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Important Note to Training Participants:

All Department-issued guidance and state-sponsored training curricula will eventually be updated to reflect the amendments to federal and state laws in 2012.  Some handouts provided in this Training Packet will be updated, as well as all other training curricula and guidance documents that were impacted by the Executive Budget and statutory changes.  Please ensure that you are subscribed to the BEI and NYEIS electronic mailing lists to receive the most current information distributed by the Department. Contact the Bureau of Early Intervention at 518-473-7016 or BEI@health.state.ny.us if you have any questions.  
INTRODUCTION TO SERVICE COORDINATION

TRAINING COURSE AGENDA

Unit 1 – Welcome, Introductions, and Purpose and Learning Objectives

Unit 2 – Early Intervention Program:  History, Overview, and Municipal Role
Unit 3 – Common Responsibilities of Initial and Ongoing Service Coordinators

Unit 4 – Role of the Initial Service Coordinator:  Receipt of Case to Initial Home Visit 
Break
Unit 5 – Children in Foster Care

Unit 6 – Medicaid and Commercial Insurance

Lunch on Your Own

Unit 7 – Role of the Initial Service Coordinator:  Evaluation Process
Unit 8 – Role of the Initial Service Coordinator:  Initial IFSP Meeting

Unit 9 – Role and Responsibilities of the Ongoing Service Coordinator:  General Overview 

Break

Unit 10 – Role of the Ongoing Service Coordinator:  Transition

Unit 11 – Billing of Initial and Ongoing Service Coordinator Activities

Unit 12 – Review Activities and and Course Evaluation 
Handout #1

Family Scenarios

(All family scenarios are fictitious.  Any similarity to a real-life family is coincidental) 

#1 - The Paterson Family 

Craig is an 11-month old infant who has just arrived in New York to live with his grandmother Delores who recently became his foster guardian. Craig’s mother, Lisa, has recently been placed in a Drug Rehabilitation Program for the use of and distribution of methamphetamines.  Lisa was diagnosed at age 6 as having mild developmental delays, but has lived independently for the last 3 years. Craig’s biological father is unknown.  Lisa has expressed her desire to remain involved in her son’s life despite the difficulties of being in a drug rehabilitation program. 

Within the first week of caring for Craig, Delores became concerned about his listlessness and took him to the local health clinic. The physician suspects that Craig has a generalized developmental delay in the physical and communication domains. There are no medical records or family history available. Delores reports that she believes Craig was born prematurely but has no specific information on his pre- or post-natal care since she has had no contact with her daughter for over three years. After consulting with the physician and based upon his recommendations, Delores has made a referral to the local El office.

Delores is 59 years old and widowed. Her husband passed away two years ago after a long hospitalization from injuries sustained in an automobile accident. Delores sustained a compound leg fracture in the accident and continues with weekly physical therapy sessions. She occasionally has difficulty with long periods of standing or walking due to her injuries. Delores’ first child, Mitch, is married and has 2 children and lives approximately 70 miles away. 

#2 - The Suri Family 

Anil is a newborn diagnosed with Down syndrome. He is the third child, and first male child, of Sher Shah, 43, and Priya, 39, who have recently immigrated to the United States from Faridabad, India with their second child Sita, who is 14 years old. Their firstborn child, Usha, age 19, remained in Delhi to attend the University on a national scholarship. The family’s primary language is Punjabi. The mother Priya speaks and understands no English; the father understands English but has difficulty with English pronunciation and is difficult to understand.

Sita recently began attending bilingual classes within the last month and seems to be doing well with the adjustment. Priya’s pregnancy was unplanned and not evident until late in the second trimester. Priya was uncomfortable seeking out medical attention for her pregnancy and was not seen at the local health clinic until the 8th month of her pregnancy. The Suris were elated to learn that Anil was male but became despondent upon learning that he had Down syndrome and denied that there was a problem with their newborn child. They were unaware that Anil was referred to the local El office. Priya currently works as a seamstress at home doing piecemeal work for a local garment manufacturer.  Sher Shah currently drives a taxi for a local car service and works from 6 am to 6 pm Monday-Saturday. The family has no health insurance. The family currently lives in a one bedroom apartment, but is hopeful that they may save enough to move into a larger apartment. 

#3 - The Reynolds Family

Sean is a 23-month-old infant living with his parents, Tom and Shari, and his 2 older siblings, ages 4 and 7. The family owns their own home in a suburban development.  Tom works in the financial sector and spends long hours at work and commuting, so he is not as involved with the care of the children as Shari. The family has private health insurance through Tom’s job.

Sean’s early development seemed normal, but within the first year he seemed slower to develop in social and communication areas and seemed to lose interest in other people. He prefers to be alone most of the time and recently has begun to display some ritualized behavior and tantrums when people try to engage him or re-direct him. His siblings have difficulty relating to him due to his unusual and sometimes difficult behavior.

Tom and Shari decided to enroll him in a neighborhood play group/nursery school at 18 months so he could have more exposure to other children his age. After 2 months, the nursery school referred Sean to Early Intervention, but the parents were not in agreement and declined to follow through with services. Three months later, at a routine well-child exam, Sean’s pediatrician initiated a second referral to Early Intervention, suspecting PDD. 

#4 - The Martin Family 

Tiffany is a 5-month-old infant with significant medical history since birth. She is the second child of Steve and Linda. Their first child, Joey, was diagnosed with autism/PDD and has received services from the Early Intervention Program. He will soon be turning 3 and will need to transition to preschool services. Steve works at a local factory and Linda had been working part-time as cashier prior to Tiffany’s birth. The family is enrolled in Family Health Plus.

Tiffany was born prematurely at 28 weeks, weighing 1050 grams; she had a Grade III bleed requiring a shunt; she was on a ventilator in the NICU but now has portable oxygen at home which she only needs at night; she has periodic seizures and is on medication.  Tiffany remained in the NICU for 3 months, and was re-admitted to the hospital twice, once for a seizure and once for an infection at the shunt site. Linda has spoken with her ongoing service coordinator (for Joey’s services) regarding her concerns about Tiffany. Tiffany is a very difficult child to feed. She is very sensitive to food texture and has reflux. It takes Linda hours every day just to feed Tiffany and get any food to stay down. It is also very difficult to console, comfort, or cuddle her. Family has financial concerns as Linda still has not been able to return to work, which she needs to do in order to supplement Steve’s income. 

Directions:

Handout #2
1. When instructed by the Trainer, fill in the Pretest side only.  

2. The "posttest" side will be completed at the end of the training.

3. After reading the family description for the family you have been assigned (Handout #1), list five actions or steps you would take in response to the question: 

How would I address this family’s needs as the Initial Service Coordinator?

