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Chapter HFS 90

EARLY INTERVENTION SERVICES FOR CHILDREN
FROM BIRTH TO AGE 3 WITH DEVELOPMENTAL NEEDS

HFS90.01  Authority and purpose. HFS 90.08 Evaluation.

HFS 90.02  Applicability. HFS 90.09 Assessment.

HFS 90.03  Definitions. HFS 90.10 Development of service plan.

HFS 90.04 Eligibility. HFS 90.1 Service provision.

HFS 90.05 Department responsibilities. HFS 90.12  Procedural safeguards for parents.

HFS 90.06 County administrative agency designation and responsibilites. HFS 90.13  Surrogate parent.
HFS 90.07 Identification and referral.

Note: Chapter HSS 90 was created as an gemay rule gective Octoberd, (8) “Consent”means, in reference to a parent, that the parent:
1991. Chapter HSS 90 was renumbered Chapter HFS 90 under s. 13.93 (2m) (b) 1. . . .
Stats.,and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Régister (a) Has been fully informed ddll information relevant to an

1997,No. 496. activity for which consent is sought, in the parsiénguager

. . . othermode of communication;
HFS 90.01 Authority and purpose.  This chapter is pro

mulgatedunder the authority of s. 51.44 (5) (a), Stats., to imple (b) UndersFand_s_that mformapgn, . .

menta statewide program of services ébildren in the age group __(C) Agrees in writing to the activity for which consent is sought

birth to 3 who are significantly delayed developmentally insof&ndthe written consent describes that activity and listsetberds,

astheir cognitive development, physical development, includinfy @ that will be released in this connection, and to whom the

vision and hearing, communication development, social and enfgcordswill be released; and

tional development odevelopment of adaptive behavior and (d) Understands thahe granting of consent is voluntary and

self-helpskills is concerned, or are diagnosed as haviplgyasi  may be revoked at any time.

cal or mental condition which is likely to result in significantly (9) “Core services” means thaterdisciplinary evaluation of

delayeddevelopment. achild to determine eligibilitythe identification o& service coer
History: Cr. RegisterJune, 1992, No. 438,fe7-1-92. dinator, provision of service coordinatiomlevelopment of an

HFS 90.02 Applicabilty.  This chapter applies to the|nd|V|duaI|zedfam|Iy service plan, and the protection of rights

X > e . underprocedural safeguards.
departmentto countyagencies administering the early interven 10) “County administrati Y th 46.21
tion services program, to other county agencies providing s r6(22)46 2%“%{:‘2 m”;'f ;r%;vesta?engy mteanst the Is. i
vicesunderthat program, and to all providers of early interventioa -2£,40.23, 5142 O 5143/, Slals., department, the local public

serviceswho are under contract to or have entered into agreem8fithagency or any other public agency either designated by a
with county agencies to provide those services. countyboard ofsupervisors or acting under contract or agreement

History: Cr. RegisterJune, 1992, No. 438 fef~1-92. with the county board of supervisors to operate the birth to-3 pro
' ' ' gramin the county and provide or contract for early intervention
HFS 90.03 Definitions. In this chapter: servicesfor eligible children in that county

(1) “Assessment'means the initial and ongoing procedures (11) “Department’meanghe Wsconsin department of health
usedby qualified personnel and family members, following deteandfamily services.
mination of eligibility, to determine an eligible chikl'unique (12) “Developmentaldelay” means development that lags
strengthsand needs and the natamed extent of early intervention behind established developmental milestones as determined in
servicesrequired by the child and the ch#damilyto meet those accordancavith the criteria under s. HFS 90.08 (5).

needs. ) _ _ (13) “Developmentaktatus” means the current functioning of

(2) "Assistive technology device” means an item, piece of child in the areas of cognition, communication, vision and-hear
equipmentr product system, whether acquired commercidly ing, social interaction, emotional response, adaptive behavior and
the shelf, modified or customized, that is used to incremsény  self-helpskills, and the current physical condition and health of
tain or improve the functional capability of an eligible child.  the child.

_(2m) “Assistive technology service” means a service that (14) “Diagnosedcondition” means a physical or mental €on
directly assists a child with a disability in the selection, acquisitiafition for which the probability is high, based on a physican’
or use of an assistive technology device. diagnosisand documenting report, that the condition will result in

(3) “Atypical development” meanslevelopment that is adevelopmental delay
unusualin its pattern, is not within normal developmental mile  (15) “Early intervention recordineans information recorded
stonesand adversely #cts the childs overall development. i any way by the county administrative agency or service pro
(4) “Birth to 3" means from birth up to but not including ageider regarding a child screening, evaluation, assessment or eli
. gibility determination, development and implementation of the
(5) “Birth to 3 program” means thefeft in Wisconsin under IFSP,individual complaints dealing with the child or family and
s.51.44, Stats., and this chapter that is direetiecheeting the anyother matter related to early interventservices provided to
developmentaheeds of eligible children and meeting the needBe child and the child family.
of their families as these needs relate to the chitdlividual (16) “Early intervention services” means services provided
development. under public supervision that are designed to meet the special
(6) “Child” means a person in the age group birth to 3 withdevelopmental needs ain eligible child and the needs of the
developmentablelay or disability as determined awcordance child’s family related to thehild’'s development and selected in

with criteria under s. HFS 90.08 (5) or (6). collaborationwith the parent.
(7) “Child find" means identifying, locating and evaluating (17) “El team” or “early intervention team” means tin¢er-
childrenwho may be eligible for the birth to 3 program. disciplinaryteam consisting of the parent, service coordinator and

Register September1999, No. 525


http://docs.legis.wisconsin.gov/document/register/544/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister April 2001 No. 544or current adm. code séwgtp://docs.legis.wisconsin.gov/code/admin_code

HFS 90.03 WISCONSINADMINISTRATIVE CODE 264

appropriatequalified personnethat conducts the evaluation or (30) “Public health agency” means a health department, board

assessmertf a child. or officer under ch. 251, Stats.
(18) “Eligible child” means a child eligibléor the birth to 3 (31) “Qualified personnel” means persons who have mist W
program. consinapproved or recognized certification, licensing, registra

(19) “Evaluation” means the process used by qualified prdion or other comparable requirements set out HFsS 90.1 (6)
fessionalgo determine a child'initial and continuing eligibility for providing an early intervention service.
for early intervention servicasider s. 51.44, Stats., and this chap (32) “Screening”meanshe process for identifying children
ter. who need further evaluation because they may have a develop

(20) “Family—directedassessment” means the ongoing-prdiéntaldelay or a diagnosed condition. )
cessby which theparent and service providers work together in (33) “Servicecoordinator” means the person designated by a
partnershipto identify and understand the famiy'strengths, countyadministrative agency and responsible to that agency for
resourcesgoncerns angriorities including relevant cultural fac coordinatingthe evaluation oé child, the assessment of the child
tors, beliefs and values, in ordés provide support and servicesandfamily andthe development of an individualized family-ser
to increase the family’ capacity to meghe developmental needsVice plan, and for assisting and enabling the eligible childthed
of the child. child’s family to receive early intervention aather services and

(21) “IFSP” or “individualized family service plan” means aproceduraksafeguards under this chapt&r‘service coordinator”

; e ; ; : 1S called a “case manager” for purposes of reimbursement for ser
\évrﬂlt(tjegnpéat?‘;otr:tﬁ)ﬁggv:c(ejllrr:%;arly intervention services to an eI|g|bI§Cesunder chs. HES 101 to 108.

(34) “Service provider” means a public or private agency
which by contract or agreement with county administrative

birth to 3 program, includes the evaluation of the chitabilities agencyprovides early intervention services under s. 51.44, Stats.,

to determine eligibility; identification and assessment of the—elig"fmdthiS “chapter .,
ble child’s unique needs; at a famityoption, family—directed ~ (35) “Surrogate parent” means a person who has been
assessmertf the familys strengths, resources, concerns and pAPPointedn accordance with s. HFH.13 to act as a chilpar

orities; development of the written IFSP; implementation of th@“Ht,irt‘ all rgaéter_st rtilatin%;cz) Z 5413-;‘:1’7 Slt%tzs., and thi(sl)c?z?rzg)ar
. H HS 7 . Istory: I. RegisterJune, , NO. Jer—1-92; emag. am. y y ,
plan,_plannl_ng for transition to other programs or services; al’(lﬂ))y(lﬁ{ 19), (289) and (33), d2q). (8) (b), (24g) and (ngerenum_ ®) () o (@)
ongoingreview and revision of the written plan. to be (8) (c) to (e), rand recr(25), ef. 1-1-93; am. (1), (2), (6), (10), (16), (19), (28)
(23) “IFSP team’ means the tea that develops and impIEE(:2, 1) L) T 3, 0,110 000 (6,5 € v

mentsthg IFSPconsisting of the parent, service coording$@F  April, 1997, No. 496, éf5-1-97;am. (28), RegisterSeptembey 1999, No. 525,
vice providers, at least one professional who served on tteafel  eff. 10-1-99.

andany other person identified by the parent. — . -
(24) “Interdiscipinary” meanshawingfrom cifierent disci g SECE | CHOOE | A CHE SAN T SRS Ra
plines,specialties and perspectives, including perspectives -of par !

ents,and using formal channels of communication that encourage() Delzlteorlnrine%gy the El team under s. HFS 90t0&e devel
membersor contributors to share informatiand discuss results. FPmentallydelayed; or

“Nlati " 2) Determined by the EI team under s. HFS 90.08 to have a
24m) “Native language” meanthe language or other mode () | ; k ;
of éomn)mnication no?magllly used by the Sare?]t. physician—diagnosed and documented physicahental condi

; . tion which has a high probability of resulting in a developmental
(25) “Natural environment” means settings that are natural gfg|ay. ap Y 9 P

normalfor the childs age peers who have no disahility History: Cr. RegisterJune, 1992, No. 438,fe7-1-92.

(26) “Parent” means the biologicaparents with parental -
rights or, if there is only one, the biological parent witarental HFS 90.05 Department responsibilities. (1) Gen-
rights; the parents by adoption, df thereis only one, the parent ERAL. The department is responsible for developingsamport
by adoption; a persoacting as a parent such as a grandparentipg a statewide comprehensive systensefvices for children
stepparentvith whom the child lives; a guardiaar a surrogate With disabilities in the age group birth to 3 and their families, and

(22) “IFSP planning process” means the procesddwelop
the IFSP which begins with the familyfirst contacts with the

parent. for supervising and monitoririgcal birth to 3 programs to ensure
Note: The term “parent” ibeing used in the singular throughout this chapter fofhat they complywith 20 USC 1471-1485, 34 CFR Pt. 303, s.
reason®f convenience of expression. 51.44,Stats., and this chapter
(27) “Parentfacilitator” means the parent of a chilith a dis (2) DEVELOPMENTAND SUPPORT. In developing and suppert

ability, who is hired by the county administrative agency or a sefg the statewide system, the department shall:
vice provider on the basis of demonstrated skills in planning and 5y provide technical assistance to county administrative-agen
communicatingand in providing support to other parents. cieson operation of a local birth to 3 program;

(28) “Part C" means théederalgrant program to help states () Enter into an interagency agreemeiith the Wsconsin
establishstatewide comprehensive systems of early interventigapartmenof public instruction relatetb operation of the birth
servicesfor children inthe age group birth to 3 and their familiesys 3 program, including operation of child find and facilitating the
20 USC 1471-1485, which was added to the Individuals with Digansitionat age 3 of a child with disability from the birth to 3
abilities Education Act, 20 USC ch. 33, by PL 99-457 angogramto the program for children with exceptional educational
amendedy PL 102-19 and PL 105-17. needsunderch. 115, Stats., and ch. PLland such other state-

(28m) “Personallyidentifiable information” means the namelevel interagency and intra—agency agreements as are necessary
of the child or the child parent or othefamily memberthe to facilitate and coordinate the operation of birth to 3 programs.
addresf the child or the child parent or other family member Theinteragency and intra—agency agreements shall cover assign
any personal identifier such as the clsildiparents social secu mentof financial responsibility and the resolution of disputes;

rity number or a list of personal characteristicsotherinforma: (c) Undertake public awareness and other child find activities
tion that would make it possible to identify the child with reasoRhatfocus on identification, location or evaluation of children who
ablecertainty areeligible to receivesarly intervention services. The department

(29) “Proceduralsafeguards” mearthe requirements under shallendeavor to make the public aware of the rationale for early
ss.HFS 90.12 and 90.13 designed to protect the rights of childieterventionservices, the availabilitpf those services, how to
andfamilies receiving services through the birth to 3 program.make referrals andhow a family might obtain the services,
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throughvariousmeans such as public service announcements anblote: Processes for resolution of disputes between parents and county administra
the distribution of brochures and other printed materiakfore Ve agencies are described in s. HFS 90.12 (5) and (6).
undertaking any statewide child find activity that focuses on tlze (b) The department in response to a complaint filed under par
identification, location or evaluation of children, tepartment (&) Shall appoint a complaint investigator who sdalkthe follow
shall ensure that adequate notice is published in newspaperd"§r
othermedia with circulation adequate to notify parents threugh 1. Find out the facts related to the complaint;
out the state of the activity; 2. Interview the complainant or the complainamgpresenta

(d) Operate or arrange for operation of a central directory b¥e as part of fact-finding if that seems useful;
servicesto provide information on request by mail or telephone 3. Conduct an independent on-site investigation at the county
aboutpublic and private earlyntervention resources, researchadministrativeagency oiof a service provider if the department
and demonstratiorprojects in the state and various professionabnsiderghat necessary;
andother groups providing assistance to children in the birfh to 4, Consider the merits of the complaint; and

agegroup and their families; and 5. Recommend resolution of the complaint.

