EXHIBITD

DEPARTMENT OF HUMAN SERVICES, DIVISION OF DEVELOPMENTAL
DISABILITIES SERVICES

SUBJECT: Rules for the Division of Developmental Disabilities Services First
Connections Program Under Part C of IDEA

DESCRIPTION:

Statement of Necessity

The Division of Developmental Disabilities Services (DDS) establishes standards
governing the certification and monitoring of First Connections service providers.

Summary

These standards will condense into a single document the current minimum standards for
First Connections service providers covering all topics related to certification and
monitoring. DDS repeals Policies and Procedures for Arkansas First Connections Early
Intervention under IDEA, Part C, and DDS Certification Standards for Early Intervention
Services.

PUBLIC COMMENT: A public hearing was held on this rule on April 21, 2022. The
public comment period expired on May 9, 2022. The agency provided the following
summary of the public comments it received and its responses to those comments:

Commenter’s Name: Danita Pitts, Arkansas Department of Education

COMMENT: Suggestion on Rules for DDS First Connection Program Under Part C of
IDEA: It would be nice to include some type of documentation component that indicates
parents have been provided with information regarding Part B services/transition to help
with this process.

RESPONSE: Thank you for your comment. Rule 306 requires every child with an IFSP
to be referred to the appropriate local education agency (LEA). Each LEA would reach
out to provide information regarding Part B services to all referred children. Additionally,
Rule 307(2)’s required transitioning planning would generically inform parents of the
existence of Part B services as part of the required discussion concerning the transitional
service and activities necessary to support the child and family’s transition out of First
Connections; however, any specific inquiries about Part B services would need to be
directed to and answered by LEA/Part B representatives.

Commenter’s Name: Allison Davis

1. General Comment (full document): Will the new data system still be called “CDS?”
Propose replacing this term with “state-approved data system” throughout the document.




RESPONSE: Thank you for your comment. The new data system will still be called
CDS.

2. In Rules section 103: Definition of “daycare” is needed here so that all involved are
aware that a regular daycare must have at least 51% typically developing children in the
classroom with the child with a disability (or more). Other programs/facilitates may call
themselves “daycare” or “childcare” but if the majority of pupils are children with a
disability, they are not actually daycares or childcare facilities.

RESPONSE: Thank you for your comment. The word “daycare” is not used anywhere
in the proposed Rules, so there would not be a need to define the term.

3. Regarding Rules definition 103 (h): Evaluation reports must be provided to the family
in their native language whenever possible. If the evaluator cannot attend the program
eligibility or the IFSP meeting, a person qualified to interpret evaluation results, go over
the evaluation report with the family and other IFSP team members, and assist the family
in developing a functional IFSP may attend in the evaluator’s place. Initial developmental
evaluation is used as one of various sources of information by the IFSP team to determine
initial program eligibility. Annual re-evaluation(s) are used in conjunction with
functional assessment results, progress notes, observation of the child engaged in typical
activities is used by the IFSP team to determine ongoing program eligibility as part of
annual review. Annual re-evaluations are conducted as part of ongoing assessment during
delivered service sessions.

RESPONSE: Thank you for your comment. All written notices (Rule 103(dd)), parental
communications (Rule 311(a)(3)), and all aspects of an evaluation (Rule 505(b)(3)), must
be communicated in the client and family’s native language. Rule 507(b)(2) requires the
evaluator who conducted the age-appropriate standardized developmental evaluation
instrument, or a knowledgeable representative, to attend the IFSP meeting and assist the
family in developing the IFSP. Rule 506 requires a comprehensive multi-disciplinary
developmental evaluation (CMDE) as part of an eligibility determination prior to the
initial IFSP meeting and each annual IFSP review. Rule 508(a)(8) specifically requires
the IFSP to include the CMDE results.

4. Regarding Rules definition 103 (t)(2) explaining what natural environment is not: It is
important to clarify that just seeing the child at an EHS or ABC is not “natural
environment” if the child is removed from the classroom setting and activities and taken
down the hall to a therapy room. “Push in” services meet natural environment
requirements and EI therapists are supposed to consult with, coach, and train other adults
as the classroom teacher/teacher assistant on how to implement IFSP strategies within
typical classroom activities so that this person has the tools to promote the child’s
development even when the therapist is not present. § 303.12(b)(3)

RESPONSE: Thank you for your comment. Rule 601(b)(2) requires a parent or other
caregiver to attend and participate in each session of Early Intervention Services. Rule
103(t)(1) will be changed to state “““Natural Environment” means activities in which a



same-aged child without a disability would participate at appropriate home and
community-based settings, such as the family home, parks, libraries, churches, and
grocery stores.” Rule 103(t)(2) will be changed to state,

“Natural Environment” does not mean:

(1) A clinic, hospital, Service Provider’s office, early intervention day
treatment center, or other facility in which the majority of individuals are
not typically developing; or

(i)  Removing a child from an integrated setting or room to provide Early
Intervention Services in an isolated setting or room.

5. Regarding Rule 307(a): Transition plan may be developed as early as nine months
prior but not later than 90 days prior to 3rd birthday; wording is not clear or specific
enough. RESPONSE: Thank you for your comment. Rule 307(a)(1) will be changed to
state, “Each child must have a transition plan developed and included in their IFSP
between nine (9) months and ninety (90) days prior to their third birthday.” The
remainder of Rule 307 covers the specific requirements related to a child’s transition
plan.

6. Regarding Rule 307(a)(2)(ii): Transition plans must have a minimum of 5 steps. At
least one step must be designed to prepare the child for transition. At least one step must
be an activity or action that the parent or other caregiver will carry out. Recommend
including that: Documentation of service coordinator providing the parent with the
Transition Guide must be present in the Transition Plan. Documentation that the service
coordinator provided the parent with the Part B 3-5 information/brochure must be present
in the child record. Documentation of a referral to the Title V. CHC program for all
children receiving IFSP services (unless parent refuses) is present in the Transition Plan.

RESPONSE: Thank you for your comment. Rule 307(a)(2)(1) will be changed to
remove the word “and” at the end. Rule 307(a)(2)(iii) will be added to read “A specific
action step that will be taken by the parent or other caregiver to prepare the child for the
changes in service delivery and learning environment;” Rule 307(a)(2)(iv) will be added
to read, “Documentation that the Service Coordinator provided the Parent with a copy of
the Transition Guide;” Rule 307(a)(2)(v) will be added to read, “Documentation that the
Service Coordinator provided the Parent with LEA contact information concerning Part B
services; and”. Rule 307(a)(2)(vi) will be added to read, “Documentation that the Service
Coordinator referred the child to the DDS Children with Chronic Health Conditions
program or that the Parent declined the referral.”

7. Regarding section 308: There is an “a” but not a “b.” RESPONSE: Thank you for
your comment. The Rule 308 formatting and numbering will be changed to reflect this.

8. Regarding Rule 307(b)(3): In developing the transition plan, the IFSP team should
attempt to include other individuals familiar with the child’s early learning and
development. Examples include, current service providers, childcare provider or




classroom teacher, other service providers (MIECHV Home Visitor, Title V CHC care
coordinator, etc.). RESPONSE: Thank you for your comment. While the inclusion of
others familiar with the child’s early learning and development may be encouraged, the
final decision as to participants is left up to the parent.

9. Regarding Rule 308(a)(2)(ii): It’s not just a “child’s service record.” Part C services
are provided to the family of a program-eligible child and the record also documents the
family goal, family priorities and concerns, plans for transition, functional child/family
assessment, child progress. Recommend using words like “child/family record” or
“family’s electronic record.”

RESPONSE: Thank you for your comment. “Service record” is a term of art across
Arkansas DHS programs. The term is generally stated as “client service record” which
includes all documentation related to a client that is required to be maintained pursuant to
the rules and requirements of the particular DHS program. In this instance the First
Connections program decided to use “child” instead of “client” in front of the words
“service record” for clarity purposes since all First Connections participants are children.
As a result, the term “child service record” encompasses all documentation required to be
maintained related to the services a child receives through First Connections, including
“the family goal, family priorities and concerns, plans for transition, functional
child/family assessment,” and other documentation required throughout these Rules.

10. Regarding Rule 308(a)(5)(ii): Program policy indicates that participants must
receive written notice of a Transition Conference at least 14 days in advance. The referral
packet (child records) must be sent to the LEA at least 3 weeks in advance of the
Transition Conference (with parent consent)...don’t see this referenced in the rules.

RESPONSE: Thank you for your comment. Rule 308(a)(5)(i1) will be changed to read,
“Written Notice of the transition conference must be provided to all participants at least
fourteen (14) days in advance. Rule 310(a) shall be changed to read, “If Written Notice
involves a proposed action, meeting, or refusal to act, then unless otherwise stated in
these Rules, the Written Notice must be delivered at least seven (7) Calendar Days prior
to the proposed action, meeting, or refusal to act described in the Written Notice.”

11. Regarding Rule 310(a): IDEA, Part C requires all written notices to parents to state a
proposed action or refusal to act. RESPONSE: Thank you for your comment. Rule
103(dd)(1) requires a Written Notice to a parent or service provider to state an action
taken, not taken, or proposed to be taken or not taken.

12. Regarding section 314 System of Payments: A big issue in the State is that a family
is referred directly to a provider program, and the provider charges the parent for
evaluations and begins providing services. When the family runs out of money or their
private insurance no longer pays (and the family has been forced to pay copays for each
visit), then the provider tells the parent about “Part C funding” that will cover these
services and makes the referral to Part C. A few providers do this all the time, and parents
can’t do anything about it or request reimbursement or legal recourse after paying for




services federally guaranteed to them as part of FAPE because the services they paid for
were not on an IFSP even though those services are guaranteed to program-eligible
children under IDEA. Some kind of requirements or language to protect families is
needed!

RESPONSE: Thank you for your comment. Rule 305(a) requires a provider to refer to
the DDS First Connections Central Intake Unit within two (2) Business Days of first
contact with all infants and toddlers from birth to thirty-six (36) months of age for whom
there is a diagnosis or suspicion of a developmental delay or disability.

13. Regarding Section 315 (a)(1-2): Service coordinators are responsible for
documenting reason for exit and entering final COS rating, not the service provider.

RESPONSE: Thank you for your comment. Rule 315(a) will be changed to remove
subsections (1), (2), and (5) and the remaining subsections will be renumbered to reflect
the removal. Rule 315(b) will be changed to become Rule 315(c). A new Rule 315(b)
will be added which reads:

Upon the exiting of a child from First Connections, the Service Coordinator must
ensure the following are entered or uploaded into CDS:

(1) The reason for exit;
(2) Final Child Outcomes Summary Rating; and

3) A complete Parent family rating unless there is a documented refusal
signed by the Parent or documented repeated attempts to obtain.

14. Regarding Section 315 (a)(5): The program does not have a form or process to
document parent refusal to complete program exit requirements, and a record cannot be
closed in the system without completing this portion of the exit conference.

RESPONSE: Thank you for your comment. The First Connections program does have a
form to document Family Delay as a reason for failure to have an exit conference. A
provider, service coordinator, or anyone else cannot be held responsible for failing to
hold a transition or exit conference when a parent refuses to participate in or is unable to
be reached to schedule such conferences.

15. Regarding Section 315 (a)(5) and (b)(1): The Service Provider is not responsible for
these things. The Service Coordinator is responsible for ensuring completion of family
rating as part of exit and for scheduling and facilitating the exit conference (which is
often held later than the transition conference which must be held no later than 90 days
prior to the 3rd birthday).

RESPONSE: Thank you for your comment. The proposed Rule 315(b) which will be
amended to be Rule 315(c) pursuant to a prior comment, will be changed to read “If a



child exits First Connections and does not have a transition conference, then the Service
Coordinator must hold an exit conference.

16. Regarding Section 315 (b)(2): The current service providers are required to attend an
exit conference to complete #3 and #4 of section 315(a) and to assist in transition
planning and final COS rating. RESPONSE: Thank you for your comment. Rule
315(b)(2)(i1) will be changed to remove the “and” at the end. Rule 315(b)(2)(ii1) will be
changed to state, “Service Provider; and”. Rule 315(b)(2)(iv) will be added that states,
“Any other individual the Parent requests to attend.”

17. Regarding Section 315 (b)(3): Unclear and not accurate. Delay in conducting the
transition conference no later than 90 days before the 3rd birthday can be justified by
documented family delay. An exit conference can be held any time (even after the child
turns 3). There is no justification for a failure to hold either conference.

RESPONSE: Thank you for your comment. Family Delay must be a justification for
failure to hold a transition conference or exit conference. A provider, service coordinator,
or anyone else cannot be held responsible for failing to hold a transition or exit
conference when a parent refuses to participate in or is unable to be reached to schedule
such conferences.

18. Regarding Section 316 (a): “Refusal to Serve” current approved program policy says
the provider has 5 business days to notify the SC if the provider cannot serve.
RESPONSE: Thank you for your comment. The program has elected to enforce a more
stringent requirement with Rule 316(a).

19. Regarding Rule 505 (c)(2), Rule 610 (e), Rule 611 (e), Rule 616 (e): Evaluation
reports must be keyed in and may not just be uploaded/attached. RESPONSE: Thank
you for your comment. For any evaluation, Rule 505(c)(2) currently requires the
complete evaluation report to be uploaded into CDS and the evaluation results to be
keyed into the child’s service record.

20. Regarding Rule 508 (a)(4): Currently, minimum program quality standards require
an IFSP to have five child goals. A well-developed IFSP has 5-10 child level goals.

