Indiana First Steps
Quality Review Procedure Manual

INTRODUCTION
 Indiana is committed to the provision of high quality and efficacious services and supports to all children and families in the First Steps System.  The Indiana First Steps Quality Review and Improvement Guide has been developed to inform each component of the First Steps System about the regulations, policies and procedures which govern the Indiana First Steps System. The guide provides an overview of IDEA, Part C, along with the federal, state and local program and reporting requirements related to it.  
The Guide frequently refers to public posting of the Indiana State Performance Plan (SPP), Annual Progress Reports (APR), and the US Department of Education, Office of Special Education (OSEP) determination letters. These and other data related to quality review can be found under Policy and Oversight Information on the Indiana First Steps web page at www.firststeps.in.gov/  and on Indiana’s Unified Training System webpage at http://www.utsprokids.org/firststepsinfo.asp. 
CHAPTER 1 -- Overview IDEA, Part C
The Program for Infants and Toddlers with Disabilities (Part C of the Individuals with Disabilities Education Act {IDEA}) is a federal grant program that assists states in operating a comprehensive statewide program of early intervention services for infants and toddlers (birth through age 2) with developmental delays and disabilities and for their families. Congress established this program in 1986 in recognition of "an urgent and substantial need" to: 

· enhance the development of infants and toddlers with disabilities; 

· reduce educational costs by minimizing the need for special education through early intervention; 

· minimize the likelihood of institutionalization, and maximize independent living; and, 

· enhance the capacity of families to meet their child's needs. 

In order for a state to participate in the program it must assure that early intervention will be available to every eligible child and his/her family. Also, the governor must designate a lead agency to receive the grant and administer the program, and appoint an Interagency Coordinating Council (ICC), including parents of young children with disabilities, to advise and assist the lead agency. 
	A. Minimum Components Under IDEA for a Statewide, Comprehensive System of Early Intervention Services to Infants and Toddlers With Special Needs 

	1. A rigorous definition of the term `developmental delay' 

2. Appropriate early intervention services based on scientifically based research, to the extent practicable, are available to all infants and toddlers with disabilities and their families, including Indian and homeless infants and toddlers 

3. Timely and comprehensive multidisciplinary evaluation of needs of children and family-directed identification of the needs of each family 

4. Individualized family service plan and service coordination 

5. Comprehensive child find and referral system 

6. Public awareness program including the preparation and dissemination of information to be given to parents, and disseminating such information to parents 

7. Central directory of services, resources, and research and demonstration projects 

8. Comprehensive system of personnel development, including the training of paraprofessionals and the training of primary referral sources 

9. Policies and procedures to ensure that personnel are appropriately and adequately prepared and trained 

10. Single line of authority in a lead agency designated or established by the governor for carrying out: 

1. General administration and supervision 

2. Identification and coordination of all available resources 

3. Assignment of financial responsibility to the appropriate agencies 

4. Development of procedures to ensure that services are provided in a timely manner pending resolution of any disputes 

5. Resolution of intra- and interagency disputes 

6. Development of formal interagency agreements 

11. Policy pertaining to contracting or otherwise arranging for services 

12. Procedure for securing timely reimbursement of funds 

13. Procedural safeguards 

14. System for compiling data on the early intervention system 

15. State interagency coordinating council 

16. Policies and procedures to ensure that to the maximum extent appropriate, early intervention services are provided in natural environments except when early intervention cannot be achieved satisfactorily in a natural environment 

Note: Adapted from 20 U.S.C. §1435(a). 


B.  Indiana First Steps System

The Indiana First Steps System is Indiana’s response to Part C of the Individuals with Disabilities Education Act (IDEA).  The goals of this system are to enhance development of infant and toddlers with disabilities, reduce the need for special education, enhance families' capacities to meet their child's special needs and increase identification of children with developmental delays. 

Indiana's First Steps System is a family-centered, locally-based and coordinated system that provides early intervention services to infants and young children with developmental delays and physical or mental conditions with a high probability of resulting in developmental delays.

 First Steps brings families together with professionals from education, health, and social service agencies.  By coordinating locally available services, First Steps works to give Indiana's children and their families a wide array of early intervention resources. The Division of Disability and Rehabilitative Services (DDRS), Bureau of Child Development Services (BCDS) of the Family and Social Services Administration (FSSA) is the lead agency. 
C.  Indiana's First Steps Vision

Indiana’s goal is to serve infants and toddlers with special developmental needs by providing a family-centered, comprehensive, coordinated neighborhood-based system of services for them and their families. To this end we:

· Involve families in the development, implementation and evaluation of the service system.