	Pretest
	Posttest

	1.


	1.

	2.


	2.

	3.


	3.

	4.


	4.

	5.


	5.


Handout #3
History of the Individuals with Disabilities Education Act (IDEA)

1973:  President Richard Nixon signed Public Law 93-112, “Rehabilitation Act of 1973,” a civil rights act which prohibited the discrimination of individuals with disabilities.

1975:  President Gerald Ford signed Public Law 94-142, “Education of All Handicapped Children Act” establishing a free and appropriate education and related services for children ages 6-18 (and later 19 to 21) with disabilities. 

1986:  President Ronald Reagan signed Public Law 99-457, “Amendments to the Education of the Handicapped Acts,” extending rights and protections of PL 94-142 to children ages 3 to 5 (Part B) and early intervention services for children birth through 2 as a discretionary program (Part H).

1990:  President George Bush signed Public Law 101-336, renaming the Education of All Handicapped Children Act to the Individuals with Disabilities Education Act (IDEA). 

1997:  President Bill Clinton signed Public Law 105-17, the Individuals with Disabilities Education Act Amendments, renaming Part H to Part C and replacing all earlier versions of “Education of All Handicapped Children Act,” PL 94-142. 
Note:  “93-112”  93 refers to the 93rd session of Congress; 112 means the 112th 
piece of legislation enacted during the legislative session.
The Individuals with Disabilities Education Act is a United States Federal law that governs how states and public agencies provide early intervention, special education, and related services to children with disabilities ages birth to 18 or 21 in cases that involve 14 specified categories of disability.
Part B of IDEA provides funds to states and local education agencies (school districts) to support education for children with disabilities age 3 to 21.
Part C of IDEA provides funds for states to support Early Intervention services for children birth to age 3. 
The most recent amendments were passed by Congress in 2004, with final regulations published in August 2006 (Part B for school-aged children) and in September 2011 (Part C, for babies and toddlers).    
Reauthorization of IDEA

November 19,2004:  Both houses of Congress passed legislation to reauthorize IDEA. 

December 3, 2004:  President George W. Bush signed Public Law 108-446 amending IDEA to ensure that all children have a free and appropriate public education (FAPE) with special education and related services to meet their unique needs and prepare them for further education, employment, and independent living to the maximum extent possible. 

Resource (also provided on Helpful Resources Handout #16):  
For easy to read information about IDEA, visit the National Dissemination Center for Children with Disabilities’ web page at: http://nichcy.org/laws/idea









Handout #3 (cont’d.)

Code of Laws of the United States of America
The Code of Laws of the United States of America (variously abbreviated, one of which is U.S.C.), is a compilation and codification of the general and permanent Federal laws of the United States. It contains 51 titles.  Title 20 pertains to the role of Education.  Section 1435 outlines the requirements for statewide systems.

These Federal Laws require that states develop a statewide, comprehensive, coordinated, multidisciplinary, interagency system to provide early intervention services for infants and toddlers with disabilities and their families, and designate a single line of responsibility as a lead state agency that will: 

· Develop procedural safeguards that include due process

20 U.S.C. 1435(a)(13)

· Administer the statewide child find and public awareness system

20 U.S.C. 1435(a)(5); 1435(a)(6)

· Maintain general administration and supervision of programs and activities

20 U.S.C. 1435(a)(10)

This is only a small sample of the responsibilities of lead state agencies that are defined in Federal law.  On-line resources have been included on the Helpful Resources Handout for more information.











Handout  #4

Sample – Not For Distribution

<Name of Municipality>

Notice of Parent Declination To Provide Social Security Number Information to the Early Intervention Program or Parent/Child Without a Social Security Number

I, <Name of Early Intervention Official/Designee>, am documenting that <Name of Parent>, who can be reached at





<telephone number, address> 

has declined to provide social security number information to the Early Intervention Program for themselves <Name> and/or for their child, <Name of Child>

The parent declined for the following reason(s):




has no social security number for themselves <Name> and/or for their child, <Name of Child>

Name and affiliation of Early Intervention Official or Designee (EIO/D):





<telephone number, address> 

I certify that the following actions were taken in an effort to obtain social security number information from the parent:

· The Early Intervention Official or Designee (EIO/D) requested the information of the parent.

Yes

No  

· The parent has been informed and understands that this declination notice will be retained in the child’s record.

Yes

No  


 
   EIO/D Signature





Date

Handout #5
New York State Department of Health
E-mail to Early Intervention Officials and Managers

 Service Coordination and Medicaid Waiver Programs - May 8, 2013

Dear Early Intervention Officials and Managers,

This e-mail will serve to provide guidance regarding the authorization and provision of service coordination for children who are enrolled in certain Medicaid waiver programs while participating in the Early Intervention Program (EIP). 

Please note, for children in the EIP who are enrolled in the Home and Community Based Services (HCBS) waiver administered by the Office for People with Developmental Disabilities (OPWDD), service coordination services are provided by the early intervention service coordinator through the EIP. The EIP service coordinator will communicate and collaborate with the OPWDD Plan of Care Support Services staff person to ensure the family's needs are met through both programs. All service coordination services provided to children enrolled in both the EIP and HCBS waiver program are provided by the EIP service coordinator and are billed through Medicaid as EIP service coordination services. The guidance below does not apply to children participating in this HCBS waiver.

The guidance below applies to children who are enrolled in the Care at Home (CAH) waiver administered by OPWDD, the Bridges to Health (B2H) waiver administered by the Office for Children and Family Services (OCFS), and the Long Term Home Health Care (LTHHC) waiver administered by the Department of Health (DOH). 

For these waiver programs, service coordination services for children in the EIP are provided, and paid by Medicaid, through the waiver program. For both initial and ongoing service coordination, the EIO/D must collaborate closely with the waiver agency case manager/service coordinator to ensure that all activities required of service coordinators in the EIP are completed. The municipality remains responsible for ensuring that IFSPs are convened timely, services are provided according to the IFSP, and service coordination responsibilities required by regulation are carried out. Parents who choose to participate in a waiver program have chosen the waiver agency as their ongoing service coordination provider.

If the waiver provider is an approved EIP agency under agreement with the Department, the service authorization for service coordination should be assigned to the waiver program, with only one (1) unit of service coordination activity authorized. This assignment in NYEIS allows the waiver agency full use of NYEIS case management functionality to assist the case manager/service coordinator in carrying out required tasks. The waiver agency cannot bill against this service authorization, however, since service coordination for children participating in the EIP and CAH, B2H, or LTHHC waiver services is paid by Medicaid through the waiver program. EIP service coordination claims should not be submitted for children enrolled in these waiver programs.

