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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 dkctive Octoberl, (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 dafll information relevant to an

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

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

mulgatedunder the authority of s. 51.44 (5) (a), Stats., to imple (0) Unders.tand.s.that |nform§t|9n, . .
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&"dthe written consent describes that activity and listsetberds,
astheir cognitive development, physical development, includinty 1% that will be released in this connection, and to whom the
vision and hearing, communication development, social and erigcordswill 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 havipigyai  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 of service coer

History: Cr. RegisterJune, 1992, No. 438,fe7-1-92. dinator, provision of service coordinatiomevelopment of an

HFS 90.02 Applicabilty.  This chapter applies to thelndlwduallzedfamlly service plan, and the protection of rights

departmentfo countyagencies administering the early imer_venunderprocedural safeguards.
tion services program, to other county agencies providing s (213)4(‘;%0;2? fzci(r?rlrélft‘r%t;vestg?sengg’ z;?:t?er]r?t ttip]g IZC ("jGIﬁtl)I’ic
vicesunderthat program, and to all providers of early interventioa ﬁ. TTe S S - 0ep ' P

serviceswho are under contract to or have entered into agreemcog::h ellg%%rr]gyofghag?/vi%tggoeu;)é![(i:naguenrljceyr ﬁggg;gfi:g;arfgm%yn?
with county agencies to provide those services. ty P 9 g

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: servicedfor eligible children in that county

(1) “Assessment'means the initial and ongoing procedures (11) “Department’'meanshe Wsconsin department of health
usedby qualified personnel and family members, following detendfamily services.
mination of eligibility, to determine an eligible chikl’'unique (12) “Developmentaldelay” means development that lags
strengthsand needs and the natared extent of early intervention behind established developmental milestones as determined in
servicesrequired by the child and the chdamilyto meet those accordancevith the criteria under s. HFS 90.08 (5).
needs. (13) “Developmentaktatus” means the current functioning of

(2) “Assistive technology device” means an item, piece ddchild in the areas of cognition, communication, vision and-hear
equipmentr product system, whether acquired commercadfly ing, social interaction, emotional response, adaptive behavior and
the shelf, modified or customized, that is used to increasér  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 eon
directly assists a child with a disability in the selection, acquisitiatition 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” meanglevelopment that is adevelopmental delay
unusualin its pattern, is not within normal developmental mile  (15) “Early intervention recordineans information recorded
stonesand adversely &icts the childs overall development.  in any way by the county administrative agency or service pro

(4) “Birth to 3" means from birth up to but not including agevider regarding a child screening, evaluation, assessment or eli

. gibility determination, development and implementation of the

(5) “Birth to 3 program” means thefeift in Wisconsin under IFSP,individual complaints dealing with the child or family and
s.51.44, Stats., and this chapter that is direetietheeting the anyother matter related to early interventaervices provided to
developmentaheeds of eligible children and meeting the needBe child and the child family.
of their families as these needs relate to the chiidlividual (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 atcordance 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
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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 HFS 90.1 (6)
fessionaldo 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- prgn€ntaldelay 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 famidy’strengths, COUntyadmlnlStrathe agency an_d reSpOﬂSlble to that agency for
resourcesgoncerns angriorities including relevant cultural fac coordinatingthe evaluation oé child, the assessment of the child
tors, beliefs and values, in orday provide support and servicesandfamily andthe development of an individualized family-ser
to increase the family’capacity to me¢he developmental needsVice plan, and for assisting and enabling the eligible childtaed
of the child. child’s family to receive early intervention aather services and
(21) “IFSP” or “individualized family service plan” means a_procedurabafeguards under this chapt&r‘service coordinator”

; s ; : . .~ is called a “case manager” for purposes of reimbursement for ser
\(/:vr::lt(tjegnp(;atr;];o(r:r%&vgg%;arly intervention services to an e“g'b@cesunder chs. HES 101 to 108.