(e) Develop a comprehensive system of personnel develop (¢) 1. Except as provided under subd. 2., within 60 days after
ment, including a plan for the provision of baifeserviceand receivinga complaint under this subsection the department shall
inservicetraining, conducteds appropriate on an interdisciplin preparea written decisiostating the reasons for the decision; pro
ary basis, for the many dérent kinds of personnel needed to-proyige notice that the complainant or agency may request review of
vide early intervention services, including personnel from publigat decision by the secretary of the U.S. department of education,

andprivate providers, primary referral sources, paraprofessiongigyforwardthe decision to the fafcted agency or agencies with
andservicecoordinators. The training shall be directed specify copy to the complainant.

cally at: ) ) , 2. The department may extend the time lifoitresolving a
1. Understanding the basic components of early interventiggmpjaintby an additional 60 dayi§ it determines that excep

servicesavailable in the state; _ tional circumstances exist with respeciatarticular complaint.
2. Meeting the interrelated social, emotional, health, develop History: Cr. RegisterJune, 1992, No. 438,fef-1-92;emeg. am. (2) (c) an

d
i iqi i . 4) (a), .(2) (e) 1. and 2. and (3) (c) to be (2) (e) 2. and 3. and (3) (d) and am.
mentaland _ed_ucatlonal needs Qf_ellglbleT chlldr_en, and _ (33 Egg ';“(g;”(e() )1f%)nc‘3?fzc)’ efe.ml—g.—)g(é:;)aﬂ"l.?Z() gc(f)@) (Eg; and"i(')l) ((a)) (re)ni%.am
3. Assisting parents of eligible children in furthering the2) (e) % and Zdand (3) (c) to be (29)9(;) 2. a%d 3; and (5,3) (d) and am. (3) (@), cr
ir chi i icipati i 1, , Regisfaiune, 1993, Nat50, ef. 7-1-93:am. (4) (), Regist
developmentof their children and in participating fully in the (igru, &9)9(;) an g%y é?glslt_gggm_ o) Reg'fsterSeptegrger(l)gggy Ng%szgf

developmentind implementation of the IFSP off. 10-1-99.
(3) SUPERVISIONAND MONITORING. In supervising and moni

toring local birth to 3 programs, the department shall: HFS 90.06 County administrative agency designa -
(a) Collect from county administrative agencies informatioHon and responsibilities. (1) DESIGNATION BY COUNTY

on use of funds, system development, number of children needff*RP- The county board of each county siugisignate a county
and receiving early intervention services, types of servicé¥partmenunders. 46.21, 46.22, 46.23, 51.42 or 51.437, Stats.,
neededtypes of services provided and such other information tRdocal public health agency or any oteeuntyagency or enter
departmentequires tadescribe and assess the operation of loci)0 & contract or agreement with any other public agency to be the
programs; administrativeagency in the county for the birth to 3 program.
(b) Have ready access to county administrative agéiesy Thatdesignation or notice of other arrangement shall be tmade

- . : letterto the department.
andstaf, and the files and sfabf service providers under contract Note: The letter identifying the county administrative agency should be sent to

or agreement with the county administrative agency;, Birth to 3 Program Coordinatdivision of Supportive Living, . Box 7851, Madli
(c) Make an independent on-site investigation if the depapen,W!I 53707. o .
mentdetermines it is necessary; (2) ResponsiBILITIES. A county administrative agency shall

(d) Ensure that deficiencies identified through monitoring af"Surethat all of the following are done:
correctecby means thanay include technical assistance, negoti () Parents, representatives of agencies that, efatuateor
ations,corrective action plans and ttieeat or imposition of sanc Provide serviceso young children and their families in the com
tions as allowed by law to achieve compliance including withmunity and other interestedersons are involved in planning,
holding of funds under s. 46.031 (2r), Stats.; and developmentnd operation of the early intervention sensge

(e) Resolve disputes between local agenties cannot be tem; , N . . .
resolvediocally. One or both parties may ask the departniant, (0) A comprehensive child find system is established in
writing, to resolve a dispute df the department determines tha@ccordancavith s. HES 90.07, including activities to make the
adispute between local agencies adversdcts or threatens to Public aware of the local birth to 3 program and development of
adverselyaffect the delivery of services to families, the depar@ formal system of communication andordination among perti
mentmay, on its own initiative, act to resolve the dispute. nentagencieoperating in the county that may have contact with

(4) PROCEDURESFOR RECEIVING AND RESOLVING compLaints  Eligible children and their families; _
ABOUT OPERATIONOF THE PROGRAM. (a) Any individual or oga- (c) A service coordinator is designated for every child referred
nizationhaving reason to believe that one or more requiremeri@ evaluation. The service coordinator need not be an employe of
of this chapter or Pa@ and its implementing regulations, 34 CFRhe county administrative agency but shall be accountable to the
Pt. 303, are not being met by the departmerat county adminis  county administrative agency;
trative agency or byany other public agency or private provider (d) The parents are informed orally and in writing atibet
involved in the early intervention systeander agreement with purposef the birth to 3 program, the process and the procedural
the county administrative agency may compléinthe depafst safeguards;
ment. The complaint shall be in writing and be signed and shall (e) The parents are collaborators in the IFSP planning process;
consistof a statement setting forth the complaint and the facts (f) wtitten consent of the chilgiparents is obtained, in accord

uponwhich the complaint is based. The department shall develgpcewith s. HFS 90.12 (2) (a), before the initial evaluation and
procedureso inform parents and other interested individuals angksessmerare conducted:

organizationsabout their right to file a complaint ahdw to file (g) Core services are provided at no cost to the parent;

a complaint. . X . ) e
Note: A complaint under this subsection should be setitedirth to 3 Program, (h) Other early intervention services as identified in s. HFS

Division of Supportive Living, . Box 7851, Madison, WI 53707. 90.11 (4) are provided in accordance with the IFS@ounty
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administrativeagencies shall determine pareriability for the includelocal providers of services related to early intervention,
costs of these early intervention services in accordance with ehhanceeach providés knowledge of eligibility criteria under
HFS 1. Parents may satisfy any liability not met by third partthis chapter and coordinate referrals to the local birth to 3 pro
payersif parents pay the amount determined in accordance wiram.

thefamily support payment formula inldFS 65.05 (7). Parental  (b) The informedeferral network shall be made up of alkpri

liability for the costs of these services shall begin with servicggaryreferral sources. Primary referral sources include but are not
designatedn IFSPs developed or reviewed on or after May |imited to:

19?;.Wr'tt t ofhe childs parent is obtained, i g L Parents:
1) Viriiten consent oine childs parent IS obtained, in accer 2. All agencies which receive funds directly or through a sub
ance with s. HFS 90.12 (8)), for provision of early intervention contractunder relevant federal programs:

servicesfor the child and family to implement the IFSP; . . . .
y P ’ 3. Health care providers such as neonatal intensive care units,

() Interagency agreements are entered into with other |OB%| ; > ; - !
. / - X Y rinatal follow-through clinics, hospitals, physicians, public
agenciesto |dent_|fy respective roI_es and r_esponS|b|_I|t|esthE_' health agencies and facilities, and rehabilitation agencies and
delivery of early intervention servicespordinate service dekv facilities:

ery, ensure the timely deliveryf services and identify how dis . .
puteswill be resolved when there is disagreement about the 4- Day care providers;

agencyresponsible for provision of a particular service; 5. Schools; and

(k) The confidentiality of personally identifiabileformation 6. Other qualified personnel and local providers of services
abouta child, a parent of the child or other member of the ehildto young children and their families.
family, in accordance with s. HFS 90.12 (3), is maintained; (3) SCREENINGAND REFERRALFOREVALUATION. (@) If the pri

(L) An impartial decisionmaker is appointed to resolve-conmary referral source suspects that an infant or toddler has a devel
plaints of parents under s. HFS 90.12 (5); opmentaldelay the primary referral source shall conduct or

(m) The need of a child fa surrogate parent is determinedrequesta formalscreening to determine if there is reason to refer
and a surrogate parent is appointedaccordance with s. HFS thechild for an evaluation.
90.13if the child needs one; (b) If the primary referral source has reasonable cause to

(n) 1. An early intervention record is maintained for each chifeelievethat a child has a diagnosed physical or mental condition
which includes the individualized family service plan fiwe Which has a high probability aEsulting in a developmental delay
child, all records of core services and other early intervesen Or has a developmental dejahe primary referral source shall
vices received by the child, parental consent documents and ofleégrthe child for an evaluation. The primary referral source shall
recordspertaining to the child or the chitdfamily required by this ensure that referral for evaluation is mademore than 2 working
chapterandthese are made available for inspection by the shilddaysafter a child has been identified.

parentsand representatives of the department' Note: Referral sources should fdifentiate between a request or need for a formal
’ screeningand referral for an evaluation. For example, a child diagnosed as having

2. The early intervention record is kept separate from othegwn syndrome, which has a high probability of resulting in a developreita)
records on the child maintainéy the agency unless the parenshouldbe referred for an evaluation ratiiean a formal screening, whereas a child
specifically agrees in writing that another record and the earffflo seems slown speech or motor development may first be formally screened to
interventionrecord be kept togethédther records that might be (©) 1. A senvice provider may do informal or fornsafeening
kept with the early intervention record are the family SUPPO 5 child as part of the service provideroutine observations or
assessmerand plan under €6.985, Stats., and ch. HFS 65, an?E p P

the community options program assessment under s. 46.27 S?ke procedgres.. . . .
Stats. 2. Following either a formal or informal screening, the pri

(0) Local birth to 3 program records are maintained, includi aryreferral source or the service provider shall inform the parent

interagencyagreements, records of how funds were budgeted al ﬂthg reason, procedurgs and results of the screening. )
ote: While parentatonsent is not required to screen a child, the service provider

expendedrecords Qbersonnel qua”ficationsg records related tQ encouraged to give the parent information alloeiscreening process before-con
statetraining plan implementation and copiecontracts and ductingthe screening.
agreementsvith service providers, and these are made availablgistory: Cr. RegisterJune, 1992, No. 438 fe7-1-92;am. (1), (3) (b) 2., Regis
for inspection by representatives of the department; and  ooa no. Sae i 103 ag — oM (1) £ and rect (3), Registey September

(p) The department is provided, on request, with information
on use of funds, system development, number of children needingHFS 90.08 Evaluation. (1) DESIGNATION OF SERVICE
and receiving early intervention services, types of servicesoroinaTOR. When a child is referred to the birth to 3 program
neededtypes of services provided and such other information ter evaluation and possible early intervention services, the county
departmentequires to describe and assess the operation of Htiministrativeagency shall as soon as possitésignate a service
local program. coordinatorfor that child and the childfamily.