If the waiver provider is not an EIP approved agency, no service coordinator can be assigned in NYEIS. The municipality should assign an EIO/D, who would be responsible to collaborate closely with the waiver case manager/service coordinator to ensure that all required EIP service coordination activities are performed and are timely. 

When the waiver program is not an approved EIP provider, no service authorization for ongoing service coordination would be created as part of the IFSP. The IFSP should include documentation in the comment field regarding the child's participation in a waiver program, including the type of waiver, and identification of the waiver agency, case manager, and contact information. In this situation, any needed data entry into NYEIS would need to be completed by the municipal EIO/D. The EIO/D would be responsible for work flow in NYEIS as needed. Notifications and tasks in NYEIS will default to the EIO/D, but this default is delayed, so the EIO/D should not rely on these reminders in order to ensure timely IFSP meetings and reviews are scheduled.

When a child already enrolled in waiver services is referred to the EIP and the waiver program is not an approved EIP provider, the EIO/D will need to contact the NYEIS help desk to request that the task to assign the initial service coordinator be closed. The EIO/D should identify for the help desk staff that the EIO/D task in question is for a child enrolled in a CAH, B2H, or LTHHC waiver. Again, the municipality should assign an EIO/D, who would be responsible to collaborate closely with the waiver case manager/service coordinator to ensure that all required EIP service coordination activities are performed and are timely.

The NYEIS help desk can be contacted at nyeis@cma.com. Questions regarding the information provided above can be addressed to the Bureau of Early Intervention at bei@health.state.ny.us.

We hope this information is helpful.
Sample – Not For Distribution





       Handout #6 
REQUIRED NOTICE OF SUBROGATION

Pursuant to Section 2559(3)(d) of the New York State Public Health Law and

Section 3235-a(c) of the New York State Insurance Law
Insurer’s Name: _______________________________ Address: ____________________________________________

_________________________________________________________________________________________________

Section 2559(3)(d) of the Public Health Law (PHL) states that a municipality, or its designee, and a provider shall be subrogated, to the extent of the expenditures by such municipality or for early intervention services furnished to persons eligible for benefits under this title, to any rights such person may have or be entitled to from third party reimbursement. The provider shall submit notice to the insurer or plan administrator of his or her exercise of such right of subrogation upon the provider's assignment as the early intervention service provider for the child. The right of subrogation does not attach to benefits paid or provided under any health insurance policy or health benefits plan prior to receipt of written notice of the exercise of subrogation rights by the insurer or plan administrator providing such benefits.

Section 3235-a(c) of the Insurance Law states that a right of subrogation exercised by providers under Section 2559(3)(d) of the PHL is valid and enforceable against the insurer to the extent of benefits available under the insurance policy, plan or benefit package. 

As the insurer of _______________(child), you are obligated to accept claims submitted by ________________(provider) for services provided for which benefits are available to the child.  

This subrogation notice should be maintained on file by the insurer to ensure that claims for services provided to the child and covered under a policy, plan or benefit package are reimbursed to me, as the child’s Early Intervention Program Service Provider and not to the municipality or to the child’s parent/guardian.
____________________(provider) is hereby notifying ____________________(insurer) of the intent to exercise subrogation rights pursuant to the aforementioned sections of NYS Public Health and Insurance Law.  I intend to claim reimbursement for services provided that are included in the Individualized Family Service Plan and for which the above named child as the insured is eligible.  

	Early Intervention Service Provider: 

	Child’s Member ID #:

	Policy # (for billing):

	Child’s Name:                                                                                                                     Date of Birth: 

	Policy Holder Name/Relation to Child:                                                                               Date of Birth: 


If you have any questions, please contact:

Provider: ________________________________ Phone Number: ________________________ Date: ______________

Provider Address: __________________________________________________________________________________

Handout #7
Basic Review of EIP Eligibility Criteria
To be found eligible for the EIP, a child must have either a developmental delay or a diagnosed condition as outlined below:

	Developmental Delay
	Diagnosed Condition

	Child is eligible for the EIP when he/she has not attained developmental milestones expected for his/her chronological age (adjusted for prematurity) in one or more of the 5 domains:  Cognitive, Physical, Communication, Social/Emotional, Adaptive.
	Child is automatically eligible for the EIP when he/she has a diagnosed condition that will likely result in a high probability of developmental delay.

	Criteria:  

· 12 month delay in one functional area OR

· 33% delay in one functional area, or 25% delay in each of two areas            OR

· 2 standard deviations below the mean in one functional area, or

· At least 1.5 standard deviation below the mean in each of two functional areas

· For communication delay only:  2.0 standard deviations below the mean in the entire communication domain
	Criteria:  

· Child has a diagnosed condition that is included on the list of conditions EIP Guidance Memorandum 1999-2 that constitute automatic eligibility (e.g., Autism Spectrum Disorder, Down syndrome, Fetal Alcohol syndrome, certain Conductive and Sensorineural Hearing Loss.)

· Child who is automatically eligible for the EIP will still receive a multidisciplinary evaluation conducted by qualified personnel to determine their needs and strengths.



	Multidisciplinary Evaluation:

· Must be conducted by qualified personnel

· Must be based on informed clinical opinion

· Must be measured with appropriate diagnostic tools/instruments listed on the Department’s Approved Interim List of Developmental Assessment Tools.

· Evaluation and assessment procedures must be nondiscriminatory, responsive to the culture of the family, and administered in the dominant language of the child unless it is not feasible to do so.



	
	












Handout #8    

Conducting the Multidisciplinary Evaluation
The Evaluator and Composition of the MDE Team:

· Evaluator must be approved and under agreememt with NYS DOH.

· Evaluator must obtain parental consent to conduct the evaluation.

· Evaluator must be able to administer evaluation materials and procedures in the dominant language of the child, if feasible.

· MDE team must have at least two qualified personnel from different disciplines who have the combined expertise to assess all five developmental domains.

· One MDE team member must be trained to conduct the optional family assessment.  

· One MDE team member must be a specialist in the area of suspected delay or disability, if known prior to the evaluation.

During the Evaluation, Evaluators Must: 

· Conduct the required parent interview as part of the MDE.  (This is not conducted by the service coordinator)

· Offer the voluntary family assessment to the family during the MDE and conduct the assessment if the family chooses to participate. (This is not conducted by the service coordinator)

· Assess the needs of the child in each developmental domain and identify the types of services appropriate to meet those needs.

· Identify areas of concern that may require further assessment by another professional.

· Determine if there are transportation needs.

· Determine if the child is eligible to receive early intervention services.