(22) “IFSP planning process” means the processegelop (34) “Service provider” means a public or private agency

. . . b . which by contract or agreement with county administrative
the IFSP which begins with the familyfirst contacts with the ;00 Hiovides early intervention services under s. 51.44, Stats.,
birth to 3 program, includes the evaluation of the chilbilities andthis chapter
to determine eligibility; identification and assessment of the-eligi W P R

(35) “Surrogate parent” means a person who has been

ble child’s unique needs; at a famisyoption, family—directed : . ;
assessmerttf the familys strengths, resources, concerns and pfiPPCintedn accordance with s. HF).13 to act as a chiklpar
gntin all matters relating to s. 51.44, Stats., and this chapter

orities; development of the written IFSP; implementation of th History: Cr RegisterJune, 1992, No. 438 fe7~1-92 emeg. am. (1), (2). (6).

plan;.planni.ng for trans.iti.on to other programs or services; angh), (16), (19), (28) and (33)..42g). (8) (b), (24g) and (28), renum. (8) (b) to (d)
ongoingreview and revision of the written plan. to ze(: 3(g)) (© 8 (u;),.(r;lzd )recrgz(sz)éef.) 1-1-93; &T.( ()1), (ﬁ)’( é?)t (to),( é%?&’) (192‘, ((z)s) g
“ ” . N , Cr(Zm), m) an m), renum. C) an 0 be and (C) an
(23) “IFSP team” means the team that quGIOpS _and 'mplém.,r. and recr(25), Registerdune, 1993, No. 450,fe7-1-93; am. (15), Register
mentsthe IFSPconsisting of the parent, service coordinaser  April, 1997, No. 496, &5-1-97; am. (28), Registe3eptemberl999, No. 525, &f

vice providers, at least one professional who served on el 10-1799-

andany other person identified by the parent, HFS 90.04 Eligibility. A child shall be eligible foearly

p|ir%i)s;;Igéiee{ﬁiiesscigggagg;srgggﬁgamgﬁgﬁg Sg{g{)eeréttis‘i:sci)f pi({crterventionservices under this chapter if the child is either:
ents,a’nd using formal channels of éommunication that encoura (1) Determinedby the El team under s. HFS 90t6&e devel

: : : : gﬁmentallydelayed' or
membersor contributors to share informatiand discuss results. K
N g N (2) Determined by the El team under s. HFS 90.08 to have a
; (Z?nn:% nNat‘l[\_/enI?]n?;a%e megrg]etrl]angu?%? or other mode,\,v ician-diagnosed and documented physicahental condi
of communication normally used by the parent. tion which has a high probability of resulting in a developmental
(25) “Natural environment” means settings that are natural gfg|ay.

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

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

parent. for supervising and monitoridgcal birth to 3 programs to ensure
Note: The term “parent” ideing 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) DEVELOPMENT AND 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 1y Enter into an interagency agreemeith the Wsconsin
establishstatewide comprehensive systems of early interventiganartmenof public instruction relatetb operation of the birth
servicesfor children inthe age group birth to 3 and their families, 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. 15, 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.
addressf 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” meartie 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 availabilitgf 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 and 2. Complaints under subd. 1. shall not concern events that
the distribution of brochures and other printed materig&fore  occurredmore than one year before the complaint is mexigept
undertaking any statewide child find activity that focuses on tlifethe complainant could not have reasonably known about the
identification, location or evaluation of children, tthepartment eventany earlier

shall ensure that adequate notice is published in newspapers_dlpte: A complaint under this subsection should be setitetdirth to 3 Program,

; ; ; ; : ivision of Supportive Living, ®. Box 7851, Madison, WI 53707.
othermedia with circulation adequate to notify parents threuQP Note: Processes for resolution of disputes between parents and county administra

outthe state of the activity; tive agencies are described in s. HFS 90.12 (5) and (6).

(d) Operate or arrange for operation of a central directory of (b) The department in response to a complaint filed under par
servicesto provide information on request by mail or telephon) shall appoint a complaint investigator who sdallthe follow
aboutpublic and private earlyntervention resources, researchng:
and demonstratiorprojects in the state and various professional 1. Find out the facts related to the complaint;
andother groups providing assistance to children in the bith to 5 |nterview the complainant or the complainamépresenta
agegroup and their families; arl1d tive as part of fact-finding if that seems useful;