History: Cr. RegisterJune, 1992, No. 438,fe7-1-92; emag. am.(1), (2) (c), i
(9) ot 2, renum (o) 1) 10 be (21 () 1. () 2. o 1155, m.( ()1)f ()2)( ()C)] (2) DETERMINATION OF ELIGIBILITY. A referred child shall be
(g) and(ny, renum. (2) (M) to be (2) (M) 1., €2) (m) 2., Registedune, 1993, No. e\(aluatedn _accorc_;la_n_c_e with the criteria unqler sub._(4) to deter
450, eff. 7-1-93:am. (2) (g), renum. (2) (h) to (0) to be (2) (i) to (p)(2) (h), Regis  mine the childs eligibility for early intervention services under

ter, April, 1997, No. 496, éf5-1-97;corrections in (2) (h) and (n) made under
s. 13.93 (2m) (b) 7., RegisteBeptembey 1999, No. 525. the program.

o (3) ElITEAM. (@) In consultation with the parent and based on
HFS 90.07  Identification and referral. (1) EsTABLISH-  the childs suspected needs, the service coordinator shall select at
MENT OF CHILD FIND SYSTEM. Each county administrativegency least2 qualified personnel from those under. ay who, with the
shall establish aomprehensive child find system to ensure th@arentand service coordinatawill make up the El team to per
all children who may be eligible for the birth to 3 program amrm the evaluation and make the determinatioreliibility.
identifiedand referred for screening or for evaluatiodétermine  Qualified personnel may be from éfent agencies and shh
eligibility for the birth to 3program.The system shall include pub from at least 2 dierent disciplines in areas of suspected need. The
lic awareness activities and an informed referral network. servicecoordinator may be one of the qualified personnel if the
(2) INFORMEDREFERRALNETWORK. (@) A countyadministra servicecoordinator is qualified as required under. flay. At least
tive agency shall establish a formal sysihcommunication and oneof the qualified personnel shall have expertise inagsess
coordinationamong agencies and othevihin the community mentof both typical and atypical development and expertise in
servingyoung children. This referral network shall identify anahild development and program planning.
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(b) Qualified personnel who are qualified to serve onBhe Note: Examplesof atypical developments are asymmetrical movement, variant
teamare the foIIowing' speech and language patterns, delay in achieving significant interactive milestones
. . " . . suchas exhibiting a pleasurable response to a carégiatiention, and presence of
1. Audiologists with at least a mastedegree in audiology an unusual pattern of development such sisep disturbance or eatingfiiéities.

from an accredited institution dfigher education who are regis  (6) DETERMINATION OF DIAGNOSED CONDITION. A determina

teredor licensed under ch. 459, Stats.; tion of high probability that a chile’diagnosed physical or mental
2. Nutritionists registered as dietitians by or eligible for regigonditionwill result ina developmental delay shall be based upon
tration as dietitians by the American dietetic association; the El teams informed clinical opinion supported byhysicians

.reportdocumenting the condition. High probability implies that

3. Occupational therapists certified under ch. 448, Stats.,a clearly established case has been made for a developmental
4. Physical therapists licensed under ch. 448, Stats.; y P

e i delay.
5. Physicians licensed under ch. 448, Stats.; Note: Examples of these diagnoseahditions are chromosomal disorders such
6. Psychologists licensed under ch. 455, Stats." as Down syndrome, birth defects such as spina bifida, significant or progressive

o vision or hearing impairment, neuromotor disorders such as cerebraldsyatal
7. Rehabilitation counselors employed by tepartmens  traumaticevents such as severe head injuries, severe emotional disturbances, dys
division of vocational rehabilitation as coordinators of hearingfof%h'cStyndromgsds?chtﬁs ffettal alcohﬁl synAdlrggwe, addltI:tlon a}t 4b|nﬂaa,f[ernalt f
; ; ; : ; ection transmitted to the fetus such as , neurological impairments o
|_mp_a|redserV|c_es who have at l_eaSF a mastelegree in rehabi unknownetiology such as autism, untreated metabolic disorders such as PKU and
litation counseling or a related field; certainchronic or progressive conditions.
8. Registered nurses with at least a bachelbegree in nurs (7) El TEAM PROCEDURE. () Theservice coordinator shall

ing from an accredited institution of highetducation and licensed ensure that the parents of the child are involaed consulted

unders. 441.06, Stats.; throughoutthe entire evaluation process.
9. School psychologists licensed under @b and ch. PI 3; (b) The El team shall examiradl relevant available data con
10. Social workers certified under ch. 457, Stats.; cerningthe child, including the following:

11. Special educators, including early childhood exceptional 1. Medical records and other health records concerning the
educatiomeeds (ECEEN) educators, vision educators and hegiild’s medical history and healtbtatus, including physical
ing educators, licensed under ch51Stats., and ch. P! 3; examinatiorreports, results of vision and hearing screenings, hos

12. Speech and language pathologists with at least a rBastQILtal dischage records and spec_:lalty clinic reports; .
degreen speectand language pathology from an accredited-insti 2. Any records and screening results of the chilttvelop
tution of higher education and who are registawader ch. 459, mental functioning in the following areas:

Stats., or licensed under cii5] Stats., and ch. PI 3; and a. Cognitive development;
13. Other persons qualified bgrofessional training and b. Physical development, including vision and hearing;
experienceo perform the evaluation and determine eligihility c. Communication development;

(4) EuciBiLITY. A child is eligible for early intervention ser d. Social and emotional development; and

vicesunder the birth to 3 program if the EI team determines under ¢ Adaptive development which includes self-help skills; and
sub.(5) that the child is developmentally delayedinder sub. (6) 3. Records of any previous interventions providedhie

thatthe child has a diagnosed physical or mental condition whigh. 5" - f p
will likely result in developmental delay Eﬁ’ilr?s including therapy reports, treatmemgtcords and service

(5) DETERMINATION OF DEVELOPMENTAL DELAY. (a) A deter ( o : ;
AL c) The EIl team shall use additional observation, screening
mination of developmental delay shall be based upon the Fésultsand other testing instruments and procedures as needed, to

team'sclinical opinion supported by: ) . determine thehild’s level of functioning in each of the following
1. A developmental history of the child and other pertinenfreasof development:

informationabout the child obtaineidom parents and other care 1. Cognitive developmentas evidenced by play skills,

givers, . o ) . manipulationof toys, sensorimotor schemes, attention, perceptual
2. Observations made of the child in his or her daily settinggjlis, memory problem solving and reasoning;

identified by the parent, including how the child interacts with 2. Physical development, including hearing and vision, as
%eeoniat!ealaréd familiar toys and other objects in the cisilefviron evidencedby gross motor and fine motor coordination, tactility
! ) o healthand growth. If therdas not been a physical examination of
3. Except as provided under pé), a determination @it thechild in the past 2 months, one shall be requestapiifopri
least25% delay in one or more areas of development as meastygd
by a criterion referenced instrument, or a s@dre.3 or more stan 3. Communication development, as evidenced by under

darddeviation below the mean in one or more areas of devel%‘?anding,expression, quantity and quality of speech sounds or
mentas measured by norm-referenced instrument, and inter, s and communicative intetitrough gestures. Communica

gr?;?odnb){n?h%ugﬂgg?vigi?rzeler%gzl o?%seﬁlénf;rgﬁgmcgg:ﬁal tion development includes the acquisition of communications

P : " C o P * skills duringpre-verbal and verbal phases of development; recep
a. Cognitive development; tive and expressive language, includsgpken, non-spoken and

b. Physical development, including vision and hearing; sign language means of expression; oral-motor development;
c. Communication development; auditoryawareness skills and processing;uke of augmentative

d. Social and emotional development; and communicationdevices; and speech production and awareness.

e.

Adaptive development which includes self-help skills. ___4- Social and emotional developmenteailenced by tem
(b) If the results of théormal testing under paga) 3. closely perament, mood attachment, self-soothing behaviors, adaptabil

approactbut do not equal the standard in.ffa) 3. for adevelop It%,iégg\r/%y level, awareness of others and interpersonal relation
mentaldelay but observation by qualified personnel or parents ™y, - e Gevelopment which includes self-help skills, to
indicatesthat some aspect tfe childs development is atypical . > p p p ,

andis adverselyafecting the childs overall development, the £l iNcludedrinking, eating, eliminating, dressing and bathing.

team may use alternative procedures or instruments that meet(d) Testing instruments and other materials and procedures
acceptablgrofessional standards to documtet atypical devel employedby the El team shall megte following requirements:
opmentand to conclude, based on informed clinical opinion, that 1. They shall be administered or provided in the chitf

the child should be considered developmentally delayed. family’s primary language or other mode of communication.
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Whenthis is clearly not possible, the circumstances preventinq\tfg lféb fefum. 1(_7% ?()h)arln (i(rit)rc?%)t(()at)ie(t(jg (fz)s)(i?goéﬁ%()hzb%-,lR((ég%iszﬁ)ﬂgggerblfg%g
shallbe documented in the chidearly intervention record; g abri 1997, No. 496, 6f5-1-97:am. (7) (k). Register September 1999, No.

2. They may not be racially or culturally discriminatory; 525,eff. 10-1-99.

3. They shall be validated for the specific purpose and ageprs 90 09 Assessment. (1) ASSESSMENTOFCHILD. (a)
groupfor which they are used; _ _ Initial assessmentl. Once a child is determined under s. HFS

4. They shall be administered by trained personnel in accogb 08to be eligible for early intervention services, thet&m
ancewith instructions of the developer; shall, as needed, carry out additional observatigmscedures

5. They shall be tailored to assess the specific area of develapd testing to assess and determine the chilfique develop
mentand not simply provide a single general intelligence- quanentalneeds. All assessment tests and other materials and proce
tient; and duresshall comply with s. HFS 90.08 (7) (d).

6. In regard to tests, they shall be selected to ensure that when2. Following the assessment under subd. 1., the El team shall
theyare administered to a child with impaireehsorymanual or preparea report. This report need not be a separate document but
speakingskills, the test results accurately reflect what the testsay be made part of the El teasweport under s. HFS 90.08 (7)

purportto measure. (h) or the IFSP under s. HFS 90.10. The report shall include:
(e) No single procedure may be used as the sole criterion fora. A summary of the assessment, including the child’
determining eligibility strengthsand needs; and
(f) With the parens consent, members of the El team roaty b. A list of potential services needed.
sultwith persons not on the Edam to help the El team members 3. The service coordinator shall provide the childarent
determineif the child needs early intervention services. with a copy of the assessment report.

(9) Following the evaluation, all members of the El team shall (b) Ongoing assessmen©ngoing assessments shall be car
jointly discuss their findings and conclusiosmsd determine if ried on as needed by either the El team or the IFSP team. AH ongo
thereis documentation, data or other evidence that the @hilding assessments shall meet the requirements irfgar
developmentallydelayed or has a condition which has a high (c) Discussion with nonparticipating pamt. If the parent
probability of resulting in delayed development. If a member caghooseqot totake part in the assessment or development of the
not be present, that member shall be involved through oth@hort, the service coordinator shall meet with the pargun
meanssuch as participating in a conference call, or be represen¢gfhpletionof theassessment to discuss the findings and recom
by someone who is knowledgeable about the child and about fhendationsThe service coordinator shall document in the child’
member’sfindings and conclusions. earlyintervention record why the parent was not involved and the

(h) At the conclusion of the joimtiscussion under pgg), the stepstaken to share the findings and recommendations of the
El team shall prepar@ report which shall include each mentber assessmemeport with the parents.
findings and conclusions and be signed byra#émbers of the  (2) FamiLY-DIRECTED ASSESSMENT. (a) Any assessment of the
team.If a member participated through a conference call, the sighild’s family shall be with the familg permission. The assess

naturemay be by proxy The report shall include: mentshall be directed by the family and shall foonshe familys
1. Results of the evaluation, including levelsfrfictioning  strengthsresources, conceriasd priorities related to enhancing
in the areas of development under sub. (5) (a) 3.; and developmenof the child.
2. A determination oéither eligibility or non—eligibility with (b) An assessment of the family shall:
a determination of eligibility accompanied by documentation of 1. Be completed by the family alométh a choice of assess
the child’s developmental delay or diagnosed condition. menttools ofered to the familyor be completed by the family in
(i) The service coordinator shall provide the chijpirentvith ~ collaborationwith otherpersonnel trained to make use of appro
acopy of the El teams’report. priateformal or informal methods and procedures;
() If the El team finds that the child is not eligible, the El team 2. Be based on information provided by family members
reportshall in addition include: throughpersonal interviews; and
1. An ofer to re-screen the child within 6 months; 3. Incorporatehe family members’ description of the fami

2. Information about communiservices that may benefit thely’s strengths, resources, concerns and priorities as these are

child and family such as day care, parent support groups er p&fatedto enhancing the chils'development.
ti | y d y P PP 9 P P History: Cr. RegisterJune, 1992, No. 438fe7-1-92; am. (2fa), Registerdune,
enting classes; an 1993, NO. 450, ef 7-1-93; am. (1) (a), 2., Registekpril, 1997, No. 496gf.