After the Evaluation, Evaluators Must:

· Prepare and submit an evaluation report and written summary within a sufficient timeframe to enable convening of the IFSP meeting within 45 days of the child’s referral to the EIP. 

· Ensure that the evaluation report includes an appropriate statement of the child’s eligibility.  (Report cannot include reference to any specific service provider or service level.)

· Share the results of the evaluation with the parents in a manner understandable to them.

· Ensure the evaluation has addressed parent’s concerns and observations, and provide parents with the opportunity to discuss any remaining questions or concerns. 
Required Components of the IFSP:

· Child’s current level of functioning in each of the five domains.

· A statement of the family’s concerns, priorities resources and strengths, with parental consent.

· Results or outcomes to be achieved and timelines. 

· Criteria to measure progress towards reaching the desired outcomes.

· Specific services including frequency, intensity,  location and method of service delivery.  

· A statement of the child’s and family’s transportation needs related to participation in the EIP.

· A statement of the natural environment, or the reason why this is not appropriate. 

· A physician's, physician’s assistant or nurse practitioner's order required for OT and PT.  Nursing services must have a written physician's order. 

· A written recommendation from a physician, nurse practitioner, or speech pathologist for speech pathology services. 
· If appropriate, a plan for qualified professionals to train and collaborate with the child care provider. 

· Other services that are not required under the EIP but are needed by the child and the family and the payment mechanism for the services.

· Projected date for the initiation of services.

· Name of the OSC.

· Specific steps and services to support the child’s transition to preschool special education or other services, if applicable.

· If applicable, a statement of needed supplemental evaluations which must include the type, the date, and evaluator if known. 
Handout #9
Activity

Referral to Initial Home Visit
The Suri Family 

Below is the story of the Suri Family that was provided on Handout #1, with some additional information included.  Please use this scenario to answer the questions on Handout #11. 

Anil is a newborn diagnosed with Down syndrome. He is the third child, and first male child, of Sher Shah, 43, and Priya, 39, who have recently immigrated to the United States from Faridabad, India with their second child Sita, who is 14 years old. Their firstborn child, Usha, age 19, remained in Delhi to attend the University on a national scholarship. The family’s primary language is Punjabi.  Priya speaks and understands no English; Sher Shah understands English but has difficulty with pronunciation and is difficult to understand.

Sita recently began attending bilingual classes within the last month and seems to be doing well with the adjustment. Priya’s pregnancy was unplanned and not evident until late in the second trimester. Priya was uncomfortable seeking out medical attention for her pregnancy and was not seen at the local health clinic until the 8th month of her pregnancy. The Suris were elated to learn that Anil was male but became despondent upon learning that he had Down syndrome and denied that there was a problem with their newborn child. They were unaware that Anil was referred to the local El office. Priya currently works as a seamstress at home doing piecemeal work for a local garment manufacturer.  Sher Shah currently drives a taxi for a local car service and works from 6 am to 6 pm Monday-Saturday. The family has no health insurance. The family currently lives in a one bedroom apartment, but is hopeful that they may save enough to move into a larger apartment. 

At the the initial home visit, Sher Shah and Priya state that they do not understand why a referral was made and that they may not wish to continue with the process.  The service coordinator speaks only English and is concerned that the parents do not have sufficient information about their child’s diagnosis, and that they seem to be reluctant to continue with the referral and accept help from others. Sher Shah is the dominate member of the family and he is unable to take time off from work.  He wants to use his daughter, Sita, as a translator.  Sita is eager to help out and serve as a translator for her family. 

Handout #10
Activity Work Sheet

Referral to Initial Home Visit

The Suri Family

1. What are the significant issues, and what can I do to resolve them?

2. What are the cultural, language, or family circumstances that may affect the family’s participation in the EIP?  
3. What information must I provide during my first contact? How can I ensure that parents understand the information presented and are encouraged to actively participate in the process?
4. What information must I gather during my first contact?

5. What must I do to plan for and ensure a timely evaluation? 










Handout #11
Activity

Evaluation to IFSP Implementation
Martin Family Scenario 

Below is the story of the Martin Family that was provided on Handout #1, with some additional information included.  Please use this scenario to answer the questions on Handout #13. 

Tiffany is a 5-month-old infant with significant medical history since birth. She is the second child of Steve and Linda. Their first child, Joey, was diagnosed with autism/PDD and has received services from the Early Intervention Program. He will soon be turning 3 and will need to transition to preschool services. Steve works at a local factory and Linda had been working part-time as cashier prior to Tiffany’s birth. The family is enrolled in Family Health Plus.

Tiffany was born prematurely at 28 weeks, weighing 1050 grams; she had a Grade III bleed requiring a shunt; she was on a ventilator in the NICU but now has portable oxygen at home which she only needs at night; she has periodic seizures and is on medication.  Tiffany remained in the NICU for 3 months, and was re-admitted to the hospital twice, once for a seizure and once for an infection at the shunt site. Linda has spoken with her ongoing service coordinator (for Joey’s services) regarding her concerns about Tiffany.  Tiffany is a very difficult child to feed.  She is very sensitive to food texture and has reflux.  It takes Linda hours every day just to feed Tiffany and get any food to stay down. It is also very difficult to console, comfort, or cuddle her. Family has financial concerns as Linda still has not been able to return to work, which she needs to do in order to supplement Steve’s income. 
The MDE team of evaluators had difficulty engaging Tiffany.  Linda expressed concern that Tiffany was tired and uncooperative during the evaluation and she is afraid that the evaluation results are not accurate and will show Tiffany to be more delayed than she is. The MDE team assured mom that the evaluation results were reflective of her current abilities. 
During the initial IFSP meeting, Linda appeared to be overwhelmed and was unsure how to fit the additional time and services Tiffany is going to require into their daily routine.  The MDE team discussed what EI services would meet Tiffany’s most immediate needs and decided to revisit the service plan at frequent intervals.











Handout #12 

Activity Work Sheet

Evaluation to IFSP Implementation

The Martin Family
Based on the Martin family scenario on Handout #12, list as many answers to the following questions as you can.

1. What are the family’s issues?

2. What are the responsibilities of the ISC for the Initial IFSP Meeting?
3. What are the responsibilities of the OSC?

SAMPLE - NOT FOR DISTRIBUTION




Handout #13
BEI Guidance Letter on Co-Visits

March 31, 2006

Dear Early Intervention Official:

I am writing to provide guidance and clarification on the appropriate use of joint home- and

community-based visits by early intervention providers to children and families under their

mutual care (referred to as “co-visits”).