· Make services accessible and widely dispersed throughout the community.

· Offer choices to families that are typical of the choices available to all families of young children in their everyday routines, settings and activities.

· Offer culturally sensitive services tailored to the individual needs of the child as well as to family priorities.

· Offer services that exemplify best practices in early intervention.

· Respect families by acknowledging that they are the primary constant in the child's life, by helping them to make choices and by supporting them as they implement those choices, even when we disagree with them.

· Focus on prevention of, as well as intervention for, disabilities among infants and toddlers, while keeping in mind that the ultimate goal is maximizing the potential of children so they can function as contributing members of society as adults.

· Creatively use existing resources and seek additional resources to maximize service options for families and to fairly compensate staff providing services.
D.  Components of Indiana’s First Steps System 

1) Local Planning and Coordinating Councils (LPCC)

The LPCC's primary responsibility is to advise and assist with the implementation of the First Steps System in their local cluster of counties. They provide the voice for early intervention services at the local level by identifying concerns, issues, and strengths unique to each cluster and then developing a service delivery system that meets the locally identified needs.   
Each LPCC has a coordinator and members composed of local providers, parents and community leaders. Through the LPCC, community resources and service providers are identified to coordinate all available early intervention resources for children.  Each council is responsible for developing and documenting a formal system of communication and coordination among participating agencies operating in its cluster of counties.  LPCCs have a number of responsibilities: 

1. Public awareness

2. Child find activities

3. Identification of resources within the community

4. Family and provider training

5. Recruitment of providers for early intervention services

6. Development of effective communication and memorandums of understanding (MOU's) with other agencies serving families in their community.  
Each LPCC has the opportunity to advance the First Steps System forward in its local cluster of counties.  The cluster LPCC will identify different committees to work on specific assignments.  The LPCC has at least one coordinator, who oversees the council its meetings.  Members, at a minimum, shall include the following, two parents of children with disabilities; one health or medical representative; one educational representative; one social services representative;  one early intervention service provider;  one Head Start representative; and  one child care representative. Providers and families are encouraged to participate on their cluster LPCC.  LPCCs must meet on a regular basis. 
2) System Point of Entry (SPOE)
The SPOE is responsible for ensuring that all referrals of children, under the age of three, receive a timely response. An intake is conducted with families in a prompt, professional and family-centered manner to determine eligibility.  The SPOE also serves as the electronic link between First Steps and the Central Reimbursement Office (CRO).  
There are nine cluster SPOEs across the state.  Some SPOEs have satellite offices based upon their size and the unique needs of the cluster.  The SPOE maintains an electronic database of all referrals, including information obtained and decisions made regarding eligibility, service planning, and service delivery through the development of an IFSP. The SPOE is the designated point-of-contact within the cluster where:
· Referrals are received for children who may be eligible for Early Intervention Services.

· Intake/On-going Service Coordinators are employed by the SPOE fiscal agent.

· The early intervention (EI) records are maintained.

· Families may apply/or be referred for Children's Special Health Care Services, Hoosier Healthwise, or other programs that support young children's healthcare and overall development.

· The electronic link to the Central Reimbursement Office (CRO) is made.
When early intervention legislation was passed, the intent was to access existing resources to fund services.  First Steps is always the payer of last resort.  There are several different sources of funding in Indiana to support services for eligible children and families.  These include Hoosier Healthwise (Medicaid), Children's Special Health Care Services (CSHCS), and Temporary Assistance for Needy Families (TANF).  In 2002, the Indiana General Assembly passed legislation implementing Cost Participation (CP) for all eligible families receiving direct therapy services.  Cost Participation is calculated using gross income and family size.  Service Coordinator Module II has more specific information on how to complete the CP forms.  As providers, we are stewards of this system and must commit to effective and efficient stewardship of public dollars.  

3)  The Central Reimbursement Office (CRO)
The Central Reimbursement Office (CRO) is designed to manage the finances for the First Steps system statewide ensuring:
· Consolidation of all relevant state and federal resources to support early intervention services and activities.

· Maintaining the enrollment and credentialing status of all providers in the First Steps System.

· Timely reimbursement to early intervention providers.

· Meeting the financial and data reporting needs of various federal, state, and local funding sources.