3. A statementhat, if the parent requests it and consents #o1-97.
it, referral will be made to other programs from which the child
andfamily may benefit and thdlbe service coordinator will assist
the parent in locating and gaining access to other services.

HFS 90.10 Development of service plan. (1) TiME

LumiT. Except as provided in sub. (2) (a), witkib days after

. A receiving a referral for initial evaluation of a child, the county
(k) If the parent chooses not to take part in the evaluation piyministrativeagency shall completae evaluation under s. HFS

cessor development of the report, the service coordinsitail g0 ngand theassessment under s. HFS 90.09 and the service coor

tmhe$tv(\;|;h the Earent Iup_on corp%et:gﬁtthe er‘I‘_lr‘]Jat'O“ to OI'5CUZ~°}dinatorshall convene a meeting to develop the initial IFSP
€1indings and conclusions of (e 1 team. 1he SErvice coerdina oy 'y reriv 1Fsp. (a) Delay in completing evaluation and

tor shall document in the chilslearly intervention record why the ass(e)ssmentlf excepgio)nal ciré,umstanges di?ectly‘elfting the

parentwas not involved and the steps taken to sharénti®gs g or the childs family, such as illness of the child or a parent

andconclusions of the El team with the parent. or the parens refusal to consent to a procedumake it impossi

_ (8) EFFECTOFRELOCATIONOF ELIGIBLE CHILD. When the fam e tg complete the evaluation and assessment wihittays, the
ily of a child who has been determined eligioleearly interven  countyadministrative agency shall:

tion servicesbased on an El team evaluation moves to another 1. Document the exceptional circumstances indhitd's
county, the child shall remain eligible for services in the nev&arly'intervention record:
co_u_nt_y_of residence_ on t_he b_a_sis -Of the origin_al determinatfon 2. Ensure that the sérvice coordinatbe parent, at least one
eligibility. The services identified in the IFSP ifieet on the date X s h ale p :

f the qualified personnel directigvolved in the childs evalua

thatthe family movego the new county shall be provided until af d tand it ho wilkb
newIFSP is developed. ion and assessment and, as appropriate, persons who will-be pro

History: Cr. RegisterJune, 1992, No. 438,fef-1-92; emag. am. (3) (b) 1., yidin_g services f_or the child and family develapc_i implement an
12.and (8), cr(3) (b) 13., r(7) (h) 2., ef 1-1-93; am. (3fb) 11., 12. and (8), c(3)  interim IFSP which includes the service coordinaarame, the
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early intervention services that are needed immediatelytlamd  (d) Identification of the specific early intervention services
circumstanceand reasons for development of the interim IFSPiecessaryo achieve the outcomes identifiedpar (e), including:

3. Obtain the parerst’'written consent to the services, andto 1. The frequency and intensity of a service, to incltiue
arevised deadline for completion of the evaluation and assessmberof days or sessions it will be provided, the length of time

ment;and the service will be provided during a session and whether the ser
4. Completethe evaluation within the extended period agree(ice Will be provided on an individual or group basis;
uponby the family and El team. 2. The locations where early intervention services will be pro

(b) Provision of services befercompleting evaluation and Vided. This list shall be accompanied by a statement that describes

assessmentProvision of early intervention services to an eligiblf!€ €nvironments in which early interventiservices are pro
child and the childs family may be started before the evaluatiodded. with justification if a specific earlintervention service will
andassessment are completed if there is a clear and obvious @€ Provided in a natural environment.
thatcan be addressed without waiting for completion of the formal 3. How a service will be provided;
evaluation and assessment and if the following conditionsete 4. Payment arrangements, if any;

1. The parent gives written consent for the services; 5. If appropriate, medical and other services thatcthitl

2. An interim IFSP is developed and implemented by the séi€€dsthat are not required under the birth to 3 program and the
vice coordinatoy parent, at least one of the qualified personngfepsthat will be taken to secure those services from public or pri
directly involved in the child evaluation and assessment and, #§t€ sources. This does not apply to routine medical services such
appropriatepersons who will be providing services for the chil@Simmunizations and well baby care unless a child needs those
and family, which includes the serviogoordinatots name, the servicesand they are not otherwise available or being provided;
early intervention services that are needed immediatelytiamd 2nd
circumstancesind reasons for development of the interim IFSP; 6. The projected dates fdnitiating the services and the

and expectedduration of the services;
3. The evaluation and assessment are completed within the(€) The name of the service coordinator wtit be responsi
time period prescribed in sub. (1). ble for the implementation of the IFSP and coordination with

(3) IFSPTEAM. The IFSP team shall consist of tharent other agencies and individuals. This may be the same service

otherfamily members requested by the parent, the service eoofgfiordinatorwho wasoriginally designated at the time the child
nator,an advocate ifequested by the parent, at least one of t%asmltlally referred for evaluation or a new servim@ordinator; .
qualified personnel who took part in the evaluation and assess (f) A writtenplan for the steps to be taken to support the child
mentof the child, at least one professional who has expertisedfd family through transitions, including the transition upon
assessmerdf both typical and atypical development and expefeachingthe age of 3 to a preschool program under subch.V of ch.
tisein child development and program planning, apgropriate 115, Stats., or to other appropriate services for children way
serviceproviders. If a professional who took part in the evaluatidiPt be eligible fora preschool program under subch. V of dt§, 1
andassessment cannot be present at a meeting to develop the [B&#s. These steps shall include:

the service coordinator shall ensure that the professional is 1. Discussing a prospective transition in advance with the par
involved through some other means. entsand giving them information about the new setting ather

(4) MEETINGTO DEVELOPIFSP. The IFSP shall be developed or#natyersrelated to the child’ transition including the role of the
the basis of the evaluation and assessrbgrthe IFSP team and family;
with attention to the concerns and priorities of the parent. All 2. Implementing procedures to prepare the child for changes
meetingsshall be conducted ettings and at times that are conin service deliveryincluding helping with adjustment to and fenc
venientto families, and the service coordinator shall ensure tHianing in the new setting;
written notice of a meeting is provided &l participants early 3. With parental consent, forwarding of information abibet
enoughbefore the meeting date so that thély be able to attend. child to the local educational agency or other service agency to
If the parent wishes tattend but cannot attend at the schedulessurecontinuity of services; and
time, the meeting shall be rescheduled. 4. In thecase of a child who may be eligible for a preschool
(5) ConTeNT. The IFSP may have severalfdient sections programunder subch. V of ch.15, Stats., convening, with the
thatare completed at various times throughout the process. Afiprovalof the family a conference involving the familyhe
sectionsof the IFSP shall be maintained in one file or binflee  county administrative agency and the local educational agency
parentsshallbe given a copythe contents of which shall be fully responsiblefor preschool programs under subch. V of cib,1
explainedto the parents and kept current. TREP shall contain: Stats.,at least 90 days before the child reaches the age of 3, in

(a) Information abouthe childs developmental status, includ Orderto:
ing statements concerning the chilgiresent levels of cognitive ~ a. Prepare a written transition plan to reflect decisions made
developmentphysical development, to include vision, hearingtthe conference and the roles of sending and receiving agencies;
andhealth status;ommunication development, social and emaand
tional development and adaptive development such as self-help b. Review the child program options for the period from the
skills, basedon professionally acceptable objective criteria. Thishild's third birthday through the remainder of the school .year
information shall be assembled from the initial evaluatard Note: A child with exceptional educational needs, as defined in%76 (3),

assessmeneports and the results of any ongoing assessmentatats..on reaching age 3 is entitled to a free appropriate public education in-accord
aricewith ch. PI 1.

_(b) With the concurrence of the parent, a summary of the-fami 5 | the case of a child who may not be eligible for preschool
ly's strengths, resourcegoncerns _an.d priorities related toprogramsunder subch. V of ch.15, Stats., making reasonable
enhancinghe development of the child; . effortsto convene, with the approval of the faméyconference

(c) A statement of the outcomes expected to be achieved iigrolving the family the county administrative agency and other
the child and family as identified by the IFSP team, and the €riteagenciesproviding services for children netigible for preschool
ria, procedures and timelines used to determine: programsassisted under subch. V of ci51 Stats., in order to:
1. Progress being made toward achieving the outcomes; and a. Discuss the appropriate services the child may receive; and
2. Whether modification of the outcomesservices is neces b. Prepare avritten transition plan to reflect decisions made
sary; at the conference and the role of sending and receiving agencies.
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Note: While subds. 4. and 5. require a conference for a shiahsition at age 3 (b) Functions of the service cabnator. Service coordination
from the Birth to 3 program to a preschool program under subch. V ofghSiats., tivitiesinclude:
or to other appropriate services, the county administrative agency is encoura&%, '
whenevetthere is a change in an agency providing services to the child and tree child’ 1. Coordinating the performance of evaluation asdess

family, to convene a conference with the family and the sending and recagéng mentsas described in ss. HES 90.08 and 90.09:
cies to develop a plan to support the child and family and define the role of the agen ' : T

cies. 2. Facilitating and participating in development, review and
(g) Provision in accordance with sub. (7) for ongoing reyiewvaluationof the IFSP;

evaluationand, as necessargvision of the plan. 3. Assisting parents in identifying available service previd
(h) The projected dates for the periodic review and annuas;

evaluationof the plan in accordance with sub. (7). 4. Facilitatingaccess to services and coordinating and moni
(6) ConsoLIDATEDPLAN. If an eligible child is required foave toring the timely provision of services;

both an IFSP and an individualized service plan under another 5. |nf0rming parents of the ava”abi"ty of ad\/ocacy services;

federalor state program, the county administrative agency may P ; ; ; .
developa single consolidated document provided that the-doc d6' Coordinating with medicaind other health care providers;

ment contains all of the information required for the contents 0 . »
the IFSP under sub. (8)d is developed in accordance with the, _ 7. Facilitating the development of transition plans urgler
requirementsf this chapter HFS90.10 (5) (h).

(7) REVIEW AND EVALUATION. (a) Periodic eview. A review (c)_ Qualifications of the service cadinator. 1. A service
of an IFSP shall take place every 6 months or more frequentlfﬁorq'”atQVShall have at least one year of supervised experience
warranted or parent requests it. The review shall be carried of#orking with families with special needand have demonstrated
ata meeting or by other means acceptablie parent and other Knowledgeand understanding about:
participantsand shall involve at least the parent or parents and the a. Children in the age group birth to 3 who are eligible for the
servicecoordinatoy other family members if requestby a par  program;
ent, and an advocate ather person from outside the family if 1, part C and théederal implementing regulations, 34 CFR
requestecby a parent. If conditions warrant, provision shall bet, 303, and this chapter; and
madeto includepersons directly involved in conducting the eval c. The nature and scope of services available under the birth

uation and assessment and, as appropriate, persons prmdlnqo 3 program and how these are financed.
vicesto the child or familyThe purpose of the review is to deter . . .
mine: 2. The service coordinator may be a person from the list of

lified personnel in s. HFS 90.08 (3) (b), another person with

. L u
1. The progress being made toward achieving the planng erienceand training indicated under subd. 1. or a parentfacili
outcomesand tator