(e) Develop a comprehensive system of personnel develop 3. Conduct an independent on-site investigation at the county

ment, including a plan for the provision of baiteserviceand  administrativeagency oof a service provider if the department
inservicetraining, conducteds appropriate on an interdisciplin considershat necessary;

ary basis, for the many dirent kinds of personnel needed to-pro 4 ~gnsider the merits of the complaint; and
vide early intervention services, including personnel from public 5' Recommend resolution of the com I:aint
andprivate providers, primary referral sources, paraprofessionals P :

and servicecoordinators. The training shall be directed specifi (¢) 1. Except as provided under subd. 2., within 60 days after
cally at: receivinga complaint under this subsection the department shall

. . . .preparea written decision stating the reasons for the decision and
1. Understanding the basic components of early |ntervent|$&ward the decision to the &cted agency or agencies with a

serwcesava.llable |q the state; _ _ copyto the complainant,

2. Meeting the interrelated social, emotional, health, develop 2. The department may extend the time lifoitresolving a

mentaland educational needs of eligible children; and complaintby an additional 60 dayi it determines that excep
3. Assisting parents of eligible children in furthering theional circumstances exist with respectt@articular complaint.
developmentof their children and in participating fully in the History: Cr. RegisterJune, 1992, No. 438,fe7-1-92;emeg. am. (2) (c) and

i i 4) (a), (2 1.and 2. and (3 to be (2 2. and 3. and (3) (d) and am.
developmenand implementation of the IFSP L. . 233 Egg ::tin(gr)n(e() )1.(2n((32)ir(]c), efa.ml—g—)9(:£»:;) a(r)n.?Z() 2c()?)(3) (%)r; anda(rz]l) ((a)), (re)n%rr]n.am
(3) SUPERVISIONAND MONITORING. In supervising and moni (2) (e) 1. and 2. and (3) (c) to be (2) (e) 2. and 3. and (3) (d) and am. (3) (&), cr

i i . (e) 1., (3) (c) and (e), Registelune, 1993, Nal50, ef. 7-1-93;am. (4) (a), Register
torlng local birth to 3 programs, the department shall: April, 1997, No. 496, éf5-1-97; am. (4) (a), Regist3eptemberl999, No. 525,

(a) Collect from county administrative agencies informatioaff. 10-1-99.CR 03-033: am. (4) (a) and (c) 1. Register December 2003 No. 576,
onuse of funds, system development, number of children needffig!~1-04
and receiving early intervention services, types of services - . .
neededtypes of services provided and such other information the HFS 90-06  County administrative agency designa -

departmentequires tadescribe and assess the operation of Iocté?r(‘ ;in‘irespoln_sibilities. ft (1()1. Di’?;.ﬁ;'g'\lj' "t]. this,, section: th
programs; a nnual income after disability deductions” means the
. : . annualparental income less a deduction of $3,300 for each-mem

(b) Have ready access to county administrative agélasy ber of the family participating in the birth tofBogram and each
andstaf, and the files and stabf service providers under contract_y 4" inder 19 vears of age with a disability as defined in s. HES
or agreement with the county administrative agency; 65.02(5) y 9 y )

(c) Make an independent on-site investigation if the depart (b) “Annual parental income” means total income of the

mentdetermines itis necessary; ~ legally responsible parent or parents as reported on the marent’
(d) Ensure that def|C|en(_:|es |dent|f|ed_through monitoring ak@ostrecent federal individual tax return.
correctedby means thanay include technical assistance, negoti ¢y “Family” means peopleho share a residence and are any
ations,corrective action plans and ttigeat or imposition of sanc ¢ the following:
tions as allowed by law to achieve compliance including with : L .
holding of funds under s. 46.031 (2r). Stats.; and 1. Acchild eligible for the Birth to 3 Program.
2. A parent of a person in subd. 1.

(e) Resolve disputes between local agenttie$ cannot be 3 A inor in th idender wh . bd. 2
resolvediocally. One or both parties may ask the departmiant, ., >+ 2Ny MINor in the resiagender whom a person in subd. 2.
is legally responsible.

writing, to resolve a dispute df the department determines tha . e . .
adispute between local agencies adversdbctf or threatens to () “Federal poverty guidelines” means the administrative ver
adverselyaffect the delivery of services to families, the deparsion of the federal poverty measure, adjusted for familiesfef dif

mentmay on its own initiative, act to resolve the dispute. entsize, that are issuathnually by the U.S. Department of Health