We have received several inquiries recently regarding the appropriate use of periodic co-visits by

two or more qualified personnel who are providing early intervention services to a child and

family. While these visits typically involve qualified personnel from different professional

disciplines, there may also be circumstances under which two different individuals with the same

professional qualifications are providing early intervention services to a child and family where

periodic co-visits may be warranted (e.g., two or more special educators delivering intensive

behavioral interventions to a child with autism and the child’s family).

Periodic co-visits (e.g., monthly, bimonthly, quarterly) by qualified personnel are not considered

necessary for all children and families in the EIP. However, when children are experiencing

multiple delays and/or disabilities that affect multiple areas of development and functioning

(such as cerebral palsy, autism, Down syndrome, and other conditions), and families are

receiving EIP services from two or more professionals, there may be circumstances under which

periodic co-visits by professionals are determined to be necessary and appropriate by participants

in the child’s and family’s Individual Family Service Plan (IFSP) meeting.

In general, such co-visits, when determined necessary and appropriate, should not be authorized

on a routine basis (e.g., weekly or biweekly) by the Early Intervention Official/Designee (EIO/D)

unless the IFSP meeting participants provide specific justification as to why such co-visits

should be provided on a more frequent basis to meet the needs of the child and the family, and

the EIO/D agrees that such need exists. The reasons why co-visits are needed on a more frequent

basis (e.g., weekly or biweekly) must be documented in the child’s and family’s IFSP.

Periodic co-visits by qualified personnel, either in a home- and community-based setting or

on-site at a provider’s facility, may be appropriate when two or more providers are delivering

services to the same child and family, and the focus and purpose of the co-visits are to:

· provide for co-treatment of a child during a single intervention session targeting an area of child need in which two or more qualified personnel are providing different interventions (e.g., co-treatment by speech-language pathologist and motor therapist such as a physical therapist or occupational therapist to provide co-treatment related to oral-motor functioning);

· enable professionals to collaborate in providing education, training, and instruction to the parent/designated caregiver in use and integration of specific techniques and strategies to enhance the child’s development and functioning in the area of need being addressed by each of the individual professionals, including how to incorporate these intervention strategies and techniques into daily routines and activities; or

· enable professionals and parents/designated caregivers to work together to assess child progress and problem-solve on emerging issues related to child and family needs across the areas of needs that are being addressed by differently qualified personnel, and the different types of strategies and techniques being used by the professionals and parent/family members/caregivers to meet those needs.

Co-visits can be conducted by qualified personnel with the child or the child and the

parent/designated caregivers, either at the family’s home or a provider site, only under the

following circumstances:

· the need for periodic joint visits by providers delivering services to a child and family is identified in the context of development, review, or evaluation of the Individualized Family Service Plan (IFSP) and documented in the IFSP; and

· the duration, frequency, intensity, location, and method of delivering the co-visits, including all qualified personnel who will be participating in the co-visits is specified in the IFSP and agreed to by the parent and the EIO/D.

Please note that co-visits do not replace any meetings with the parent convened by the EIO/D

and/or service coordinator for the purpose of initial IFSP development or six-month review or

annual evaluation of the IFSP.

In addition, meetings between/among professionals that do not include the child or the family

cannot be billed as a co-visit. The rates for early intervention visits allocate time each week for

meetings among professionals, and these meetings cannot be billed as separate units of service.

Consistent with the above requirements, each provider involved in a co-visit must receive a

separate service authorization and submit a separate bill to the municipality for co-visits

delivered to the child and family. Co-visits that are provided for the purpose of co-treatment and

to assess child progress and problem-solve on emerging issues must be authorized in KIDS,

billed either as home- and community-based visits or as facility based visits with the appropriate

service type and procedure code for the individual profession (e.g., physical therapy, or speech

language therapy, etc.), consistent with agreements reached on service location and method, and

documented in the child’s and family’s IFSP.

For example, if it is agreed upon that during the course of the first six months of the IFSP, the

child and family should receive one home- and community-based visit each week from a

physical therapist and one from a speech-language pathologist, and a monthly co-visit by the two

professionals for the purpose of co-treatment, the IFSP must authorize each service for each

professional, and indicate the number of home- and community-based visits that will be

delivered in collaboration with the other professional.

For co-visits by professionals that are specifically for the purpose of enabling professionals to

collaborate in providing education, training, and instruction to the parent/designated caregiver

in use and integration of specific techniques and strategies to enhance the child’s development,

the service type should be specified as family training, and the procedure code used for each

professional involved in the visit should be an appropriate family training procedure code in

accordance with the service authorizations included in the IFSP. The IFSP must specify the

purpose of the visit as providing education, training, and instruction to the parent/designated

caregiver, must specify all of the qualified personnel who will be involved in the family training

session(s), and must include a separate service authorization for each individual professional that

is to participate in the co-visits for the purpose of family training.

For all co-visits, the IFSP must indicate the specific duration and frequency agreed upon for

co-visits (total number of co-visits during the time period covered by the IFSP and whether these

co-visits will occur biweekly, monthly, or other specified periodicity), each professional

involved in each co-visit with the family, and the location of the visits.

The IFSP must also specifically address the procedures that will be used when one or more of the

professionals involved in a co-visit are unable to participate in a scheduled visit. Under these

circumstances, the professional(s) involved is/are responsible for contacting the child’s and

family’s service coordinator to request that the co-visit be cancelled and rescheduled. If a

co-visit is scheduled and one or more of the provider(s) is/are absent for the visit, a visit can be

billed by providers present if they have provided a service.

Please be advised that because each provider will be authorized for and bill for the co-visit

separately, each provider must prepare his/her own session note for the co-visit. The session

note prepared by each provider must be consistent with the requirements specified in the

Department’s administrative Guidance on Early Intervention Program Records and should also

specify all other professionals involved in the visit and the role of each professional involved.

Co-visits by providers with different professional qualifications are generally consistent with

billing rules set forth in regulations at 10 NYCRR 69-4.30. However, please be reminded that

10 NYCRR 69-4.30(c)(5) and (6) set forth billing rules regarding certain limitations on

home- and community-based and facility-based collateral visits, which can be waived with prior

approval of the EIO/D, and which are applicable to co-visits. Specifically, prior approval by the

EIO/D is required under the following circumstances:

· when the child’s and family’s IFSP includes co-visits with the child and parent/designated caregiver (either home- and community-based or facility-based) on the same day by three or more differently qualified personnel; or

· when the child’s and family’s IFSP includes co-visits with child and parent/designated caregiver (either home- and community-based or facility-based) on the same day by two or more professionals with the same qualifications (e.g., two or more special educators).