RESPONSE: Thank you for your comment. Rule 508(a)(4) will be changed to state “A
list of at least five (5) specific child functional outcomes, which must be specific,
functional, family-driven, linked to child and family activities and routines, and
measurable in a range of months not to exceed six (6);”

21. Regarding Rule 508 (a)(4): Currently, minimum program quality standards require
IFSP goals to clearly support child participation in typical child/family activities
(contextualized; linked to typical child and family routines). RESPONSE: Thank you
for your comment. Rule 508(a)(4) currently requires a child’s IFSP outcomes to be linked
to child and family activities and routines.




22. Regarding Rule 508 (a)(5): Currently, minimum program quality standards require
that action steps must be clearly linked to typical child/family activities (contextualized).
Objectives or action steps must support child participation in typical activities. Objectives
or action steps must be worded so that parents and other caregivers know how to
implement these strategies between therapy sessions within typical activities. Actions
steps must support parents and other caregivers in knowing how to help their child learn
and develop.

RESPONSE: Thank you for your comment. Rule 508(a)(5) will be changed to “The
specific action step(s) that will be taken by the Parent or other caregivers within typical
child and family activities to reach each functional outcome;”

23. Regarding Rule 601: A section on minimum requirements for delivered services
notes must be included since notes meeting minimum requirements is required for
payment. Suggest adding a section 4 under (b):

(4) (1) Delivered services notes are entered into the child record no later than
thirty (30) days after a service session.

(i1) Delivered services notes describe how therapist worked with the adult
caregiver present at the session.

(ii1) Delivered services notes describe the objective(s) or goal(s) worked on in the
service session.

RESPONSE: Thank you for your comment. A Rule 601(e) will be added that reads,
“Any Early Intervention Service documentation required to be entered or uploaded into a
child’s service record must be completed no later than thirty (30) days after the Early
Intervention Service was completed.” Rules 604(c), 606(b), 607(c), 608(c), 609(c),
612(c), and 618(c) will each have a new subsection (4) added that reads, “A narrative of
the instruction, training, and interaction provided to the participating Parent or other
caregiver;”. Each of those Rule subsections will be renumbered to account for the
addition.

24. Regarding Rule 602 (c)(2)(v): Evaluation reports must be keyed into the family’s
electronic record and cannot just be uploaded or attached. Also, the service coordinator
monitors the provision of services but is not responsible for this task and cannot “make” a
provider meet their 21-day timeline.

RESPONSE: Thank you for your comment. Rule 505(c)(2) requires the complete
evaluation report to be uploaded into CDS and the evaluation results to be keyed into the
child’s service record. The Rules do not place on the service coordinator the
responsibility for keying evaluation results or uploading an evaluation report with
twenty-one (21) days.

25. Regarding Rule 602 (d)(2): Service coordinators are responsible (federal
requirements) for ensuring that families know their rights and for preparing families to
participate in early intervention by going over the Parent Participation Agreement so that




families understand their active role in early intervention. Service coordinators are
responsible for explaining the process, options, and next steps so that parents can
effectively advocate for their child and family. Service coordinators are responsible for
making appropriate referrals to programs, services, and resources outside of Part C so
that families access resources to meet family-identified needs and goals. Service
coordinators are responsible for coordinating various funding sources to meet Payor of
Last Resort requirements.

RESPONSE: Thank you for your comment. Rule 602(d)(2)(ix) will be changed to state
“Informing families of their rights and procedural safeguards and explaining the Parent
Participation Agreement.” Rule 602(d)(2)(i1) specifically requires service coordinators to
assist families in obtaining access to early intervention and other services, including
making necessary referrals and appointments.

The proposed effective date is July 1, 2022.

FINANCIAL IMPACT: The agency indicated that this rule has no financial impact.

LEGAL AUTHORIZATION: The Department of Human Services is the lead agency
designated by the Governor for carrying out “[t]he general administration and supervision
of programs and activities receiving assistance under [the federal Individuals with
Disabilities Education Act (IDEA)] and the monitoring of programs and activities used
by the state to carry out [the Act], whether or not such programs or activities receive
[federal] assistance . . ..” Ark. Code Ann. § 20-14-503(b)(9). The Department has the
authority to administer assigned forms of public assistance and to make rules as
necessary to accomplish this duty. Ark. Code Ann. § 20-76-201(12). The Department
and its divisions may also promulgate rules as necessary to conform to federal law and
receive federal funding. These rules implement Part C of IDEA, regarding early
intervention services for infants and toddlers with disabilities. See 20 U.S.C. §§ 1431-
1445.




QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Developmental Disabilities Services
DIVISION DIRECTOR Melissa Weatherton

CONTACT PERSON Mac Golden

ADDRESS P. O. Box 1437, Slot S295 Little Rock, AR 72203-1437

Mac.E.Golden
PHONE NO. 501-563-7634 FAX NO. 501-404-4619 E-MAIL (@dhs.arkansas.gov

NAME OF PRESENTER AT COMMITTEE MEETING Melissa Stone

PRESENTER E-MAIL  Melissa. Weatherton@dhs.arkansas.gov

INSTRUCTIONS

Please make copies of this form for future use.

Please answer each question completely using layman terms. You may use additional sheets, if
necessary.

If you have a method of indexing your rules, please give the proposed citation after “Short Title
of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the front
of two (2) copies of the proposed rule and required documents. Mail or deliver to:

T 0 wp

Rebecca Miller-Rice

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research

One Capitol Mall, 5" Floor

Little Rock, AR 72201
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Rules for the Division of Developmental Disabilities Services
1. What is the short title of this rule? First Connections Program Under Part C of IDEA

To establish promulgated Rules related to First
Connections program requirements related to
2. What is the subject of the proposed rule? _certification, service provision, .

3. Is this rule required to comply with a federal statute, rule, or regulation? Yes [X] No [ ]
A.C.A. 20-14-503; PL 94-
If yes, please provide the federal rule, regulation, and/or statute citation. 457

4. Was this rule filed under the emergency provisions of the Administrative Procedure Act?

Yes|[ | No [X

If yes, what is the effective date of the emergency rule?

When does the emergency rule expire?

Will this emergency rule be promulgated under the permanent provisions of the Administrative
Procedure Act?
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Yes [ ] No [_]

5. s this a new rule? YesX] Nol[]
If yes, please provide a brief summary explaining the regulation. These Rules are being promulgated
to establish the rules relating to First Connections provider certification and monitoring.

Does this repeal an existing rule? Yes [] No [X

If yes, a copy of the repealed rule is to be included with your completed questionnaire. If it is being
replaced with a new rule, please provide a summary of the rule giving an explanation of what the rule
does.

Is this an amendment to an existing rule? Yes [_] No [X]

If yes, please attach a mark-up showing the changes in the existing rule and a summary of the
substantive changes. Note: The summary should explain what the amendment does, and the
mark-up copy should be clearly labeled “mark-up.”

See attached.

6. Cite the state law that grants the authority for this proposed rule? If codified, please give the Arkansas
Code citation. Arkansas Code §§ 20-14-503. 20-76-201. and 25-10-129

7. What is the purpose of this proposed rule? Why is it necessary? The purpose of this rule is to establish
the rules relating to First Connections provider certification and monitoring.

8. Please provide the address where this rule is publicly accessible in electronic form via the Internet as
required by Arkansas Code § 25-19-108(b).

https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/

9. Will a public hearing be held on this proposed rule? Yes No []
If yes, please complete the following:

Date: April 21, 2022
Time: 10:00 AM CST

Place: https://us02web.zoom.us/i/88414534416

10. When does the public comment period expire for permanent promulgation? (Must provide a date.)
May 9, 2022

11. What is the proposed effective date of this proposed rule? (Must provide a date.)
July 1,2022

12. Please provide a copy of the notice required under Ark. Code Ann. § 25-15-204(a), and proof of the
publication of said notice. See Attached.

13. Please provide proof of filing the rule with the Secretary of State as required pursuant to Ark.
Code Ann. § 25-15-204(e). See Attached.

14. Please give the names of persons, groups, or organizations that you expect to comment on these rules?
Please provide their position (for or against) if known. First Connections providers. Preliminary
feedback has been almost unanimously positive.
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FINANCIAL IMPACT STATEMENT
PLEASE ANSWER ALL QUESTIONS COMPLETELY
DEPARTMENT  Department of Human Services

DIVISION Division of Developmental Disabilities Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE (501) 320-6540  FAX EMALIL: Jason.callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the following Financial Impact
Statement and file two copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS Rules for the Division of Developmental Disabilities Services First
RULE Connections Program Under Part C of IDEA
1. Does this proposed, amended, or repealed rule have a financial impact? ~ Yes ] No [X]

2. Is the rule based on the best reasonably obtainable scientific, technical,
economic, or other evidence and information available concerning the
need for, consequences of, and alternatives to the rule? Yes No []

3. In consideration of the alternatives to this rule, was this rule determined
by the agency to be the least costly rule considered? Yes No []

If an agency is proposing a more costly rule, please state the following:

(a) How the additional benefits of the more costly rule justify its additional cost;

(b) The reason for adoption of the more costly rule;

(¢) Whether the more costly rule is based on the interests of public health, safety, or welfare, and if
so, please explain; and;

(d) Whether the reason is within the scope of the agency’s statutory authority; and if so, please
explain.

4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Current Fiscal Year Next Fiscal Year

General Revenue  $0.00 General Revenue $0.00
Federal Funds $0.00 Federal Funds $0.00
Cash Funds $0.00 Cash Funds $0.00
Special Revenue $0.00 Special Revenue $0.00
Other (Identify) $0.00 Other (Identify) $0.00
Total $0.00 Total $0.00
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(b)  What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year

General Revenue  $0.00 General Revenue  $0.00
Federal Funds $0.00 Federal Funds $0.00
Cash Funds $0.00 Cash Funds $0.00
Special Revenue  $0.00 Special Revenue  $0.00
Other (Identify)  $0.00 Other (Identify) $0.00
Total $0.00 Total $0.00

5. What is the total estimated cost by fiscal year to any private individual, entity and business subject to the

proposed, amended, or repealed rule? Identify the entity(ies) subject to the proposed rule and explain how
they are affected.

Current Fiscal Year Next Fiscal Year
$ 0.00 $ 0.00

6. What is the total estimated cost by fiscal year to state, county, and municipal government to implement
this rule? Is this the cost of the program or grant? Please explain how the government is affected.

Current Fiscal Year Next Fiscal Year
$ 0.00 $ 0.00

7. With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,

private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entities combined?

Yes [ ] No [X]

If YES, the agency is required by Ark. Code Ann. § 25-15-204(¢)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of whether
a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and

(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;
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(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation,
whether:

(a) the rule is achieving the statutory objectives;

(b) the benefits of the rule continue to justify its costs; and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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NOTICE OF RULE MAKING

The Director of the Division of Developmental Disabilities Services of the Department of Human Services
announces for a public comment period of thirty (30) calendar days a notice of rulemaking for the following
proposed rule under one or more of the following chapters, subchapters, or sections of the Arkansas Code: §§
20-14-503, 20-76-201, and 25-10-129.

Effective July 1, 2022:

The Director of the Division of Developmental Disabilities Services (DDS) establishes rules for First
Connections provider certification and monitoring. The rules set a minimum standard for First Connection
service providers. The rules include requirements for First Connection applications for certification, service
provider administration, record keeping, physical and service settings, child eligibility and individual family
service plans, early intervention services. incident and accident reporting, enforcement, closure, and appeals.

The rule establishes staffing standards for First Connection service providers. Parents or other caregivers must
attend and participate in each early intervention services session. Service providers must consult with and train
participating parents or other caregivers. DDS includes First Connection rules for specific services including:
audiology services, family training, counscling, home visits, health services, medical services. nursing
services, nutrition services, occupational therapy evaluations and services, physical therapy evaluations and
services, psychological services, sign language and cued language services, social work services,
developmental therapy evaluations and services, speech language pathology evaluations and services,
transportation services, vision services, specialized evaluation services, parent education services. and
teleservices.

DDS creates incident reporting requirements including timeliness of reporting and notification requirements.
DDS establishes enforcement rules governing monitoring of service providers as well as remedies for failure to
comply with standards. DDS may apply the following enforcement remedies: plans of correction, directed in-
service training plans, removal as choice of provider, transfer, monetary penalties, and suspension or
revocation of service provider certification. DDS also includes procedures for the appeal of regulatory actions.
DDS repeals Policies and Procedures for Arkansas First Connections Early Intervention under IDEA, Part C,
and DDS Certification Standards for Early Intervention Services.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
S295, Little Rock. Arkansas 72203-1437. You may also access and download the proposed rule at
https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/. Public comments must be
submitted in writing at the above address or at the following email address: ORP@dhs.arkansas.gov. All
public comments must be received by DHS no later than May 9, 2022. Please note that public comments
submitted in response to this notice are considered public documents. A public comment, including the
commenter’s name and any personal information contained within the public comment, will be made
publicly available and may be seen by various people.

A public hearing by remote access only through a Zoom webinar will be held on April 21, 2022, at 10:00
a.m. and public comments may be submitted at the hearing. Individuals can access this public hearing at
https://us02web.zoom.us/i/8§8414534416. The webinar ID is 884 1453 4416. If you would like the
electronic link, “one-tap” mobile information, listening only dial-in phone numbers, or international
phone numbers, please contact ORP at ORP@idhs.arkansas.gov




If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at 501-534-4138.

The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act
and is operated, managed and delivers services without regard to religion, disability, political affiliation,
veteran status, age, race, color or national origin. 4502047200

WS Werch

Melissa Weatherton, Director
Division of Developmental Disabilities Services




Statement of Necessity and Rule Summary
Rules for DDS First Connection Program Under Part C of IDEA

Statement of Necessity:

The Division of Developmental Disabilities Services (DDS) establishes standards governing the
certification and monitoring of First Connections service providers.

