabon,

Prinl & cozy “vi read and avcepl ths form

e. Eligibility Determination- this requires information from the evaluation, however, does NOT automatically pull. The Date of Determination
is the date of the evaluation. If the child is eligible, the type of eligibility needs to be indicated. If the child is NOT eligible, the other radio
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button needs to be selected. We do not enroll Non-Part C ¢

hildren, so that box should never be checked. The family can decline services

at enrollment (or re-enrollment) by checking the “I decline” box.

Eligibility Determination
Patiesd |nfermation
Child's Firpl Heme &

Date OF B il

Paki'a Lagl Home Tes

Osbe of Cotermmrams:

CHE in abpilie S Part C Services

Delayd ol o iea@ 0% M e af More develsgmanial taman|i

® e Esbaranlne CRTLmS

Chikd 8 MOT sl for Baily [bene e Sersican ot this bive

Apcard Indermation

Dinte O lili=-F5 o Time Of 1189

sged and of leas b 30% SHay 0 and o7 MO TR

st seamrg il ok ArTurEEy re et i chik's desagmentsl delays

Lot seevvss of Wi s ma ohderstand Wl mip cE B lgBie RF aarky e ratilas sevvioa s

Thes barsalis ol masty

11 b (e el |o me

Prink & Sopy # rend and acoept B

IFSP Meeting Signatures- this requires the correct date of the IFSP Meeting, most important type of meeting (if combination IFSP of more

than one “type” taking place at one meeting), and the full IFSP team. The IFSP team should include the primary and secondary

evaluators if associated with an Initial or Annual IFSP since

both providers impacted eligibility. The IFSP team should also include any

outside attendees, most commonly ASD during the Transition Conference. Family members should always been included when present.

The record date is again the date the document is created,

) IFSP Meeting Signatures
Patiest Infermition
Chikd's First Hama &1
Diaka O Birth D2-30-23

Child"s Last Hama

This IFSP Mestisg
Data of this FSP Macding
Typsai off FEP Masding

mnmwma’ﬁi:"“"' af Servces
imal

& Month R
Proceaderall Salopemnds o o
[ herwe ricaivad @ copy of | Paridic Rinisin baitsas Educanon Az (DEA] Farm  Frodistursl Safsge
This informatia n irdude: LTTENS0om s md o
herwia By il e £ fred 81 1 urdir stnd thiam

1 giia indornsed consest lor this bakSealizod Family Services Pl [TFSP) G b Carrid ol ok il

[ partickatad in e devalapment of this FSP, and [ ghve infamed conssnt for the Alska Eary Jten
PO And servicd provioan 0O Carry aut i acthitks stsd on this (PSP, Consent mens [
tha Betivitiics far which consent i aaughe, in ATy Rathe BNguags oF ofier Mode of COMMUmCE
BTN Cut of this Acthitias for which CORGRNG is saght; e e nt desoribes e Soite and s o
wid b mham; and the grandng of iy consent & vakingry and mdy B rewcksad in writng & Sy S 5
et Bply 10 Any At tat accurrad gncr o reaking cansant)

Cors  O2-06-25 <

not necessarily the IFSP date and CANNOT be changed.

Tene Ol 16

= TP

WAL Raghas] &ty with Wik IFSF,

Loy i I | daecde e s | Sidgtes wiih Sy Seckain. Thids nghts

IFSP Tasss
Il Providern Wchids Convlad chide AN
Heme Rode/TiHe
Mom Test Mother
ASD Contt 45D E]
[Frc e Promery Evakistar
FIC 8} Sustrulwy Evaksddar
PR A o : 1 P il JEUagE B B

4. Once all forms are completed to the best of the PIC provider’s ability, check the “Ready to Send” button. Any forms NOT needed (unchecked)

will NOT be sent to the family. Choose the “Email Link” drop dow
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hard copy forms for the family to sign with the “Print” button.

Form Set 2. Annual Pre Eval Packet v| o Save

Description

HIFAA FAQ 2021

Virtual Home Visits

Consent for Evaluation/Assessment
ENLF Consent To Bill

FWH & Family Rights

VWV VWV

Release and Obtain Info

Release and Obtain Info

js Release/Obtain Info
eady to Send Information Needed Accepted - Declined
Add Signature & Signature

Send to Patient via |Emai||jnk y G Send Now )
w v Complete

Prior Written Notice

Purpose
Federal and state laws require that families fully understand their rights throughout all early intervention processes. Providers must clearly explain

each right within the context of services. Families must be notified in writing before any action affecting their child is taken, give consent for all
service-related activities, and be provided a copy of the Family Rights booklet before the initial evaluation and assessment. If the child is eligible and
has an IFSP, the booklet must be offered at least annually and can additionally be offered during evaluation, revision, review, or transition.

Explaining Parents Rights and Safeguards

Even though written materials are given to families at least annually, providers are aware that each right and safeguard has implications for a family’s
experience with PIC and work to explain the rights to families throughout their child's enrollment. Further, because PIC is family-oriented and
relationship centered, the rights and safeguards convey the IDEA’s central principles of respect for families’ privacy, diversity, and role as informed
members of the IFSP team. Only to the extent that families understand their options can they fully exercise their decision-making authority as part of
the IFSP team.

Prior Written Notice

Section 303.421 of the IDEA Part C regulations states that, Prior Written Notice (PWN) must be provided to parents within a reasonable time before
the lead agency or a provider proposes, or refuses, to initiate or change the identification, evaluation, or placement of their infant or toddler, or the
provision of early intervention services to the infant or toddler with a disability and that infant’s or toddler’s family. Parents may exercise the right to
decline or dispute the proposed changes as indicated in the PWN.

With this in mind, IDEA Part C requires that parents be given prior written notice on several occasions. Written notice must be provided to the family
early enough before the initial eligibility evaluation to ensure that they will be able to attend. If the child is NOT eligible for early intervention the
family must be given a prior written notice. For families with children who are eligible prior written notice must be given to the family in a reasonable
amount of time before the IFSP meeting, in the event that families want to invite supports, or consider other options.
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Proposing to exit a child from early intervention, for whatever reason, would be another example of such a change for which parents need PWN.
Typically, this change would be proposed in the context of an IFSP meeting, but there are occasions when a program is unable to contact the family
and must notify them of this proposed change.

Practice

Generally, if an enrolled client discharges, it is following the Initial evaluation, Annual evaluation, or after Transition events (Transition Plan/Transition
Conference). PWN is delivered to provide families with notice of reducing, or discontinuing services. If PWN is provided at one of these events,
further PWN is not required if the child is exiting as a result of that event.

If the guardian requests an evaluation that will take place prior to the next annual evaluation and that event will determine eligibility, the provider
must initiate PWN.

For Late Referral (after 33 months), PWN will be given prior to the IFSP and at the time of enroliment for eligibility, and will indicate transition events
are anticipated (Transition Plan/Transition Conference) so there is no need to do any additional PWN.

PWN Form is not required:

Parent or caregiver notifies PIC that they want to end services or, ‘withdrawn by parent’. Not required because the parent is initiating discharge.
(303.421)

A child who is discharged due to “attempts to contact unsuccessful”, will be sent a written notification of the discontinuation of services with a
30-day letter found in RainTree.

Procedure
Documenting Prior Written Notice Form in RT

« Providers complete the PWN in the Admin tab in RainTree

« They will indicate what actions will take place at the proposed meeting (ie, eval, IFSP review, transition meeting )

» More than one action can take place at the same meeting

- Complete the reason this action is being proposed and the provider lists reasons (ie, eligibility eval due, 6 month review, transition conference
is due)

« Parents will sign off on this via RainTree

Documents
Prior Written Notice Form

Declining Enrollment at Eligibility (Initial or Annual)

Purpose
The IDEA requires that providers present parents with consent forms in many processes. These forms act as safeguards for family rights and are the
purpose of PIC’s Eligibility Determination form.

§ 303.420 Parental consent and ability to decline services.

a. The lead agency must ensure parental consent is obtained before—
1. Administering screening procedures under § 303.320 that are used to determine whether a child is suspected of having a disability;
2. All evaluations and assessments of a child are conducted under § 303.321;
3. Early intervention services are provided to the child under this part;
4. Public benefits or insurance or private insurance is used if such consent is required under § 303.520; and
5. Disclosure of personally identifiable information consistent with § 303.414.
b. If a parent does not give consent under paragraph (a)(1), (a)(2), or (a)(3) of this section, the lead agency must make reasonable efforts to ensure

that the parent—
1. Is fully aware of the nature of the evaluation and assessment of the child or early intervention services that would be available; and
2. Understands that the child will not be able to receive the evaluation, assessment, or early intervention service unless consent is given.
c. The lead agency may not use the due process hearing procedures under this part or part B of the Act to challenge a parent's refusal to
provide any consent that is required under paragraph (a) of this section.
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d. The parents of an infant or toddler with a disability—
1. Determine whether they, their infant or toddler with a disability, or other family members will accept or decline any early intervention
service under this part at any time, in accordance with State law; and
2. May decline a service after first accepting it, without jeopardizing other early intervention services under this part.

(Authority: 20 U.S.C. 1436(e), 1439(a)(3))

Practice

Families may decline enrollment in, or withdraw from, services at any time during their child’s involvement with PIC. If a family decides not to enroll
after eligibility has been determined, this indicates that evaluation results—and the child’s eligibility—have already been reviewed with them. Prior to
a family making this decision, staff are obligated to explain the benefits of Early Intervention and present the family appropriate information and
options. However, participation in Early Intervention is entirely voluntary and families are not required to accept services.

Procedure
Initial: If the family Declines services prior to enroliment (after the evaluation) document the following:

Eligibility meeting: provider completes a daily note indicating family preference, then complete comm log note EXIT. This will send a RainTree task
to Data Entry to exit the client elsewhere in the system.

Signature forms for family: completed at Intake: PWN

STILL NEED: Eligibility Determination obtain signatures at the time of post-eval/eligibility meeting

**With a family who is not in contact after the Eval and before Eligibility/IFSP complete a 10-day letter to inform of their status. In this case, if we
don’t hear back from the family, the child is considered Lost to Follow Up rather than a decline, and no further forms are needed from the family. ***

Annual: If the family Declines services after annual re-evaluation, but we still need to review the evaluation results with the family, document the
following:

Eligibility meeting: daily note, discharge note
Signature forms for family: PWN, Eligibility Determination Form

**With family who is not in contact after the Eval and before Eligibility/IFSP complete a 30-day letter to inform of their status. In this case, when we
don’t hear back from the family, the child is considered ‘Attempts to Contact Unsuccessful, rather than a withdraw by caregiver and no further forms
are needed from the family.