2. Whethemodification or revision of the planned outcomes (2) EARLY INTERVENTION SERVICES—GENERALCONDITIONSAND

Or SEIVICES 1S nece.ssary ) ) GENERAL ROLE OF PROVIDERS. (&) General conditions for early
(b) Annual meeting1. Atleast annuallhe service coordiRa interventionservices.1. Appropriate early intervention services

tor shall convene a meeting at which the IFSP shall be evaluajgdan, eligible child and the chilslifamily, provided to the maxi
and, as appropriate, revisedo the extent possibl@articipants mymextent appropriate to the needs of the cirildatural envi
shallbe those persons who participated in the development of %ﬁmentsjncluding the home and community settingsvinich
IFSPor reviews under paga) and, in addition, a personpBrsons  chjigren without disabilities participate, shail be based on the
directly involved in conducting the evaluation and assessmefbye|opmentaheeds of the child arshall be provided with the
and,as appropriate, persons providing services to the child er fafijisien consent of the parent. Services shall be provided in eollab

ily. If a professional who was directly involved in @ealuation a4ionwith the parent, byualified personnel, and in compliance
andassessment cannot peesent at the annual meeting to evaluith, this chapter and Part C requirements

atethe IFSPthe service coordinator shall ensure that the profes 2. The county administrative agency shall provide or arrange
sional is involved through other means such as participating in a < e - 5 h
conerencaal g a knowldgeaiopeseniatue atend el s Gt o ear et cor sevies 1o oo
meetingor making pertinent records available for the INnee“ng'other early inte);vention seevices identifieéJ in the cf%lﬂ’—'SP

2. The meeting shall be conducted in a setting and at a tg, ¢ nty administrative agency shall determine pardiatail-
thatis convenient to families, and writtentice of a meeting shall ;v ‘¢ the cost of the other early intervention serviceacicord
be provided to all participants early enough before the meetiilg o\ith 'ch. HFS 1. Parents may satisfy any liability not met by
dateto ensure that they will be able to attend. third party payers if the parents pay the amount determined in

_ 3. To ensure that parents fully understand and are active paécordancewith the family support payment formula in s. HFS
ticipantsin the IFSP process, all meetings shall be conducted wgB o5,(7).

someonepresent who can interpret for the family if the fansly’

. . : 3. Funds allocated for the birth to 3 program may not be used
native language is diérent from the language at the meetin . - ; ; X
unlessthis is not feasible. %o satisfy afinancial commitment for services that would have

o> ; oo beenpaid for from another public or private sourcé ifrere not
2. Zﬁ?g'(h?aFfﬁg(%a(%ugf'(gl,f g(f-,’) ’Efﬁ{rﬁ%?'{gei (%) gg)’ Sn’"tf%;)";‘n’ad(ﬁ?{é?;&’ for the establishment of the program. Funds allocated for the birth
3., eff. 1-1-93; rand recr(2) (a) 2. and (5) (h), an2) (b) 2., (3), (5) (intro.), (9). to 3 program may only be used for early intervensierviceghat

7) (a) (intro.) and (b) 1., ¢(7) (b) 3., Registedune, 1993, No. 450fef~1-93; am. - : ; :
Esg E‘;‘% g’;éo(%f‘?a) ((igtro_ft(%)((k)))’ © e (eh)‘fr:gnum_ ®) ?d) o (5 o bo (5‘;‘??)) aneligible child needs but is not currently entitled to under any

(e) and (5) (ijto be (5) (g), cr(5) (f) and (h), RegisteApril, 1997, No. 496, ¢ Otherfederal, state, local government or private funding source.
5-1-97r. and recr. (5) (d) 2., am. (5) (f) (into.) and 4. (intro.), cr. (5) (f) 5., Regis Note: Federal law at 20 USC 1479 permits the use of birth to 3 program funds to
ter, Septembey 1999, No. 525, eff. 10-1-99. providea free and appropriate public education, in accordance witedqh@ements

of 20 USC 141 to 1420, to children witHisabilities from their third birthday to the

HFS 90.11 Service provision. (1) COORDINATION. (a) Pedinningof the following school year _ _ _
Role of theservice coatinator. The service coordinator shall  (0) General ple of early intervention serviceguiders. 1. A
coordinate the delivery of all services across agency lines e_{?{ngdel’Of eal’ly intervention services shall do all of the foHow
serveas the single point of contact in helping a family obtain tHEO:
serviceshe child and family need as described in the IFSP a. Follow the requirements of this chapter;
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b. Consult with parents, other service providers and commated with existing education and rehabilitation plans and pro

nity agencies to ensure that the servicefisctfre; grams;
c. Educate parents, other service providers and community 5. Training or technical assistance for a child with disabilities
agenciesn regard to the provision of that type of service; or, if appropriate, the family of a child with disabilities, in the use

d. When a member dhe team, participate in the El team’ Of an assistive technology device; and
assessmerntf a child, any family—directed assessment of the fam 6. Training or technical assistance for professionals, includ
ily and development of integrated goals and outcomes for ihg individuals providing education or rehabilitation services,
IFSP; employersand other individuals who provide services to or are
e. When a member dhe team, train other team members t§therwisesubstantially involved in the major life functions of
implement aspects of his ber discipline according to standardschildrenwith disabilities.

of practice of the discipline; and (b) Audiology servicesAudiology services, to include:
f. Make a good faith &frt to assist eackligible child in 1. Identificationof children with audiological impairment,
achievingthe outcomes of the chiklIFSP using risk criteria and appropriateudiological screening tech

2. Service providers, including service coordinators, shdlidues: o _
attendor otherwise avail themselves of 5 hours of training each 2. Determination of the range, nature and degree of hearing
yearrelated to early intervention. For service providers withol@ssand communication functions by use of audiological evalua
previous experience with \lgconsins early interventiorpro-  tion procedures;
gram,the 5—hour training requirement in the first yeaseifvice 3. Referral for medical and other servicexessary for habil
provisionsh_all incl_ude a b_asic orientation to the prograrrain'F_ itation or rehabilitation;
ing may be inservice training, conferences, workshops, earning of 4. provision of auditory training, aural rehabilitation, speech
continuingeducation credits or earning of higher education-cregbadingand listening device orientation and training;

Its. ) . ) . ) o . 5. Provision of services for prevention of hearing loss;
achfgvgﬁgr";g%’gg"'?gggt not "ﬁg'e 'fh%&pels'%ble child does not g petermination of the chilg’needor individual amplifica
9 projected in the ¢ ' tion, including selecting, fitting and dispensing appropriate listen

(3) EARLY INTERVENTION CORESERVICES. () Countyadminis  ing and vibrotactile devices, and evaluating tHeaiveness of
trative agencies shall make the following core services availaiggsedevices; and

g\tnollcpbslt t]? altlhfarg_iliﬁst th?‘:"t have a chiltho is eligible or may 7. Provision ofconsultation to and training of parents, other
e eligible for the birth to S program: serviceproviders and community agencies in regaraudiology
1. Identification and referral; services.
2. Screening; (c) Communication servicesCommunication services, also
3. Evaluation; calledspeech and language services, to include:
4. Assessment for an eligible child; 1. Identification, diagnosis and assessnwrthildren with
5. Development of the IFSP fan eligible child and family; communicativeor oral pharyngealisorders or delays in develop
6. Service coordination for an eligible child and family: r]énentof communication skills, which include delays in the acqui
: oordination for an eligible child and ramily; andiinn of communication skillsluring preverbal and verbal phases

~

. Protection oparent and child rights by means of the proceyf development; in the development of receptive and expressive
dural safeguards. language,including spoken and non-spoken means of expres
(b) With parent consent a third party may be billeddarly sion;in oral-motor development; and in auditory aware@ess
intervention core services. The service coordinator singlire processingThis also includes identification of the need for the
that the parent, prior to giving consent, is informed and undeacquisitionof sign language and augmentative communication

standsthat because of third party billing thparent may incur devicesor systems;
financialloss,including but not limited to a decrease in benefits 2. Referral forand coordination with medical or other prefes
or increase in premiums or discontinuation of the policy sionalservices necessary for the habilitatmmrehabilitation of

(4) OTHEREARLY INTERVENTION SERVICES. A countyadminis  children with communicative or oral pharyngeal disorders and
trative agency shall provide or arrange for the provision of othdelaysin development of communication skills;
early interventionservices. The county administrative agency 3. Services for the habilitation, rehabilitation or prevention of
shalldetermine parental liability for the costs of these early-intesommunicativeor oropharyngeal disorders and delays in devel
ventionservices iraccordance with ch. HFS 1. Parents may saspmentof communication skills, including services directd
isfy any liability notmet by third party payers if parents pay theéhe acquisition of sigrlanguage, the development of auditory
amountdetermined in accordance with the family support paywarenesskills and speech production and the use of augmenta
mentformula in s. HFS 65.05 (7)Parental liability for the costs tive communication devices;
of these services shall begiith services designated in IFSPs 4 peyelopment of augmentation devices or systems. includ
developedor reviewed on or after May, 1997. Vpes of other ing communic%tion boardg and sign language: anyd '

earlyintervention services include the following: . - .
- . . . 5. Provision ofconsultation to and training of parents, other
(a) Assistive technology services and devicgsssistive  seryiceproviders and community agencies in regard to commu
technologyservices and devices, to include: nicationservices.

1. Evaluating the needs of a child with a disability for an assis (q) Family education andounseling servicesFamily educa
tive technology device, including a functional evaluation of thgon and counseling services, to include:

child in the Ch'l_ds custo.mary enwroqment; o . 1. Services provided by qualified personnel to assist the fam
2. Purchasing, leasing or otherwise providing for the acquisly or caregiver ircaring for the child, understanding the special
tion of assistive techno|0®ewces for children with dlsabllltles; need<f the Ch”d’enhancing the Child’deve|opment' mode“ng

3. Selecting, designing, fitting, customizing, adapting, applyppropriateparent—child interactionand providing information
ing,_ maintaining, repairing or replacing assistive technologyn child development; and
devices; 2. Providing informal support ancbnnecting parents with

4. Coordinating and using other therapies, interventions otherparents. This may include parent to parent match programs
serviceswith assistive technologgevices, such as those associandparent support groups.
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(e) Health cae services.1. Health care services necessary to 2. Adaptation of the environment, and selection, design and
enablea child to benefit from other early intervention servicefabricationof assistive and orthotic devices to facilitdavelop
underthis subsection while receiving those other early intervementand promote the acquisition of functional skills;
tion services. The;e |ncl.ude: o 3. Prevention or minimization of the impact of initial or future

a. Clean and intermittent catheterization; tracheotomy calimpairment,delay in development or loss of functioraddility;
tubefeeding, changing a dressing or colostomy collection bag asad
otherhealth care services; and . _ 4. Provision ofconsultation to and training of parents, other
~b. Consultation provided by physicians to other service prgerviceprovidersand community agencies in regard to oceupa
vidersconcerning the special health care nexfasigible children tional therapy services.
thathave to be addressed in the course of providing early interven (i) Physical therapy Physical therapy services to promote-sen

tion services. sorimotorfunctions through the enhancement of musculoskeletal

2. "Health care services” does not include: status neurobehavioral ganization, perceptual and motor devel

a. Services that are gical in nature such as cleft palast&= opment, cardiopulmonary status andfesftive environmental
geryor sugery for club foot; adaption.These services include:

b. Services that are purely medical in nature sudioapitat 1. Screening, evaluation and assessmeifafits and tod
ization for management of a congenital heart ailment or the prdlersto identify movement dysfunction;
scribing of medwme or drugs for any purpose; . 2. Obtaining, interpreting and integrating informatappre

c. Devices necessary to control or treat a medical conditigiviateto program planning, to prevent, alleviatecompensate for
or movementdysfunctions and related functional problems;

d. Medical health services such as immunizations and “well 3. Providing individuakndgroup services and treatment to
baby” care that are routinely recommended for all children.  prevent,alleviate or compensate farovement dysfunction and
(f) Medical servicesMedical services only for diagnostic orrelatedfunctional problems; and
evaluationpurposesThese are services provided by a licensed 4. Provision ofconsultation to and training of parents, other

physicianto determine a child’developmental statasd need for  serviceproviders and community agencies in regard to physical
early intervention services. therapyservices.

(9) Nursing servicesNursing services, to include: (k) Psychological services. Psychological services, to
1. The assessment of health status for the purpose of provittiude:

ing nursing care, including identification of patterns of human 4 Administering psychological and developmental tasts
responseo actual or potential health problems, anddsess otherassessment procedures, interpreting resultsohtaining,
mentof home environment and parent-child interactions for thgeqratingand interpretingnformation about child behavior and
purposeof providing interventions and referrats support par  chjjq and family conditions related to learning, mental health and
entsand enhance the chifddevelopment; development;

2. Provision of nursing care to prevent health problems,
restoreor improve functioning and promote optimal heatid
developmentThis includes identification of family concerns an
coordinationof available resources to meet those concerns;

3. Administration of medicationsreatments and regimens 3. Provision ofconsultation to and training of parents, other

prescrlbed)y .a physician Ilcgnsed under Ch 448, Stats.; and serviceprovidersand community agencies in regard to psycho
4. Provision ofconsultation to and training of parents, othefygical services.

serviceproviders and community agencies in regardiucsing
services.