Summary:

These standards will condense into a single document the current minimum standards for First
Connections service providers covering all topics related to certification and monitoring. DDS repeals
Policies and Procedures for Arkansas First Connections Early Intervention under IDEA, Part C, and DDS
Certification Standards for Early Intervention Services.



Rules for the Division of Developmental Disabilities
First Connections Program

Under Part C of the Individual with Disabilities Education Act

LAST UPDATED: July 1, 2022



Subchapter 1. General.

101. Authority.

(a) These standards are promulgated under the authority of Ark. Code Ann. § 20-14-503.

(b) The Division of Developmental Disabilities Services (DDS) is the designated lead agency
for the State of Arkansas, responsible for performing all certification,general supervision,
monitoring, and other regulatory functions involved in the implémentation and
administration of Part C of the IDEA.

102. Purpose.

The purpose of these standards is to:
(1) Serve as the minimum standards for Service
(2) Ensure that all aspects of the First

compliance with the requirements of*
&

103. Definitions.

(a)

tive Equipment” means an item or product used
e gunctional capabilities of the child.

(1)  “Assistive Technolog

to increase, rr%g:mtairi,‘

usiness Day” ;‘iej@ﬂg}Monday through Friday, except for any day that is recognized as a

i

daz_ﬁ the S‘m’uef%ﬁi Arkansas.

(c) Day” means the period from midnight to the following midnight, Monday
throug day including without limitation holidays and days schools are closed.

(d) “CDS” means the comprehensive database system used by First Connections into which
Service Providers enter the information and upload the documentation required by these
standards.

(e) “Change in Ownership” means one (1) or more transactions within a twelve-month period

that, in the aggregate, result in a change in greater than fifty percent (50%) of the
ownership, financial, or voting interests of a Service Provider.



6]

(2)

(h)

(@

“CMDE” means the comprehensive multi-disciplinary developmental evaluation of a child
that is used to determine the child’s First Connections eligibility and identify the child’s
and family’s strengths, priorities, resources, and concerns.
“DDS” means the Arkansas Department of Human Services, Division of Developmental
Disabilities Services.
“Evaluation Report™ means a written report about a child’s evaluation results that is used
to guide the IFSP team in developing a child’s IFSP.
“Early Intervention Services” means any of the following developmentals
(1) Service Coordination Services;
2) Assistive Technology and Adaptive Equipment and
3) Audiology Services;
4) Family Training, Counseling, and Home Vigl g
(5) Health Services;
(6) Medical Services;
(7) Nursing Services;
(8) Nutrition Services;
e

- Social Work Services;

¢ gﬁ

(14) S%%cialized Evaluation Services;
(15)  Speech-Language Pathology Evaluations and Services;
(16) Transportation Services;

(17)  Developmental Therapy Services;



(18) Vision Services;
(19)  Parent Education Services; and

(20)  Any other developmental, corrective, or supportive services that meet the needs of
a child as determined by the IFSP team and incorporated into the IFSP.

) “Employee” means an Employee or other agent of a Service Provider who has direct
contact with a child participating in First Connections including w t limitation any
Employee, contractor, sub-contractor, intern, volunteer, trainee, or agent

(k) “Family Assessment” means the family-directed assessment perfi Service
Coordinator using an assessment tool and conducting a personal int 1
the family resources, priorities, and concerns; the child’s Natug-
typical child and family community activities that will assists
the IFSP.

()] “Family Delay” means the child or Parent is unavailab

(m)  “First Connections” means the DDS program t that ad nitors, and carries out all
activities and responsibilities for the State : T Part C of IDEA to ensure
approprlate Early Intervention Services arg avallabl to all'infants and toddlers from birth

ilies) that are suspected of having a

(n) e Unit” m%gans the unit that serves as the single referral

(0) [S Wi abilities Education Act.

ual fa%;y servic’gplan which is a written and individualized plan
ntion Services and other services necessary to meet the identified
child and their family and to enhance the child’s development.

(p)

(q) A”(gﬁ? “Local Education Agency” means the school district, education cooperative, or

(r)

(1) “Market or Marketing”” means the accurate and honest advertisement of a Service
Provider that does not also constitute solicitation.

) “*Marketing” includes without limitation:

(i) Advertising using traditional media;



(ii) Distributing brochures or other informational materials regarding the
services offered by the Service Provider;

(ili)  Conducting tours of the Service Provider’s place of practice to interested
children and Parents;

(iv)  Mentioning services offered by the Service Provider in which the child or
Parent might have an interest; and

(v) Hosting informational gatherings during which the se

offered by the
Service Provider are described. :

(s) “Native Language” means the language and primary mode of communi
individual.

®
(1) “Natural Environment” means activities i
disability would participate in at appropriat

such as the family home, parks, librarie

23 “Natural Environment™ does not

(i)

(i)

‘ integrated setting or room to provide Early
isolated setting or room.

a/Parent;
4 An individual legally responsible for the child’s welfare; or
(%) A Surrogate Parent.

(v) “Parental Consent™ means the Parent demonstrating formal, written approval of a proposed
activity.



(w)  “Part C Funds” means the federal grant funds available to First Connections which may be
used to administer, monitor, and carry out all activities and responsibilities under Part C of
IDEA, including without limitation payments to Service Providers for the delivery of those
Early Intervention Services included on a child’s IFSP.

(x) “Personally Identifiable Information” means any information, written or otherwise, that
would make a child or family member’s identity easily traceable including without
limitation:

(1) The name of a child, Parent, or other family member;
(2) The address of a child, Parent, or other family member;

(3) A personal identifier number such as a Social Securi ntification

number;
(4) Photographic images of a child, Parent, or fgyﬁi%e
e

(5) A list of personal characteristics or ot

(y) “Service Coordinator” means a Fi

(z) “Service Provider” means an
Connections to provid

dividual or organization that has been certified by First
n)%@;@g more Early Intervention Services to children

(aa)

0y W‘_Pr%vider, when the child is currently receiving services from another

Service Proﬁﬁﬁ%g’f, with the purpose of persuading the child or Parent to switch to or
&y . 4 > . . i e

Otherwise use the services of the Service Provider that initiated the contact.

(2) “FSoliciting or Solicitation” includes without limitation inducing a child or their
mily by:
/
(1) Contacting the family of a child who is currently receiving services from

another Service Provider;
(ii)  Offering cash or gift incentives to a child or their family;

(iii)  Offering free goods or services not available to other similarly situated
children or their families;



(iv)  Making negative comments to a child or their family regarding the quality
of services performed by another Service Provider;

(v) Promising to provide services in excess of those necessary;
(vi)  Giving a child or their family the false impression, directly or indirectly,

that the Service Provider is the only Service Provider that can perform the
services desired by the child or their family; or

(vii) Engaging in any activity that DDS reasonably es to be
“Solicitation.” -

(bb) “Surrooate Parent” means an individual appointed by a judge or.

qualifying individual able or willing to serve in that role

(cc)  “Written Notice” means delivery of written notice’




Subchapter 2. Certification.

201.

(a)

(b)
(c)

(d)

202.

(a)

(b)

Certification Required.

An individual or organization must be certified by DDS to provide any Early Intervention
Service.

maintain certification for a particular Early Intervention Service.

An individual or organization that is on the Medicaid exclude
from being a Service Provider. 4

Application for Certification.

(1 To apply for Early Intervention g%grvice i
submit a complete application to Conne%ons.

2) imitation:

on all information on the appllcant s governing
nd business interests.

that Jthe Service Provider intends to use as part of providing First
Connections Early Intervention Services;

“ All documentation demonstrating compliance with the standards for the
Early Intervention Services for which certification is sought; and

(v.)  All other documentation or other information requested by DDS.

A request for a Change in Ownershlp is initiated by a potential new owner submitting a
complete application described in Section 202(a)(2), which must include a detailed
description of how the existing Service Provider's business and children will be transferred
to the new owner if the Change of Ownership application is approved.



Subchapter 3.

Administration.

301. Organization and Ownership.

(a) A Service Provider must be authorized and in good standing to do business under the laws
of the State of Arkansas.

(b)
(1)
2)
(c)
Q)
(2)

302.

concerns, inquiries, and enforcement actionsg&z adk
satisfaction of First Connections. V 2

A Service Provider cannot transf Iy Intervention Service certification to
any other person or entity.

A Service Provider cannof
the application of the new:
i

@7

(2.

@ these standards, including without limitation drug screens, criminal
background checks, adult and child maltreatment registry checks, and sex offender
registry searches.

A Service Provider must verify that an Employee continues to meet all
requirements upon the request of First Connections or whenever the Service
Provider receives information after hiring that would create a reasonable belief that
an Employee no longer meets all requirements, including without limitation



(b)

(c)

303.

(a)

requirements related to drug screens, criminal background checks, adult and child
maltreatment registry checks, and sex offender registry searches.

(1) A Service Provider must conduct criminal background checks for all Employees as
required pursuant to Ark. Code Ann. § 20-38-101, ef seq.

2) A Service Provider must conduct an Arkansas Child Maltreat

3) A Service Provider must conduct an Arkansas Adult Maltreat

4) A Service Provider must conduct a drug screen that test
on each Employee prior to hiring.

ral Registry search

(5) A Service Provider must conduct an Arkansag ex Offende
/0,(2) years thereafter.

on each Employee prior to hiring and at least

Each Employee must successfully pass all gg@ﬁ ens, and searches required
g

in Section 302 (b).

Employee Records.

P :
A Service Provider must maint ersonnel file for each Employee in CDS including
without limitation: g

ground checks;

(1

o+

f%iatment Registry checks;
ult Maltreatment Registry checks:

Documentation demonstrating that the Employee maintains in good standing all
orofessional licensures, certifications, or credentials that are required for the
nployee or the Early Intervention Service the Employee is performing; and

(%) Documentation demonstrating that the Employee meets all continuing education,
in-service, or other training requirements applicable to that Employee under these
standards as well as any professional licensures, certifications, or credentials held
by that Employee.



(b)

(c)

304.

(a)

(®)

(c)

A Service Provider must maintain its own separate and complete electronic or paper
personnel file for each Employee in addition to the personnel file maintained for each
Employee in CDS.

A Service Provider must make all Employee personnel files available to First Connections
upon request.

Client Service Records and Personally Identifiable Information.

A Service Provider must maintain a complete service record for each
includes (at a minimum) all documentation related to a child’s ehgllp 1ty tetmination,
their IFSP, service delivery, Written Notices, Parental Consents
documentation related to the child that is required under these

service record maintained for each child in CDS, then e S

service records and Personally Identifiable | pliance with the
requirements of Part C of IDEA and all applical
governmg the protectlon of medlca] social, person |, and electronically stored

. ab:llty and Accountability

Act(H IPAA) the Privacy Act of 1974, and Edu ational Rights and Privacy Act
(FERPA).
(nH A Servace Provnder rpus - ide agcess to, and at least one (1) no cost copy of, a

efollowmg individuals within ten (10) Calendar

(3)

(1) A Parent has the right to request an amendment to the child’s service record
when the Parent believes that the service record is inaccurate, misleading,
or violating the child’s privacy or other rights.



305.

(a)

(b)

306.

(a)

%,

(b)

(c)

(ii) A Service Provider must respond to a Parent’s child service record
amendment request within ten (10) Calendar Days of receipt of the request.

(iti)  If a Parent’s child service record amendment request is denied, the Service
Provider must:

(A)  Inform the Parent of their right to include the Parent’s statement of
facts concerning the amendment request in the Chlld service record;
and

(B)  Provide Parental Notice of the Parent’s due
challenge the denial through First Connection olution
procedures.

First Connections Referrals.

disability.

A CMDE and determination of program '; y ca
First Connections occurs less than forty-five (45) de ys before the child’s third birthday.

A

ections forty-five (45) days or less before the
child’s (ﬁifd birthda en the Sgrvice Coordinator must make a referral to the

i ; A unalZ there is documented refusal of Parental Consent or failure to
arental Consent despite documented, repeated attempts.

(1) If a child_is rﬁrred to Eirst Cong

sreferred to First Connections between ninety (90) and forty-six (46)
_days before their third birthday, then the Service Coordinator must make a referral
"'%{he child’s LEA as soon as possible after the child is determined eligible for First
;;ﬂectlons
V4

For every child with an IFSP, the Service Coordinator must send a quarterly LEA
notification to the appropriate LEA no later than ninety (90) days prior to a child’s third
birthday.

A Service Provider is required to enter documentation in CDS evidencing that any required
referral or notification was completed in a proper and timely manner.



307. Transition Plan.

(a)

(1) Each child must have a transition plan developed and included in their IFSP
between nine (9) months and ninety (90) days prior to their third birthday.

(2) Each transition plan must include without limitation:

(i)

(ii)

(iii)

of other caregiver to
very and learning
environment;

(iv)  Documentation that the Se
copy of the Transition Gu

(v) Documentation th
contact informati

(b)

308. Transition Conference.

(a) A transition conference must be held no later than ninety (90) days before the child’s third
birthday.

(b)



(1) The only justifications for failing to hold the transition conference at least ninety
(90) days before the child’s third birthday are:

(i) Family Delay;
(ii) Lack of Parental Consent; or

(iii)  The child’s referral to First Connections was received less than ninety (90)
days from the child’s third birthday.

(2) The reason for Family Delay or lack of Parental Consent mus
the child’s service record.