(4) PROCEDURESFOR RECEIVING AND RESOLVING COMPLAINTS & Hum?n Ser‘VICES: . o . )
ABOUT OPERATIONOFTHE PROGRAM. (2) 1. Any individual or gra- (e) “Full financial information” means information about
nization having reason to believe that one or more requiremeR@rentaincome, expenses, and assets that the county administra
of this chapter or Pa@ and its implementing regulations, 34 CFRIVE @gency requests to determine the parental cost share.
Pt. 303, are not being met by the departmert county adminis ~ (f) “Parent” means a chilsladoptive obiological mother or
trative agency or byany other public agency or private providefatherwho has legal responsibility for the child.
involved in the early intervention systeander agreement with  (g) “Parental cost share” means an annual amount of money
the county administrative agency may compl&inthe depart the county administrative agency determines to be due and pay
ment. The complaint shall be in writing and be signed and shalblecurrently from the parents.
consistof a statement setting forth the complaint and the facts (Im) DESIGNATION BY COUNTY BOARD. The county board of
uponwhich the complaint is based. The department shall develggchcounty shall designateamunty department under s. 46.21,
procedurego inform parents and other interested individuals antb.22,46.23, 51.42 or 51.437, Stats., a local public health agency
organizationsabout their right to file a complaint ahdw to file or any other county agency or enter into a contract or agreement
a complaint. with any other public agency to be the administrative agency in
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the county for the birth to 3 program. Thdgsignation or notice administrativeagencieshall determine the parental cost share of

of other arrangement shall be made by letter to the departmeearly intervention services costs not met by third party payers in
Note: The letter identifying the county administrative agency should be sent&ccordancevith par (i). Parental cost share for early intervention

Birth to 3 Program CoordinatdDivision of Supportive Living, ©. Box 7851, Madi  garvicesshall begin with services designated in IF8Pgeloped

son, Wi 53707. or reviewed on or after March 1, 2002.

2) ResPoONSIBILITIES. A county administrative agency shall ™~ . . .
(2) y gency (i) 1. Parental cost shares are determifdu: county admin

ensurethat all of the following are done: o e _
(a) Parents, representatives of agencies that esfatuateor  'Strativeagencyshall have billing, revenue collection and revenue

provide serviceso young children and their families in the comtracking responsibility for the parental cost share unlgss
munity and other interestepersons are involved in p|anning,county<’:1dm|n|strat|ve agency delegates thessponsibilities to a

developmengand operation of the early intervention sendge  Serviceprovider by written agreement specifying the conditions
tem: of the delegation. A county administrative agency shall make an

(b) A comprehensive child find system is established @ﬁﬁgsiﬁrph%m%|t|2$\liﬁ3rﬁ1n;§|ng?:8t share for services t@kgible

accordancewith s. HFS 90.07, including activities to make the . .
g ¢ a. Determine the annual income of the parents. When the

ublic aware of the local birth to 3 program and development . o
gformal system of communication gndgrdination amongpperti ehgl‘:l"yl.regfofns't?:qogrfh”:s gve In separa_lée h_ou;eholdi a}gd the
; P +ehild eligible for the birth to 3 program resides in bbtiuseholds,
nentagenciesperating in the county that may have contact Wlt&wefamily size is determined for each household. There is a sepa

eligible children and their families; .
. . : . . rgteparental cost share determined for each household.
(c) A service coordinator is designated for every child referre . . o .
for evaluation. The service coordinator need not beraployee b. Determine the annual income after disability deduction.

of the county administrative agency but shall be accountable to theC. Determine the federal poverty guidelines for the annual
countyadministrative agency; incomeafter disability deduction and family size.
(d) The parents are informed orally and in writing attbet d. Determine the percent above or below the federal poverty

purposef the birth to 3 program, the process and the procedugilidelinesdetermined in subd. 1. c., the famslynnual income
safeguards; afterdisability deduction determined in subd. 1. b., and assign the

(e) The parents are collaborators in the IFSP planning proce%‘ggentalcost share according tafile HFS 90.06.