Consent to Bill

Purpose
The IDEA safeguards for billing are summarized below and are the purpose of PIC’s Consent to Bill form.

Summary of § 303.520 - Policies on Public Benefits, Insurance, and Private Insurance for Part C Services

a. Use of Public Benefits or Insurance
o A State may use a child’s or parent’s public benefits (e.g., Medicaid) for Part C services only after providing written notification and
ensuring certain no-cost protections.
o Parents cannot be required to enroll in public benefits as a condition for receiving services.
o Parental consent is required if using public benefits would:
= Reduce available coverage or benefits.
= Result in out-of-pocket costs for parents.
* Increase premiums or discontinue benefits.
= Risk loss of eligibility for Medicaid waivers.
o If a parent refuses consent, the State must still provide approved Part C services.
b. Use of Private Insurance

o A State cannot use private insurance to pay for Part C services without parental consent unless a State law protects against:
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= Loss of benefits due to coverage caps.
= Negative impact on insurance availability.
= Increased insurance premiums.
o Consent is needed when:
= Private insurance is first used for a service.
= There is an increase in service levels.
o If parents may incur costs (e.g., co-pays, deductibles), these must be identified in State policies.
c. Inability to Pay
o If a family cannot afford private insurance costs and does not consent to its use, services cannot be delayed or denied.
d. Use of Funds from Public or Private Insurance
o Reimbursements from public or private insurance are not considered State or local funds.
o Medicaid reimbursements are also not considered State or local funds.
e. Parent Payments Under a State's System
o Payments made by parents under a State's system of payments are program income and must be used for early intervention services
but are not counted as State or local funds.

Practice
PIC’s practice in regard to Consent to Bill (CTB) signature form is as follows:

1. At Intake, the form is reviewed by their primary service provider. PIC’s HIT/billing team follows up with the family if more information is needed,
if the family unexpectedly chose to deny consent (to confirm it was intentional), or to review visit limits if the family has private insurance and
have OT, PT or ST on their IFSP.

2. Any time a billing service (PT, OT, or ST) is added or frequency is increased when the child has private insurance since this impacts billing of
their private insurance. Again, PIC’s HIT/billing team follows up with the family to review visit limits if needed.

3. If the child’s insurance changes, a new form is needed. Again, PIC’s HIT/billing team follows up to review visit limits if needed.

4. Annually at the child’s re-evaluation. Again, PIC’s HIT/billing team follows up to review visit limits if needed.

Families may revoke their consent to bill insurance at any time.

Procedure
Completing the CTB:

1. AtlIntake, send intake packet with the CTB to the family via the Admin Tab in RainTree for signature. Check that the form was signed at intake
and if has not been, assure that the family is reminded. Data Entry and HIT also follow-up.

2. When a billable service (PT, OT, or ST) is added or frequency is increased, send a CTB to the family via the Admin Tab in RainTree for signature.
Check that the form was signed at intake and if has not been, assure that the family is reminded. Data Entry and HIT also follow-up.

3. Ifthe child’s insurance changes, a new form is needed. send a CTB to the family via the Admin Tab in RainTree for signature. Check that the
form was signed at intake and if has not been, assure that the family is reminded. Data Entry and HIT also follow-up.

4. Annually at the child’s re-evaluation, send an annual re-eval packet with a CTB to the family via the Admin Tab in RainTree for signature. Check
that the form was signed at intake and if has not been, assure that the family is reminded. Data Entry and HIT also follow-up.

When consent is denied:

The PSP will inform the HIT team via hit@picak.org and make a Call Log Note the day the consent is denied. Give the family a new Consent to Bill
signature form and have them choose that they "DO NOT give permission".

Consent to Bill & PIC Families

« PIC services are free to families. This means that any service not covered by insurance is written off. It does not mean we are a free service,
we send claims to all available insurance.
«  Why should a family give consent to bill if they have Private Insurance?
o PIC's services can help reduce their deductible, allowing them to pay less out of pocket.
«  Why would a family deny consent to bill?
o If kiddo has Private Insurance, they are seeing outside therapists and want to save visit limits.
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« My family doesn't know if they have visit limits, what now?
o Any time an IFSP is completed with new billable services the HIT team will research the insurance and try to contact the family to explain
the visit limits and PIC's billing policy to them.
«  What happens if a family has Private Insurance and Medicaid?
o Any claims not paid by the Private Insurance will be sent to Medicaid. Anything not covered by Medicaid will be written off.
« A family | work with wants to revoke Consent to Bill, what do | do?
o Inform the HIT team via hit@picak.org and make a Call Log Note the day the consent is denied. Give the family a new Consent to Bill
signature form and have them choose that they "DO NOT give permission".

Consent to Evaluate

Purpose
The IDEA safeguards for parental consent are summarized below and are the purpose of PIC’s Consent to Evaluate form.

§ 303.420 Parental consent and ability to decline services.

a. The lead agency must ensure parental consent is obtained before—
1. Administering screening procedures under § 303.320 that are used to determine whether a child is suspected of having a disability;
2. All evaluations and assessments of a child are conducted under § 303.321;
3. Early intervention services are provided to the child under this part;
4. Public benefits or insurance or private insurance is used if such consent is required under § 303.520; and
5. Disclosure of personally identifiable information consistent with § 303.414.
b. If a parent does not give consent under paragraph (a)(1), (a)(2), or (a)(3) of this section, the lead agency must make reasonable efforts to ensure
that the parent—

1. Is fully aware of the nature of the evaluation and assessment of the child or early intervention services that would be available; and
2. Understands that the child will not be able to receive the evaluation, assessment, or early intervention service unless consent is given.

(Authority: 20 U.S.C. 1436(e), 1439(a)(3))

Practice
PIC’s practice in regard to Consent to Evaluate signature form is as follows:

1. AtlIntake, the form is reviewed by their primary service provider. With parent, guardian consent and confirmation, the medical home provider
for the child is included in the form so that we can send a copy of the evaluation report.
2. Annually at the child’s re-evaluation the form is reviewed again with the family since eligibility is determined based on the evaluation.

3. Upon consultation, the form is again reviewed and signed with the family since assessments can be used to determine if specific services are
needed.

If for any reason the family does not give consent to evaluate the child, the PIC provider will ensure that they communicate with the parent or
guardian that PIC will not be able to move forward in the referral process. Staff will answer any questions regarding the nature of both the evaluation
and possible services. The child will be exited as “Declined.”

Procedure
Documenting Consent to Evaluate form in Rain Tree:

« The PIC Provider will complete the Consent to Evaluate form as part of the appropriate packet in the admin tab of RT, including the child’s PSP.

« Review the form with the family at either the intake or prior to the annual evaluation and document verbal consent in the communication log.

« If the family does NOT give consent to evaluate, then the PIC provider will document that the family does not want services in the
communication log 'exit note' indicating the reason as “decline.”

« Consent to evaluate is also used for the purpose of consent for any screening/assessment outside of the two-month window from intake or
annual evaluation.

IFSP Signature Form

Purpose
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Family Signature Forms

The IDEA safeguards for parental consent are summarized below and are the purpose of PIC’s IFSP Meeting Signature form.
§ 303.342 Procedures for IFSP development, review, and evaluation.

a. Meeting to develop initial IFSP—timelines. For a child referred to the part C program and determined to be eligible under this part as an
infant or toddler with a disability, a meeting to develop the initial IFSP must be conducted within the 45-day time period described in § 303.310.

b. Periodic review.

1. Areview of the IFSP for a child and the child's family must be conducted every six months, or more frequently if conditions warrant, or if
the family requests such a review. The purpose of the periodic review is to determine—
i. The degree to which progress toward achieving the results or outcomes identified in the IFSP is being made; and
ii. Whether modification or revision of the results, outcomes, or early intervention services identified in the IFSP is necessary.
2. The review may be carried out by a meeting or by another means that is acceptable to the parents and other participants.

c. Annual meeting to evaluate the IFSP. A meeting must be conducted on at least an annual basis to evaluate and revise, as appropriate, the
IFSP for a child and the child's family. The results of any current evaluations and other information available from the assessments of the child
and family conducted under § 303.321 must be used in determining the early intervention services that are needed and will be provided.

d. Accessibility and convenience of meetings.

1. IFSP meetings must be conducted—
i. Insettings and at times that are convenient for the family; and
ii. Inthe native language of the family or other mode of communication used by the family, unless it is clearly not feasible to do so.
2. Meeting arrangements must be made with, and written notice provided to, the family and other participants early enough before the
meeting date to ensure that they will be able to attend.

e. Parental consent. The contents of the IFSP must be fully explained to the parents and informed written consent, as described in § 303.7, must
be obtained, as required in § 303.420(a)(3), prior to the provision of early intervention services described in the IFSP. Each early intervention
service must be provided as soon as possible after the parent provides consent for that service, as required in § 303.344(f)(1).

(Authority: 20 U.S.C. 1435(a)(4), 1436)

Practice
Practice: IFSP Meeting Signature Form

« For every IFSP meeting, staff must complete an IFSP Meeting Signature form, documenting the meeting date, meeting type, and the members
of the IFSP team.
« For Initial and Annual IFSP meetings, the IFSP team must include the secondary provider who participated in the child’s eligibility
determination.
« For meetings where more than one type of IFSP action occurs (“dual action” meetings), the meeting type of highest priority is recorded:
o Priority order (highest to lowest): Initial > Annual > Transition > Revision/6-Month Review.
o For example:
= Initial IFSP + Transition Conference = record as Initial
* Annual IFSP + Transition Conference = record as Annual
= Revision IFSP + Transition Conference = record as Transition
= 6-Month Review IFSP + Transition Conference = record as Transition
- For Transition-related meetings, use the "Transition" type for both Transition Plan and Transition Conference IFSPs; note that “Transition” is
required for Transition Conference IFSPs.

Procedure

1. The Primary Service Provider completes the IFSP Meeting Signature Form within the appropriate packet, located in the admin tab of RainTree
(RT). Ensure the date, meeting type, and attending IFSP team members are accurately entered.