· No duplication of effort to collect, maintain and report relevant data.

· A comprehensive data and financial system that can monitor and manage the level of early intervention resources as not to exceed availability; and

· Short and long-term projection of the costs of early intervention services is established.
The CRO contributes significantly to the data collection for the First Steps System. It maintains the electronic early intervention (EI) records creating a statewide database.  The CRO provides data to the Lead Agency, Cluster SPOEs, and other entities to help plan and execute effective early intervention services.

The CRO is also responsible for enrolling and monitoring provider credentials, maintaining the online provider matrix and Central Directory.  All providers, including intake and on-going service coordinators, must enroll in First Steps.  The enrollment process for all providers requires the completion of the First Steps enrollment packet that includes documentation of a criminal history check, professional liability insurance, and if applicable, appropriate state professional license. Intake/on-going service coordinators are required to complete and successfully pass Module 1 Service Coordination Orientation.  Direct service providers are required to complete and successfully pass Orientation to First Steps before their enrollment packet can be submitted to the CRO.  After enrolling in First Steps, all providers are required to obtain an Early Intervention Credential.  The six EI competencies include knowledge and/or skills considered critical across all the early intervention disciplines.  All providers must demonstrate training and/or experience in each of the competencies in order to receive their initial early intervention credential.  
4) Personnel Standards     
Indiana's personnel standards reflect a balance between high standards and the flexibility of individual providers to participate in professional development activities.  The standards include entry-level child development competency, education, and training.  Indiana requires all personnel to maintain credentialing, attend mandatory trainings by the Lead Agency, and commit to increasing their skills through further education and training.  The EI Personnel Guide can be found on the First Steps website. Click on the CRO icon.  The EI Personnel Guide will be listed and under the documents required for enrollment.
 Initial credentialing must be completed within two years of the enrollment date.  This is accomplished by demonstrating at least one credential point or ten hours of training in the six basic competencies categories found in the EI personnel guide.  All providers are encouraged to start documenting training and experience on the credentialing grid located in the EI personnel guide.  This will assist providers in identifying what categories have been met by the one credentialing point requirement and which categories need further training hours or other activities.  All providers are also required to attend and complete state mandatory trainings throughout the calendar year.  Providers can also attend seminars/conferences sponsored by UTS/ProKids and other state approved early intervention entities.  Providers who do not complete the initial credentialing within two years of enrollment are subject to disenrollment from First Steps.

 Annual re-credentialing is required after the initial credentialing is completed.  The annual re-credentialing must be completed by the provider's initial credentialing date.  This is completed by submitting a criminal history check, professional liability insurance, and if applicable, state professional license.  Providers must also document attendance at state mandatory trainings and at least three credentialing points.  All enrolled providers must document some activities or trainings related to professional development in each competency area.  Providers who do not re-credential annually are subject to disenrollment from First Steps.
CHAPTER 2 -- Federal Monitoring and Reporting Guidelines

The reauthorized Individuals with Disabilities Education Act (IDEA), signed into law on Dec. 3, 2004, required Indiana First Steps to develop a performance plan evaluating the state's implementation of Part C and describing how the Bureau of Child Development Services (BCDS), under the direction of the Division of Disability and Rehabilitative Services,  will improve such implementation. This plan is called the Indiana State Performance Plan (SPP) and as required is posted on the First Steps web site. 
The BCDS must also report annually to the secretary of education on its performance according to its SPP targets. This report is called Indiana’s Annual Performance Report (APR). The Office of Special Education Programs' responses to Indiana's SPP and APR is also posted on the First Steps web site.

A. Section 618 Data Reports

Section 618 of IDEA requires states to annually collect and report data related to children served, settings of services, personnel, exiting, and other areas specific to Part C. Annual data is reported for the following:
· Child Counts - counts of infants and toddlers receiving early intervention services according to an individualized family services plan (IFSP) on December 1; by each age range (birth to 12 months, 1 to 2 years, 2 to 3 and total count) and by race/ethnicity.
· Program Settings - counts of the number of infants and toddlers receiving early intervention services by the primary setting of the services on December 1; by program setting category, by age and by race/ethnicity
· Exiting  - counts of the number of infants and toddlers who exited Part C early intervention programs during a State-specified one-year time period; by reason for exit, by race/ethnicity
· Dispute Resolution  - reports on timely processing of complaints and disputes
B. State Performance Plan and State Goals with Measurable Targets