; P : : . e. The maximum parental cost share is $1,800 per year with
(f) Written consent of the chilsl'parents is obtained, in accord ; . h h
ancewith s. HFS 90.12 (2) (a), before the initial evaluation ar&Jt regard to the number of children in the birth to 3 program in

; efamily. When the legally responsible parents live in separate
assessmerare cqnducted, . householdsnd the child eligible for the birth to 3 prograesides
(9) Core services are provided at no cost to the parent; 4 photh households, combined cost shares muagexceed $1,800.
(h) Other early intervention services as identified in s. HFBhe cost shares shall be divided between the parents based on the
90.11 (4) are provided in accordance with the IFS@ounty parents’relative income.
Table HFS 90.06
Assignment of Parental Cost Share

Annual Income After Disability Deduction Annual Cost Share Monthly Cost Share Payment

At or below 250% of the Federal Poverty Guideline (FPG) None None

Over 250% of the FPG and at or below 300% of the FPG $300 $25 per month
Over 300% and at or below 350% of the FPG $420 $35 per month
Over 350% of the FPG and at or below 400% of the FPG $600 $50 per month
Over 400% of the FPG and at or below 500% of the FPG $900 $75 per month
Over 500% of the FPG and at or below 600% of the FPG $1200 $100 per month
Over 600% of the FPG and at or below 700% of the FPG $1500 $125 per month
Over 700% of the FPG $1800 $150 per month

Note: The Federal Poverty Guidelines are adjusted yearly and are published annually in the Federal RegBamartment will distribute the applicable Federal Poverty
Guidelinesinformation that is ééctive each yearTo receive the current Federal Poverty Guidelines, contact the Birth to 3 Program Coordinator at the Division of Supportive
Living, PO. Box 7851, Madison, WI 53707, or call 608-266-8276, or fax 608-261-6752.

2. A parent who is informed of his or her rights and who 6. Revenue received from payments of the parental cost share
knowingly refuses to providall financial information is held is used only forearly intervention services within the county and
liable for the maximum parental cost share. do not supplantounty funds required under s. 51.44 (3) (c), Stats.

3. A parental cost share for early intervention services is (j) Written consent ofhe childs parent is obtained, in accerd
assessednless the parents hafieancial liability for other ser ance with s. HFS 90.12 (8)), for provision of early intervention
vicessubject to the uniform fee system that are provided to the aérvicesfor the child and family to implement the IFSP;

gible child. (k) Interagency agreements are entered into with other local
4. Parents are informed of their right to request a waiver of thgenciesto identify respective roles and responsibilitieshia
parentalcost share in part or in whole if the request is based dalivery of early intervention servicespordinate service deliv
uniquecircumstances of the child or family ery, ensure the timely deliveryf services and identify how dis
5. Parents are informed as early as is administratively feasiBlgies will be resolved when there is disagreement about the
of the parents’ rightand responsibilities under the cost share sydgencyresponsible for provision of a particular service;

tem. The department shall provide sample brochureotmty (L) The confidentiality of personally identifiable information
administrativeagencies to assist the agencies in informing paabout a child, a parent of the child or other member of the shild’
ents. family, in accordance with s. HFS 90.12 (3), is maintained;
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(n) The need of a child for a surrogate parent is determined, and3) SCREENINGAND REFERRALFOREVALUATION. (a) If the pri
asurrogate parent is appointed in accordance svithFS 90.13 maryreferral source suspects that an infant or toddler has a devel
if the child needs one; opmentaldelay the primary referral source shall conduct or

(0) 1. An early intervention record is maintained for each chif@duest formalscreening to determine if there is reason to refer
which includes the individualized family service plan ftie thechild for an evaluation.
child, all records of core services and other early interveséen (b) If the primary referral source has reasonable cause to
vices received by the child, parental consent documents and otfelrevethat a child has a diagnosed physical or mental condition
recordspertaining to the child or the chitdfamily required by this which has a high probability oEsulting in a developmental delay
chapterandthese are made available for inspection by the shilddr has a developmental delahe primary referral source shall
parentsand representatives of the department; referthe child for an evaluation. The primary referral source shall

2. The early intervention record is kept separate from othepsure that referral for evaluation is magemore than 2 working
records on the child maintainéy the agency unless the parenflaysafter a child has been identified.
specifically agrees in writing that another record and the earlyNot: Refera soures shoudfentate between a reausstofneed for formal
|nterve_nt|0nrecord b_e kept tOgeth@ther records that_m'ght be Bown syr%roma which has a high probability of respulting ina devgloprmkrlay ’
kept with the early intervention record are the family supposhouldbe referred for an evaluation ratftean a formal screening, whereas a child
assessmergnd plan under €6.985, Stats., and ch. HFS 65, an ho seems slovin speech or motor development may first be formally screened to

the community options program assessment under s. 46.27 (§jermine if there is need for an evaluation. .
Stats (c) 1. A service provider may do informal or fornsateening