2. Atthe IFSP meeting, review the completed form with the family and seek to ensure understanding.

3. Document the family's verbal consent by making a note in the communication log.
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]
State Compliance

Data - Compliance Report (DCR)

Procedure

How to adjust the DCR-2

1. All DCR-2 information is kept on the State Database Sharepoint site: DCR-2 then categorized by fiscal year and quarter. The DCR-2
spreadsheet that is the “master” version gets pinned to the top name “MASTER....updated mm.dd”
2. The DCR-2 is pulled weekly from the database called “Facility Data Compliance (DCR2) from the top bar under “Quarterly”

ILP  Child = Tables = Links = Admin = Reporting: Statistics = Management = Data Cleaning = [ Quarterly =

Quarterly =

Facility Data Compliance (DCR2)
Quarterly Financial Receipts By Type
Quarterhy Financial Trend

Quarterly Narrative State Staff Detail

Quarterhy Marrative Trend

—
I

Lelf Assessment 5

ey
Lf

Quarterly Financial List

Quarter v Marrative List

3. The default is for Part C children, then | change the view historical data for how many years to 1 (default is 2) and Export to Excel to get the
spreadsheet named, “Facility Data Compliance (DCR2)” there will sometimes be a number at the end if you haven’t renamed a previously
downloaded version.

Facility Data Compliance (DCR2) Report
‘Which childman should the meaert nduse” How sould pou le 02 viae B Hstoscl deta for the gact sear? ool ¥ e Fese ol data v e

e - - -
[ [ I T — =pleis Cparine

Please entér report parameters
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State Compliance

4. The spreadsheet is set up in tabs by indicators. | always have to scroll through to get to them all, using the arrow on the far left of all the tabs

182

or the three dots on the far right (highlighted below)

A B C D E|F|G[HI[I[J K L M N O P Q|/R|[S|[T[U|V¥Y W X Y Z AA AB AC
1 |Facility Data Compliance (DCRZ)
2 Enrallment Summary
3 Indicator 1 Timely Senices
4 Indicator 2 [ESP in Matural Environment
5 | Indicator 3 Outcomes Emational
6 ndi m I
= . -
g Indicator 7 45 Day Time Line
3 Indicator 84 Transition Plan
10 Indicator 8C 90 Day Meeting
11__ Consultant ILP Referral Out To Contact
33
34
3“5-
36
a7 _
38
39
dﬂ_
41
a2 |
43
u -
45
46

o) m Sheet? | Sheets | Sheetd | Sheets | Sheet6 | Sheet7 | Sheets | Sheets | Sheetio || ..

\______/

FOR CREATING THE MASTER VERSION
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o Starting with Sheet3, | rename the tabs by what the Indicator is AND expand the + for the Not Compliant Children

1zl I-A B C_OE!IF | [E] .H.I.J.KL.I'"',NEP. G 5] S T L
- 2
Indicator 1 Timely Services - Goal 100%
86% 86T Mx ERL %
- ﬂ e —l
s
Fr2aQ2 FYr2a3 Y2204 FY23a1 Y2342
— Total IFSPService Stated == Total IFSPSenace Started
140 125
120
100
B0
60
40
20
0
Fra2a2 Fr2a3 Fr2Q4 Fr2ian Fr23Q2
I Total IFSPService Stated

4

5
E FYZIRZ suin” s LF T wlie i’ die
i FYzaod  dodies” Y 1opzs" we Memee” dise

7
] FYzzing gedtin” s apding” st angzea” pE

]
9 | rrze:  exme” #2u agita” shue epime” 20
1o | FYzaz aamit” #5210 s’ s kzizzo” 192
M Feel awS6T a3 asnsk” e

L

Mew IFSP Service Start Date Due uarter - Compliant: 430 Children
| P

1134_! New IFSF Service Start Date Due By Quarter - Not Compliant: 36 Children

S DS LN S

1334 | Mew IFSFP Service Start Date Due By Quarter - Adjusted: 23 Children
| Documentmap | Sheet? | Sheet3 | Sheet4 | Sheet5 | Sheet6 | Sheet7

Bl Bl

o To rename the tab simply right click and choose “Rename” and start typing the Indicator. To expand the Not Compliant Children, you
simply click on the + sign (highlighted).
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= PRO TIP: Use the Desktop version of Excel, since the web version, which doesn’t always show the + easily.

Iy Quarter - Not Compliant- 86 Children

1

BEEH 1 Seruice
Phyrizal Ther-
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o PRO TIP: Ctrl + A highlights everything in a sheet and you can adjust the formatting in the following ways for usability:

Right click and “Remove Hyperlinks” to allow for copying and pasting of names and SDB#

Confirm the font and size in Home tab

Update the fill ¢

olor to be appropriate (see key)

o In the document map tab, | usually give a color key of what each highlight means. Here’s an example:

Yellow highlight

: needs to be addressed

Green highlight: should fall off/strike through
name = has fallen off

Orange highlight: needs provider feedback
Pink highlight: needs to be adjusted by the state
Red highlight: will be non-compliant explanation given on Quarterly Narrative

o Repeat this process for tabs 3-10
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o

Save as “MASTER Facility Data Compliance (DCR2)updated mm.dd” with the current month and date in the correct fiscal year and
quarter, then pin to the top of the folder in SharePoint

State Database o

+ Mew v [kt i | & Doe Sha ’ o
i
Imerits R F a2 loa
w late
i [~} 1 M . b
dartomat
O B MASTER Facility Dats Compliance (BERE) as of 1123k = | o
P e
ke |
TR
wr st
erpian higtar
tlisenry et e

e

For updating the Master DCR-2 weekly
Pull the DCR2 as usual and save it to the same SP site as “Facility Data Compliance (DCR2) as of mm.dd”
Then for each tab | compare the Master spreadsheet to the most recent version and copy/paste any new kids onto the master, inserting
them in alphabetical order.
= PRO TIP: the easiest way to keep the formatting from causing issues (due to merged cells) is to insert the number of rows you’ll be
copying in the Master version, then copying by the row number (the right click option) and pasting by Ctrl + V. While it’s still

highlighted, right click to “Remove Hyperlinks” and adjust formatting as preferred
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Adjusting Indicators

|. Timely Services

o

This is looking at the start date listed for each service type on the child’s IFSP.
1. Look the child up in RT to confirm the summary of services and start dates are correct in the Database (ruling out data entry error).
2. Assuming the start dates and services are correct, go to Visit History to look for any cancellations or unposted charges.
= We're looking for Cancellation by Family or comm log notes detailing why services were lat
3. Once the service has been delivered/started, then go to the Contact tab and re-enter the contact for that service

Il. 45-day timeline

o

186

This is looking at if the initial IFSP, or enrollment, happened with 45 days of referral.
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1. Copy the old contact with the <late IF>

2. Delete the old one (red X)
3. Remake the new one and you should get a pop up like this:

ilp.dhss alaska.gov says

Please enter delay reason

4. Validate
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5. In the reason box fill out the reason plus include a timeline (found easily in the Documentation Follow up (Data entry)- SDB task in
RT

Task Information | Task Type Defaults | Madify PN= |

Task Type | Documentation Follow-up (Data entry) v| ISDB |

Provider 0T019 «| Mariah Henderson, Occupat... View Scheduler  View Patient Info
Fequires Review

|

-
Send To 10083 < Micheala Phillips Location Requires Sign-off |
Send Routing Details |

=

-

Notable

" Original
Final Route =

i Due Date  10-04-22 < Add Ledger Note
Category Task <« Task Record Priority | w|

Created By Micheala Phillips

Due Date | 98-
Case 00000 ¢ Default program code Next Activity Created on  09-28-22
Frimary Ins FC A Medicaid/Xerox
-Primary Ins - MDCD
Comment
EMR v | [Empty] v
W‘ Other Records # Duplicate Task
11-02-22 02:41p (rhendrickson) 10/14 IFl ready for SDB entry "
11-01-22 03:54p (MPhillips) 10/14 IF| pending task clarification
10-31-22 10:56a (rhendrickson) 10/14 IFl comp sigs com)
10-21-22 10:14a (MPhillips) entered into SDB: OT provider text mom to let her know
cancellation is needed due to COVID-19. This provider gave mom appointment time options of Wednesday
10/12 and Friday 10/21. Mom responded via text and opted for Friday 10/21 appt. v
Keep Comments | History Filter | Comments ~ |

Mark Complete

Limit Access | |

6. Copy the timeline before hitting okay
7. Hit validate and then okay

8. Paste this into the notes and into the DCR-2 adding “contact updated as of mm/dd- Initials”
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9. Mark it green

Documents

Practice for Compliance Indicators PowerPoint

Reminders Report

Procedure

How to- Reminders Report

1. All Reminder Reports information is kept on the State Database site: CURRENT Reminders reports (or the Archived subfolder). The current
month is saved as - Reminders MONTH YEAR
2. To pull the Reminders report from the State Database under the Management tab “Reminders” with the default As of Date and “Select All” for

the providers, then Export to Excel. This is a big report, so be patient as it loads to Excel.

Managenmnt = Data Clean ng T Chuarter

Child Deta

Child Cutcome Surmmany

Chilidrendvaai lingServices

CaontactsByProvider

LE& and SE& Motification 2nd Referral

Referral by Status

Reterral Enrollment by Reterred By

. Reminders Report

Referralstatus r:
) As of Date Facility Providers
ermindzrs
Servicg Summarny 107252024 12:00:00 AM PIC i SELECT ALL
Tk
TCRBackball
] "
Transition Cxport * = Enable Paging?

3. Openin the Excel app and enable editing. No need for the Document Map tab (okay to delete). The categories on the Reminders Report as of
9/10/24 are:

1.
2.
3.

© 0 g o u

10.
.

189

Initial IFSP Due
Enrolled Children with No Completed Visit Contact Date in Past Month
Transfer IFSP Revision Due -> not accurate

Transfer IF5P Revision Due (5 Children)

Mame ILP ID FSC Last Plan Type Days Due Date
Dobson, Kie'Maya 59768 Revision 1i/04/2024
Lewis, Tracy 65194 Initial 11/04/2024
Wright, Mackenzie 60242 Annual/Renewal 11/04/2024
Pete, Atlantis 60569 Revision 11/04/2024
Jackson-Cummings, Jordan 62116 Annual/Renewal 11/04/2024

IFSP 6 Month Review or Annual Renewal Due a for manager/provider review

We don’t get State compliance review of this category, so reach out and remind the manager that it is still in the red for reminders-please
review this

IFSP Service Start Date Due

IFSP Service Start Date Missing: usually do not have any data in this category

Initial COSF Rating Due

Exit COSF Rating Due

Annual Evaluations Due -> for manager/provider review

We don’t get State compliance review of this category, so reach out and remind the manager that it is still in the red for reminders-please
review this

Start Transition Plan by Age 30 Months

90-Day Transition Meeting Due
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State Compliance

12. LEA Notification Due
13. Child Status

14. Enrolled Past 3™ Birthday
4. Anything highlighted yellow means that action was needed by the provider and should be confirmed that the action was taken before
compiling next month’s report.
5. Once reviewed, publish on the Intranet/send email out to all staff with a link to the report and a reminder, “please be sure to review the IFSP 6
Month Review or Annual Renewal Due and Annual Evaluations Due sections. Anything highlighted yellow has already had a task sent when
needed.”