2. Planning and managing a program of psychological ser
aéices,including psychological counseling for children and-par

nts,family counseling, consultation on child development, and
parenteducation; and

(L) Social work servicesSocial work services, to include:

(h) Nutrition services.1. Nutrition services, to include: 1. Making home visits tevaluate a child'living conditions
' andpatterns of parent—child interactions;

a Identn‘ylr.’ng dietary anq nytnhonal ne'eds; -, 2. Preparing a social and emotional developmental assess
b. Developing and monitoring appropriate nutritional plan'snemof the child within the family context;

basedon assessment results; e . . .
, 3. Providing individual and family group counseling with

¢. Conducting individual assessments in nutritional histony, e nisang other family members, and appropriate social skill-
anddietary intakeanthropometric, biochemical and clinical vari bélilding within the family context:
s ;

ables;feeding skills and feeding problems; and food habits a . . . . S .
ng s nap ! 4. Working with problems in a child’and familys living situ

food preferences; . X .
ation, at home, in the community and at any center where early

S e o e entoSaices are provded, tafet e chics ma
mum utilization of early intervention services; and

basedon assessment results; and . o L .
e. Making referrals to appropriate community resources tro 5'r Idennélfylr;gi, mc;blllzran%l a?ﬁ c%ﬁ(rjdmr?gl?gmcizlonrunlt)i/v
carry out nutritional goals. esourcesand services to enable the child and family to receive

" . . . maximumbenefit from early intervention services; and
2. “Nutrition services” does not include coverage of the cost - . -
of food supplements, vitaminsr prescription formulations 6. Provision ofconsultation to and training of parents, other

designedo improve or maintain a chilsinutritional status. service providers and community agencies in regard to social

. . : . work services.

(i) Occupational therapy service©ccupational therapy ser . . - . .
vicesthat address the functional needs of a child related to the per (M) Special instruction.Special instruction, to include:
formanceof self-help skills or to adaptive development, émd 1. Evaluation and assessment in all areas of development;
adaptive behavior and playand sensorymotor and postural 2. Designing learning environments and activities that pro
developmentThese services are designed to improve the ehildnotethe childs acquisition of skills in &ariety of developmental
functionalability in home and community settings and include:areas including cognitiverocesses;ommunication, motor skills

1. ldentification, assessment and intervention; andsocial interaction;
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3. Curriculum planning, including th@lanned interaction of 2m. Marriage and familgherapists shall be licensed [certi
personnelmaterials and time and space, that leads to achievified] under ch. 457, Stats.;

the outcomes in the child'individualized family service plan; 3. Nutritionists shall be registeren be eligible for registra
4. Providing families with information, skills and supportion as dietitians by the American dietetic association, and dieti
relatedto enhancing the skill development of the child; tian technicians shall havat least an associate degree from an

5. Working with a child to enhance the chidlevelopment; accreditedinstitution of higher education and be registered as
6. Worki ith oth id devel d di dietitian technicians by the American dietetic association;
f the h{dg]%‘w zlatb'lptt Zrnrérttal\q/g (.er;s te?ct %\fleﬂ?eﬂ %’.‘ aet;-srtta nﬁ:‘r;g 4. Occupational therapisshallbe certified under s. 448.05
of the 1Sabiity 'mp ISabiity (5m) (a), Stats; and occupational therapy assistants shall be certi
child’s development; ) i
. . . ., fied under s. 448.05 (5m) (b), Stats.;
/. Providing support and consultation to child care providers 5. Orientation and mobility specialists shall haeenpleted
andothers in integrated child care settings; and ; . - e
L . - anorientationand mobility program approved by the association
8. Prowfsollon ofcodnsultatlon to and training of pargnts, othefor education and rehabilitation of the blind and visualipaired;
?nesrt\:{fci%r?g:ars{c?e:n community agencies in regard to special g - parent fagilitators shall be parents of children with disabili
> ) tieswho are hired by county administrative agencies or service
(n) Transportation andelated costs of travellransportation providerson the basis of their demonstrated skillplanning,
andrelated costs of travel, whethmileage or by taxi, common communicatingand providing support to thearents of eligible
carrieror othemmeans, and including tolls and parking, necessagyijldren;
to enable an eligible child and tegild’s family to receive early 7 pegiatricians and other physicians shall be licensed under
intervention services. ch. 448, Stats., and physician assistants shall be certified under s.

(o) Vision services.Vision services, to include: 448.05(5), Stats.;

1. Evaluation and assessment of visual functionimguding 8. Physical therapists shall be licensed under ch. 448, Stats.,
the diagnosis and appraisal of specific visual disorders, delays and physical therapist assistants shall have graduated from a
abilities; 2-yearcollege level program approved by the Ameripagsical

2. Referral for medicadnd other professional services necedherapyassociation;
saryfor habilitation or rehabilitation of visual functioning disor 9. Psychologists shall be licensed under ch. 455, Stats.;
ders, or both; 10. Registered nurses shall be licensed under s. 441.086, Stats.,
3. Communication skills training for all environments, visuaiindwithin 5 years after July 1, 1992, shall have at least a bache
training, independent living skills training and additional trainindgor’s degree in nursing from an accreditedtitution of higher
to activate visual motor abilities; and educationand licensegbractical nurses shall be licensed under s.

4. Provision ofconsultation to and training of parents, othef41.10,Stats.; o
serviceproviders and community agenciasegard to vision ser 11. Rehabilitation counselors shall be employed by the
vices. department’glivision of vocational rehabilitation as coordinators
(5) SERVICEDELIVERY. (a) Location of servicesTo the maxi  Of hearing impaired services and have at least a Mastegree
mum extent appropriate to the neeafghe child, early interven I rehabilitation counseling or a related field;
tion services shall be provided in the cteldiatural environments, _ 12. Schoolpsychologists shall be licensed under cib,1
including home and community settings where children withottats..and ch. PI 3;
disabilitiesparticipate. A setting other than a natural environment  13. Social workers shall be certified under ch. 457, Stats.;
may be used only when early intervention outcomes canrgrtbe 14. Special educators, including early childhood exceptional
isfactorily achieved for the child in a natural environment. It readucationneeds (ECEEN) educators, vision educators and hear
sonsexist for providing services igettings other than the chidd’ ing educators, shall be licensed under di, Btats., and ch. Pl 3,
naturalenvironments, those reasons shall be documented in #¢hin 5 years after the fefctive date of this chapter; and

child’s IFSP 15. Speech and language pathologists shall have at least a

(b) Methodof service delivery Early intervention services master’sdegree in speech and language pathology from an
shallbe providedn ways that are most appropriate for meeting theccreditedinstitution of higher education and be registered or
needsof eligible children and their families. These may includécensedunder ch459, Stats., or shall be licensed under &5, 1
parentand child activities, grougctivities, one-to—one sessions Stats.,and ch. PI 3.
andprovision of a resource such as Stahe. (b) Early intervention personnel under pa) 2., 3., 4., 67.,

(6) QUALIFIED PERSONNEL. (a) Earlyintervention services for 8. and 10who are paraprofessionals shall work under supervision
eligible children and their families may only be provided by qualiasdefined by standards of the profession or standards developed
fied personnel listed in this subsection who medsdahsin by the department. o et
requirementgor practice of their profession or disciplineather ~_History: Cr RegisterJune, 1992, No. 438 fe7-1-92; emay. r. and recr(1) (b),
professionallyrecognized requirements, as follows: z(izn)ag(?)')(%‘gj (:EL;S%_)(?%)' )ﬁ?(,)bge{{)gj E(?l;) %E];é%’er)aj% E‘%fg{%}‘({,‘%’eﬁl%‘?)%(? gﬂg‘)’)

1. Audiologists shall have at least a mdstelegree in audieol recr.() (b), (2). (3), (4) (intro.), (a), (b), (&), (), (n) and (0); am. (4) (c) (intro.),
ogy from an accredited institution of higher education and be reg e o Lohao. 450 71 on . o oy o 4y (o o5 9

isteredor licensed under ch. 459, Stats.; (2) (b) 4., renum. (3) (intro.) to be (3) (a) (intro.) and am.(3) (b) and (6) () 2m.,
2. Early intervention program assistants shall be at least Ei%(’{f)t?féf f'l(’c)1%?74_"\‘&)42?§§ﬁ' (?)—21. ‘937?]3”2(1;,(C3k,11b2(2255‘21152(42)21 g;;7_,
yearsof age and meet one of the following requirements: (0) 2., 3.and (5) (a), enum. (2) (b) 1. e. to be (2) (b) 1. f., of2) (b) 1. e., (4) (b)
. . - 7.,(c) 5., (9) 4., (i) 4., () 4., (k) 3., (L) 6., (M) 8., (0) 4., RegistBeptember 1999,
a. Haveat least 3 years of experience in supervising strugo. 525, eff. 16-1-99; corctions in (2) (a) 2. and (4fintr 0.) made under s. 13.93
turedyouth activities; (2m) (b) 7., Stats, RegisterSeptembey 1999, No. 525.

b. Have completgd gt least 3 year.s of college eQucatlon, HFS 90.12 Procedural safeguards for parents.

¢. Have a combination of education and experiamo#er (1) priorNOTICE. (@) A reasonable time before a county admin
subds.1. and 2. totaling 3 years; or istrative agency or service provider proposesfirses to initiate

d. Have completed a 2—year program in child care and-devef change any of the following, the county administrative agency
opmentapproved by the Wconsin department of public instruc or service provider shall provide written notice to the parent and
tion. ensure that the parent understands the notice:
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1. Identification, evaluation or placement of a child; or  administrativeagency or service provider may take action
2. Provision of early intervention services to the child and ti@ecordancavith s. 48.981 (2), Stats.

child’s family. (b) For services.1. The county administrative agency shall
(b) The notice under pdla) shall provide sfitient detail to deVelOp the IFSP in collaboration with the parent and obtain the
inform the parent about: parent’swritten consent for the delineated services beéamy

A interventionservices are provided to the eligible child and family
L. The proposed or refused action; This consent shall continue infe€t until revoked by the parent

2. The reasons for taking the action, including a descriptigh yntjl the childis no longer receiving early intervention services.
of other options considered and reasons for rejecting them; 2. The county administrative agency requesting a parent

3. The information upon which the proposedtefused action \yritten consent for services shall inform the parents of the fellow

is based, ing:

4. Their right to refuse consent to an evaluation or a service; 3. The purpose of each service to be provided and the manner
and in which the service will be provided. Tharents written consent

5. All procedural safeguards the parent has undecltaipter shall specify each service the parent has authorized;
including the right to file a complaint under s. HFS 90.05 4k b. The known cost to the parents of the services, if there are

right to participate in mediation and the right to request a heariggy costs, whether direct or indirect;
regardingthe proposed or refused action.

(c) 1. The notice under pga) shall be in language uneder
standableo the general public.

2. If the parens proficiency in English is limited, the notice
underpar (a) shall also be provided in the language normally usg%
by the parent unless this is clearly not feasible.

3. If the language aother mode of communication normally

c. Any likely efects on the parents of each service;

d. The possible consequences of not consenting to each pro
posedservice; and
e. If consent is not given, the child will not receive the ser
es.
3. A parent may consent to some services and reject others.