As you know from previous correspondence from the Division of Family Health Fiscal Unit ( see

the September 18, 2002 letter from Deborah Nance), municipalities receive a “New York State

Department of Health Program Billing Waiver Report” for all claims that violate a billing rule

associated with EIP reimbursement regulations at 10 NYCRR 69-4.30. These reports include the

child ID, authorization number, service begin date, and billing rule which was violated. Any

violation of billing rules that result from authorization of co-visits and that must have the prior

approval of the EIO/D for a waiver of billing rules will be reflected in these reports.

Municipalities are responsible for reviewing these reports to ensure they are correct, making any

necessary changes to the reports (i.e., the claim should not have been paid for any reason), and,

ensuring the reports are signed and dated by an authorized individual and returned to the

Department’s Division of Family Health Fiscal Unit. The Department maintains these signed

billing waiver reports for audit purposes.

Please be advised that the Department intends to monitor and audit the use of co-visits to ensure

the appropriate use and documentation of such visits, including adherence to regulations related

to reimbursement for early intervention services (10 NYCRR 69-4.30) and the guidance

provided in this letter.

I hope this clarification is helpful. Should you have any questions, please contact the Bureau of

Early Intervention at (518) 473-7016.

Sincerely,

Barbara L. McTague

Acting Director, Early Intervention Program

Director, Division of Family Health
Handout #14
New York State Department of Health
New York Early Intervention System (NYEIS) Electronic Mailing List

 Co-Visits in NYEIS

July 31, 2012 E-MAIL

Dear Colleague, 

With the recent release of NYEIS Version 1.6 on June 4, 2012, a claiming validation was activated that denies a claim if 2 services were provided that overlap by more than 9 minutes unless authorized and claimed as a co-visit. The Bureau of Early Intervention (BEI) has received some questions regarding this validation specifically related to Family Training visits and Team Meetings. 

As per EIP regulation, section 69-4.30(b), a billable visit shall mean a face to face contact for the provision of authorized early intervention services between a provider of early intervention services and the individual(s) receiving such services, except for service coordination as described in subdivision (c)(3) of this section. Duration shall mean the time spent by a provider of early intervention services providing direct care or client contact.  Activities such as case recording, training and conferences, supervisory conferences, team meetings and administrative work are not separately billable activities.

However, it is allowable for two or more therapists providing different types and length of services to conduct co-visits if authorized on the IFSP. The details of the plan for the co-visits should be spelled out on the IFSP with specific information about the purpose and appropriateness of the co-visits, and also information on location, frequency, duration, and identification of the professionals who will be delivering the co-visits. The total number of units authorized on the Service Authorization (SA) for a specific service will include the number of co-visits authorized.  It is the responsibility of the municipality to ensure that the IFSP contains the necessary information for authorization of co-visits determined by the IFSP team to be needed.  

Reimbursement for team meetings when the parent is not present is factored into the reimbursement rates for provision of EIP services. Providers cannot bill or be reimbursed for attendance at these type of team and/or IFSP meetings. A team meeting where the family is present could be considered a co-visit if approved on the IFSP and Service Authorization as a co-visit and billed as such. Additionally, if a service is being provided to the child and a service is being provided to the family at the same time, this should also be reflected in the IFSP/Service Authorizations and billed as a co-visit since there are 2 therapists providing services to the child and/or family at the same time.

The guidance issued in 2006 by the Bureau is posted in the NYEIS User Manual Documents on the Health Commerce System - Appendix G. Any questions on how to locate this, please contact the NYEIS Helpdesk at (518) 640-8390.

The recent inclusion of this validation in NYEIS is effective for any claim entered into the system after the new version was installed (6/4/2012) including those services provided prior to this date as this has been the Bureau's guidance for many years regarding co-visits and these services should have always been authorized and billed in this fashion if appropriate for the child and family. If you have additional questions related to the Bureau's guidance, please contact the Bureau of Early Intervention at BEI@health.state.ny.us or by calling (518) 473-7016. 

Thank you.











        Handout #15
Helpful Resources

Bureau of Early Intervention:
Bureau of Early Intervention Web page:  http://www.health.ny.gov/community/infants_children/early_intervention/index.htm
“Standards and Procedures for Evaluations, Evaluation Reimbursement, and Eligibility Requirements and Determinations Under the Early Intervention Program,” Guidance Memorandum 2005-02: July 2005, http://www.health.ny.gov/community/infants_children/early_intervention/memoranda/2005-02/index.htm
“The Transition of Children from The New York State Department of Health Early Intervention Program to The State Education Department Preschool Special Education Program or Other Early Childhood Services,” February 2005:  

http://www.health.ny.gov/community/infants_children/early_intervention/transition/docs/transition.pdf
“Marketing Standards for Early Intervention Service Providers,” http://www.health.ny.gov/community/infants_children/early_intervention/docs/marketing_standards_for_service_providers.pdf
Addendum to Marketing Standards:  http://www.health.ny.gov/community/infants_children/early_intervention/marketing_standards_ei_service_providers_addendum.htm
“Guidance on Early Intervention Program Records,” Guidance Memorandum 2003-1: http://www.health.ny.gov/community/infants_children/early_intervention/memo03-1.htm
“Guidance on Claiming Commercial Insurance,” Memorandum 2003-2: http://www.health.ny.gov/community/infants_children/early_intervention/memo03-2.htm
“Billing for Initial and Ongoing Service Coordination Activities in the Early Intervention Program,”  http://www.health.ny.gov/community/infants_children/early_intervention/docs/billable_initial_and_ongoing_service_coordination_activities.pdf
“Protocol:  Children In Foster Care Who Participate In The Early Intervention Program,” 

http://www.health.ny.gov/community/infants_children/early_intervention/memoranda/docs/foster_care_protocol.pdf
“Assistive Technology,” Guidance Memorandum 99-1, available on the DOH website at

http://www.health.ny.gov/guidance/oph/cch/bei/99.1.pdf
“Reporting of Children’s Eligibility Status Based on Diagnosed Conditions with High Probability of Developmental Delay,” Guidance Memorandum 99-2, available on the DOH website at http://www.health.ny.gov/guidance/oph/cch/bei/99-2.pdf
“Respite Services,” Giudance Memorandum 99-3, available on the DOH website at http://www.health.ny.gov/guidance/oph/cch/bei/93-3.pdf
“Individualized Family Service Plans,” Guidance Memorandum 95-2, available on the DOH website at http://www.health.ny.gov/guidance/oph/cch/bei/95-2.pdf
“Referral Procedures for the Early Intervention Program” Guidance Memorandum 94-3, available on the DOH website at http://www.health.ny.gov/guidance/oph/cch/bei/94-3.pdf
“Service Coordination,” Guidance Memorandum 94-4, available on the DOH website at

http://www.health.ny.gov/guidance/oph/cch/bei/94-4.pdf
“Revised Early Intervention Program Regulations,” June 3, 2010, http://www.health.ny.gov/community/infants_children/early_intervention/regulations.htm
“The Early Intervention Program: A Parent’s Guide,”  http://www.health.ny.gov/publications/0532/index.htm
“Resource Directory for Children with Special Health Care Needs,” http://www.nyhealth.gov/publications/0548.pdf 
“Interim List of Development Assessment Instruments,” June 3, 2012 (revised May 2012) http://www.health.ny.gov/community/infants_children/early_intervention/memoranda/docs/interim_devel_assessment_instruments.pdf 
Statutory and Regulatory Resources