Review Process by category:

Initial IFSP Due

Purpose: This category checks for the 45-day timeline and only pulls children who have NOT been pended, but it pulls any child in process (aka
even those that just were referred the day the report is pulled)

Action needed: review any child that is overdue (negative red number for days), check for any reason to pend- i.e. cancel by family, no show,
multiple attempts to contact family without response in comm log. If there is a reason to pend, add pend per How to-Pend.docx

If no reason to pend is found, send task to provider under “Reason for Delay” with free form reason “45 days was mm/dd). The body of the task is:
Hi PROVIDER

45 days for CHILD was DATE, however | don't see any cxf or reason to pend in the comm log. Can you please review the circumstances and let me
know the reason for the delay?

Thanks,
Enrolled Children with No Completed Visit Contact Date in Past Month

Purpose: This category attempts to make sure no child falls off the radar. Check for frequency on the most recent IFSP matches, for children who
have not been seen in the past 2 months.

Action needed: review any child that is hasn't been seen in 2 months, check for any reason for the lack of visits- i.e. cancel by family, no show,
multiple attempts to contact family without response in comm log and if no reason is found, send task to provider under “Reason for Delay” with free

form reason “ Frequency not being met). The body of the task is:
Hi PROVIDER,

It looks like CHILD hasn't been seen since DATE, but the frequency on the IFSP is set to FREQ. | don't see any additional comm log notes or cxf. Can
you please review and let me know the circumstances?

Thanks!
IFSP Service Start Date Due

Purpose: This category reminds providers about the Timely Services Indicator on the DCR. With weekly DCR-2 review and Transfer Report checks,
there *shouldn’t* be any new names on this list that haven’t been caught, but it's a great double check.

Action needed: review the chart for any obvious reason for the delay- i.e. the family has cancelled or no showed, if nothing in the visit history or
comm log to justify the delay send a task to the provider under “Reason for Delay” with freeform reason “SERVICE TYPE [ST/PT/OT/SI] due as mm/
dd” The body of the task is:

Hi PROVIDER,

[Any circumstances found], but no other reason for delay since SERVICE was due as of mm/dd. Can you please review the circumstances and let me
know the reason for the delay?
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Thanks!
IFSP Service Start Date Missing
Purpose: In case an IFSP was added without a start date. This very rarely happens in PIC’s process, but it’'s a great double check

Action needed: most likely would be missed data entry, since IFSP is reviewed before entered into the SDB. Review the IFSP in RT and add any
missing data.

Initial COSF Rating Due

Purpose: Outcomes are required at enroliment and exit, so this checks for the enroliment outcomes (or COSF- Child Outcome Summary Form). This
is part of PIC’s functional evaluations. Again, this very rarely happens in PIC’s process, but it's a great double check

Action needed: most likely would be missed data entry, since functional evaluations are reviewed before being entered into the SDB. Review the
functionality in RT and add any missing data.

Exit COSF Rating Due

Purpose: Outcomes are required at enroliment and exit, so this checks for the exit outcomes (or COSF- Child Outcome Summary Form). Exit
outcomes are not always required, so this is trickier. Exit COSF are needed when the child has been enrolled for more than 6 months. Even if the
child has had a recent re-eval, we need to note if progress was made or not, so that will need to be noted on the Discharge summary, but the
provider can roll those re-eval scores if the re-eval was within 3 months.

Action needed: This should be the same list of children as those Enrolled Past 3rd Birthday, but it also includes those upcoming discharges for
providers to review. The task is “Discharge Summary” with freeform reason depending on whether or not exit IDAs are needed (if no recent re-eval
then exit IDAs will be needed as well). The body of the task is:

Please complete discharge summary [with exit IDAs and] outcomes since more than 3 months since last eval and enrolled for more than 6 months.
Start Transition Plan by Age 30 Months

Purpose: The Transition Plan IFSP needs to occur when the child is between 24-30 months. Technically the Transition Plan IFSP isn’t late until 33

months, but the state reminder is set for 30 months. This is a specific IFSP (but can be combined with a revision or annual IFSP) and is marked in the
State Database with a check mark.

Action needed: If no Transition Plan IFSP is missed in data entry, review any cancellations or comm log notes with reason for the delay. The task for
the provider is still Reason for Delay with freeform reason “Transition Plan IFSP due as of mm/dd.” The body of the task is:

Hi PROVIDER,

CHILD's Transition Plan IFSP was due as of mm/dd. | don't see any cxf or comm log notes with the reason for the delay. Please review and let me
know the circumstances of the delay, otherwise get the IFSP scheduled ASAP.

Thanks!
90-Day Transition Meeting Due

Purpose: Much like the TP IFSP, there needs to be a Transition Conference IFSP by the time the child is 33 months old. Usually, ASD is involved in
this IFSP, however even if the family has opted out of ASD, they still are required to have a TC IFSP. The reminders report is the ONLY place this
shows up, it is NOT on the DCR-2 until after the child has exited, so this is ESSENTIAL to check.

Action needed: Sometimes providers will document the Transition Conference as FSC with ASD rather than an IFSP, so be sure to check daily notes.
The task for the provider is still Reason for Delay with freeform reason “Transition Conference IFSP due as of mm/dd.” The body of the task is:

Hi PROVIDER,
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CHILD's Transition Conference was due as of DATE. | don't see any cxf or comm log notes with a reason for the delay. Could you please review the
chart and let me know what the circumstances of the delay are?

Thanks,
LEA Notification Due

Purpose: Notification to the Local Education Agency (LEA) is generated by the SDB report “LEA and SEA Notification and Referral Report” when the
child turns 30 months. This is only for enrolled children, so those who enroll after 30 months get added to the list upon their Initial IFSP, however,
this can get tricky when closer to the 33-month mark. LEA Notification does NOT have a reason for delay after 33 months, so we must catch our
30-32- and 29-days kids with a manual check when pulling the LEA report weekly by checking the waitlist children’s DOB. If the child is enrolled
(has their IFl) AFTER they are 33 months old, then we are exempt from LEA notification/referral.

Action needed: This is hopefully a double check, but if there is a name under this category, send a special notification over to ASD ASAP via Panda
Doc. See instructional How To- ASD LEA Notification Report.docx

Child Status

Purpose: This category checks for extended pends. The Initial IFSP Due *should* catch all the kids who haven’t been pended and have missed their
45 days, but this category is a more extended list. To make sorting this list easier, make a new tab and create a table (you’ll have to delete the extra
columns that inevitably pop up with creating the table). This allows the list to be sorted and conditional formatting to be applied. Under Conditional

Formatting, Color Scales, Dark red to white (2nd row on the far right).

|ﬁ ceteellelel Seliustily, - | EH Insert ~ >~

| ﬁE Delete ~ v O
Fi=f] Format ~ &~
Top/Bottom Rules 7 Cells Editing

@ Data Bars >

g Highlight Cells Rules >

=1 = = =

ﬁ(ﬂlﬂrﬁmlﬁ b = = = =
[ — [ =

1 , | o (|
H=—=H lcon Sets = = = =

ﬁ MNew Rule... g g g g

1 ﬂi;' Clear Rules > M

More Rules...
| H Manage Rules... — i
" Pending

This is subject to judgement, but | recommend checking into (reviewing the chart for a reason for pend/delay) any child that is:

1. close to the 45 days and doesn’t show as pended
2. pended for more than 100 days

Action needed: Send the provider a task checking in on either a reason for pending or long pend.

Reason for pending: Send task to provider under “Reason for Delay” with free form reason “45 days was mm/dd). The body of the task is:

Hi PROVIDER
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45 days for CHILD was DATE, however | don't see any cxf or reason to pend in the comm log. Can you please review the circumstances and let me
know the reason for the delay?

Thanks,

Pend for more than 100 days: Send task to the provider under “Reason for Delay” with the free form reason “long pend”. The body of the task is:

Hi PROVIDER,

| see that you have reached out to the family to schedule evaluation/review results, but without response from the family. Would it be appropriate to
send a 10-day letter? Child has been pended over 100 days.

Thanks,
Enrolled Past 3" Birthday

Purpose: Children cannot receive Part C services after age 3. It is expected that they are discharged within 10 days of their 3rd birthday. Our current
discharge process is rather complicated and confusing, so it’s helpful to let the provider know if exit IDAs and exit outcomes are needed or if we just
need a discharge summary.

Action needed: Review the chart for length of enroliment, recent eval, and if there’s already a progress note before tasking the provider for the
Discharge Note task type and the body of the task as either:

A. Please complete discharge summary, no exit IDAs or outcomes needed since not enrolled more than 6 months.
B. Please complete discharge summary with exit IDAs and outcomes since more than 3 months since last eval and enrolled for more than 6
months.

**Staff and Data entry: Being enrolled in part B and Part C at the same time is considered “double dipping” or enrolled for duplicate services, which
is not approved. We recognize that families may want to stay with PIC for services until age 3 (ie, not ready to enroll, services with PIC are the best fit
until age 3, etc.). If parents choose to continue services with PIC, providers will document in the daily note or comm log depending on the
circumstance.

Parent decided to continue with PIC services until age three and defer ASD enrollment until that time.
Send to Providers
Post to the Intranet, choose your type of post and image

Link to CURRENT Reminders reports folder (or that month’s specific report, the previous months’ reports should be moved to the ARCHIVED months
folder).

As usual, please be sure to review the IFSP 6 Month Review or Annual Renewal Due and Annual Evaluations Due sections. Anything highlighted
yellow has already had a task sent when needed.

Post and send to PICEmployees@picak.org

Documents
Practice for Reminders Reports PowerPoint

Child Count

December 1Ist Child Count-RT vs SDB

To check what children are enrolled as of 12/1 run the Custom Report PPAT (Patient Status Report) for Enrolled Children and export to Excel.
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State Compliance
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Use this to compare to the State Database list of enrolled children. The easiest way to pull the Enrolled Children list from the State Database is the
home page and export that to Excel as well.