(3)  The transition conference must be held as soon as practicable afteriPz Consent
is obtained or the circumstances causing Family Del

(©) The transition conference must include the following
(N A Parent;
2) A Service Coordinator;

3) A Service Provider;

4) An LEA or representatis
and

(5)  Other individ

(d) The transition ce

. o
The transitic‘ign conference must be held in a setting and at a time convenient to the

tten Notice of the transition conference must be provided to all participants at
least fourteen (14) days in advance.

(2)

(3) It must be documented if the Parent requests that a transition conference be held
prior to receiving Written Notice.

309. Document Destruction.




(a) A Service Provider must retain all child service records for at least five (5) years from the

date the child exits First Connections, or until the conclusion of all reviews, appeals,
investigations, administrative or judicial actions related to an exited child’s service record
(if longer than five (5) years).

(b) A Service Provider must comply with all applicable state and federal laws and rules

310. Written Notice.

governing the destruction of child service records and Personally Identifiable Information,
including without limitation Part C of IDEA and the General Education Provision Act.

(a) If Written Notice involves a proposed action, meeting, or refusal nless
otherwise stated in these Rules, the Written Notice must be vered. seven (7)
Calendar Days prior to the proposed action, meeting, or re ed in the
Written Notice. :

(b) A Service Provider must upload documentation inte"CDS demo ing the delivery and
receipt of all Written Notices in the manner require ndards.

311. Parental Consent.

(a)

(1) A Service Provider mast
pertaining to thesactivi
limitation: :

inform a Parent in advance of all relevant information
icﬁfParental Consent is sought, including without

planation that Parental Consent is voluntary and may be withdrawn at
€, but that any revocation will not be retroactive;

A description of any information that will be released (if any) and
to whom;

(B)  The purpose of releasing the information; and

(C)  The duration of time that the information will be released.



(2) A Service Provider must fully answer all Parent questions for Parental Consent to
be valid.

(3) A Service Provider must communicate in the Parent’s Native Language to fully
inform the Parent and answer the Parent’s questions when seeking Parental
Consent.

@) A Service Provider cannot use lack of Parental Consent as ju St
to meet a requirement under these standards unless there is
signed by the Parent or documented repeated attempts to obtain

cation for failing
mented refusal
ital Consent.

(b) A Service Provider must upload documentation into CDS demonstrati

j and
receipt of all Parental Consents in the manner required by these.. '

312. Marketing and Solicitation.

(a) A Service Provider can Market its services.

(b) A Service Provider cannot Solicit a child opth

it

313. Third-party Service Agreement:

(a) A Service Provider may con ith third-party vendors to provide services or
otherwise satisfy requirements u andards.

(b) A Service Provider st ens

these standards and al

314.

st provide any service on the IFSP at no cost to the Parent.

(a)°
(b)

ds,may only be used when there are no other federal, state, local, or private
ailable to pay for the Early Intervention Service.

(c)

(1) A Parent cannot be required to obtain private insurance or enroll in Medicaid
(including TEFRA) to receive the services necessary to reach IFSP goals.

@



(c)

(d)

(i)

(if)
)

(@)

(i)
(4)

(i)

(ii)

A Service Provider must have Parental Consent to submit a claim for
payment for Early Intervention Services through a child or Parent’s
Medicaid.

Prior to obtaining Parental Consent, a Service Provider must provide the
Parent the approved written notification regarding the use of the child or
Parent’s Medicaid and a statement of the no cost protection provisions.

&

A Service Provider must have Parental Consent to claim for
payment for Early Intervention Services through , private
insurance.

Prior to obtaining Parental Consent, a Service r rovide the

Parent the approved systems of payments inf
the no cost protection provisions.

When a Parent’s private in8
responsible for any applic

‘f%ei aid is used, the Parent is
surdance or Medicaid premiums.

nd deductibles in connection with Early
that are not covered by private insurance,
unding may be paid with Part C Funds.

ay be reimbursed using Part C Funds for any co-
enpggand deductibles in connection with Early Intervention
ces they paid that are not covered by private insurance,
Medicaid, or other funding.

e

rt C Funds may be used to prevent a delay in providing Early Intervention
_ Services pending reimbursement from the insurer or other available funding source
hat hgs ultimate responsibility for payment.

A Service Provider must accept the Medicaid payment for an Early Intervention Service as
payment in full regardless of amount.

If a Parent has granted Parental Consent to bill their Medicaid and private insurance, then
the Service Provider must first bill and receive a denial from the private insurance before
billing Medicaid for an Early Intervention Service.



315.

(a)

(b)

(c)

g
¢

316.

(a)

Exiting Children.

Upon the exiting of a child from First Connections, the Service Provider must ensure the
following are entered or uploaded into CDS:

(N Finalized required service delivery notes; and

(2) Final goals and objectives status rating.

Upon the exiting of a child from First Connections, the Service Coordi must ensure

the following are entered or uploaded into CDS:
(N The reason for exit;

(2) Final Child Outcomes Summary Rating; and

3)

(1) If a child exits First Connections and does '

(2)  Anexit conference must in
(i) Parent;

(i)  Service Coordi

455 ¢ only justification for failure to hold a transition conference or an exit
conference 1s Family Delay.

)

27exit conference may be held in- person or by any other means that are
acceptable to the Parent and other participants.

Refusal to Serve.

If a selected Service Provider is unable or unwilling to serve a child, then the Service
Provider must inform the Service Coordinator within two (2) Busmess Days of being
notified in CDS of its selection as a Service Provider by a Parent.



(b)

(©)

The Service Provider is responsible for documenting that it has made a timely refusal to
serve election.

(D

(2)

A Service Provider is prohibited from selecting the children they do or do not serve
based on location of the child (if a teleservices option is avallable) or the perceived
complexity of the child’s needs.

If First Connections reasonably suspects a Service Provider is ele he chlldren
they do or do not serve based on a prohibited reason, it is t
responsibility to demonstrate that its refusals to serve hav

reasons.

10



Subchapter 4. Physical/Service Setting Requirements.

401. Natural Environment.
(a)

(1) All Early Intervention Services listed on an initial IFSP must be performed in the
child’s Natural Environment.

2) All Early Intervention Services listed on any other IFSP must b ed in the
child’s Natural Environment unless the requirements of Secti l%w are
documented.

(b)

(1) An Early Intervention Service listed on an IFSPgothe
performed in a setting that is not Natural En%ér“rdn ent O

(i) A functional goal of a chi
Environment; ‘

(i1) There has been a meeting.
modifying goals, adju
implementation_of

bing why the functional goals were not achieved
2. with modified goals, adjusted intervention
proved Parent implementation of intervention strategies
ing Natural Environment practices for at least a ninety (90)

(iii)

There is a conversion plan for transitioning the Early Intervention
Service setting back to Natural Environment once the specific
functional goals linked to that Early Intervention Service have been
met.

(B)  The conversion plan must list:

)} Specific steps;

(IT)  Timelines; and



(II1)  Individuals involved.

(C) A conversion plan cannot exceed six (6) months.

(2) A meeting of the full IFSP team must be held to update the IFSP and implement
new strategies if unable to transition any Early Intervention Service setting back to
Natural Environment within six (6) months.




Subchapter 5. Eligibility and the Individual Family Service Plan (IFSP).

501. Eligibility Generally.

(a) Each of the following criteria must be met for a child to participate in First Connections:

(1) The child is under three (3) years of age.

(2) The child meets at least one of the following:

(1) A score on both an age-appropriate standardized
referenced developmental evaluation that indicates a
of twenty-five percent (25%) of the child’s ch
one (1) or more of the five (5) development [
Section 502;

(i) A documented developmental dia,
probability of developmental delay,

ition that has a high
ice with Section 503; or

(iii) It is the informed clinical oE;ﬁI __
for First Connections, in aceordance® ction 504.

3) The child must be receiving-atieast arly Intervention Service.

(4)  The child is not enrolled:wi ceiving Tier II or Tier III services through a

Provider-Led Arkansas

(b) Every child referred %Firs} ust have an individual acting as Parent.

T

vchild referred to First Connections at least forty-six (46) days prior to
their third birthday must have a meeting to determine eligibility.

ﬁf A CMDE must be completed prior to the meeting to determine eligibility.
(2) "i;he meeting to determine eligibility must include, at a minimum:
g ¥
(i) The Service Coordinator;
11 € c¢valuator that conducte the age-appropriate standardize
(i)  Th I h ducted th g pri dardized

developmental evaluations, or a knowledgeable representative who can also
serve as member of the IFSP team at the initial IFSP meeting;



(iii)  The Parent; and

(iv)  Any other individual the Parent would like to attend.

502. Developmental Delay.

(a)

(b)

A qualifying developmental delay as described in Section 501(a)(2)(
a score on both an age appropriate standardized norm and ‘cr
developmental evaluation performed within the past six (6) months;
developmental delay of twenty-five percent (25%) of the child’s
greater in one (1) or more of the five (5) development domains:

demonstrated by
n referenced
indicates a

(1) Physical;

(2) Cognitive;

(3) Communication;

4) Social or emotional; and

(5) Adaptive or self-help.

(1) The evaluator must fo’filo W

(2) If the develo '

! . 5) whi her, and round down to the next whole number for any score
2 four tent "SW) or lower.

()  The evaluator must adjust scoring for prematurity on any developmental
evaluation administered to a child under eighteen (18) months of age who
was born premature.

(ii) When an adjustment for prematurity is required, the evaluator must use age-
appropriate standardized developmental evaluation instruments that are still
valid when adjusted for prematurity.



503. Developmental Diagnosis.

(a) A qualifying developmental diagnosis as described in Section 501(a)(2)(ii) is demonstrated
by a medical diagnosis of a condition that has a high probability of resulting in a
developmental delay, including without limitation:

(1) Down syndrome and other chromosomal abnormalities associated with intellectual

disability; y

g &
2) Congenital syndromes and conditions associated with delays in lopment such
as fetal alcohol syndrome, intra-uterine drug exposure, prenatal rubel evere

macro and microcephaly;
(3) Metabolic disorders;
4) Intra-cranial hemorrhage;
(5} Malignancy or congenital anomaly of brain
(6) Spina bifida;

(7)  Seizure disorder, asphyxia, respiratery distr
and sensory impairments; :

nao 4

(8)
(b)

504.

inical opinion of the IFSP team may be used to qualify a child for
hnections.

nformed clinical opinion cannot be used to negate the results of any developmental
valuation used to establish First Connections eligibility.

2) Informed clinical opinion may be issued only at the meeting to determine eligibility.

(b) When informed clinical opinion qualifies a child for First Connections, the IFSP must
either:

(1) Detail the specific developmental concern that forms the basis of the informed
clinical opinion and describe the rationale, contributing factors, and specific results
of the CMDE that indicate the child qualifies for First Connections, including



without limitation why the CMDE evaluations do not clearly reflect the child’s
functional ability; or

(2) Detail the specific condition and contributing factors that form the basis of the

informed clinical opinion and describe how the specific condition affects the child’s
functional ability such that the child qualifies for First Connections.

505. Evaluations Generally.

(a)

(b)

(c)

The Evaluation Report must be prepared by the individual who conducted
_ the evaluation.

(ii)

(iti)  The Evaluation Report must be written in a format and using language that
is free of jargon and understandable to the general public.

(2) The completed Evaluation Report must be uploaded into CDS and the evaluation
results keyed into the child’s service record within twenty-one (21) Calendar Days
of the date the Service Provider was notified to perform the evaluation, unless there
is documentation demonstrating Family Delay.



3)

The Evaluation Report must include, at a minimum:

(i)
(ii)

(iif)
(iv)
(v)

(vi)
(vii)

, and development, which should include:

Child’s name, birthdate and Native Language;

Name of the participating Parent or other caregiver and their Native
Language;

Name of the evaluation instrument and date administered;

(A)  Allindividuals living in sam

(B)  Observation of the child in the
typical child and famif§ rou

(©)

(D)
(E)

Recommendations that support the family in assisting in the child’s learning

(A)  Solutions to family issues, such as activities and routines in which
the family would like the child to participate more fully;

(B)  The skills needed for the child to successfully participate in the
family identified activity or routine;



(x)

©

(D)

(E)

(F)

The signature, date, and credentials
evaluation. 'S

Skills that the family could benefit from learning that would assist
the child’s development and participation in everyday routines and
activities;

Assistive Technology devices, adaptations of existing equipment, or
acquisition of other materials that will support the child’s
participation in everyday family routines and activities;

Information that would enhance the family’s
child’s development and participation in eve
activities; and

acity to assist the
routines and

506. Comprehensive Multi-Disciplinary Deve ;

(a)

(I)  Every child referred to the“ﬁrs nnections Central Intake Unit at least forty-six

ird birthday must receive a complete CMDE.

(2) A new CMDE muﬁﬁyj ( gi annually prior to the annual IFSP review to

(b)

)

Q)

(A)

ig igjiity for First Connections.

ndividua smﬁf'ed or certified in two (2) or more separate disciplines or
professions; and

volve the administration of:

If it is an initial CMDE, both an age-appropriate standardized norm
referenced developmental evaluation instrument AND an age-
appropriate  criterion referenced developmental evaluation
instrument that measure the child’s functioning in each of the five
(5) developmental areas; or



(B) If it is an annual CMDE to demonstrate the child’s continued
eligibility, either an age-appropriate standardized norm referenced
developmental evaluation instrument OR an age-appropriate
criterion referenced developmental evaluation instrument that
measure the child’s functioning in each of the five (5)
developmental areas; and

(i) A Family Assessment.