As noted above, IDEA 2004 required that each state complete and submit a State Performance Plan (SPP) that includes rigorous and measurable targets to ensure improved performance on each indicator. 
State Monitoring Indicators – In addition to the SPP indicators, Indiana has identified an additional six state monitoring indicators which are included in the Cluster Performance Plans. Clusters may also add local indicators suggested by the Cluster Quality Review Team and accepted by the LPCC.
Measurable and Rigorous Targets - Measurable and rigorous targets have been established with broad stakeholder input. These targets specify a challenging level of improved performance to be reached for each SPP indicator annually. Overall, targets serve as improvement goals for the state as well as for each district/program. For some indicators, called compliance indicators, the measurable and rigorous target must be 100%. 

The SPP indicators and other state monitoring indicators and their targets are the foundation from which all other components of the state's general supervision system flow.  A copy of Indiana’s SPP is included in Appendix A.
Reporting Data to the Public - Data reports are routinely generated and analyzed at both the state and cluster levels. Data reports are designed to meet the needs of the LPCCs and SPOEs. Analysis of data trends at the state and cluster level is performed annually. Data are compared to the rigorous targets in the SPP and other state selected monitoring indicators and targets. Data is analyzed to track performance and continuous improvement as well as to ensure that children are making progress (e.g., child outcomes). Indiana also uses data to make determinations of the status of each local Cluster. Indiana annually reports both state performance and Cluster performance data to the public through Cluster report cards and trend tables via the state First Steps web site. 
C. State Determination Letters

IDEA requires the Secretary of Education to make an annual determination as to whether each state is meeting the requirements of the statute. The determinations, required under the statute, are part of the on-going efforts to improve results for children and youth with disabilities. The Office of Special Education Programs then issues determination letters.  
The IDEA details four categories for the Secretary’s determination:

· Meets the requirements and purposes of the IDEA

· Needs assistance in implementing the requirements of the IDEA

· Needs intervention in implementing the requirements of the IDEA 

· Needs substantial intervention in implementing the requirements of the IDEA

Data and criteria used to make determinations:

To make the determination for each Part C program, the Department considered the state’s APR, information obtained through monitoring visits, and any other public information. The following factors were considered for each state’s determination under each program: 

· For each compliance indicator in the APR, whether the state:

· Demonstrated compliance or that it corrected noncompliance in a timely manner, or

· If it did not demonstrate compliance, nonetheless had made progress in ensuring compliance over prior performance in that area.

· For all indicators in the SPP and APR, whether the state provided valid and reliable data that reflected the measurement for the indicator. 

· Whether the state had other IDEA compliance issues that had been identified in the Department’s monitoring, audit or other activities, and the state’s progress in resolving those problems.

The IDEA identifies specific technical assistance or enforcement actions aligned with each of the determinations, with the exception of “Meets Requirements” that the Department must take under specific circumstances.  These actions are consistent with the level of concern signaled by the determination.  The State Determination letter and response table are publicly posted at www.utsprokids.org/firststepsinfo.asp
D. Determination of Early Intervention Programs Performance
Since 2007, states have been required to make determinations annually on the status of the performance of  its early intervention (EI) programs in accordance with the same four categories that OSEP uses with states (e.g., "Meets Requirements, Needs Assistance, Needs Intervention, and Needs Substantial Intervention"). Data on the performance of each Cluster on the SPP indicators, as well as from other sources (e.g. fiscal audits, previous monitoring data), are used by Indiana to make determinations of the status of each local Cluster. In making determinations, Indiana considers the following:

· Performance on compliance indicators; 

· Whether data submitted by the Cluster is valid, reliable and timely; 

· Uncorrected noncompliance from other sources; and 

· Any audit findings. 

In addition, Indiana also considers performance on SPP indicators and other information such as performance on state defined indicators/goals. 

While there is nothing in the Federal statute or regulations that address a timeline for when states must make determinations regarding the performance of the EI programs in their states, Indiana has chosen to make its local determinations no later than 6 months from the end of the federal fiscal year (June 30). The annual report to the public on the performance of each local cluster is posted after the state has received its determination letter from OSEP. This schedule ensures that local Clusters have time to improve performance prior to the next APR report of the state. In addition, there may be implications for Indiana's award of funds to the Clusters. Therefore it is important that Indiana makes its determinations before requests for proposals are issued or contracts are signed or renewed. Indiana is not required to report the local determinations to OSEP or to the public. 