Welcome to the

Alaska EI/ILP Database

Reminders:

Enrolled Children Without Family Service Coordinator (under 3): 0 Open
Children With Status Undetermined/Unknown/Waitlist (under 3): 77 Open
Enrolled Past 3rd Birthday: 2 Open

CAPTA Referrals with Duplicates: 0 Open

CAPTA no FSC: 0 Open

PIC Facility Summary (under 3):
Enrolled: 278 Open

PartC: 278 Open

Pending: 37 Open

Undetermined: 67 Open
Unknown: 0 Open

Waitlist: 10 Open

Documents
Child Count Procedures and Checklist
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State Compliance

ILP Annual Review

Purpose

The State ILP requires that each ILP agency review a set number of files per year using the guidance here. PIC typically reviews 10 files that are
pulled at random from the State DB, per instructions. Any non-compliance is addressed at time of review, each instance is considered in the context
of possible need for training, and reported to the state. Forms and criteria occasionally change and are sent to the reviewing staff each year, as they
may have been updated.

EI/ILP Self-Assessment FAQs
What is the Annual EV/ILP Self-Assessment (SA)?

The ILP SA is a way for us to monitor your program on compliance and quality items that are not part of the database compliance reporting for the
SPP/APR. Items on the Self-Assessment are related to additional Federal compliance requirements and/or quality expectations for programs. A
select number of priority Self-Assessment indicators are used as part of your annual agency Local Determination of Compliance.

How do | generate the Self-Assessment in the database?

In order to generate your annual SA in the ILP database, please refer to the Database Self- Assessment PowerPoint, which will guide you through
the process step-by-step.

How is it determined how many records are program must review?

The number of records your program must review depends on your program size. In addition, programs must review a minimum of 5 records and a
maximum of 10 records. The database will determine the number of records your program must review, based on a formula.

What forms should we use for the Self-Assessment?

We strongly recommend that you complete the SA for each record on paper or on an electronic document, rather than directly into the ILP
database. There have been instances where data has been lost in the ILP database, and we wouldn’t want you to lose track of all your hard work
reviewing the child record. You can use the ILP Self-Assessment form to record your answers and comments. It is also nice to have this printed for
each record, as an easy way to see updated state guidance.

Am | required to put comments in every box on the Self-Assessment?

You are not required to put a comment in every box but should put a comment for items that are marked “No.” In addition, it is helpful for state staff
to see notes on where you found information related to the item, especially if it is not in a place that is easy to locate.

Who should complete the Self-Assessment?

Many programs find it a useful activity to complete Self-Assessments as a team. Depending on your program size, you may have a small team that
reviews all records together, or you may create a few small teams that each review several records. The ILP Coordinator is responsible for
overseeing the process and should perform a final review on all Self-Assessment report to ensure accurate reporting.

What should I do if | have questions about the Self-Assessment?

You should feel free to reach out to your program TA with any questions about your Self- Assessment. In addition, feel free to invite your TA to sit in
as you complete one or more of your Self-Assessments.

When is the Self-Assessment due?

The Self-Assessment is due on June 15" of each year, unless that falls on a weekend, in which case the SA is due the Friday before.

Y/
Question N/
NA

1. Is there evidence that the parent was given written prior notice before each of the following events and that the content of the notice clearly described the action
that will be taken and its purpose: (§303.400)
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Y/
Question N/
NA

a. Initial evaluation?

b. Initial IFSP meeting?

c. Each subsequent IFSP?

d. Each subsequent evaluation?

e. Transition Conference?

f. Discontinuing/exiting services?

2. Was parental consent obtained prior to the following:( §303.420)
a. Conducting screening, if completed?

b. Conducting the Initial evaluation and assessment?

c. Providing IFSP Services?

3. Is there evidence that information is provided to families in their native language or other mode of communication used by the family unless clearly not feasible to
do so including:

a. Prior notice?(8303.421)
b. Evaluation and assessment?(§303.321(a)(5))
c. IFSP Meetings? (§303.342(d)(1)(ii))

4. Is there evidence that two or more disciplines or professions were involved in provision of integrated and coordinated services, including each of the following:
(8303.17)

a. Initial Evaluation? (§303.321(a)(1)(i))

b. Annual Evaluation/Assessment? (8303.321(a)(2)(i))

c. Development of the IFSP? (8303.340)

d. Service delivery? (§303.340)

5. Are parent observations included in all evaluation and assessment reports?

6. Does each rating on the child outcomes summary form include?

a. Information from multiple sources, including recent evaluation/ assessment for age anchoring and parent observations and/or report?

b. A description of the child’s functional skills in everyday routines, across settings and situations, which includes sufficient detail to support the rating assigned.

7. Did the family identify its resources, priorities and concerns related to enhancing their child’s development and provide information about everyday routines and
activities through a family-directed assessment, such as RBI,EcoMap, PATH, formal interview or other? (§303.321(a)(1)(ii)(B))

8. Did the initial evaluation and assessment include a review of pertinent information from other sources in the following situations: (§303.321(3))

a. If medical or other records were used to establish eligibility for services, including documentation of a diagnosed condition or a developmental delay, does the child's
record contain medical records which reflect these conditions? (8303.321(3)(i))

b. If Informed Clinical Opinion was used to establish eligibility, is the reason for eligibility clearly documented in the child's record, and supported by evidence such as team
discussion, medical or other records, documented observations, or informal assessments? (8303.321(3)(ii))

9. Did the initial evaluation/assessment identify present levels of functioning and the unique needs of the child in each of the following developmental domains
(cognitive, physical, communication, social emotional, adaptive)? (§303.321(b)(3))

10. If the IFSP has goals related to Child Outcome Area 1: Positive Social Emotional Skills, was there progress toward those goals or were those goals met? (SSIP)

11. Was an annual assessment conducted in a timely manner to update the child's present levels of development section of the IFSP, looking at all areas of
development, focusing on previous areas of strengths and needs and identifying progress, and to document the child’s continuing eligibility for early intervention
services?

12. Do the IFSP goals, strategies or progress notes include statements that:

a. Are measurable?

b. Reflect family priorities, concerns, and resources?

c. Are stated in terms of the child’s participation in everyday routines and activities?

d. Demonstrate the provider supports the family in working with their child?
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Y/

Question N/
NA

13. Do the services listed on the IFSP seem appropriate to achieve the child and family outcomes identified given the developmental status of the child (unique

needs) and the family’s concerns, priorities, and resources? (§303.344(d))

14. Is there evidence that all services were provided and correctly documented on the IFSP as described below: (§303.13)

a. Were all services provided as specified on the IFSP?

b. Was the correct payor source identified on the IFSP for all services, ensuring that Part C funds were only utilized if no other payor source was available?

c. Is there documentation in the child’s chart that the correct payor source was billed?

15. Do the activity progress notes reflect strategies that incorporate the family’s routines and community activities that the child and family are likely to do?

16. If services are missed (due to inclement weather, provider, or family reasons), do contact or activity notes reflect that efforts were made to reschedule the visit?

17. Does the child record document that the family received a primary Early Intervention provider who meets with the family regularly and ensures that team
members of other disciplines are available for consultation, evaluation and/or services as needed?

18. Does the child record, including visit notes, reflect the use of an evidence-based early intervention model and evidence-based intervention strategies?

19. Does the child record reflect coordination of schedules with the school district, family, and other invited participants that provides the school district with at least
2 weeks’ notice of invitation to the 90-day transition conference, unless the child’s eligibility was determined less than 2 weeks prior to age 33 months?

20. Is there evidence the consent requirements were met when accessing a parent or child’s public or private insurance to pay for early intervention services, as
described in the following: (§303.520(b))

a. Was parental consent obtained prior to the use of public or private insurance to pay for the initial provision of an early intervention service in the individualized family

service plan?

b. Was parental consent obtained each time consent for services was required due to an increase (in frequency, length, duration, or intensity) in the provision of services in

the child’s individualized family service plan
c. Was parental consent obtained when the use of private insurance is a prerequisite for the use of public benefits or insurance

d. Were parents provided a copy of Alaska’s System of Payment policies when parental consent is required for the use of their public or private insurance to pay for the
initial provision of an early intervention service on an IFSP and each time consent is required due to an increase in the provision of services?

Billing

Practices

Policy

PIC provides early intervention services to eligible children and their families. PIC complies with Part C of IDEA which requires all Alaska Infant
Learning Programs to bill all available funding sources to help recover some of the costs of providing services. If your child has both public and
private insurance, PIC is required to first bill the private insurance, before billing public insurance.

It is PIC’s practice for all direct services, including Developmental Therapy and Social Work, to create a Plan of Care that aligns with your child’s IFSP

services.

Practice
Programs for Infants & Children (PIC) utilizes an electronic health record for all Early Intervention services provided by staff across all direct service

provider disciplines. PIC’s electronic record has many features and elements that make our documentation and billing procedures fully integrated.
Included in this integration is your PIC’s provider(s) treatment plan, or Plan of Care (POC) that is sent to your child’s primary’s physician and your
family’s Individualized Family Service Plan (IFSP). The POC and IFSP share the same Long Term Goals. Long Term Goals are created by your family
and PIC’s IFSP multidisciplinary team.
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The program includes charge tables where each service is listed with the amount of the service. PIC’s charge table is set with Medicaid approved
rates. When or if a rate for a code changes, PIC is able to update the table with an effective date for that code. It is PIC’s practice to bill at Medicaid
approved rates for all services and for all third-party payers. PIC must bill private insurances prior to billing Medicaid for therapies (OT/PT/SLP).

PIC has health information technicians that bill for services, primarily pediatric therapies. PIC providers document within the electronic record details
about the services. Included in documentations are:

« Type of services provided:
Occupational, Physical and Speech therapies (OT/PT/SLP), Developmental Therapy and Social Work.

« CPT codes (Current Procedural Terminology: numbers that identify medical procedures/services)
« Date of service

- Time in and time out of services

« Goals addressed/progress on goals

« Plan until next service

The direct service providers e-sign off on their note and submit for billing review. PIC’s health information specialists review the note and if all details
are consistent with agency practices, the note is posted to the ledger for billing. Our practice is for policy is to complete documentation within 1
week of the date of service. Notes are typically reviewed and posted for billing within 1-2 weeks of being electronically signed.