507. Initial IFSP Meeting.

(a)
(M
(i) The initial IFSP meeting to develop the.ini st be held within
forty-five (45) Calendar Days of the rg nnections Central
Intake Unit.
(i) An initial IFSP meeting is ne ed ifithesreferral was received by the
First Connections Central lL ake Un s than forty-six (46) Calendar Days
from the child's third birthday.
@) \
()  Family Delay’is f

meeting Wi
the First Conn

S C %ﬁor ¥

initial IFSP meeting must be held as soon as practicable after the

(b) ini FSP meeting must include, at a minimum:
(hH The initial Service Coordinator;

2 The evaluator who conducted the age-appropriate standardized developmental
evaluation instrument, or a knowledgeable representative;

3) The Parent; and



(c)

(d

508.

(a)

(C))

Any other individuals that the Parent would like to attend.

An initial [FSP meeting may be held in-person or by any other means acceptable to the
Parent and other participants.

(1

)

Individual Family Service Plan (IFSP).

Written Notice of the initial [FSP meeting must be provided to the Parent and any
other participants.

It must be documented if the Parent requests the initial IFSP 1
to receiving Written Notice. :

ing be held prior

An IFSP must include, at a minimum:

)

)

&)
“4)

The child’s present level of development state )
child’s chronological age delay in each of fhe 3 opmental domains,
based on professionally acceptable objectivé cri

specific, functional, fam
routines, and measuirabl

s) that ml‘f"be taken by the Parent or other caregivers,
ld_wand@qﬁémily acﬁvities, to reach each functional outcome;

f Early Intervention Services and accompanying service delivery

%{ghfch must include:

The location for each Early Intervention Service session, which must be in
, the child’s Natural Environment unless there is justification meeting the
” requirements of Section 401(b);

(ii) A schedule of service delivery that includes the frequency and intensity of
each Early Intervention Service session and whether sessions are on an

individual or group basis;

(iii)  The Service Provider;



(b)

509.

(a)

(b)

(iv)  The specific date by which the child will be expected to achieve the outcome
tied to the Early Intervention Service; and

(v) Identification of the funding source for the Early Intervention Service.

(7) A list of other services that the child or family will need or receive through sources
outside of First Connections in order to achieve the child’s outcomes;

(8) The CMDE results;

9) If a child is within ninety (90) Calendar Days of their third b1
plan is required to be included in the IFSP, unless the child
Connections Central Intake Unit between ninety (90) and fo
Days prior to their third birthday; and

transition

(10)  The original date of meeting and signatures of all pa

meeting. /ﬁ%
&

¥ 4

An IFSP expires at the earlier of either the child’s. third?l

(i)

glay are the only justifications for allowing an
1d’s third birthday.

réwx%:‘a%w the IFSP as soon as practlcable after the circumstances causing
F armjnyelay no longer exist.

An annua :;"l FSP review must be held at least every twelve (12) months after the initial IFSP
meeting.

A bi-annual IFSP review must be held within six (6) months after the initial IFSP meeting
and any annual IFSP review.



(©)
(N An IFSP review may be requested sooner or more frequently by the Parent.
(2) All annual and bi-annual IFSP reviews must include, at a minimum:
(i) The Service Coordinator;

(i) A Service Provider performing at least one (1) Early
for the child; ’

ervention Service

(iii)  The Parent; and
(iv)  Any other individuals that the Parent would lik

(d) An IFSP review may be held in-person or by any other mea
other participants.

eptablg to the Parent and

(e)

(1) y ded’to the Parent and any other

510.

(2)

Connections pursuant to Section 501; however, informed clinical opinion cannot
sed to demonstrate a child’s eligibility for purposes of an interim IFSP.

(b) An interim IFSP meeting should be scheduled as soon as possible after the determination
of immediate need and must include the following individuals:

(D Parent; and

2) Service Coordinator.



(c)

(d)

The interim IFSP must include the following, at a minimum:

(O Name of the Service Coordinator;

2) One (1) or more functional child outcomes and the action steps that will be taken
to reach each functional outcome;

(3) The date by which the child will be expected to achieve the outcomes tied to the
Early Intervention Service

4) The Early Intervention Service(s) determined to be needed immeg y.to meet the
outcomes; :

(5) The name of the Service Provider selected by the P ) e Early
Intervention Service(s);

(6) A statement that the Early Intervention Service(s) b med in the child’s
Natural Environment; ' :

(7 The location for each Early Intervention Serv

(8) A schedule of service delivery t e frequency and intensity of each
Early Intervention Service sessio r sessions are on an individual or
group basis; and

(9 Funding source for th

The use of an interi : cuse, delay, extend, or toll the forty-five (45)

Calendar Day requirer

10



(¢)

603.

(a)

(b)

(©)

(x) Coordinating the funding sources for services on the IFSP; and

(xi)  Facilitating the development of a transition plan to preschool, or, if
appropriate, to other services.

(3) If through adoption or otherwise there is a change in the Parent, then the Service
Coordinator must close out the child’s service record in CDS under the former
Parent and open a new service record under the new Parent.

A Service Coordinator must maintain the following documentation in tf
record for each service coordination service provided:

(1) The specific activities performed; and

y_
2) Recommendations based on the results of the service coor,

a child or their family in the selection, acquist
Adaptive Equipment device.

m‘

An Assistive Technology or Adaptlye Equipment Service Provider is required to:

-on how to use Assistive Technology or Adaptive
Parenﬁé"‘r other caregiver, as required;

&’ééume liability for Assistive Technology or Adaptive Equipment devices and
‘warranties;

4) Il, maintain, and replace any defective parts or devices;
L

(5) Research and recoup payment from any third-party sources available to the child
and their Parent prior to billing First Connections; and

(6) Submit the purchase or rental price for Assistive Technology or Adaptive
Equipment within five (5) Business Days from the date a request is received from
the Service Coordinator.



(d)

604.

(a)

A Service Provider must maintain the following documentation in the child’s service
record for each Assistive Technology or Adaptive Equipment device order:

(1) The date the order was received;
(2) The name of the Service Coordinator who placed the order;

(3) The price quoted for the order;

4 The date the quote was submitted to the Service Coordinator:
(5) A copy of the Medicaid or private insurance denial, if applicab :

(6) The date of delivery and installation of the Assmtw
Equipment device; g

@) A narrattve of the instruction and training prowdcd to

(8)
(1)
) _ -’é’e, and dgee of hearing loss and communication function

aluation procedures;

ers a ch ids*‘for necessary medical, habilitative, or rehabilitative auditory
vices; _}f’/

. an_auditory training, aural rehabilitation, speech reading, listening device
A,,Eifﬁatlon or training, or other auditory service;
é"

¢

(5) [s a hearing loss prevention service; or

(6) Measures the child’s need for amplification, including the selecting, fi itting, and
dispensing of appropriate listening and vibrotactile devices, and the evaluation of
the effectiveness of those devices.



(b) Audiology services must be performed by an individual with a license in good standing
from the Arkansas Speech-Language-Hearing Association.

(c) A Service Provider must maintain the following documentation in the child’s service
record for each audiology service performed:

(1) The date and beginning and ending time for each audiology service;

(2) The name(s) of the Parent and any participants in the audiolo _-;_e: rvice;
(3) The name(s) and credential(s) of the individual providing the aud service;

4) A narrative of the instruction, training, and interaction provided
Parent or other caregiver

(%) The relationship of the audiology service to the goagﬁﬂ obje
the child’s IFSP; and %35@,;,

605.

(a)

Ome visits are support services provided by social
u llﬁed personnel to traln and assist the Parent

(1)  Family trammwﬁﬁﬁ%?%ng,

workers, psycﬁ’okogls%

ain ing, counselmg, and home visit services exclude the required family
ing, c@ﬂnsehng, and home visits provided to the child and family in connection
déwnh other Eﬁ%ly Intervention Services.

g,_e Provider must maintain the following documentation in the child’s service
- géich family training, counseling session, or home visit performed:

(1) The date and beginning and ending time for each training, session, or visit;

(2) The names of the Parent and other caregivers that participated in the training,
session, or visit;



606.

(a)

3)

4)

&)

(6)

(7

(8)

€

Health Services.

The name and credentials of the individual conducting the training, session or visit
and, if the individual is not credentialed, the experience or other knowledge that
qualifies them to conduct the training, session, or visit;

The topics covered and any specific materials or instruction received during the
training, session, or visit;

The relationship of the training, session, or visit to the goals and objectives
described in the child’s IFSP;

If applicable, written progress notes on each training, session
initialed by the individual conducting the training, session, or ¥i

signed or

If applicable, the receipt for the actual cost of any maeﬁ
visit;

als, teainir ssion, or

submitted by the

on such as a certificate of

A health service is a service that ;% child to receive or benefit from other Early

Intervention Services.

M

(1
(2)
&)

include medical services such as immunizations or other care
ely recommended for all infants and toddlers.

must maintain the following minimum documentation in the child’s
record for each health service performed:

ate and beginning and ending time for each health service;
The name of the Parent and other caregivers who participated in the health service;
The name and credentials of the individual providing the health service and, if the

individual is not credentialed, the experience or other knowledge that qualifies them
to perform the health service;



607.

(a)

(b)

(c)

608.

(a)

(b)

(©)

4) A narrative of the instruction, training, and interaction provided to the participating
Parent or other caregiver;

(5) The other Early Interventions Services on the IFSP that the health services enable
the child to receive; and

(6) The relationship of the health service to the goals and objectives described in the
child’s IFSP.

Medical Services.

A medical service is a diagnostic service provided by a licensed phys;(ﬁ n when

to assist the IFSP team in developing and implementing the IF

sary

Medical services must be performed by a licensed physic
Arkansas State Medical Board.

A Service Provider must maintain the following | ion in the child’s service
record for each medical service performed:

(1) A description, date, and beginnin : ime for each medical service;

2) The name of the Parent
service; ‘

Nursing Services are assessments, services, and medication or treatment administrations
that are necessary to enable a child to benefit from other Early Intervention Services.

Nursing services must be performed by a licensed Registered Nurse in good standing with
the Arkansas Board of Nursing.

A Service Provider must maintain the following documentation in the child’s service
record for each nursing service performed:



609.

(a)

(b)

(©)

(1) The date and beginning and ending time for each nursing service;
(2) The name of the Parent and other caregivers who participated in the nursing service;

(3) The name of the Registered Nurse providing the nursing service and the name of
their employer;

4) A narrative of the instruction, training, and interaction prov1de
Parent or other caregiver

he participating

(%) The other Early Interventions Services on the IFSP that the nur$
the child to receive;

(6) The relationship of the nursing services to the goals jective bed in the
child’s IFSP.

Nutrition Services.

f a child, develop and monitor plans

(N Nutrition services assess the nutri
' a child to appropriate home and

to address those nutritio
community resources tq

(2)

A Servige Provider must maintain the following documentation in the child’s service
record for each nutrition service performed:

(1) The date and beginning and ending time for each nutrition service;

2) The name of the Parent and other caregivers who participated in the nutrition
service;



3) The name and credentials of the individual providing the nutrition service and the
name of their employer;

(4) A narrative of the instruction, training, and interaction provided to the participating
Parent or other caregiver;

(5) The relationship of the nutrition service to the goals and objectives described in the
child’s IFSP.

610. Occupational Therapy Evaluations and Services.

(a)
(hH Occupational therapy evaluations and services add

child in their adaptive development, adaptive behavia
motor, and postural development.

2

Occupational Therapist.

(ii) Occupational the
Occupational Ther

4) Any occy
First Co?%%%

_Hold an Occ,upatlonal Therapy or Occupational Therapy Assistant license in good

g standmg with the Arkansas State Medical Board;

(2) “ﬁlete all First Connections training requirements; and
P 4

(3) Enroll with the Arkansas Medicaid Program.

(c)

(1 An Occupational Therapy Assistant must be supervised by an Occupational
Therapist.



)

An Occupational Therapy Assistant must have their supervising Occupational
Therapist’s certification uploaded into CDS.

(d) An Occupational Therapist may supervise a maximum of three (3) Occupational Therapy
Assistants at any time.

(1)

)

3)

(e) Each completed occupational the
See Section 505.

()

6))

An Occupational Therapist must work at the same Service Provider organization as
any Occupational Therapy Assistant they are supervising.

An Occupational Therapist must upload into CDS the “ce
Occupational Therapy Assistant they are supervising.

ation of any

uation on
ing, which must
rapy Assistant s

(i) An Occupational Therapist must complete a qua
each Occupational Therapy Assistant they
include a complete evaluation of the ccu

(i)~ One (1) of the four (4) qua
period must be an annual

A description of the consulting and training provided to the participating Parent or

r ﬁ%@er caregivers on the early intervention strategies described in the child’s IFSP;

The name and credentials of the Occupational Therapist (if any) and Occupational
Therapy Assistant providing or observing the occupational therapy services each
session;

The relationship of each occupational therapy session to the goals and objectives
described in the child’s IFSP; and

10



(6) Written progress notes on each occupational therapy service session describing the
child’s status with respect to their goals and objectives, which must be signed or
initialed by the Occupational Therapist or Occupational Therapy Assistant
providing the occupational therapy services.

611. Physical Therapy Evaluations and Services.

(a) :
/

(1) Physical therapy evaluations and services address the sensory nction of a
child through enhancement of their musculoskeletal status ioral
organization, perceptual and motor development, cardlopu , and
effective adaptation to their Natural Environment. -

(2)

()
(i)
)
4)
(b)

y or Physical Therapy Assistant license in good standing
ansas State Medical Board;

irst Connections training requirements; and

rol with the Arkansas Medicaid Program.

(c)
(1) A Physical Therapy Assistant must be supervised by a Physical Therapist.

(2) A Physical Therapy Assistant must have their supervising Physical Therapist’s
certification uploaded into CDS.