CHAPTER 3 -- State Monitoring of Local Programs
A.  Overview

Purpose:  The purpose of the Quality Review Focused Monitoring (QR-FM) system is to monitor Cluster System Points of Entry (SPOE) and their Local Planning and Coordination Councils (LPCCs) for compliance with applicable state and federal laws; to provide data for completion of the Office of Special Education Programs (OSEP) State Performance Plan and the Annual Progress Report (APR); to provide input and technical assistance for quality improvement and best practice; and, to identify exemplary practice examples for use by other clusters.
Policy: The LPCC and SPOE Clusters are scheduled for a QR-FM verification visit annually.  If requested by the Bureau of Child Development Services (BCDS).   The QR-FM Teams will schedule quarterly technical assistance visits.  Additional on-site cluster visits will be scheduled based on cluster profiles and complaints/concerns received by the BCDS.  A copy of the QR-FM Flowchart is included in Appendix B.
Quality Review Focused Monitoring Teams:  Each cluster LPCC/SPOE is assigned a QR-FM Team Leader. The QR-FM Team Leader provides technical assistance and support to the cluster to help insure compliance with all federal and State laws, the State Performance Plan (SPP), and Annual Progress Report (APR). The QR-FM Team Leader should become familiar with the cluster SPOE/LPCC staff and its operations. In addition to the annual on-site review, the QR-FM Team Leader should schedule periodic on-site visits, as needed, based on desk and record audits or as directed by the BCDS.  Team Leaders are chosen by the Bureau of Child Development Services through an open bidding process.  These individuals must be currently involved in First Steps, have a minimum of 3 years professional experience within the First Steps program, and have experience with a quality assurance program.  Team Leaders are responsible for choosing team members to participate in on-site reviews.  Team members should have knowledge of the current First Steps system through experience as an Intake/Service Coordinator, provider, LPCC member, or family member of a child receiving services.  QR-FM Teams must be trained to use approved audit forms and to adhere to the following procedures to insure consistency between and among QR-FM Teams.

Cluster Quality Review Activities:

Each cluster LPCC and SPOE is responsible for internal quality review including
Early Intervention (EI) record audits as part of intake/service coordinator supervision, grant performance items tied to financial holdbacks, family and provider surveys, and reviews of cluster profile and EI record information.  Specific indicators for review included the following:
i.  Number of children served < one year of age

ii. Service in the natural environment

iii. LPCC participation of all required members

iv. Eligible children have IFSP written within 45 days of referral

v. Transition plans included in IFSP

vi. All services started within 30 days of the IFSP date

vii. Annual IFSPs written before expiration of the IFSP

viii. Transition meetings held 90-270 days before the child’s third birthday

ix. 6 month IFSP reviews completed

A QR-FM Team Leader is assigned to each Cluster LPCC and SPOE to provide technical assistance and support.  This QR-FM Team Leader coordinates the  annual verification visits, assists in the development of the Cluster Performance Plan (CPP), and monitors its progress through review of quarterly progress reports.  In addition, the QR-FM Team leader will conduct random audits of billing/claims and credential files for 10% of enrolled First Steps providers.

B.  Quality Review Procedures
1)  Record Audits by SPOE/SC Supervisors
All SPOE and Service Coordinator (SC) Supervisors will be trained to audit EI records using the same tools utilized by the QR-FM team for annual on-site review visits.  Copies of the Record Audit forms and directions are included in Appendix C.  SC Supervisors are required to audit the EI records of all Intake and Service Coordinators under their supervision.  The minimum requirement for record audits being 2 per SC per area (six-month, annual and transition audits) annually, however best practice would be that more are reviewed.  The Record Audit forms (also called bubble sheets) must be used for all EI record audits. The form must include the child ID#, IC or SC name, date of review, and reviewer name.  EI record audits should also be used for internal quality review and staff performance evaluations.  During quarterly visits the QR-FM team will validate EI record audits conducted by SPOE/SC Supervisors.   Data from these routine record audits may be used for completion of Cluster Performance Plan Progress Reports, Holdback reports, and other required reporting.  The SPOE/SC Supervisor should keep a copy of the audit forms for data verification by State.
2)  Desk Audit Reviews
The QR-FM Team Leader should conduct quarterly reviews of SPOE data in order to complete the cluster progress report card.  This may include 45 day reports, transition meeting date reports, cluster profiles which include child counts, services in the natural environment and services utilized. The cluster report card will include the following: 