, - . f the parent objects to a proposed service, the program may not
usedby the parent is not written, the county agency or service p ovidrc)sthat ser{/ice. The gou%ty administrative gge?]cy "myy

vider shall takg steps to ensure that: ) limit or deny the provision of a particular service because the par
a. The notice is translateatally or by other means into the gnthas refused to consent to another service.

languagethe parent normally uses or other mode of commenica (c) For billing a third party With the parent consent, a third

tion; . party may be billed for early intervention services as long as the
b. The parent understands the notice; and servicesare provided at no cost to parents. The service coerdina
c. There is written evidence of notice that complies With  tor shall ensure that the parent, prior to giving consent, is informed
subsection. of and understands that because of third party billing the parent

4. If a parent is deaf or blind, timeode of notifying the parent may incur financial loss, including but not limited to a decrease
shallbe the modef communication normally used by the parenin benefits or increase in premiums or discontinuation of the
suchas sign language, braille or oral communication. policy

(2) ConsenT. (a) For evaluation and assessmert. The 3) CONFIDENTIALITY. (G)] Pe(sonally identifiable informatiqn
county administrative agency shall obtaine parent written ~abouta child, a parent of the child or other member of the child’
consentbefore conducting the initi@valuation and assessmenfamily is confidential at all stages of record development and
of a child. This consent shall continue ifieet until revokecby ~Maintenanceincluding information collection, storage, disclo
the parent or until the child is no longer receiving early interver$ureand destruction.
tion services. (b) The county administrative agency is responsible formain

2. The county administrative agency requesting a parenﬁaining the confidentiality of a childs early intervention records

written consent to the evaluation and assesswtaait inform the Whereverthose records are located. Any interagency agreement
parentof the following: or contract witha service provider shall set forth the service pro

ider’s responsibility to keep early intervention records confiden

a. The purpose of the evaluation and assessment, the pré . One stdfmember atach agency maintaining early identifi

dures to bemployed and the types of professionals who will b ation records shall be designated to ensure that personally

involved; ) . identifiableinformation is kept confidential.he county adminis
b. Any likely eflects on the parents of the evaluation or asseggative agency shall provide training to stabncerning the poli
mentsuch as need to provide transportation for the child; and¢jesof early intervention record maintenance and confidentiality

_ C. Ifconsent s not given, the child will not receive the evalua (c) parents may review the early intervention records of their
tion or assessment. child.

3. The parent may refuse to give consent for a particular eval (d) A county administrative agency or service provichey
uationor assessment procedure. If a parent refuses consent,f3g|oseconfidential information from early intervention records,
county administrative agency may not carry out that procedurgithout parental consent, only to those of its employes who have
The county administrative agency may not limitdeny the use 5 |egitimate need for the information in the performance of their
of a particular procedure because the parentdfiased to consent gytiesand to representatives of the department who require the
to another procedure. If the county administrative ageetigves  informationfor purposes of supervising and monitoring services
thata particular evaluation or assessment procedure to whichgyisionand enforcing this chapteEach county administrative
parenthas refused consent would provide important informatigfyencyshall maintain a list attached to the early intervention
to assist in determining appropriate serviteeds, the agency recordwhich identifies by name the parents and by namdited
shall develop a timeline and procedure with the parenh@w  thoseemployes of the agency and service providers who are iden
consentould again be requested. The county shall keep writt@fied in the childs IFSP ahiaving a legitimate need for access to
documentatiorof eforts toobtain consent as well as written docUthe early intervention record and who will have unrestricted
mentationof the agreed timeline and procedure. accessto that record. Each county administrative agency shall

4. If a parent refuses consdat evaluation or assessment an@lso maintain alog as part of an early intervention record, on
the refusal falls within the scope of s. 48.981 (2), Stats., the couwtyich the name of any other employe or representative given
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accesgo the record oto whom information from the record was 3. Respond to reasonable requests of the pargudarents
disclosedshall be recorded, along with the date of access or dispresentativéor explanations and interpretations of the record.

closure and the purpose of the access or disclosure. (c) If an early intervention recoricludes information on

(e) The pareng written consent consistent wgh51.30 (2), morethan one child, the paremtay review the information relat
Stats.,is required to disclose confidential information excgpt ing only to the parers child or if this is not separable, the infor
authorizedn par (d). If a parent refuses consent to releaseConfhation shall not be disclosédlthe parent but the parent shall be
dential informationand the refusal falls within the scope of sinformedof the contents as it relates to the pagecitild.

48.981,5tats., the county administrative agenryservice pre (d) Thecounty administrative agency shall provide a parent,

vider may take action |n. gccor_dance with s. 48.981, Stats. . atthe parens request, with a list of tigpes and locations of early
() The countyadministrative agency shall annually giv§nterventionrecords.

noticeto fully inform parents about the types of personally identi . .
fiable information that will be collected, maintained and distrib _(€) No fee may be chged for parent review of an early inter

uted about participants in the early intervention system or-infofentionrecord or for informationiisclosed to a parent or for the
mationcompiled during child find activities. This notice shall: searc(;for or retrlevr?l I(IJfba recortlj_. '(fj&f‘ parerf'lt E]equAesfts a copybof the
; . . . i record,onecopy shall be supplied free of char A fee may be
1. Be given in the native languages of the varjpoulation - .
groupsand list the languages in which the notice is available; charg(tefdfor each at'jdltu?]naI.Cﬁpy ".c the fee d(cj)es not pLevent tr:je
2. Contain a description of the children on whom personaIParen rom exercising the right to inspect and review the record.

y . . ) )
identifiable information is maintained, the types of information () 1. A childs parenmay request that particular information

sought,the methods the agency intertdsuse in gathering the " the childs record be amended or deleted on grounds tisat it

information, including thesources from whom information is inaccurateor misleading, or violates the privacy or any other right
gatheredand the uses to be made of the information; of the child, a parent Qr.othe_r family member _ _

3. Contain information regarding storage, disclosure to third 2. Thecounty administrative agency or service provider shall
partiesand retentiorand destruction of personally identifiablerespondn writing to a request for amendment or deletion of infor
information; and mation as soon as possible but not latean 30 days after the

4. Contain a description of all the rights of parents and chlffauests made.
drenregardingthis information, including rights under 34 CFR 3. If the county administrative agency or service provider
99. refusesto amendor delete the information as requested, the

(g) The county administrative agency shall inform the pareffiministrativeagency shall inform the parent thiaé parent may
when personally identifiable information containédthe early appealthat decision within 14 days afteeing notified of it by
interventionrecord isno longer needed to provide early intervenaskingthe county administrative agency in writing or in the-par
tion services. The information shall be destroyetti@request of €nt's normal mode of communication for a hearing on it.
the parentexcept that a permanent record of the chilitame, 4. The countyadministrative agency shall hold a hearing in
addressphone number and dateg enrollment in the program accordancevith 34 CFR 99.22 on an appeal under subd. 3. within
may be maintained. In this paragraptiestruction” means physi areasonable time after receiving the request and shall provide the

cal destruction or removal of personally identifiable informatioparent with a written decision within a reasonable period after the
from the early intervention record. hearing.

Note: For the information of interested persons, the confidentiality provisions . .
ch. HFS 90 meet the confidentiality requirements of Part B of the Individuals with  D- If @s a result of the hearing the agency determines that the

DisabilitiesEducation Act, 20 USC ch. 33, and 34 CFR 300.560 to 300.576 and imformationis inaccurate, misleading or otherwise in violation of

requiremenbf 34 CFR Pt. 99, with the following modifications: the privacy or other rights of the child or familjne agency shall
1) Al if inth | to “state ed ti " or “SEA” rireal . . . . . .
de(pgnm“énrﬁ erence infnose places fo siale education ageney”or "S amendthe information in theecord and inform the parent in writ

(2) Any reference to “education of all children with disabilities” or“provision ofing of the amendment.

fi i l i Il children” ision of servi ligi . S )
g@ﬁ'ﬂ%ﬂ%ﬁ"ﬁ%?g%'iﬁ;gucat'on to all children” means provision of services to eligl g it the information is not finally amended or deleted as
(3) Any reference to “local education agencies” or “LEAs’tafintermediate  requestedthe administrative agency shall inform the parent of the

Edz‘c)a/:iommfts" mea[‘S ;flé“ge%%fgi;“;éfa“\{s agt,?_r‘c't?si ocation and evaluati parent’sright to request theounty administrative agency or ser
ny reterence to . on iaentification, location and evaluation H H H
childrenwith disabilities means 34 CFR 303.164 and 303.321, comprehensive cﬁﬂ[?e provider to include in the record a statement preparebleby

find system; and parent commenting atie information in question and giving the

~ (5) Any reference to 34 CFR 300.129 on confidentiality of persofdgiytifiable  parent’sreasons for disagreeing with the decision not to amend or

informationmeans 34 CFR 303.460, confidentiality of information. deletetheinformation. The county administrative agency oF ser
(4) OPPORTUNITY TO EXAMINE RECORDS. (@) The parent of @ y;ce provider shall then maintain thatatement as part of the

child may review allearly intervention records conceming theg.,rjand shall disclose it with theontested information when
child unless the countgdministrative agency has been advise erthat information is disclosed

that the parent does not have the authority under state law to
reviewa record. (5) PROCEDUREFORRESOLUTIONOFDISPUTES-MEDIATION. (@)

(b) When a childs parent asks to review the chél@arly inter Defmmon.s. In this SUbseCt'on'_ )
ventionrecords, the county administrative agencypervice pro 1. “Dispute” means any disagreement between parties con
vider shall: cerninga county administrative agensyproposal or refusal to

1. Make therecords available to the parent without unnecedlitiate or change the evaluation process or eligibdigfermina
sarydelay but not later than 15 working days following the daféPn of the child or to provide appropriate early intervention ser
of the request except that, if the request isdnnection with a Vicesfor the child and the chils'family. “Dispute” includes a dis
meetingon the individualized family service plan or a hearing t@greemenin which any other process, including a hearinger
resolvea dispute ocomplaint involving the parent and the countypub. (6) or litigation, has been requested or commenced.
agencyor service providetthe records shall be made available at 2. “Mediation” means a dispute resolution process in which
least5 days before the meeting or hearing but in no case later thameutral third person, whtasno power to impose a decision if
15 working days following the date of the request; the parties do not agree to settle the caslpsthe parties reach

2. Permit the parertb have a representative of the paent'an agreement by focusing on the key issues in the dispute,
choosingreview the recoravith the parent qQmwith the parens  exchanging information between the parties and exploring
written consent, in place of the parent; and optionsfor settlement.
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3. “Party” means the parent of a child who is the subject appointedand shall not delay hearings or civil action relatetthi¢o
adispute orthe county administrative agency that is responsibtiéspute.
for providing early intervention services to the child. 2. The parents of the child and 2 representatives of the county

(b) Request for mediationl. A party may request tdepart administrativeagency may participate in mediation. ithivthe
mentto arrange for mediation ofdispute at any time. The requestonsentof both parties, other persons may participatenedi
shall be in writing, shall briefly describe the dispute and shatition. With the consent of both parties, a department representa
identify the parties. Both parties may jointly request mediatiotive may observe the mediation sessions.

2. If only one of the parties requests mediatimm)ater than 3. At the commencement of mediatiche mediator shall
thenext day after receiving the request the departmentrstidll  inform the parties of the information that is required to be reported
the other party in writing of the request for mediation. Tibéce to the department for theurpose of administering the mediation

shallinclude all of the following: program. The department may not require a mediator to disclose
a. An explanation of the mediation process and its advaifie substance of any matter discussed or communication made
tages; during mediation.

b. A statement that participation in mediation is voluntary and 4. Either party may recess a mediation session to consuit advi
thatagreement or refusal to participate will ndeaf the resolu  sors, whetheror not present, or to consult privately with the
tion of the dispute in any pending or potential adjudicative prénediator. The mediator may recess a mediation session to consult
cessor the timing of that process, unless the parties agree oth@ivatelywith a party If the mediator does so, he or she shail dis
wise; and closethe general purpose of tkensultation but may not reveal

c. A request that the party notify the department within 3-bugtherinformation about the consultation without the consent
nessdays aftereceiving the notice regarding the pastgbnsent theparty consulted. _ _ _
or refusal to participate in mediation. 5. Unless both parties and the mediator agree otherwise, no
3. If the department does not receive a timely response to ffgfsonmay reco_rd a medla_tlon session. _
noticeunder subd. 2. or if the other party notifies the department 6. The mediator and eithg@arty may withdraw from mesi
of its refusal to participate in mediation, the department shalionat any time.
notify in writing the party that requested mgdiattbat the other 7. No adverse inference may be drawn by any heaffiugr
party has not responded or refuses to participate. or adjudicativebody from the fact that a party did not consent to
Note: Send a request for mediation to Birth to 3 Program, Division of Supportiyediation,that a mediator or party withdrew from mediation or

Living, PO. Box 7851, Madison, WI 53707. P . . .
: . .thatmediation did not result in settlement of the dispute.
(c) Appointment of mediatod. a. A party that requests medi (f) Resolution or agrement.If the partiegesolve the dispute

ation may nominate a mediator from the roster under(g@r If . rtion of the dispute. or aaree t nother procedure t

aparty nominates a mediafohedepartment shall include in the ©" & Portion ot the dispute, or agrée 1o use another procedure 1o

noticeunder par(b) 1. the name of the nominated mediator resolvethe dispute, the mediator shall ensure that the resolution
) or agreement is reduced to writing, that it is signed by the parties

b. If both partiesiominate the same person as medjaler [ ;
departmenshall appoint that person as mediator if he or she is %r%i:}h;}ya&gz?/ng 82’52 :ﬁee gg?t%&;@he resolution or agreement

therostl;erbu:lhder pt?‘(d) and a\t/allaZI_e tFO mt:a o'l[late_.th . (g) Mediator compensationl. Except as provided in subds.

c. It both parties request mediation but neither party ROmy 5. 3 the department is responsible for the costs of mediation

natesa mediatarthe department shall propose a mediator from thieices The department shall establish a schedule focdhe

rosterunder par(d). o pensation of mediators and the reimbursement of their expenses.
d. If both parties consent to mediation but the pangt The department shall pay mediators from the appropriation under

requestsnediation does not nominate a mediatioe nominated g 20.435 (6) (m), Stats.

mediatoris not available or thether party does not consent to the 2. Ifthe parties agree that the amount of compensation paid

appomtmedn_otf th? noTrllnatedtmedl?jtdhe department shall pro ,, 5 mediator should be greater than the schedule under subd. 1

posea mediator from the roster under pia). ) allows, the additional compensation is the responsibility of the
2. Whenever the department proposes a mediator soddr parties.