11



(d) A Physical Therapist may supervise a maximum of three (3) Physical Therapy Assistants

(e)

(M)

at any time.

(1) A Physical Therapist must work at the same Service Provider organization as any
Physical Therapy Assistant he or she is supervising.

2) A Physical Therapist must upload into CDS the certification of any Physical
Therapy Assistant they are supervising.

3

(1) A Physical Therapist must complete a quarterly writtenievaluat 1 each
Physical Therapy Assistant they are superwsmg, whi'x h mus ude a
St nce based
a session
(ii) welve (12) month
Each completed physical therapy evaluatior TS uploaded into CDS. See

Section 505. :
A Service Provider must maintai follov sumentation for each physical therapy

service session:
(1)
(2)

3)

o
The name aé%ﬂ credentials of the Physical Therapist (if any) and Physical Therapy
Assistant providing or observing the physical therapy services each session;

(5) he 1 elatlonsh1p of physical therapy session to the goals and objectives described
uﬁhe child’s IFSP; and

(6) Written progress notes on each physical therapy service session describing the
child’s status with respect to their goals and objectives, which must be signed or
initialed by the Physical Therapist or Physical Therapy Assistant providing the
physical therapy services.

12



612,

(a)

(b)

(c)

613.

(a)

(b)

Psychological Services.

Psychological services support parents and other caregivers in helping a child use
appropriate behavior to meet needs by using evidence-based practices to improve the
quality of the Parent-child relationship through changing Parent-child interaction patterns
for children with behavioral and emotional disorders. Psychological services include
consultation on child development as well as Parent training and education programs,
including w1th0ut llmltat]on Parent Child Interaction Therapy and coachmg Parents in the

2) A licensed Psychological Examiner in good standing
Board.

A Service Provider must maintain the followmgmm mu
psychological service performed: %@

(1) The date and beginning and ending tif

2) The name of the Parent and other
service;

3)

(4)

bsychologica] service to determining the child’s eligibility
1ls.and objectives described in the child’s IFSP.

ration services, as well as formal training and direct support to families learning
sign or cued language.

A Service Provider must maintain the following documentation for each sign language or
cued language service performed:

(1) The date and beginning and ending time for each sign language or cued language
service;

13



)
3)

)

()

614. Social Work Services.

The name of the Parent and other caregivers who participated in the sign language
or cued language service;

A description of the consulting and training provided to the participating Parent or
other caregivers on the early intervention strategies described in the child’s IFSP;

The name and credentials of the individual providing the sign language or cued
language service and, if the individual is not credentialed, the experience or other
knowledge that qualifies them to perform the sign languagéier cued language
service; and ;

The relationship of the sign language or cued language service to ‘ and

objectives described in the child’s IFSP.

(a)
(D Social work services evaluate a child’
interaction, conduct social and emo ’
context, and coordinate community d services to determine eligibility
and enable a child to receive t benefit from Early Intervention
Services.
2) Social work services do hot include any activities that are able to be performed by
the Service Coordinator
(b) Social work services/must ',by a Licensed Clinical Social Worker in good
standing with the Ar%n ork.

A description of the consulting and training provided to the participating Parent or
other caregivers on the early intervention strategies described in the child’s IFSP;

The name and credentials of the individual providing the social work service and
the name of their employer; and

14



(5) The relationship of the social work service to determining the child’s eligibility or
the goals and objectives described in the child’s IFSP.

615. Developmental Therapy Evaluations and Services.

(a)

(1) Developmental therapy evaluations and services provide specialized instruction to
the child and Parent or other caregiver to promote the child’s acquisition of skills
in all developmental areas, daily living activities, and social inte

(2)
(i) Developmental therapy evaluations must b individual
who is a certified Developmental Therapist S

n individual who is

(ii) Developmental therapy services musgb: ,
mental Therapy Assistant

a certified Developmental Therapi
Service Provider.

(b)

rnate Learning Plan approved by and filed with the Arkansas
Department of Education.

evelopmental Therapist must have completed all First Connections
training, professional development, and Developmental Therapy Assistant
_ in-person observation requirements.

(it) A Developmental Therapist must be enrolled with the Arkansas Medicaid
Program as both a DDS non-Medicaid Service Provider (type 76) and also
as a First Connections Medicaid Service Provider (type 86).

(2)

(1) A Developmental Therapy Assistant must have one (1) of the following:

15



(A)  Associates Degree in Early Childhood Development or a related
field;

(B)  Two (2) years of documented experience working with children
under five (5) years of age; or

(C)  Two (2) years of documented experience working with children
with disabilities.

(i) A Developmental Therapy Assistant must be supefv
Developmental Therapist Service Provider and have
Developmental Therapist’s certification uploaded into

by a certified

(iii) A Developmental Therapy Assistant must _have, | I First

(iv) A Developmental Therapy ASSiSta"t
2 ¢ Provider (type 76)
ce Provider (type 86).

(c) A Developmental Therapist may supervgs’e
Therapy Assistants at any time.

(1)

upload into CDS the certification of any
hey are supervising.

(2)

(d)

fhe name of the Parent and other caregivers who participated in the developmental
therapy session;

(3) A description of the consulting and training provided to the participating Parent or
other caregivers on the early intervention strategies described in the child’s IFSP;

4) The name and credentials of the Developmental Therapist (if any) and

Developmental Therapy Assistant providing or observing the developmental
therapy services each session;

16



%) The relationship of each developmental therapy session to the goals and objectives
described in the child’s IFSP; and

(6) Written progress notes on each developmental therapy session describing the
child’s status with respect to his or her goals and objectives, which must be signed
or initialed by the Developmental Therapist or Developmental Therapy Assistant
providing the developmental therapy services.

616. Speech-Language Pathology Evaluations and Services.

(a)

(1) Speech-language pathology evaluations and
communication or language disorders
communication skills and any service for
prevention of a child’s communication or#la

development of a child’s communication s

_ a child’s
in idevelopment of
i rehabilitation, or

(2)
(i)
(i)
s can only be performed by an individual who

logy Service Provider.

(b) € gist and Speech-Language Pathology Assistant must:

Complete all First Connections training requirements; and
o

1‘%5
3) Eﬁroll with the Arkansas Medicaid Program.

(c)

(D A Speech-Language Pathology Assistant must be supervised by a Speech-
Language Pathologist.

17



(d)

(e)

®

&
%

617.

(a)

(2) A Speech-Language Pathology Assistant must have their supervising Speech-
Language Pathologist’s certification uploaded into CDS.

A Speech-Language Pathologist may supervise a maximum of three (3) Speech-Language
Pathology Assistants at any time.

(1) A Speech-Language Pathologist must work at the same Service Provider
organization as any Speech-Language Pathology Assistant they are supervising.

2) A Speech-Language Pathologist must upload into CDS thé
Speech-Language Pathology Assistant he or she is supervising.

(3) A Speech-Language Pathologist must upload into CDS any in= ;
documentation related to a Speech-Language Pathl i they are
supervising. “

Each completed speech-language pathology evaluationsand
CDS. See Section 505.

pathology service session: Vo
(1) The date and beginning and end;
session; -

(2) The name of the Par
(3)

s of the Speech Language Pathologist (if any) and Speech-
- Assistant providing or observing the speech-language
ologi%gﬁqrv:ces each session;

(C))

e relatlons:'lp of speech-language pathology session to the goals and objectives
descrlbed in the child’s IFSP; and

ittén progress notes on each speech- -language pathology session describing the
d’s status with respect to their goals and objectives, which is signed or initialed
by the Speech-Language Pathologist or Speech-Language Pathology Assistant
providing the speech-language pathology services.

Transportation Services.

A transportation service involves covering the costs of travel necessary to enable a child
and their Parent or other caregiver to receive an Early Intervention Service.

18



(b)

618.

(a)
(b)

(c)

A Service Provider must maintain the following documentation for each transportation
service:

(1) The specific Early Intervention Service, date, location, and beginning and ending
time for the Early Intervention Service session for which the transportation service
was necessary;

(2) The name of the Parent and other caregivers involved in a tranSportation service;
3) If applicable, the name of the vendor that provided the transport;

4) If applicable, the itemized receipt for any transportation sex%'
submitted by the Parent or other caregiver; and

() If applicable, signed verification by Parent or other
transportation service payment.

Vision Services.

Vision services involve the evaluation an

Vision services must be performe

_The name of the Parent and other caregivers who participated in the vision service:

fiame and credentials of the individual providing the vision service and the
name of their employer;

4) A narrative of the instruction, training, and interaction provided to the participating
Parent or other caregiver;

(5) The completed evaluation or assessment and accompanying report (See Section
505); and



619.

()

(b)

620.
(a)” P

&

(b)

(6) The relationship of the vision service to the goals and objectives described in the
child’s IFSP.

Specialized Evaluation Services.

() Specialized evaluation services relate to the performance
assessments necessary for diagnostic purposes to assist the IF
and implementing the [FSP.

(2) Specialized evaluation services do not include evaluations relate up tional
therapy, developmental therapy, speech-language path, i ’
vision services.

evaluation conducted:
(1)
(2)

3)

ces are third-party support groups, conferences, and workshops that
a Parent or caregiver on how to enhance the child’s development and enable the
nefit from other Early Intervention Services.

ce Provider must maintain the following documentation for each Parent education
service:

(1) The date and beginning and ending time for each support group, conference, or
workshop;

(2) The name of the Parent and other caregivers who participated in the support group,
conference, or workshop;

20



(3) The name and credentials of the individual or organization conducting the support
group, conference, or workshop and, if the individual or organization is not
credentialed, the experience or other knowledge that qualifies them to conduct the
support group, conference, or workshop;

4) The topics covered, and any specific materials or instruction received during the
support group, conference, or workshop;

(5) The relationship of the support group, conference, or workshop te the goals and
objectives described in the child’s IFSP;

(6) If applicable, the registration form and itemized receipt for t
materials, support group, conference, or workshop;

(7 [f applicable, the itemized receipts for the actua
submitted by the Parent or other caregiver; and

t of any reimbursement

(8) Verification of Parent or other caregiver and attendance, such as a

certificate of completion, or sign-in s

621. Teleservices.

arly Interventions Services conducted via a
ith the requirements of this Section 621:

(a) Teleservices are one (1) of t
telecommunication device ingg :

(b) tal therapy, occupational therapy, physical therapy, and speech-language
pathology evaluations must be performed through traditional in-person methods.
(c) The child service record must include the following documentation:

(1) A detailed assessment of the child that determines they are an appropriate candidate
for teleservices based on the child’s age and functioning level;

2]



(d)

(e)

2

A detailed explanation of all on-site assistance or participation that will be used to
ensure:

(1) The effectiveness of telemedicine service delivery is equivalent to face-to-
face service delivery; and

(ii) Telemedicine service delivery will address the unique needs of the child:
and

(3) A plan and estimated timeline for returning service delivery to insperson if a client
is not progressing towards goals and outcomes through tel ine service
delivery.

The Service Provider is responsible for ensuring teleservices-are. the nt to in-

person, face-to-face service delivery.

(1)

)

3)

The Service Provider is responsible for ensuring th
instruments and the proper functioning of allfelecommu

time interaction between the practitiof
via a telecommunication link. ~ /

he practitioner records and stores data in
at a later time is prohibited.

22



Subchapter 7. Incident and Accident Reporting.

701. Incidents to be Reported.

(a) A Service Provider must report all alleged, suspected, observed, or reported occurrences
of any of the following events:

(1) Death of a child;
(2) Serious injury to a child;

(3) Child maltreatment;

(4)  Any event where an individual threatens or strikes a ¢

(5) Unauthorized use of restrictive intervention on a d ing seclusion or

physical, chemical, or mechanical restraint;

(6) Events involving a risk of death, serious hological injury, or serious

illness to a child; and
(7)  Any act or omission thatjeopardihe health, safety, or quality of life of a child.

(b) Any Service Provider may rep ny other occurrences impacting the health, safety, or

702. Reporting Requirem

o
G
oy :xfzb’é

() A Service Provider

(jﬁ? Any incident that a Service Provider should reasonably know might be of
interest to the public or the media.

(2) Submit reports of all other incidents within forty-eight (48) hours of the event or
the first Business Day if the accident occurs on weekend or holiday that prevents
reporting within forty-eight (48) hours.

(b) A Service Provider must enter the incident report in the child’s service record in CDS.



(©)

703.

(a)

(b)

Reporting under these standards does not relieve a Service Provider of complying with any
other applicable reporting or disclosure requirements under state or federal laws, rules, or
regulations.

Notification to Guardians and Legal Custodians.

If not present at the time of the incident, a Service Provider must n
legal custodian of a child of any reportable incident involving a child;
or accident involving a child, even if the injury or accident is not othe
reported in this Section.

the guardian or
| as any injury
quired to be

A Service Provider should maintain documentation evidencin ifica uired in
subdivision (a).



Subchapter 8. Enforcement.
801. Monitoring.
(a)

(1) DDS shall monitor a Service Provider to ensure compliance with these standards.

)

(i) A Service Provider must cooperate with all monitoring and
activities performed or requested by DDS.

(ii) Cooperation required includes without limitati
to investigations, surveys, site visits, reviews
taken by DDS to monitor, enforce, or take o
of DDS.

ory actions
action on behalf
(b) Monitoring includes without limitation:

(1) CDS reviews, on-site surveys, and ot
reviews and Parent surveys;

(2) CDS and on-site child servi
(3)
“4)

DDS shall prov Written Notice of all enforcement remedies taken against the Service Provider
to the manager dppointed pursuant to Section 301.