LPCC outcomes:

1. 1.4% children served are < 1 year of age

2. 94% of services are provided in the natural environment

3. The LPCC has all required members participating in their council meetings

4. Deficiencies are corrected within one year

SPOE outcomes:

1. Referral to IFSP will be < 45 days

2. IFSP transition activities page is completed

3. 100% of eligible SPOE staff are credentialed

4. Table showing actual number and % of 0-3 population served in 6 month intervals

SC outcomes:

1. Services listed in the IFSP are initiated within 30 days of signed IFSP date


2. Transition meeting occurs and is documented – 270 to 90 days before 3rd birthday.

3. Six month review is conducted by the six month (signed IFSP date)

4. Annual IFSPs are completed before expiration of current IFSP

3) Annual Verification Visit Preparation
The QR-FM Team will meet to determine a master schedule of verification visits.  The assigned QR-FM Team Leader will notify the respective SPOE Supervisor of the verification visit date.  Then the QR-FM Team Leader gathers and reviews previous monitoring reports, Cluster Performance Plan and quarterly progress reports, and any complaints received from the Bureau of Child Development Services.  This information is shared with participating QR-FM Team members at the time of the verification visit.  The QR-FM Team Leader must provide adequate notice to data support staff for the record pull lists to be generated. Verification visits should be confirmed with data support staff at least two weeks in advance.  The sample must be of sufficient number to be significant and must be representative of the state/cluster First Steps population.  A 99% confidence level +/- 10 points used to determine sample size.  Clusters should receive their record pull list no more than 2 working days prior to their on-site visit.  All QR-FM team members must receive training on how to use the audit forms prior to participating in an on-site review.

4)  Annual Verification Visit Activities
The QR-FM Team Leader reviews LPCC documentation including, but not limited to the following:  LPCC meeting minutes, committee meeting minutes, LPCC membership roster, MOAs, LPCC procedures, parent and provider satisfaction surveys, newsletters, public awareness materials, and any other information the cluster would like to share with the review team.  A cluster representative (usually SPOE Supervisor) provides the team with a list of current Intake and Service Coordinators and orients the team about organization of EI files.   The cluster should have files from the record pull list pulled and organized by category (Initial, 6-Month, Annual, and Transition) when the QR-FM Team arrives for the on-site review.   QR-FM team members review EI records using the appropriate Record Audit form (Initial, 6 Month, Annual or Transition).  All areas of the Record Audit forms must be completed for data entry.  If a QR-FM team member cannot locate a required item in the EI record cluster staff members are given a chance to locate the item within the review period.  Credit is given for that item if it is located before the end of the on-site review visit.  The QR-FM Team Leader copies the completed Record Audit forms for the cluster and all originals are given to the QR Coordinator for data entry.  Throughout the file review process team members compile a list of trends/concerns as well as areas of strength.  These findings are shared with the SPOE/SC supervisors at a debriefing meeting before the team leaves the SPOE site.
5)  Annual Verification Visit Follow up
The Quality Review Coordinator compiles a data summary report for each set of the Record Audits forms.  The results are sent to the QR-FM Team Leader and cluster via e-mail.   The QR-FM Team Leader will develop a QR-FM Report utilizing information from the review of LPCC documents and EI record audit results.  A sample QR-FM Report is included in  Appendix D.  The report is submitted to the Bureau Consultant for review before it is sent to the cluster SPOE Supervisor.  A copy is also sent to the Quality Review Coordinator.  
The QR-FM Team Leader will maintain a complete Quality Review Focused Monitoring file for each cluster.  The file will include reports for all quarterly site visits and annual verification visits, Cluster Progress Report (CPP) and corresponding progress reports, and all correspondence related to quality review activities for the cluster.  After all clusters have had an annual verification visit, the Quality Review Coordinator will develop a report comparing cluster results to state averages and distribute to all clusters, Bureau, and QR-FM Team Leaders.  A copy of the State Report Card is included in Appendix E.  Based on results of annual verification visit, the Bureau Consultant will issue a local determination letter and table of findings to each cluster specifying required areas of improvement.  A copy of the Local Determination Letter and Table of Findings is included in Appendix F. The cluster, with technical assistance from their QR-FM team leader, is to complete a Cluster Performance Plan (CPP) within thirty (30) days of the receipt of their report. The CPP is sent to the Bureau Consultant for approval.  Once approved, a copy is placed in the final report file and an electronic copy is sent to the Quality Review Coordinator.  A sample CPP is included in Appendix G.
CPP Progress reports are due to be submitted to the QR-FM Team Leader every quarter or when compliance in an improvement area is reached.  A sample CPP Progress Report is included in Appendix H.  The QR-FM Team Leader forwards all progress reports to the Bureau Consultant.  The Bureau Consultant issues a Compliance Letter to clusters identifying areas that are considered in compliance and areas of improvement that must continue to be monitored.  The QR-FM Team Leader is to work with the cluster to insure that areas of improvement and compliance are addressed and corrected.  The Cluster must show evidence of correction of all areas of improvement or compliance within one year.  Once an area is reported to be within compliance the QR-FM Team Leader will make a verification visit to the cluster and report back to the Bureau Consultant.  The Bureau Consultant will issue a final letter of verification of compliance.  Sample letters of compliance and verification are included in Appendix I.
CHAPTER 4 – Provider Accountability