Posted notes are sent securely and electronically to our contracted clearinghouse, which then sends a claim to the correct payer/insurance for
payment. PIC bills all available payers for the services including Medicaid, when it is the primary payer or secondary.

Consent to Bill Insurance

PIC is required to have consent to bill Medicaid and/or any other insurance company for billable services provided by PIC’s Occupational, Physical
and Speech language therapists. When parents sign the Consent to Bill form, they give PIC permission to bill their insurance(s).

PIC does not bill parents for out-of-pocket expenses, like co-pays or deductibles. PIC will accept any payment from the insurance companies as
payment in full.

Consent to Bill should be requested annually and if your child has private insurance: any time there is an increase in duration or frequency of
services, as well as an additional new billable service added to your child’s IFSP.

It is your decision to give consent to bill and PIC will not deny services if you do not give consent to billing your insurance(s). In regards to billing and
treatment by Occupational, Physical, or Speech therapists, PIC also needs permission to share their treatment plans with your child’s primary
physician.

If your child does not have any health insurance, your child will still receive services listed on your families IFSP.

Types of Insurance

Public Health Insurance: Medicaid or Denali KidCare, Indian Health Service, Tricare.

Private Health Insurance: usually from the parent’s employer or an individual policies from the healthcare marketplace ‘healthcare.gov’. A few
examples are Aetna, Cigna, EBMS and Premera.

PIC attempts to contact all families that have private health insurance and OT/PT/SLP on your child’s IFSP, to briefly discuss general caps and limits
according to their policy, and to answer any questions.

Services Available at No Cost to Family

Federal Part C Regulation 303.521(b) states that the following functions must be provided at no cost to families:

« Screening;

« Evaluation/Assessment;

« Family service coordination;
« IFSP development.
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PIC appreciates the opportunity to work with your family, regardless of your insurance status. Please do not hesitate to ask any questions you may

have.

Questions?

If you have any questions, please call PIC’s main phone number at 907-561-8060 and ask to speak with the billing department.

Charges
2023 CPT Codes

Service

SLP Therapy CPT Codes

SLP Eval Codes

Other Eval/Assessment Codes:

OT Therapy CPT Codes

OT Eval Codes

Targeted Case Management Codes

PT Therapy CPT Codes

199

Code

92507
92508
92526
92606
92609
97129

97130

92522
92523
92610
92605
92607

+92618
+92608

Dev Eval: 96112 + 96113

Health

97110
97129
97130
97530
97533
97535
97760
97763

97165
97166
97167
97168

FSC

and Beh Assessment: 96156

IFSP Dev
Transition Conference

Intake

Screening

NonBill

97110
97116
97129
97130
97530
97533
97535
97760
97763

Eval
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Billing
Code

Service

PT Eval Codes

Special Instructions Codes

SLP CPT

Description
Code

Speech Therapy: This code includes treatment of speech, language,
92507

voice, communication, and/or auditory processing disorders.?
92508 Group speech-language: Communication Disorders6

Treatment of Swallowing: addresses swallow dysfunction and/or oral
92526 3

function for feeding.

Non-Speech Device Service: Therapeutic Services for the use of
92606 non-speech generating augmentative and alternative communication

device (AAC) including programming and modification.
92609 Speech Generating Device Servi: Therapeutic Services for the use of

speech generating device including programming and modification.
97129

Therapeutic Interventions: focus on cognitive function and
*Can’'t be compensatory strategies to manage the performance of an activity,
used on direct (one-to-one) patient contact; initial 15 minutes.

same DOS as

92507+ Therapeutic interventions that focus on cognitive function; each

additional 15 mins.1 Needs to be reported along with 97129.5
+97130

SLP CPT Therapy Billing Resources

1. https://www.simplepractice.com/resource/top-cpt-codes-speech-therapy/

2. https://www.americanmedicalcoding.com/cpt-code-92526/

3. https://neolytix.com/medical-billing-services/

4. https://www.americanmedicalcoding.com/cpt-code-92526/

5. https://www.asha.org/practice/reimbursement/medicare/slp_coding_rules/
200

97161

97162
97163
97164

Dev Services
Social Work
Vision SI

Notes/Example

The individual patient undergoes developmental programs with SLP under the direction
of a physician:

Speech therapy
Sign language
Lip-reading instruction

Hearing rehabilitation2

Group, two or more individuals.

Reported when patients are not receiving direct one-on-one contact, but are being

supervised by the therapist.6

Muscle tone abnormalities that significantly interfere with feeding or swallowing;
» Orofacial defects such as cleft palate that interfere with feeding or swallowing;
« Delayed or abnormal oral motor development or patterns (tonic bite reflex, tongue
thrust);

Hypersensitive to response to touch including consistencies and texture, and or
temperature in and around the mouth;

Inability to properly coordinate feeding swallowing breathing due to prematurity,
chronic medical or CNS damage;

Related medical conditions such as gastro esophageal reflux, pharyngeal
dysphagia, aspiration or prior tube —feeding, that may affect willingness to eat;

Definite difference dysfunction are documented in standardized sensory testing in

. e 4
the area of oral sensory procession or sensitivity.

You should use 92606 only if you are working with the patient on how to use the tool
itself and/or are modifying or programming it for their use. If the patient uses a device

during speech-language treatment, use 92507 for the billing code.”

You should use 92609 only if you are working with the patient on how to use the device
itself and/or are modifying or programming it for their use. If the patient uses a device

during speech-language treatment, use 92507 for the billing code.7

Cognitive function: attention, memory, reasoning, executive function, problem-solving,
and\or pragmatic functioning

Compensatory strategies: managing time or schedules, initiating, organizing and

sequencing tasks !

Once per day. Cannot be reported on the same DOS as 92507.5
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Billing

SLP CPT

Code

6.

Description

Notes/Example

https://www.cms.gov/medicare-coverage-database/view/article.aspx?article|D=54111

7.

https://leader.pubs.asha.org/doi/10.1044/leader.BML.22022017.36

oT
CPT
Code

97110

97530

97535

97533

97760

97763

201

Description

Therapeutic procedure: Therapeutic exercise to
develop strength and endurance, range of motion

and flexibility (one or more areas, each 15 minutes). !

Therapeutic Activities: direct (one-on-one) patient
contact (use of dynamic activities to improve

functional performance), each 15 minutes. !

Self Care: training and improving performance in
ADLs (activities of daily living), working on
compensatory strategies, using adaptive equipment,

facilitating meal prep or self-feeding. 15 mins each.1

Sensory integrative techniques to enhance sensory
processing and promote adaptive responses to
environmental demands, direct (one-to-one) patient

contact, each 15 minutes. !

Therapy sessions are play-oriented and may include

using equipment such as swings, trampolines, slides.

Therapies may include deep pressure, brushing,

weighted vests, and swings.5

Orthotic Management, first encounter: including
assessment and fitting (when not otherwise
reported), upper extremity(s), lower extremity(s) and/

or trunk, each 15 minutes. 7

Clock times would only be for time spent training,
and would not include assessing, measuring and/or

fitting.®

Orthotic/Prosthetic Checkout: An established

patient obtaining the orthotic or prosthetic for use. 7

Notes/Example

Functional mobility for ADLs or Mobility Related ADLs
(MRADLSs) are not included here. Remember, differentiate yourself form other professions here and explore how

the therapeutic exercise translates and will help your client with their ADLs. s
Generally involves intervention that includes

-ing words: walking, running, climbing, throwing, with an emphasis on intervention focused fine and gross motor
skills.

Generally ADLs and feeding. s

Example: Instructing the patient on using sock aide for dressing. 6
Documentation requirements:

. Objective measurements of the patient’s activity of daily living (ADL)/instrumental activity of daily living
(IADL) impairment to be addressed.

« The specific ADL and/or compensatory training provided, specific safety procedures addressed, specific
adaptive equipment/assistive technology utilized, instruction given and assist required (verbal or
physical), and the patient’s response to the intervention, to support that the services provided required

the skills and expertise of a therapist. 6

Supportive documentation requirements:
Objective assessments of the patient’s sensory integration impairments and functional limitations.

Describe the treatment techniques used that will improve sensory processing and promote adaptive responses
to environmental demands, and the patient’s response to the intervention, to support that the skills of a therapist

. 4
were required.

Treatment to promote increase in tactile sense, vestibular sense (balance) that tells us how to position our
bodies and heads, and proprioceptive sense (awareness of body in space) that helps us know what we do with

. ) 5
our joints, muscles, and ligaments.

This procedure may be considered reasonable and necessary, if there is an indication for education for the

application of orthotics, and the functional use of the orthotic is present and documented. 7

Ongoing visits to apply the device would be considered monitoring. Once the initial fit is established, any further

visits would be billed as 97763.6

Not used for prefabricated/commercial (off the shelf) components like lumbar roll, non-customized supports, or
multi-podus boots b/c they don’t require the skill of a therapist and are non-covered. Minor modifications to

prefabricated orthotics do not constitute a customized orthoric.6
Involves training with a prosthetic limb for walking, running, sitting, balancing, and standing with their prosthetic.
Or if they have a new arm, they’d need to learn how to write, hold an object, wave, or grip. It also includes

assessment for the prosthetic, fitting the patient for the limb, and teaching on how to remove it. However, the
time it takes to create the prosthetic does not fall within this code for billing purposes.

Involves evaluating the effectiveness of an existing device. A professional may recommend a change in the

device or could determine a slight adjustment of the current one if it's necessary. 7
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Billing

oT
CPT Description Notes/Example
Code

Therapeutic interventions that focus on cognitive

function and compensatory strategies to manage the ; . . . . . . .

. . Cognitive function: attention, memory, reasoning, executive function, problem-solving, and\or pragmatic
97129 performance of an activity, direct (one-to-one) o
) o . functioning

patient contact; initial 15 minutes.

+97130

Therapeutic interventions that focus on cognitive Compensatory strategies: managing time or schedules, initiating, organizing and sequencing tasks.

function; each additional 15 mins. 2

OT CPT Therapy Billing Resources

https://www.simplepractice.com/resource/occupational-therapy-cpt-codes/

https://www.centuryrehab.com/wp-content/uploads/2020/07/TOTM-Cognitive-Code-Billing.pdf

https://www.coremedicalgroup.com/blog/occupational-therapy-cpt-codes

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleld=56566&ver=24

https://www.healthychildren.org/English/health-issues/conditions/developmental-disabilities/Pages/Sensory-Integration-Therapy.aspx

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleld=56566&ver=24

S o

https://www.aapc.com/codes/cpt-codes/97760

PT
CPT
Code

97110

97116

97530

97533

97535

202

Description Notes/Example

Therapeutic Procedure: Therapeutic exercise to
develop strength and endurance, range of motion  This is any type of exercise that develops strength and endurance in one or more areas. The exercises also help

and flexibility with range of motion and flexibility. '

) 2
(one or more areas, each 15 minutes).