803. Remedies.

(a)

(1) DDS shall not impose any enforcement remedies unless:



(b)

(©)

(i) The Service Provider is provided Written Notice and appeal rights pursuant
to this Section 802 and Subchapter 10; or

(ii) DDS determines that public health, safety, or welfare imperatively requires
emergency action;

(2) [f DDS imposes an enforcement remedy as an emergency action before the Service
Provider has notice and appeal rights pursuant to subdivision @)(l), DDS shall:

(i) Provide immediate Written Notice to the Service der of the

enforcement action; and

(i) Provide the Service Provider with its appeal ri chapter
10.

If a Service Provider fails to comply with the standa;
following enforcement remedies for the Service 0 comply with the
standards:

(1) Plan of correction;

2) Directed in-service training plan;

)
4)

rgmedy authorized by law or rule including, without limitation section 25-15-

iof the Arkansas Code.

DDS shall determine the imposition and severity of these enforcement remedies on a case-
by-case basis using the following factors:

(1) Frequency of non-compliance;

(2)  Number of non-compliance issues;



(d)

(e)

(f)

804.

(a)

(b)

805.

(a)

(b)

(3) Impact of non-compliance on a child’s health, safety. or well-being;

4) Responsiveness in correcting non-compliance;

(%) Repeated non-compliance in the same or similar areas;

(6) Non-compliance with previously or currently imposed enforcement remedies;

(7)  Non-compliance involving intentional fraud or dishonesty; a

(8)

(M

)

quirements to the
Division of Medical Services and the Arka General’s Medicaid Fraud

Control Unit.

These enforcement remedies are not muﬁl@ally exc

gﬁive, and DDS may apply multiple
Y 4 Y A
enforcement remedies simultaneously for a

ilure to comply with these standards.

The failure to comply with an enforc
violation of these standards.

medy imposed by DDS constitutes a separate

DDS may require a Service Provider to transfer a child to another Service Provider if DDS
finds that the Service Provider cannot or is not adequately providing Early Intervention
Services to the child.

If directed by DDS, a Service Provider must continue providing services until the child is
transferred to their new Service Provider of choice.



(c)

806.

(a)

(b)

807.

(a)

808.

(a)

A transfer of a child may be permanent or for a specific term, depending on the
circumstances.

Monetary Penalties.

DDS may impose a civil monetary penalty on a Service Provider, not to exceed five
hundred dollars ($500) for each violation of the standards.

(h DDS may file suit to collect a civil monetary penalty assess
standards if the Service Provider does not pay the civil=m
sixty (60) days from the date DDS provides Written
of the imposition of the civil monetary penalty.

2) DDS may file suit in Pulaski County Circui
in which the Service Provider is located.

2) If a Service
lmmedlately

1mediately stop providing Early Intervention Services.

Recoupment.

DDS may recoup any Part C Fund payments made to a Service Provider as reimbursement
for Early Intervention Services if it is determined that the Service Provider failed to comply
with these standards.



(b) The Arkansas Department of Human Services, Division of Medical Services may recoup
any Medicaid payments made to a Service Provider for Early Intervention Services if it is
determined that the Service Provider failed to comply with these standards or Medicaid
requirements.




Subchapter 9. Closure.

901. Closure.

(a)

(1) A Service Provider certification ends if a Service Provider permanently closes
(whether voluntarily or involuntarily) and is effective the date of the permanent
closure as determined by DDS.

(2) A Service Provider that intends to or does permanently close (whe oluntarily
or involuntarily) must: '

(i) Provide Written Notice of the closure to First C ( st thirty
(30) Calendar Days prior to effective date of the proposec ure; and
(i) Arrange for the storage of child service 1 the requirements
of Section 304.
(b)

(N A Service Provider that intends
maintain its Service Provider certi
the request.

¢ temporarily may request to
p to one (1) year from the date of

2) A Service Provider “

()

) ¥
J

t.a temporary closure if the Service Provider demonstrates
ably likely to reopen after the temporary closure.

Provider fails to demonstrate that it is reasonably likely to reopen after the
temporary closure.

Vg
(i) DDS may end a Service Provider’s temporary closure if the Service
Provider demonstrates that it is in full compliance with these standards.

(ii) DDS shall end a Service Provider’s temporary closure and direct that the
Service Provider permanently close if the Service Provider fails to become
fully compliant with these standards within one (1) year from the date of
the request.



Subchapter 10. Appeals.

1001. Reconsideration of Adverse Regulatory Actions.

(a)
(1) A Service Provider may ask for reconsideration of any adverse regulatory action
taken by DDS by submitting a written request for reconSIder ign to: Division of
Disabilities Services, Attn: DDS Director, P.O. Box 1437, Slot N36., Little Rock,
Arkansas 72203-1437.
(2) The written request for reconsideration of an adverse regula ( <en by
DDS must be submitted by the Service Provider and re by in thirty
(30) Calendar Days of the date the Service Provider rei T tice of the
adverse regulatory action.
3) The written request for reconsideration of a : ry action taken by
DDS must include without limitation the spe e regulatory action taken,
the date of the adverse regulatory action, the name of the Service Provider against
whom the adverse regulatory acttonﬁ%ﬁ é ess and contact information
for the Service Provider against whom the adve
the legal and factual basis for recot
(b)

(1)  DDS shall review eath
determine wheagaev
on these standards.

(2) DDS
_ on and determme whether the adverse regulatory action
n sho Id be affirmed or reversed based on these standards.

DS shall issue in writing its determination on reconsideration within thirty (30)
i of recewmg the written request for reconsideration or within thirty (30) days
of receiving all information requested by DDS under subdivision (b)(2), whichever
is later.

(2) DDS shall issue its determination to the Service Provider using the address and
contact information provided in the request for reconsideration.

(d) DDS may also unilaterally decide to reconsider any adverse regulatory action any time it
determines, in its sole discretion, that an adverse regulatory action was inappropriate.



1002. Appeal of Regulatory Actions.

(a)

(b)

(c)

A Service Provider may administratively appeal any adverse regulatory action to the DHS
Office of Appeals and Hearings (OAH) except for appeals related to the payment for
Medicaid claims and services governed by the Medicaid Fairness Act, Ark. Code Ann. §
20-77-1701 to -1718, which shall be governed by that Act.

pursuant to DHS

OAH shall conduct administrative appeals of adverse regulatory actiq
Policy 1098 and other applicable laws and rules.

action to circuit court as allowed by the Administrative Procedures A
25-15-201 to -220.
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AR KAN SAS FIRST CON N ECTEON EARL‘{ ENTERVE NTiGN IN SURAHCE FORM

Thel s name el e /

Cate of S 20Q7aM NaTe Sragram Phane &

W aETvel TOUraT proviEs s=nwiess 10 SligltE Infanls and'd 4 T Ny SEvice
\ 3} relmbursamen! Fom privale heatth Insurance or ddsdicsl e SErvicEs & 0t and for "“W’.«!’Sﬁ oy
= !qs.x v-:e af H_M‘icﬂ'«:.’ %%'-i PFart C fungs map be gtz 55 s p3por of the I35t resont

INSURANCE COVERAGE INFORMATION & PERMISSIO
{Plaasa sign and compista the section that appilee te your child’s Insuran

My chid s Covared by gﬁvai:e hasith ineutance or Madicald. Tne Stz of Arianeas and 1t auhoprad agams Inciuding Devalopmants
Disapitas Uoes, Shidran Sanvicas Lead Agancy, FirslCommectons Sany mr\u'ﬁfm Sandcs FIFSDOMAcINE fava my pamission
0 DE M nsury 18} RiEmied oeow B paymand B e g ingan, Ty vy onid referancad above. | authonize

ha raiages of 3y y-'aj,a OF Oihar ITRFMILON NACIIEAny N oY 11 Drocess CamE. . First
autharizad aqrs‘nf Qading Banvice Providars and comractrs hava Ty PEMIESI0N 1 FecH
mENTANCa Caier o ANEICE O DEnall of my OhEd, 'who is DEing svIumiad oF recaning
Conmecions a3ty ishgnton Frogram s s2n o me drecty, | Wi sand 013t pavma
Prosioer. fundarstand 11140 m i drac] a3my imarvantion sandoas may B2 §
PRIMARY IN SURANCE CHRRIER*

MeCtions Esrly inerventon Program and i
ve rambursaman f¥ Cidime submifiad 1o my
iy imardanton sandces. I pmymanl ¥ Frs

3 iy Flrst Connections Eanly inisrvantion Senvice
dad uT pEyman s made

#

Agicy Hadars Nams: CSo-pay
Catuctoia
TEing Addr=Es. \
Ingwrance TOTSIY NaTE
none E i
VEToe nomoE.
S0Up oMo
TROgE
PIrenGurdans Signatrs Cawe Sgnad
SECONDARY I SURANCE CARRIER* '
Sgiicy Holdars Nama Ralgtonsnip 1o ThEd SOpaY,
Daductiza
saung Addrass.
msuranca ComIaTy Nama
/ e ERIRNET
SR RUTOE / SiECtE oae.
SToarE. / ST s ijﬁ:‘as-&:\
Sgramizugrdans SgnauwrE \bﬁ Signad;
MEDICAID /
emoar jlssusd by Dept of Human S=evices): \
Ads AT Ards 5 T Othar Chids PCR Name X

Cai= Sgnad
‘Fla358 FEpGIT 3l MSHrance 85 [0 your Senvice Coorcinaicr 'mmegiaraly
My chi'ls COVERED by Matdicald at this time, however 1 0O My chiid e covered by privats heaith ineurance, nowever, 100

HOT XUTHORIZE tiling my child’s madicakd. HOT AUTHORIZE blling my ineurancs.
araT Sgngiea Cae 5gnad Pgram Sgnaurs Cae Sgnh.




INFORMED CONSENT TO BILL HEALTH INSURANCE PLANS /

SUnib ® /

FirstConnection's Early Intervention policy spedify that no payment madeto_frg Comections Early Infanention

Servics Woviesssconrscioes for children Birth to Threeif

(&) Det(ease available lifetime coverage or any other insured benefit for that infanttoddier orfarent
undekthat parent;

(B} Resultiqtheinfant's/toddier's parents paying for services that would otherwise be coveyed by the
public befwgfits orinsurance program;

(C} Resultin anNncreasein premiums or discontinuation of public benefits or insurancefor that
infanttoddier & his/her parents; or

(D} Risk loss of eliglyjlity for the infanttoddler or hisiher parents for home and comm fnity-based
waivers based on aggregate health-related expenditures.

In addition, First Connectigns Early Intervention Service Providers/contractors ay notrequirea
parentto sign up for or enroil in publicbenefits or insurance programs as g%t on of receiving First
Connections services. First Coanections Early Intervention Servigg Progde ctors must obtain
consent prior to using the publit\benefits orinsurance of an infan¥@ddi ERQE pare if that infantitoddler
orparentis notalready enrolledinsucha program. St

In orderforyouto make a decision thatis best for your familigiou sh oy glinow thet:

* Thedecision to allow or not allow biling is completely up toWgay a4 @@ named insured

* Yourdecisionmay be changed atanytime and forany regso ;

s Yourchild and family will cortinue to réceiy ethewhﬁn uppors specified onyour
Individualized Family Service Plan {IFSRY 55 of youy decision aboutinstrance billing.

* Yourdecisionwil not changethetypes ong BED/ if= specifiedin your IFSP,

If you decideto allow the awansss' First Conecron(@ar)X ine"Spon Fogrsm 10 bill your health insurance plan, you
should also consider the following:

*  Your health insurance plgtg
will not affect you or your \gingl
* Ifyourhealth plage
maximum annual

RyimUNSlifetime of annual limits,of your policy, your family's access to
=t bt Connections’ Early ivsrvention Frogs wiill be affected.

cordinator, empldyer, and famiby

as neasdedio aohisve

I hereby grant permissiondo the akansss' Frrst Comestions Eavy inenienton ProgramLead Agency and its agents as
described in this documpent to receive reimbursement for claims submitted ¥ my insurance carrier on
behalf of my child. This permission remains in effect duringthe fime in which\gy child is enrolledin the
AXansss’ First Commectipn® Extly ivervevion Frogram. | understand I may optto reviseorc
agreement at griy time.

arent’ Sumogste Psrent Date



FIRST CONNECTIONS
PRIVATE INSURANCE AUTHORIZATION

WIE'S: BIRTHDATE
CHILD'S INSURANCE = __CHID'S MEDICAIDE /
PARENT(SYGUARDIAN,
ADDEESS,_ CITY, ZiP: /
PHYSICIAN'S N o PHONE % 7
PROVIDER S NAWE? __PHONE= /

PRIMARY INSURANCE CARRIFR*
Poticy Holder's Name-

Mading Address:

Inzarance Comonzy Nams: Chim Addrasy

Poome =

ALbmariher Nomhas:

Group Namber:

Imgioyer:

Authorization (plegse . ul: 1d mifinl one selection onk)

Tunderstand that early mtsrvention services will PprONGlled t0ny child, without delay, without regard to
public (Medicaid) or private health msurance ZN@age st3@ during the time frame of the IFSP. If the level of
services moreases durmg the duration of th @ conssnt authorization form must be signed. Services
to be provided are documentsd in the chi (8% Hebiitstion 13 not Early Intervention services and is
not coverad under this agreement@@ddien; ation regarding No-cost Protections for families
participating in the First ComnectiofsWgoerh caff be found on the Rack of this document

I give my consent, & hereby veNgay <Ofsent for First Connectigns providers to submit clams to my
private health msurance \’ Q 1c89. 1 authorize my private heglth msurance to make these payments to

the First Connections providS@ I T8tpiyz= the release of any information\ from the First Connections provider
to my private health msurangé S@gecessary to request payment of benefits\ I understand these costs may
mcrease my premmums and/may odnt azemst the lifetme cap of mv private\health msurance. Iundststand that
IT'may revoke this permisgion at any time by notifving my First Connactions Service Coordinator

I do not give piy consent.

| certify that thginf rmation provided on thisformis correctand agreethat | will nolfy my First Connections
Service Coordingtor of any changes in thisinformation.