A.  Billing/Claim Reviews

All enrolled First Steps Early Intervention providers are required by their Provider Agreement to collect and maintain records documenting all services billed.  One component of the First Steps Quality Review process includes a review of a sample of the face to face summary sheets with the actual billing records from the Central Reimbursement Office (CRO).  The CRO Service Provider/Payee Agreement specifies that providers are required to “maintain accurate clinical records for a period of at least five years from discharge of services and to make available to State personnel and their agents all records and information necessary to assure the appropriateness of payments made.” 

Annually 10% of active providers are randomly pulled for a two week billing review.  Providers are asked to provide copies of billing documentation (face-to-face sheet, IFSP minutes and/or ED Team summary) to support the claims submitted for the designated period.  The review requires documentation of the following components:

1. Name of child

2. Address service location

3. Date

4. Time in and Time out

5. Total minutes of visit

6. Parent signature

7. Time between appointments is reasonable 

8. Visit times do not overlap

The QR contractor reviews the provider billing findings with the BCDS consultant. The QR contractor sends letters to providers who have no billing issues or payback.   Those providers with billing issues that result in a payback of funds received are referred to the Bureau for follow up.  The Bureau Consultant then sends notification to the provider regarding the payback amount and reason(s). They are instructed that funds will be recouped from future payments.  Sample letters and documents used for the billing review process are included in Appendix J.
B.  Credential Reviews

All First Steps enrolled providers are required to credential with two (2) years of enrollment and annually, thereafter.  The credential point requirements are published in the Personnel Standards Manual.  Providers submit a credential update and attestation page to the Central Reimbursement Office (CRO).  The provider is required to maintain a credential file with a dated enrollment or credential letter, current license or diploma, current criminal history check, liability insurance, mandatory meeting attendance certificates, continuing education attendance certificates, letter of employment or caseload verification.
Providers are randomly chosen from the statewide matrix for credential audits.  In addition, providers who are identified as delinquent by the BCDS and/or CRO Provider Enrollment will also be audited.  A total of 10% of active providers will be audited annually.  A letter informing of them of their selection for audit and an audit checklist are sent to the provider.  Providers have seven (7) days from the date of the audit letter to submit copies of their credential file.  If nothing is submitted, after fourteen (14) days, a registered letter noting that the provider did not respond or additional information is required is sent.  Within (60) days, provider credential audits are scored as Pass or referred to Bureau of Child Development Services for follow-up.   Providers failing to submit documentation and those whose documentation is lacking are referred to the Bureau Consultant for disenrollment consideration.  Sample letters and documents used for the credential review process are included in Appendix K.

CHAPTER 5 -- Complaints and Due Process

A.  Complaint Resolution
The Division of Disability and Rehabilitative Services (DDRS) is responsible for ensuring effective implementation of the rights to complaint resolution by each early intervention service provider in the state that is involved in the provision of early intervention services. These procedures protect the rights of eligible infants and toddlers, their families, and service providers participating in the First Steps Early Intervention System.

There are two types of complaints within the Indiana First Steps Early Intervention System. One approach is a child-specific complaint and would be filed by the parent. The other approach is a systemic complaint and would be filed to address general system provider or service issues that are not child-specific. A family member, early intervention service provider, or LPCC may file systemic complaints. A parent or provider may file a system complaint if they believe that the local early intervention system or the service providers are not performing their work as the law requires for an individual child.