Gait Training: includes sequencing, training using a

modified weight-bearing status, employing If you are using this code, make sure you are focusing on the biomechanics of the gait cycle in some form or
assistive devices, and completing turns with another. Having a patient walk in order to improve cardiovascular health is not considered gait training. 2
2

proper form.

Therapeutic Activities: direct (one-on-one) patient = Generally involves intervention that includes
contact (use of dynamic activities to improve -ing words: walking, running, climbing, throwing, with an emphasis on intervention focused fine and gross motor

functional performance), each 15 minutes. ' skills.

Sensory integrative techniques to enhance Supportive documentation requirements:

. . Objective assessments of the patient’s sensory integration impairments and functional limitations.
sensory processing and promote adaptive

responses to environmental demands, direct (one- Describe the treatment techniques used that will improve sensory processing and promote adaptive responses to

) . 6
to-one) patient contact, each 15 minutes. environmental demands, and the patient’s response to the intervention, to support that the skills of a therapist were

. 5
Therapy sessions are play-oriented and may required.

include using equipment such as swings, Treatment to promote increase in tactile sense, vestibular sense (balance) that tells us how to position our bodies

trampolines, slides. Therapies may include deep and heads, and proprioceptive sense (awareness of body in space) that helps us know what we do with our joints,

) . ] 7
pressure, brushing, weighted vests, and swings. muscles, and Iigaments.7

Generally ADLs, use of assistive technology devises or adaptive equipment, and feeding. 2

ADL training aims to strengthen muscles and improve endurance, flexibility, and balance.1

Documentation requirements:
Self Care: training and improving performance in

ADLs, working on compensatory strategies, using . Objective measurements of the patient’s activity of daily living (ADL)/instrumental activity of daily living (IADL)
adaptive equipment, facilitating meal prep or self- impairment to be addressed.
feeding. 15 mins each. ! « The specific ADL and/or compensatory training provided, specific safety procedures addressed, specific

adaptive equipment/assistive technology utilized, instruction given and assist required (verbal or physical),
and the patient’s response to the intervention, to support that the services provided required the skills and

expertise of a therapist. 5
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Billing

PT
CPT
Code

97129

97760

97763

Description

Therapeutic interventions that focus on cognitive
function and compensatory strategies to manage

the performance of an activity, direct (one-to-one)

patient contact; initial 15 minutes.

Therapeutic interventions that focus on cognitive

function; each additional 15 mins. 4

Orthotic Management, first encounter: including
assessment and fitting (when not otherwise
reported), upper extremity(s), lower extremity(s)

and/or trunk, each 15 minutes. 3

Clock times would only be for time spent training,
and would not include assessing, measuring and/

or fitting.5

Orthotic/Prosthetic Checkout: An established

patient obtaining the orthotic or prosthetic for use.

3

PT CPT Therapy Billing Resources

N o g N

oT
Eval
Codes

97165

97166

97167

203

Notes/Example

Cognitive function: attention, memory, reasoning, executive function, problem-solving, and\or pragmatic
functioning

Compensatory strategies: managing time or schedules, initiating, organizing and sequencing tasks. 4

This procedure may be considered reasonable and necessary, if there is an indication for education for the

application of orthotics, and the functional use of the orthotic is present and documented. 3

Ongoing visits to apply the device would be considered monitoring. Once the initial fit is established, any further

visits would be billed as 97763.5

Not used for prefabricated/commercial (off the shelf) components like lumbar roll, non-customized supports, or
multi-podus boots b/c they don’t require the skill of a therapist and are non-covered. Minor modifications to

prefabricated orthotics do not constitute a customized orthoric.5
Involves training with a prosthetic limb for walking, running, sitting, balancing, and standing with their prosthetic. Or
if they have a new arm, they’d need to learn how to write, hold an object, wave, or grip. It also includes assessment

for the prosthetic, fitting the patient for the limb, and teaching on how to remove it. However, the time it takes to
create the prosthetic does not fall within this code for billing purposes.

Involves evaluating the effectiveness of an existing device. A professional may recommend a change in the device

or could determine a slight adjustment of the current one if it's necessary. 3

https://etactics.com/blog/common-cpt-codes-for-physical-therapy#Therapeutic-Exercise

https://www.coremedicalgroup.com/blog/physical-therapy-cpt-codes-ultimate-quide

https://www.aapc.com/codes/cpt-codes/97760

https://www.aapc.com/codes/cpt-codes/97129

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleld=56566&ver=24

https://www.simplepractice.com/resource/occupational-therapy-cpt-codes/

https://www.healthychildren.org/English/health-issues/conditions/developmental-disabilities/Pages/Sensory-Integration-Therapy.aspx

Description

OT Eval Low Complexity: Patient presents with no comorbidities that affect
occupational component. Typically, 30 mins are spent face-to-face with the

patient and/or family. !

OT Eval Moderate Complexity: Patient may present with comorbidities that
affect occupational performance minimal to moderate modification of tasks
or assistance with assessment(s) is necessary to enable patient to complete
evaluation component. Typically, 45 mins are spent face-to-face with the

patient and/or family. !

Notes/Example

This code requires an occupational profile and medical and therapy history, which
includes a brief history including review of medical and/or therapy records relating to the
presenting problem; an assessment(s) that identifies 1-3 performance deficits that result in
activity limitations and/or participation restrictions, and clinical decision making of low
complexity, which includes an analysis of the occupational profile, analysis of data from
problem-focused assessment(s), and consideration of a limited number of treatment
options. 1

This code requires an occupational profile and medical and therapy history, which
includes an expanded review of medical and/or therapy records and additional review of
physical, cognitive, or psychosocial history related to current functional performance; an
assessment(s) that identifies 3-5 performance deficits that result in activity limitations and/
or participation restrictions; and clinical decision making of moderate analytic complexity,
which includes an analysis of the occupational profile, analysis of data from detailed

B ) ) 1
assessment(s), and consideration of several treatment options.

OT Eval High Complexity: Patient presents with comorbidities that affect

occupational performance. Significant modification of tasks or assistance
with assessment(s) is necessary to enable patient to complete evaluation
component. Typically, 60 mins are spent face-to-face with the patient and/or

family. !

This code requires an occupational profile and medical and therapy history, which
includes review of medical and/or therapy records and extensive additional review of
physical, cognitive, or psychosocial history related to current functional performance; an
assessment(s) that identifies 5 or more performance deficits that result in activity
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Billing

oT
Eval
Codes

97168

SLP
Eval
Codes

92523

92522

92610

92605

+92618

92607

+92608

204

Description

OT Re-Evaluation: Requires an assessment of changes in patient functional
or medical status with revised Plan of Care, and update to the initial
occupational profile to reflect changes in condition or environment that
affect future interventions and/or goals, and a revised Plan of Care. Formal
reevaluation is performed when there is a documented change in functional
status or a significant change to the Plan of Care is required. Typically, 30

mins are spent face-to-face with the patient and/or family‘2

Description

SLP Evaluation (Language & Speech): Apply modifier 52 if eval of language

4
only.

SLP Eval (Speech Sound Production):

Feeding

consultation/swallowing: Evaluation of oral and pharyngeal swallowing

.7
function.

SLPEV RX NONSpeech-generat AAC: Evaluation for prescription of non-
speech-generating augmentative and alternative communication device

(AAC); first hour.”®

For additional time in 30-minute increments.13

SLP EV RX for face to face AAC: Evaluation for prescription for speech-

Notes/Example

limitations and/or participation restrictions; and clinical decision making of high analytic

complexity, which includes and analysis of the patient profile, analysis of data from

comprehensive assessment(s), and consideration of multiple treatment options. !

Re-evals are separately reimbursable when the medical record supports that the patient’s
clinical status or condition required the additional evaluative service. When medical
necessity is supported, a re-eval is appropriate and is separately billable for:

« A patient who is currently receiving therapy services and develops a newly
diagnosed related condition.

« A patient who is currently receiving therapy services and demonstrates a
significant improvement, decline, or change in condition or functional status which
was not anticipated in the Plan of Care and necessitates additional evaluative

services to maximize the patient’s rehabilitation potential.2

Notes/Example

Evaluation of speech sound production (articulation, phonological process, apraxia,
dysarthria) WITH evaluation of language comprehension and expression (receptive

. 4
and expressive language).

Cannot be billed on same DOS as 92522.11

Evaluation of articulation, phonological process, apraxia, dysarthria, etc.

Cannot be billed on same DOS as 92523."
2 usually allowed per calendar year.8

Included as part of the evaluation can be assessment with a continuum of food/liquid

consistencies, time spent addressing compensatory strategies, and patient and family/
12

caregiver education.
Can be billed on the same DOS as 92526 if documentation clearly show the eval and
treatment are separate and distinct services and that the treatment addresses an

established POC."?