Signa?é/ of Parent or Guardizn

ST I A e e




First Connections
No-cost Protections for Families

The First Connectidbns program is required by the Individuals with Disabilities Education Act (IDEA) to mform
parents of the followihg no-cost protections regerding pavment for early intervention services:

« Parents must provi tor consent to the First Connections program or the early mtervention service
provider before earlv mtervention services can be biled to the parent’s private or public maurance
{Medicaid) Day Habilitatioq is not an Early Intervention Service and is not covered under this
agresement,

» Porents canmot be required to enrollNn 2 public msurance or benefits program to receive early
mtervention services from the First Comhections program.

¢ Ealy intervention sarvices, 23 specified m the child’s Individuslized Fagt
which the parent has consentad, cannot be dent®d_due to 2 parg@it's r=
of public msurance te be billed for such services.

e Porents must provide prior consent to the First Connectigns programghthe S@lv mjgrvention service
provider befors a child’s personally identifisble mformafigiy, (nzme. d38® of bir®®/policy number, nd
addresz) cen be submutted for billmg purposes. -

# Parents have the right to withdraw their consent to discles “id 5 persenally identifizble
information at any time without affecting ghe FirfflCo icns eany mteplention services thew child is
recetving 25 specified m their chid's IFSP. :

s Parents must be mformed that biling them
cap of their policy. Co-payments ars ré®
mtervention setvices are provids
essociated with billing their pu

BEvice Plan #IFSPY and to
- etther’ their private

€2 may affichthe premiums and the lifetime
y the First Connectiyns program. as eary
the family. Thét= is ne lif#ime cap ot co-payments
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Interagency Agreement for Part C to Part B Transition
By and Between
Arkansas First Connections and
Arkansas Department of Education Special Education

Purpose:

The purpose of this, agreement is to identify policies and procedures to meet the transition
requirements under HDEA in order to ensure an orderly and smooth transition for, any
eligible toddler with disabilities from Arkansas First Connections (Part C) to Arkansas Early
Childhood Education (Paxt B) and to clarify responsibilities of the participating’agencies. In
addition, this agreement will define the relationships and areas of cooperatign related to
the transition of toddlers who\have been served under Part C 2

= early childhood seivices under Part B j
other appropriate sefvices for preschool ag ilOY@L with disabilities, or
= exit from PartC

PART C REQUIREMENTS /
The Arkansas Department of Hyras Siuss &S has poliCies and procedures in place
to ensure that each infant and, f@tdIeWgyith a disability’exiting the Part C program
experiences a smooth and effe@ive tramgition. Part C is required to complete certain

requirements for the trang

o Shtoddiers\with #n active IFSP potentially eligible
for services at leagt nin -

bul'at the discretion of all parties, not more than 9

B. TrangioeRian in the IFSP
C. Transiud prence

A. LEA/SEA Notification
In accordance with 34 CFR §304.209(b) and (c), Arkansas’ Part C program notifies
the SEA and LEA for the areg‘where the toddler resides when s toddler is between
the ages of 2 years, 3 moptfis and 2 years 9 months of his/her pdtential eligibility.
Arkansas considers all tdddiers receiving services under First Conhections as
“potentially eligible” for early childhood special education services.

1. The sewice coordinator will notify the SEA (state educational agencies) and
the A (local educational agencies) for the area in which the toddler resides
at the toddler may be eligible for early childhood services under Part B not
fewer than 90 days or at the discretion of all parties, not more than nine
months prior to the third birthday of the toddler with a disability. This notice
will serve as a referral.



B. Transition Plan in tha.l

2. The notification provided by the service coordinator shall include the
following personally identifiable information:
* The toddler's name.
The date of birth.
Parent contact information (including parents’ name(s)}.
Phone number(s).
Address(es).

3. With parental consent, the transmission of additional information heeded by
the\LEA to ensure continuity of services from the Part C progranyto the Part
B program, including a copy of the most recent IFSP, evaluation s) and
assessments of the child and the family. 34 CFR §303.344(h) (i)

4. Ifthe IFSR team determines that the toddler is eligible for Fipst Connections
services myre than 45 days but less than 90 days before the toddler's third
birthday, the\service coordinator, as soon as possible@eRgetermining the
toddler's eligikyility, will notify the SEA and the 8EA # #ﬁ p in which the
toddler with a disability resides that the toddler '  bogligige for services

under Part B. _

5. If atoddler is referreq to Part C fewer than days Wefore that toddler's third
birthday and that toddier may be eligible fogeaMEBR ldhood services under
Part B, the Part C servide coordinat r, Wi arental consent, refers the

toddier to the SEA and the LE®Ryfor fhie area i which the toddler resides; but,
the Part C provider is not réquige S8mgipct an evaluation, assessment, or
an initial IFSP meeting undegg pstances.

5 tranition plan must be included in the IFSP

Hscretion'of all parties, not more than 9 months

In accordance with §30%
not fewer than 9
before the toddiBs

ba toddler with'a disability isNpcluded in the development of the
transition plan‘Wgluded inthe IFSP. The selvice coordinator will discuss with
the parent the options available and facilitate’
* the review of program options for the toddler from the toddler’s third
birthday thrgugh the remainder of the schoul year,
= steps for tHe toddler to exit Part C, and
* any sepiices needed to help the family and toddler adjust to, and
function in, a new setting. (e.g.: the toddler and'family visit the
selécted program before transition)

2. First Connections will ensure that there is a transition plan inthe IFSP for all
dddlers with disabilities exiting Part C. Families are to be actiy gly involved in
developing the transition plan as a member of the IFSP team. The meeting
to develop the transition plan must meet the requirements of §303.289(e),
§303.342 and §303.343 Transition plans in the IFSP must meet the folln ying
guidelines:



A. A transition plan must be incorporated into the IFSP not fewer than 90
days, and at the discretion of all parties, not more than nine ($)'months
before the toddler's third birthday.

B. The transition plan in the IFSP must include, consistgnt with §303.344(h)
and §303.209 (d)(3) appropriate steps for the toddiér with a disability and
hisiher family to exit from First Connections Program under Part C and
any jansition services or activities that the IFSP/Aeam identifies as
needed by that toddler and his/her family. The glan also includes:

* Discusgions with and training of parents egarding future placements
and trahsition

* Identification of transition services and/activities that the IFSP team
determines are necessary to support fhe toddler's transition

= Specific stelgs that will be taken to prepare toddler for changes in
service delivery and/or learning enyironment tagelp toddler adjust
Confirmation of LEA and SEA Nofffication L&

= (if parent has pryvided consentYConfi oM
been transmitted Yo the LEA, irfcludin
evaluation and assessments/of
recent IFSP developed.

* Options for the toddlec for'the period toddler’s third birthday
through the remaindergf the sch’year §303.209(d)

C. Transition Conference
glially\eligible for services through Arkansas

Interagency collaboration for tocgiSs pok

Early Childhood Educatign (Paff B14M8det cond cting a transition conference at least
ninety days before the tog@llgrs thirc Fthday, and af the discretion of all parties, not
more than 8 months beforg iMatod@isF's third birthday, The LEA representative attends

the transition confdigce if {ae Yidler will transition to Part B early childhood services,
consistent with Pa \‘Vm on §300.124(c).

1. With parenta/approval, the Part C service coordi ator convenes a transition
conference between Part C, the family, and the LEAto discuss the Part B
services the child may receive as consistent with 34 GFR §303.208(c). The
transition/conference is held at a time and location con\e nient for the family
to meet the requirements of 34 CFR §303.342(d) and (e)\ The LEA
represgntative must be invited to the conference and shall participate.

2. The jfansition conference team members must include, at a Minimum, the
family and anyone the family wishes to invite, the Part C service'\goordinator,
and the LEA representative, as consistent with 34 CFR §303.343(a). Ifa
person listed in this section is unable to attend a meeting, arrangements
must be made for the person's involvement through other means, inclutlipg
one of the following:



PART B REQUIREN

* Participating in a telephone conference call
* Having a knowledgeable authorized representative attend the meeting
* Making pertinent records available at the meeting

The transition conference team members may also include urrent and/or
future service providers, person or persons directly involvgd in conducting
evaluations, and an advocate or person outside of the faf ily, if the parent
equests that the person participate.

The service coordinator will work with the family, the LEA representative and
other potential providers when scheduling meetirigs to enable attendance of
appropniate participants. In the case of a toddlef who may not be eligible for
Part B services at age three, reasonable efforté s d be made to include
providers of appropriate services in the comrfiu as Head Start, child
care, HIPPY\ etc.

The transition conference may coincide c IFSP review, if
appropriate, and'as agreed to by #ige €
conference. If comkined, the meeting (@ egl all the regulatory
requirements of 34 GFR §303.209(e) — "@wai¥n conference: including the
requirements in 34 CFR §303 342 accessibility of meeting; and (e) -
parental consent, and 383 348(ay ¥nitial and annual IFSP Team meeting as
it relates to the transition PRR.

If a parent does not g co
service coordinatorshots
the toddler to thgtt
evaluatedand afels
upon the{isgidler' sl

Wil to convening a Transition Conference, the
make the parent aware that a delay in referring
ause\a delay in obtaining written consent to

=

The Arkansas Department of Education (ADE) has policies and procedures in place to
ensure a smooth and effective transition for toddlers who received Part C services and are
eligible for Part B/Early Childhood services.

1.

he receipt of the SEA and LEA notification from First Cepnections shall
serve as a referral to Part B Early Childhood Special Education and ECSE
shall provide parents with the procedural safeguards notice under section
§300.504 (a)(1).

The LEA shall be responsible for reviewing the evaluation data transmitted
from Part C or others to determing if it is appropriate or sufficient to assist in
determining the eligibility of a particular toddler for special education ang



. The Individualized Education Program (IEF) shall bgy

. If a toddler turns theee during the su

related services. The LEA shall utilize this information whenever apgropriate
to avoid unnecessary reassessment and delays in services.

. The LEA shall evaluate the toddler within 60 calendar days of réceiving

parental consent. The 60-day instructional timeline cannot be Used to deny
services to the toddler who is three years old and in transitioff from Part C to
Part B services.

Within 30 calendar days of completion of all evaluations! the LEA shall
conyene an evaluation/programming conference. The IEP team must
consider the IFSP content consistent with §300.323(b). The Part C service
coordinator must be invited to the initial evaluatiop/programming conference
if the patent so requests. The Part C service cogrdinator will make every
effort to altend evaluation/programming confergnces to which he/she is
invited.

birthday.

based on the |IEP, the\local education agenOi
Otherwise, the services\may be jitiated ya BE@rning of the upcoming

school year,

Fiscal Issues

First Connections fuglis srdha ﬁ expended on behalf of toddlers upon their 3™
birthday. N,

Under IDEA JlimPayf SPro@egm. Arkansas Firsk Connections is responsible for
assuring that \v; jis Wr edrly intervention senlices are available at the local

level. The provisige,of S8 intervention services obcurs through a system of local
service coordinatorS@and service providers, including\toddiers enrolled in Early Head
Start. Under JOEA, LEAs are responsible for assuring the identification, evaluation

and provisigh of a free appropriate public education (FAPE) to children aged 3-5
found to bg in need of special education and related services, including those
toddlers £&nrolled in Head Start. First Connections must assute that early

intervefition services are provided and the LEA must assure that special education

and yelated services are provided, nevertheless neither system I8 responsible for
providing ali services directly. IDEA stresses the role of multiple agencies and
agsumes that the efforts of other agencies will be maintained.



Dispute-Resolution

The parties to this agreement are committed to cooperatively plan and work
together to'meet the needs of toddlers with disabilities and their familiés. In
instances of the.nteragency conflict, every effort will be made to resolve the
differences at thelowest level position.

The parties mutually agreé to resolve disputes in a coopgfative manner by meeting
to confer and discuss issues Which may arise, recogniz ng that the purpose of the
MOU is to promote and ensure tgllaboration betwee# the agencies for the benefit of
the toddlers and their families. Issties which may afise will be immediately directed
to the applicable agency personnel in\grder to redolve matters as expeditiously and
informally as possible at the lowest apprapriaté level.

The dispute resolution procedures in this aggeenment SN0 ly to individual

infant/toddler complaints, i.e., compfaints thalgenerallyBffect®nly a single toddler
or a toddler's family. In IDEA, these types of co laini$are the responsibility of the
agency responsible for establiShing and mainjgining procedural safeguards (due

process procedures) in acedrdangg, witliifeddral and state laws. These procedures
do not apply to allegatioris of techni@al Melations of the law. Eavt agency is
responsible for receiying and resgf#ing aints when one or moge requirements
of the law are allegédly not bein ¥ public or private agency providing El

services or a LEA providingd ial Education services.




Effective Date, Changes, Life of This Agreement

* This agreement will become effective October 1, 2014 when all parties’ signatures
are affixed thereto.

= Changes made during’its effective life will be added as form| amendments, which
all parties must acknowledyge, by signature.

= This agreement will continue until réguirements are ¢ anged under the IDEA. If no
revisions are requested by either party, e.action-6r renewal is necessary and the
effective life of the agreement continues.

(et
ADH ;i:;}on of‘
Chijiren’s Services
Tedeci 1)irector, DDS
Title

;o/ l 7_/"1

I

§

opnriental Disabilities

Date
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