A complaint must be filed in writing and must contain a statement identifying the point(s) of concern. The complaint should be addressed to:


Part C Coordinator


The Family and Social Services Administration


DDRS/Bureau of Child Development Services


402 West Washington Street


Indianapolis, IN 46204

The Lead Agency has 60 days to investigate and come to closure on the matter.

The difference between individual child issues and system complaints can be subtle. The experiences of an individual child and family may point to problems in the system. It is ultimately the decision of the family as to whether or not they choose to file a system complaint or individual complaint regarding their individual child. The parent may file simultaneously for both a due process hearing and complaint, if they believe that both the regulations have been violated and that issues involving identification, evaluation and placement are in dispute. A provider may only file a system complaint.

First Steps has developed a procedural safeguards handbook for families that provides an overview of all due process procedures including the complain process and contains sample formats for parents to use.

All letters of complaint are date-stamped upon receipt by the DDRS and given to a First Steps consultant within the Bureau of Child Development Services (BCDS). This person will serve as the complaint investigator. All pertinent data will be sought to ensure the conditions and circumstances surrounding the complaint are well understood and documented whenever possible. The investigation may involve record review, discussion with all parties involved, and/or a site visit to the individual provider involved in the complaint.

The complaint investigator will present the findings in a written report to the First Steps Coordinator and the complaint coordinator for review. This written report should include:

· a cover letter;

· introductory information including: file number, name of complainant; name of complaint investigator; and a statement of the issue(s) including the name of the opposing parties, and any additional issue(s) which may have come to light during the course of the investigation;

· interviews;

· listing of documentation received during the investigation;

· other: used to indicate date(s) if an on-site visitation was made;

· finding of fact;

· conclusion(s) of law;

· discussion (if applicable);

· order(s).

After review, the written report will be mailed to all involved parties discussing the findings and any corrective action necessary.

Any corrective action contained in the written report must be implemented by the participating service provider. Flagrant and continued violations of federal and state laws and regulations could result in fiscal sanctions against any agency or individuals involved, and could result in disenrollment as an approved First Steps provider through the Central Reimbursement Office.

B.    Due Process
The Division of Disability and Rehabilitative Services (DDRS) is responsible for ensuring effective implementation of the rights to due process procedures for all families involved in the First Steps Early Intervention System. The due process rights of eligible infants and toddlers and their families include the right to an impartial hearing, administrative appeal, civil action, and mediation in order to resolve issues concerning identification, evaluation or placement. Pending the resolution of a hearing, the child must continue to receive appropriate early intervention services as identified in the current Individualized Family Service Plan. If this is an initial IFSP, those services that are agreed to by the team and consented to by the family should be provided pending the outcome of the hearing.
An impartial hearing is a formal procedure conducted by an impartial hearing officer. A hearing is requested when there is a disagreement between the family and an individual or entity within the First Steps system regarding the status of an individual child. Disputes that involve concerns about an individual child or the “early intervention system” may be resolved through a complaint investigation (see Chapter 13: Procedural Safeguards in Indiana First Steps Procedure Manual).
Families and/or providers need to review their options for conflict resolution and select the approach that most closely fits with the issue, and which will brings the family the appropriate resolution to their issues. As discussed in Chapter 14, a family may file a complaint on any issue and may pursue resolution of the disagreement through this approach. Disputes may be resolved by the family, the SPOE and/or local First Steps providers through mediation prior to initiating a request for due process proceedings. A due process hearing focuses on those issues outlined in these rules, namely:

1. prior to the proposal, or refusal, to initiate or change the:

(A) identification,

(B) evaluation, or

(C) placement of a child, or

2. the provision of early intervention services to a child or the child’s family.

Other issues should be pursued through the mediation or complaint process.

Through the interagency agreement with the Indiana Department of Education, the Division of Special Education appoints impartial hearing officers for all due process hearings requested on behalf of First Steps. The appointment of a hearing officer occurs whenever a written and signed request is filed with a local agency or the Family and Social Services Administration. Within thirty (30) calendar days upon receipt of the complaint, the hearing must be completed and a written decision issued to both parties.

A request for an impartial hearing must be accompanied by a written statement. The statement must be signed by the parent(s) filing the request and contain information identifying the point(s) of disagreement related to the identification, evaluation, placement or provision of early intervention services to their child with disabilities.[image: image1][image: image2][image: image3][image: image4.png]
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