Public Health Law Article 25, Title 2-A:  

http://public.leginfo.state.ny.us/LAWSSEAF.cgi?QUERYTYPE=LAWS+&QUERYDATA=@PLPBH0A25T2-A+&LIST=LAW+&BROWSER=EXPLORER+&TOKEN=19759141+&TARGET=VIEW 
2012 Notice of Adoption – Conflict of Interest:  http://www.health.ny.gov/regulations/recently_adopted/docs/2013-01-01_early_intervention_program.pdf  

Information about IDEA:

The Early Childhood Technical Assistance Center (ECTA Center -- Formerly NECTAC):  http://ectacenter.org/idea/idea.asp 

National Dissemination Center for Children with Disabilities (NICHCY): http://nichcy.org/laws/idea 
Information about the Code of Laws of the United States of America, Title 20, Chapter 33:  

http://uscode.house.gov/download/title_20.shtml 
Additional Web-Based Resources

CMA NYEIS Informational Webpage:  http://www.cma.com/nyeis/NYEarlyInterventionInformation.html
FAQs for Service Coordinators:  http://www.cma.com/Solutions/docs/NYEISServiceCoordinationFAQs2.pdf 
NYEIS Release Notes (including notes for Version 2.0 and Version 2.1):  http://www.cma.com/nyeis/NYEISReleaseNotes.html 
Regional Technology Related Assistance for Individuals with Disabilities (TRAID) Programs: http://cqc.ny.gov/advocacy/assistive-technology/traid-regional-offices
· TRAID is a federally-funded program administered by the NYS Commission on Quality of Care and Advocacy for Persons with Disabilities (CQCAPD).

· TRAID can provide:

· Device demonstration 

· Information and referral

· Public awareness and training

· Local advocacy services

· EI loan closet/library

New York State Commission of Quality Care and People with Disabilities, TRAID-In Equipment Exchange Program:  http://cqc.ny.gov/advocacy/assistive-technology/traid-in-equipment-exchange-program
New York State Department of Education, Office of the Professions:  http://www.op.nysed.gov/prof/
New York State Department of Education, Preschool Special Education: http://www.p12.nysed.gov/specialed/preschool/
New York State Department of Education, Transition Calculator:  http://eservices.nysed.gov/ei
New York State Department of Financial Services: To search for insurance companies regulated by New York State:  http://www.dfs.ny.gov/insurance/tocol4.htm.  Select the hyperlink for Insurance Company Search or type the information in the search box on the upper right corner of the page.  You should then be able to find the insurance company by name or search through a listing of all insurance companies.  Other contact information can be found at:  http://www.dfs.ny.gov/about/contactus.htm
Assuring the Family’s Role on the Early Intervention Team: Explaining Rights and Safeguards, Early Childhood Technical Assistance Center (ECTA Center, formerly NECTAC) at:   http://www.nectac.org/~pdfs/pubs/assuring.pdf
Translators/interpreters:  Can be located in various ways including the use of websites such as www.SuperPages.com, www.local.com, or www.atanet.org/

Instructions for Obtaining an NPI 
· An NPI is obtained by applying on-line at: https://nppes.cms.hhs.gov. 

· When completing the on-line application, do not hit the “back” button or “forward” button on your browser. You will lose all information entered up to that point and you will have to begin the process over. Rather you can use the application’s navigation buttons, NEXT or PREVIOUS. 

· You will receive a confirmation number after you complete the on-line process; your NPI should be issued within 15 business days of your application. 

· Additional information can be found at the National Plan & Provider Enumeration System website, https://nppes.cms.hhs.gov. 

Training and Recorded Webinar Information

Statewide Training:  Visit the EI Learning Network Web site at: http://www.eilearningnetwork.com, for information regarding all statewide training classes.  The EILN is sponsored by the Just Kids Foundation.  

NYEIS Training:  How to View a Recorded NYEIS Webinar:

To view the recordings (you may want to print these instructions):

1. Go to the New York State Department of Health Early Intervention Program Webpage at:
http://www.health.ny.gov/community/infants_children/early_intervention/index.htm
2. Click on "New York Early Intervention System (NYEIS)" in the left hand navigation bar.

3. Click on "NYEIS Training Page" in the left hand navigation bar.

4. Under the "NYEIS Training Webinars" heading click on either the "NYEIS Municipal Training" for municipal webinars or "NYEIS Provider Training" for provider webinars. 

5. Scroll down the page to find the session you are interested in.

6. There will be two options, view or download.

· To view the webinar immediately, click on "To view Click here" and complete the registration information. The following information is required: First and Last Names; E-mail address; Title; and County/Municipality (or Provider Agency). Please enter this information and then click the "Register" button. The webinar should begin to play after a few moments 

· To download the webinar, click on "To download click here" and complete the registration. The following information is required: First and Last Names; E-mail address; Title; and County/Municipality (or Provider Agency). 

The download should begin in a few moments. A pop-up window will appear with the title "Download a Recording File." There may be a white bar on the top of the window. If so, click on the top information bar, and then click "Download File." If not, when the download is started, you should be given the option to "Open" or "Save." If you choose "Save," then you can save the file to a location of your choice on your computer. This file can be viewed at any time locally from your own computer using the ARF Player. There should be no limitations on fast forward/rewind options.

If you choose "Open," the video should automatically play once the download is complete. However, if you wish to view the recording at a later time, because it is a streamed video, you will have to repeat the steps above every time. In addition, you may not be able to fast forward or rewind. For these reasons, we suggest you "Download" the files rather than using the "Open" option. 