An AAC evaluation may include the following individualized assessments of the
patient’s:

. communication skills

. communication partners

- communication demands

« sensory skills and motor skills

» evaluation of picture communication books, manual picture boards, sign
language, the Picture Exchange Communication System, picture cards,

gestures, etc.13

generating augmentative and alternative communication device, face-to-face

with the patient; first hour. 13

For additional time in 30-minute increments. 3

This code describes the services to evaluate a child to specify the speech-generating

device recommended to meet the needs and capacity. 3

Programs for Infants and Children | Last Updated 08/18/2025



Billing

PT
Eval Description
Codes
PT Eval Low Complexity: No personal factors and/or
comorbidities, addressing 1-2 elements, stable clinical
97161 ) . . . .
presentation with low clinical decision making
complexity. Typically 20 mins face-to-face. 10
PT Eval Moderate Complexity: 1-2 personal factors and/
or comorbidities, addressing 3 or more elements,
97162 evolving clinical presentation with moderate clinical
decision making complexity. Typically 30 mins face-to-
face.10
PT Eval High Complexity: 3 or more personal factors
and/or comorbidities, addressing 4 or more elements,
97163 unstable clinic presentation with high clinical decision
making complexity. Typically 45 mins face-to-face.”®
97164 Physical Therapy Re-Eval:
Other
Eval Description
Codes
Developmental Eval: Developmental test
96112
administration, 1st hour.
+96113
Each additional 30 mins.
Health and Beh Assessment: (96156) Can only
be used by a Clinical Psychologist (CP)
96156
Health-focused clinical interview, behavioral
observations, clinical decision making.6
T2023NB Non-Bill Eval

Notes/Example

For the typical patient, includes all the necessary eval tools, including range of motion and manual muscles
testing. These codes are typically consultative, and it's expected that the administration of these tests will
generate material that will be formulated into a report, which should clearly indicate the purpose and

rationale for the test, the test performed with results and how the info affects the treatment pIan.9

For the typical patient, includes all the necessary eval tools, including range of motion and manual muscles
testing. These codes are typically consultative, and it's expected that the administration of these tests will
generate material that will be formulated into a report, which should clearly indicate the purpose and

rationale for the test, the test performed with results and how the info affects the treatment pIan.9

For the typical patient, includes all the necessary eval tools, including range of motion and manual muscles
testing. These codes are typically consultative, and it's expected that the administration of these tests will
generate material that will be formulated into a report, which should clearly indicate the purpose and

rationale for the test, the test performed with results and how the info affects the treatment plan.9

Re-evals are separately reimbursable when the medical record supports that the patient’s clinical status or
condition required the additional evaluative service. When medical necessity is supported, a re-eval is
appropriate and is separately billable for:

« A patient who is currently receiving therapy services and develops a newly diagnosed related
condition.

« A patient who is currently receiving therapy services and demonstrates a significant improvement,
decline, or change in condition or functional status which was not anticipated in the Plan of Care and

necessitates additional evaluative services to maximize the patient’s rehabilitation potential.2

Notes/Example

4 Includes assessment of fine and/or gross motor, language, cognitive level, social, memory and/or executive

functions by standardized developmental instruments when performed, with interpretation and report. 4

6 (96150 is discontinued) RT automatically changes to CPT: 96156 per 1/1/20 code change. 5

Used to identify the psychological, behavioral, emotional, cognitive, and social factors important to the prevention,

treatment, or management of physical health problems.6

Focuses on needs identification through the process of assessment, both to determine eligibility and the need for

any medical, educational, social, and/or other services.

Evaluation/Assessment CPT Billing Resources

© 0y s WN

BN =23

205

https://www.cms.gov/medicare-coverage-database/search.aspx

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=53309

CPT codes used 1/1/22 — 11/1/22 per RT

https://www.asha.org/practice/reimbursement/medicare/slp_coding_rules/

https://www.apaservices.org/practice/reimbursement/health-codes/health-behavior-codes-changing

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57754&ver=7&

https://www.asha.org/siteassets/uploadedFiles/2020-Medicare-Physician-Fee-Schedule-SLP.pdf

https://www.medicaid.nv.gov/Downloads/provider/NV_BillingGuidelines_PT34.pdf

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleld=56566&ver=24

https://www.apta.org/contentassets/d3065561ef7643ad9a88f282c6083faa/apta-evalcodes-pocketguide.pdf

https://www.asha.org/practice/reimbursement/coding/new-cpt-evaluation-codes-for-slps/

https://leader.pubs.asha.org/doi/10.1044/leader.BML.23052018.26

SLP additional Eval codes to add to document
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Billing

TCM CPT
Code

T2023FSC

T2023IF

T2023TR

T2023IN

T2023

SI CPT Code

T1027

T2027S

T1027V

Description

FSC

IFSP Dev

Transition
Conference

Intake

Screening

Description

Dev Services

Social Work

Vision SI

Diagnosis Codes

Notes/Example

Reviewing medical records.

Obtaining info from caseworkers, parents, and/or providers.
Attending ASD evals and/or ASD IEP meeting.

Attending TDMs at OCS.

Periodic check-in with family/providers concerning services in the community and to ensure the needs of the child are being

met.

Linking eligible children with appropriate providers and services within PIC and/or the community.

Minigrant applications.

Developing Initial, Annual and Revision IFSPs.
Beginning of Transition Planning.

AKA: 90-day meeting.
Set final transition steps.
Complete Transition Conference tab on elFSP.

Reason for referral.

Main concerns/priorities.

Background summary/daily routines/family assessment.
Any observations.

Plans/next steps.

Screenings completed (ex: hearing, vision, developmental).
Results.
Next steps.

Notes/Example

« Special Instructions.
« Primarily used for DS providers.
«  OT/PT/SLPs can use if they give instructions outside of their discipline.

« Special Instructions.
+  Only used by LCSW, SW, BHS.

« Special Instructions.
+  Only used by TVI.

The following can be used prior to enroliment only:

Z05.9 = Those under 1years old > Dx code prior to enroliment (initial IFSP visit)

Z00.7 = intake notes of those over 1yrs old and do not have a current diagnosis code prior to enroliment

Z00.70 = eval note of someone who didn’t qualify and were within normal limits

When developing the Plan of Care the following codes that may be used for those children demonstrating a delay but records do not provide a

diagnosis from the physician—this is not an exhaustive list:

« R62.0 for delayed milestones

- F84.0 for autistic disorder

- F80. for expressive language

« F80.2 for mixed receptive-expressive language

206
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Billing

- F80.4 for speech and language delay due to hearing loss
- F82 for specific dev. delay of motor function
« H90.__ for hearing loss codes

The following may be used with children under age 12 months:

« PO4._ : newborn affected by maternal use of
« PO5._: newborn gestational age __
« PO7._: extremely low birth weight newborn grams / preterm newborn gestational age

Helpful information about Down Syndrome/Trisomy-21

Q90.9 = down syndrome, unspecified

Medicaid Documentation Guidelines
Introduction to the MCD Audit:

Our MCD Audit is a review of billed notes to ensure compliance with billing policies and procedures. The MCD audit process is completed once per
quarter for our internal audit, two to three weeks after notes are posted for the quarter, where 25 records for both Therapy and TCM are pulled for
review and completed within a month. Any overpayments found would need to be sent via AKO5 with an associated Backout Payment.

The mandatory MCD Self Audit process is completed once every two years. Agency is given a choice between two years to conduct our audit per
MCD’s email. The audit review must be completed and sent to MCD from our Director by the end of the year. Any overpayments found would be
added to the spreadsheet and a check would be mailed with the results to MCD.

Therapy should be billed to Payors in order of hierarchy (Primary — Secondary — Tertiary), TCM should only be billed to MCD once per month per
child, after a child is enrolled, and after the month of service is complete.

Updated Therapy fee schedules are supposed to be issued by MCD for claims with DOS July 1 through June 30th of the following year located on
their website, MCD Therapy Fee Schedule. An updated TCM fee schedule will come from our Director via email issued by the state of Alaska for

claims with DOS July 1 through June 30th of the following year to be billed starting in August.

FAQs & Overview

Overlapping clock times:

« A provider’s clock times can never overlap with themselves.

- Provider’s direct therapy clock times cannot overlap with each other.

- What can overlap with therapy? FSC, IFSP Dev, Transition, Intake, Screening, Evals, Consult with anything except therapy in the same discipline
as the Consult (ie. PT Consult and PT therapy).

ICD-10 codes for intake/evals:

« Intakes can use Dx code Z04.9 if there isn’t a more appropriate code based on observation, medical records, referral, etc.
- By the Evaluation a medical or developmental diagnosis code should be used, the HIT team will update any misused codes to Z00.71 (eligible)
or Z00.70 (ineligible) if the Provider has not updated the DX for the kiddo to something more specific.

What to do if appointments need to be moved/amending notes after it’s already been posted:

- If you need to move or amend a note after it's been posted, HIT should always be the first email/message/call to see if it'’s possible.

- If a claim was created from the note, it cannot be unposted.

- If needed, some things can be fixed with a Claim Correction Ticket, like the DOS, DX, CPT, number of units, location.

- Documentation can be changed even if the note is already posted, by double clicking the note and choosing the amend/correct option.
« HIT can update your case if the wrong one was picked, just let us know.

What to do if appointments need to be moved/amending notes when they are signed but haven’t been posted:
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« HIT can help providers move a note if the wrong date was selected on the Scheduler for a signed note, it has to be manually done, and the old
note voided or deleted. If the note was created On Demand in the chart, the DOS can be changed by just amending the note!

- Very important to note that if you are changing the Note Type you must remove any clock times that you’ve input onto your note before the
change. Not doing this creates ghost charges that we have to manually remove on the ledger side, we cannot remove these incorrect charges
on your notes after you sign them.

What locations to use:

« Putting the location of the visit in the subjective of your note is incredibly helpful for finding errors in location codes and preventing a task
asking for clarification when two providers have put different codes on collaborative visits.
1. Home (including caregiver homes)
Office- visits at PIC.
Childcare Center
Community- visits around the community like the library or the Dome.
Clinic Visit- visits at another medical provider’s office.
Correspondence- visits done via email, or without the child present (like medical record review).
Group
Phone Call (including texts)

© 0y U WN

Tele- visits done via Zoom.

S

Program for Infants- should never be used
What our abbreviations mean:

« TCM — Targeted Case Management, once per month billing for FSC, non-billable Eval’s, IFSP’s, Intakes and Screenings

« CTB - Consent to Bill, needed at least once per year in order to bill our services. Even if CTB is declined, we need this filled out by families.
+ MCD - Medicaid

« CLN - Call Log Note

Documents
HIT Overview

Data Entry

FAQs

Why do families need to indicate race, gestational age, and medical home on the demographics form?
This information is required by the State to comply with federal reporting requirements.

Why do | need to use the provided descriptions as the reason for discharge in the discharge summary?
Only one discharge reason can be selected, and it must be chosen from the standardized list provided.

Why do | need to update the Service Status in the Services Summary to “Continue”?
This status communicates with the family whether services have started, are ongoing, or have been discontinued. It serves as the documented
service plan.

When is the best time to enter a Pend?
A Pend must be entered before the child’s 45-day timeline expires. If a delay occurs due to family reasons after the 45-day window, it is not
considered a valid reason under compliance guidelines.

When should | write a Discharge Note vs. an Exit Communication Log Note?
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Data Entry

A Discharge Note is required for any child who has had an initial IFSP and is considered enrolled in PIC services. This includes children transferred

from another ILP program as enrolled.

An Exit Communication Log Note is used when a child is not enrolled in PIC services and is exiting due to reasons such as Within Normal Limits

(WNL), Lost to Follow-Up, or Declined services.

Enrollment occurs at the Initial IFSP.
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