() Local birth to 3 program records are maintained, includ of a child as part of the service provideroutine observations or

interagencyagreements, records of how funds were budgeted gﬁ}]al;e pFrolclz edgres..th f L or inf | ina. the pri
expendedrecords ofpersonnel qualifications, records related tg < F0llowing either a formal or informal screening, the pri
statetraining plan implementation and copiekcontracts and mary referral source or the service provider shall inform the parent
agreementsvith service providers, and these are made availakﬁ%\fhe reason, procedures and results of the screening.

: : 2 . ote: While parentatonsent is not required to screen a child, the service provider
for Inspection by representatives of the department, and is encouraged to give the parent information altioeiscreening process before-con

() The department is provided, on request, with informatictuctingthe g:reRening- June, 1692, No. 438fe7—1-92am. (1), (3) (5) 2., Regi

H inHistory: Cr. RegisterJune, , No. [fe7-1-92;am. (1), ., Regis
onuse Of_fL_JndS, SyStem develo_pment, n.umber of children needgg'rgApril),/ 1997, N%. 496, €f5-1-97; am (1),.rand recr(3), RegisterSeptembgt;r
and receiving early intervention services, types of servic@sgg No. 525, e 10-1-99.
neededtypes of services provided and such other information the
departmentequires to describe and assess the operation of theHFS 90.08 Evaluation. (1) DESIGNATION OF SERVICE
local program. COORDINATOR. When a child is referred to the birth to 3 program
(g)H;tdO%:) ggfnfgéggt?rrgwoebg%l(n'#)oi 4(:;)3'(fr%_zl_gfz;ﬁ?—gé?;nn%(l()i)(z()z)(c()c') for evaluation and possible early intervention services, the county
() and(n), renum. (2) (m) to be (2) (m) 1., €2) () 2., Registedune, 1993, No. admln_lstratlveagency _shaII as soon as’possdﬂelgnate a service
450, eff. 7-1-93;am. (2) (g), renum. (2) (h) to (0) to be (2) (i) to (p)(2) (h), Regis ~ coordinatorfor that child and the child’family.
ter, April, 1997, No. 496, éf5-1-97; corrections in (2) (h) and (n) made under s. R
R o B 7. Regitbentombad oo, No. £25 g”)]g(rzenum(_ ()1) obe(iw) > (2) DETERMINATION OF ELIGIBILITY. A referred child shall be
and(2) (i) to (p) to be (2) (i) to (q), ct1) and (2) (i), am. (2) (h), BL0-1-01. CR evaluatedn accordance with the criteria under sub. (4) to deter

01-106:renum. (1) to be (1m) and (2) (i) to (p) to be (2) () to (g)Xrand (2) (), mine the childs eligibility for early intervention services under
am.(2) (h), Register FebruaB002 No. 554, &f3-1-02;CR 03-033: r (2) (M) Reg the program
ister December 2003 No. 576, eff. 1-1-04 prog . _ _

(3) ElTEAM. (@) In consultation with the parent and based on

HFS 90.07 Identification and referral. (1) Estasuish-  the childs suspected needs, the service coordinator shall select at
MENT OF CHILD FIND SYSTEM. Each county administrativegency |east2 qualified personnel from those under. jfa)y who, with the
shall establish aomprehensive child find system to ensure th@@rentand service coordinatawill make up the El team to per
all children who may be eligible for the birth to 3 program ar@rm the evaluation and make the determinatiorelibility.
identified and referred for screening or for evaluatiodétermine Qualified personnel may be from féfent agencies and sha
eligibility for the birth to 3program The system shall include pub from at least 2 dirent 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) A countyadministra servicecoordinator is qualified as required under. ia). At least
tive agency shall establish a formal systsheommunication and Oneof the qualified personnel shall have expertise inagisess
coordinationamong agencies and othevithin the community mentof both typical and atypical development and expertise in
servingyoung children. This referral network shall identify an@hild development and program planning.
include local providers of services related to early intervention, (b) Qualified personnel who are qualified to serve onihe
enhancesach provides knowledge of eligibility criteria under teamare the following:
this chapter and coordinate referrals to the local birth to 3 pro 1. Audiologists with at least a mastedegree in audiology
gram. from an accredited institution dfigher education who are regis