PLEASE NOTE: If the webinar does not open or download, it may be that you do not have an ARF player on your computer. This player is necessary to view the webinars. If you need to download the ARF player, use this link http://www.webex.com/play-webex-recording.html. Be sure to select the correct player based on your PC type (Windows or Macintosh) and follow the installation instructions. 
OPWDD Notification for Children in EI Webinar:

Instructions for Downloading & Installing the WebEx Network Recording Player
1. Go to: http://www.webex.com/play-webex-recording.html.
2. Under the section titled “Get the WebEx Player and Recording Editor”, click on your PC type (either “Windows” or “Mac OSX”) under the “.ARF File” column to start the player download. If a pop-up window appears with a security message, please click to allow the download.
3. Follow the installation instructions. You may need administrative rights on your PC to install the ARF player. If this is the case, contact your IT staff to assist you.
Please Note: You will need to download and install this player to view the webinars. You will only need to do this once. If the ARF player is already installed on your computer, you can skip these steps.
Instructions for Downloading & Viewing the Webinars
STOP: If you have not installed the WebEx Network Recording Player (see instructions above), you will not be able to view the webinar file.
Please Note: The PPT file does not require the ARF player from step #1 or registration.
1. Click on the recording link below for the webinar you wish to download. The link will bring you to a registration webpage so we can track how many participants download this webinar.
· To View this webinar:
https://nysdoh.webex.com/nysdoh/lsr.phpAT=pb&SP=TC&rID=62562482&act=pb&rKey=231265858f99a20f
· To Download this webinar: 
https://nysdoh.webex.com/nysdoh/ldr.phpAT=dw&SP=TC&rID=62562482&act=pf&rKey=cc1d02a2167e5ef5
· To Download the PPT presentation:
https://nysdoh.webex.com/nysdoh/k2/e.php?AT=RINF&recordingID=62578382 

2. Please complete the registration page with your facility’s information. Once you have submitted the registration information, your download should begin. If a pop-up window appears with a security message, please click to allow the download.
3. A box will pop up with the option to “Open” or “Save”. Click the “Save” button to download the file to a location of your choice on your computer. This file can be viewed at any time from your own computer using the Network Recording Player.
Please call (518) 473-7016 or email jxh25@health.ny.gov for questions or assistance with viewing the recording.
Interim State Fiscal Agent

The interim state fiscal agent will process claims for the EIP on a short term basis.

Billing Information and Webinars:
Go to:  https://www.EIBilling.com, click “Training Videos,” then choose either “For Providers.”

Go to: https://www.EIBilling.com, click “Webinars,” click “Interim Fiscal Agent Process (download)

Final State Fiscal Agent – Public Consulting Group (PCG)
Ensure you are subscribed to the Bureau’s electronic mailing lists to receive important information as it becomes available regarding the final State Fiscal Agent, billing procedures, and provider support.

Medicaid Payments and Denials
Contact eMedNY at 1-800-343-9000, selection 3, selection 4.  Have your NPI number and 16-digit denial number or TCN ready.

Electronic Mailing List Subscription

NYEIS Mailing List:
When you subscribe, you will receive the latest information available regarding NYEIS.  Send an e-mail to nyeislist@health.state.ny.us with "Subscribe" in the subject line and include your first and last name in the body of the e-mail.  Please do not send more than one request to subscribe.

To unsubscribe, send an e-mail to nyeislist@health.state.ny.us with "Unsubscribe" in the subject line and be sure to include your name in the body of the e-mail.

BEI Mailing List:

When you subscribe, you will receive an email notification each time a new item is posted to the Bureau of Early Intervention’s web page, and notifications about other important information. Send an e-mail to eiplist@health.state.ny.us with "Subscribe" in the subject line and include your first and last name in the body of the e-mail.  Please do not send more than one request to subscribe.

To unsubscribe, send an e-mail to eiplist@health.state.ny.us with "Unsubscribe" in the subject line and be sure to include your name in the body of the e-mail.

Handout #16
Introduction to Service Coordination

Professional Development:  Structured Fieldwork Activity

Directions: The purpose of this activity is to assess impact that this training has on your work as an initial and/or ongoing service coordinator during the months following the training.   This activity will require the participation of your supervisor.   If you do not have a supervisor, this activity can be conducted with a mentor or peer assistant.  This activity should be conducted four to six weeks after your training; when completed, it should be returned to:

	((   
	Just Kids Learning Center
PO Box 12, Longwood Road
Middle Island, NY  11953


Part I

Select a child and family from your current caseload.   Identify a recent challenge that you have encountered as the initial service coordinator for this child and family.   (If you do not provide initial service coordination, skip to Part II)

Briefly describe the challenge:

What was your approach?

How did your participation in the service coordinator training enhance your ability to meet this challenge?

Part II

Select a child and family from your current caseload.   Identify a recent challenge that you have encountered as the ongoing service coordinator for this child and family.   (If you do not provide ongoing service coordination, skip to Part III.)

Briefly describe the challenge:

Page 2 – Structured Fieldwork Activity

What was your approach?

How did your participation in the service coordinator training enhance your ability to meet this challenge?

Part III 

What skills and/or knowledge did you gain from participating in the service coordination training?

Please describe at least one goal you have for your professional development over the next year and what types of activities or trainings might help you achieve that goal:

Handout #17
Course Evaluation Form 
DATE: 

  LOCATION: _______________________​​​​​INSTRUCTOR(S):​​​________________________
TITLE OF TRAINING: Introduction to Service Coordination

Please circle the number you believe best represents your evaluation of the trainer(s) and the content.

1. How would you rate the trainer(s)

in terms of knowledge?


5
4
3
2
1



Excellent


Needs Improvement

2. How would you rate the trainer(s)

in terms of presentation and style?
5
4
3
2
1



Excellent


Needs Improvement
3. How would you rate the trainer(s)


in terms of encouraging discussion 


and answering questions?


5
4
3
2
1



Excellent


Needs Improvement

4. In general, how would you rate this

      workshop?

5
4
3
2
1



Excellent


Poor

5. How helpful were the training materials


used during the training?

5
4
3
2
1



Very Helpful


Not Helpful

6. To what extent do you think the training materials

and handouts will be useful to you?
5
4
3
2
1







Very Useful


Not Useful

7. Please indicate which issue or topic discussed at this training you would like to see addressed in more detail at follow up training or would like more information about:
8. How did you learn about this workshop?
9. Are you a:  Parent or Professional (circle one). If professional, please indicate discipline:

     ______________________________________
________________________________________

______________________________  Name (REQUIRED if requesting CEUs)


           

Affiliation
Additional comments are welcome (use reverse side also):
Updated:  July 2014





Early Intervention Learning Network (EILN)


Just Kids Early Childhood Learning Center


(631) 924-2461


� HYPERLINK "mailto:eiln@optonline.net" ��eiln@optonline.net� 


� HYPERLINK "http://www.eilearningnetwork.com/" ��www.eilearningnetwork.com� 
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