1.c.ord,, the department shall send information about the media 5 ¢ 0 parties have agreed to mediation by a mediator who
tor’s training and experience to both partiesithi 2 business

daysafter receiving the information, either party may request tll?%g ?é:;owggﬁ?ts;eéfljtﬂgegaeggé the mediatds compensation is

departmento propose a diérent mediator from the roster under ) .
P prop (h) Program evaluation. The department may require that

par.(d). p : o
. . . ediatorsand may request that parties, participatée evalua
3. Bothparties may agree to use a mediator not listed on t%i%n of the mediation program. The department shall erthate
rosterin par (d). If the partieghoose a non-roster mediatibre

; . . mediatorsand parties may participate in evaluating the program
5%2'5?5%31 :Zlg)r%e to pay the compensatbthat mediator as pro without being required to identify themselves or mediafartic

. . . ipants.
(d) Roster of mediatorslin collaboration with the department ~ . . .
of public instruction, the department shall maintain a roster of (i) Contract for services.The department may contract with

X s : private, nonprofit agendp administer the mediation program
mediatorsqualified to resolve disputes. The department m nder this section or formediator training or other services,

includea person on the roster !f all of the following apply: including outreachand promotion, related to administration of
1. The department determines that the person has the apgsg program.

priateskills and knowledge to act as a mediatoder this section; (6) PROCEDURESFOR RESOLUTIONOF DISPUTES- HEARING. (a)
2. The person participates in a training program of at leasfRsfinitions. In this subsection: '
days’duration that has been approved by the department; 1. “Dispute” means any disagreement between parties con

3. The person consents to be observed tgpartment repre ceringa county administrative agensyproposal or refusal to
sentativeat any mediation session; and ~initiate or change the evaluation process or eligibiigfermina

4. The person participates in at least one day of additiongn of the child or to provide appropriate early intervention ser
training approved by the department each year vicesfor the child and the chilg’family. “Dispute” includes a dis

(e) Mediation. 1. Unlesdoth parties agree otherwise, mediagreemenin which any other process, including mediation under
ation shall commence within 14 days after the mediator &ib.(5) or litigation, has been requested or commenced.
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2. “Impartial decision—maker” means a person appointed by b. Serve as hearingfiwer;
the department to implement the dispute resolution process who ¢ Review the record and make a decision about the dispute;

meetsall of the following qualifications: ) ) d. Issue a written decision, and mail it to both parties and to
_a. Is knowledgeable about the requirements of this chaptgfe state birth to 3 program coordinator fater than 45 days after
including dispute process management requirements, and Heeipt oftherequest for hearing under pé), unless granting an
.n.eedSJf and services available for eligible childimd their fam  axtensiorof the time period limit at the request of either patty
ilies; an extension isgranted, the impartial decision—-maker shall

b. Is not an employe of the county administrative agency wrcludethat extension and the reason for it in the hearing record,;
of any other agency or program involved in the provision of eariynd

intervention services or care for the child, although he or she may o \When requested by either party or by the department, pro
be paid by an involved agenay program to provide impartial gycean oficial record of the hearing no later than 30 dfxgsn
decision-makeservices; and the date of the decision under this subd. 4.d.
¢. Does not have a personal or professional interest that woulde) civil action. Either party aggrieved Hye decision under
conflict with his or her objectivity in implementing the Processyar (d) 4. d. may bring a civil action in state or federal court. An
Note: The Department maintains a list of persons who ses\mapartial decision— actionfiled in circuit court shall be commenced within 30 days

makers. The list includes the qualifications eéch person. For a copy of the list, f .
phone608-266-8276. a P by afterthe date of the written decision. Pursuant to 20 USC 1439

3. “Party” means the parent of a child who is the subject &) (1) and s. 51.44 (1m) and (5) (&) Stats., the court shall
adispute orthe county administrative agency that is responsiblgceivethe record of the administrative hearing, shall hear-addi
for providing early intervention services to the child. :'r?nm ewdegce at the frequ_gst ofa Plflﬁtlbldv baStlngrlltStdeCISDfl? ?‘nth

b) Filing of request for hearingA parent may request a hear '€ Préponaerance of evidence, shall grant whatever reliet the
ing( tg) chaﬁengeqa county admi%istF:ative aggsqy?oposal or courtdetermines is appropriate. Sections 22705227.58, Stats.,

refusalto initiate or changéhe evaluation process or eligibility 90 N0t @Pply to actions under this paragraph. _
determinationof thechild or to provide appropriate early inter _ (f) Services pending decision on a dispuRending the deci
ventionservices for the child and the chidamily. The request sionon a dispute, unlegbe county administrative agency and
shallbe in writing and filed with the department within one yedparentagree otherwise, a child shall continue to receive the early
after the date of thegencys proposal or refusal. The writteninterventionservices that were provided before the dispuis
requesshall include the name and address of the child, the coufitgd. If the dispute involves an application for initial servidse,
responsibldor providing early intervention services to the childghild shall receive any services that are not in dispute.
adescription of the nature of the problem relating to the action gfistory: Cr. RegisterJune, 1992, No. 438 fe7-1-92; emag. am. (1) (b) 5, (3)
Inaction which is the subject of the complaint, g?ncludifzag:ts (C"’r‘{(lgl)’)(’;)d% B L B e 2 e e ia. b
relatingto the problem, and a proposed resolution of the prOblEijff)bEn)d @) e% to'be9 84) ® ?'.5 25% (gg)ﬁ. c. d., gnd '((ez)')'a(m)dgam('.ggz? )(f)(g)l 623? (52j i(e))','r
to the extent known and available to the parent at the time. (9)(€) 1., ef. 1-1-93:am. (1) (a), (b) 1., 3. and 5., (2) (a) 3., (3) (a), (b), (d) and (e),

Note: The Department has developed a form to assist parents in requesting a tié}%g);s(tgnﬂ ’(g;)(’d()e 21 alr; d r(tfa)nirh(s()zlga()f)lé’ 2('5‘;"23)(2) g‘ ('23«2%3"( g)z’ (fg [()2 ((%) '(f) 6
ing. For a copy of the form, phone 608-266-82726tequest for a hearing should (5) (d) 4 c., d., and (e') and am. ('4) e. and (5) (@"jr(e”) 1 Registedhne1993, )
pese\r}\t”t%gh;aogmh to Brogram, Division of Supportive Living,® Box 7851, Mad No. 450, eff. 7-1-93; am. (3) (d), (€}, () (intro.), (5)'((:) 1’and 3., Regigieril,
1son, : ) ) ) o 1997,No. 496, df 5-1-97;r. and recr. (5), ct. (6), Register September 1999,No.

(c) Referral of dispute to impartial decision—makdr. Upon  525,eff. 10-1-99; corections in (6) made under s. 13.93 (2m) (b) 1., Stats., Regis

receiptof a written request from a parent under subd. 2., tff& September 1999, No. 525.

departmenshall promptly appoint an impartial decision—-maker

2. After it appoints an imparti@ecision—makeithe depart
mentshall send to the county administrative agency and the pa

acopy of the parerdwritten request with the name and addre 0 represent the interests of an eligible child or ohi#d who is

of the impartial decision—-maker : e - . ;
. . suspecteaf being eligible for early intervention services under
3. Upon receipt of a pareattequest for a hearing, the departy,ig chapter if one of the following applies:

mentshall inform the parerdbout the availability of mediation . . . .
undersub. (5) and about any free low—-cost legal services that fthl Tr:]_leacounty administrative agency cannot identify a parent
of the child;

might be available to the parent. o )
4. The county administrative agency is responsible for the 2: The county administrative agenajter reasonablefefts,
nnotdiscover the whereabouts of a parent; or

costsof a hearing, including the salaries of the impartial decisior#? - _ ]

makerand stenographer 3. The child is under the legal custody or guardianship of the
(d) Conduct of hearing.1. Both parties at a hearing may b&taté.a county or a chilavelfare agency pursuant to ch. 48, 767

accompaniedby counsel and advised by counsel and by individ@" 880, Stats., and the state, countgluld welfare agency has

alswith special knowledge of or training @@rly intervention ser 1€ authority to make service decisions for the child.

vicesfor eligible children. (b) A surrogate parent shall be appointed for an indefinite

2. Bothparties at a hearing may present evidence, compel pﬁ@'iodof time and shall continue to serve until he or she resigns,

attendancef witnesses anthe production of relevant documentdh® appointment is terminated bthe county administrative
andconfront and cross—examine witnesses. agencyor the child is no longer eligible for early intervention ser

3. Atleast 5 business days prior to a hearing, a party shall diges:

closeto theother party all evaluations completed by that date and (2) QUAL'F'CAT'ONS_- A person appointed to serve as a child’
recommendationbased on thevaluations that the party intendsSurrogateparent shall:
to use at the hearing. An impartial decision-maker may bar any(a) Be at least 18 years of age;

party that fails to comply with this requirement frantroducing (b) Not be a person providing early intervention services to the
arelevant evaluation or recommendation without the consentdfiid or the childs family;

the other pgrty ) o ) (c) Not be an employe of any state agency or an agency {provid
4. The impartial decision—-maker shed all of the following: jng services to the child or to any family member of the child,
a. Schedule each hearing at a time and place that is reasonalityoughheor she may be paid by that agency to provide surrogate
convenientfor the parent and notify the parties accordingly; parentservices;

HFS 90.13 Surrogate parent. (1) APPOINTMENT. (@)
rEH? county administrative agency shall, in accordance with this
Ction,appoint in writing a person to serve as a surrogate parent
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(d) Have no other interest that conflicts with the interests of the (3) FuncTiONs. A surrogate parent may represent a child in all
child; mattersrelated to:

(e) Be of the same ethnic background as the child or be-sensi(a) The evaluation and assessment of the child;
tive to factors in the child’ ethnic background that may be fele () The development and implementation of the chillESP

vantfor services provision and receipt; including annual evaluations and periodic reviews;
(f) Have knowledge or skills that enable him or her to provide (c) The ongoing provision of early interventiservices to the
adequateepresentation for the child; child; and
(9) Be familiar with available early intervention services; (d) The working of the other procedural safeguards under s.
(h) Be committed to acquaint himself or herself with the chilliFS 90.12.
andthe childs early intervention service needs; and History: Cr. RegisterJune, 1992\o. 438, df 7-1-92; emay. am. (1) (a) (intro.),

; ; eff. 1-1-93, am. (1) (a) (intro.), Registdune, 1993, Na150, ef. 7-1-93; am. (1)
) (i) Not be a surrogate parent for more thahildren at any one (2) 3., RegisterApril, 1997, No. 496, &f5-1-97;renum. (2) (b) o (h) to be (2) (C)
time. to (i), cr. (2) (b), am. (2) (c) ReglstetSeptemberlggg No. 525, eff. 10-1
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