(b) The informedeferral network shall be made up of all-pri teredor licensed under ch. 459, Stats.;
mary referral sources. Primary referral sources include but are not 2. Nutritionists registered as dietitians by or eligible for regis

limited to: tration as dietitians by the American dietetic association;
1. Parents; 3. Occupational therapists licensed under ch. 448, Stats.;
2. All agencies which receive funds directly or through a sub 4. Physical therapists licensed under ch. 448, Stats.;
contractunder relevant federal programs; 5. Physicians licensed under ch. 448, Stats.;

3. Health care providers such as neonatal intensive care units,g. Psychologists licensed under ch. 455, Stats.;

perinatal follow—through clinics, hospitals, physicians, public 7 penapilitation counselors employed by ttepartment
health agencies and facilities, and rehabilitation agencies agfision of vocational rehabilitation as coordinators of hearing

facilities; _ impairedservices who have at least a mdstelegree in rehabi
4. Day care providers; litation counseling or a related field;
5. Schools; and 8. Registered nurses with at least a bachelbegree in nurs
6. Other qualified personnel and local providers of servicésg from an accredited institution of higheducation and licensed
to young children and their families. unders. 441.06, Stats.;
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9. School psychologists licensed under db, Btats., and ch.  (b) The El team shall examirai relevant available data con
PI 3; cerningthe child, including the following:

10. Social workers certified under ch. 457, Stats.; 1. Medical records and other health records concerning the
11. Special education teachers, including early childhogthild’s medical history and healtbtatus, including physical
special education needs teachers, vision teachers and heag#gminatiorreports, results of vision and hearing screenings, hos

teacherslicensed through the department of public instructionpital dischage records and specialty clinic reports;
12. Speech and language pathologists with at least a reaster 2. Any records and screening results of the chitivelop
degreen speectand language pathology from an accredited-instinental functioning in the following areas:
tution of higher education and who are registarader ch. 459, a. Cognitive development;
Stats., or licensed under cti5] Stats., and ch. PI 3; and b. Physical development, including vision and hearing;
13. Other persons qualified bgrofessional training and c. Communication development;
experiencdo perform the evaluation and determine eligihility d. Social and emotional development: and

(4) EuciBiLITY. A child is eligible for early intervention ser . o . _
vicesunder the birth to 3 program if the El team determines under g' Aszgg\r/gsdi}/e;?]sn:ﬁgfl;z:g:hin'?ecrlsgsjosn? p?glﬁ dsekcli"r;and

sub.(5) that the child is developmentally delayedinder sub. (6) , . 7. g ;
thatthe child has a diagnosed physicai or mental condition WhiEP'ld' including therapy reports, treatmengicords and service
will likely result in developmental delay pians.

(5) DETERMINATION OF DEVELOPMENTAL DELAY. (a) A deter (c) The EIl team shall use additional observation, screening

sultsand other testing instruments and procedures as needed, to

mination of developmental del hall n th 3 . .
tealigscélirﬁcgeogr?ign gu:)apo?tigyb; all be based upon the etermine thehild’s level of functioning in each of the following
) reasof development:

1. A developmental history of the child and other pertlner‘?t 1. Cognitive developmentas evidenced by play skils,

informationabout the child obtainedom parents and other care - - k .
manipulationof toys, sensorimotor schemes, attention, perceptual

givers; kill bi lving and ing;
2. Observations made of the child in his or her daily setting?sI S, memary problem solving and reasoning,

identified by the parent, including how the child interacts with . 2- Physical development, including hearing and vision, as
peopleand familiar toys and other objects in the chilehviron ~ €videncedby gross motor and fine motor coordination, tactility
ment:and healthand growth. If therdas not been a physical examination of

3. Except as provided under péb), a determination it the child in the past 2 months, one shall be requestapghifopri

least25% delay in one or more areas of development as measua}ted . .
by a criterion referenced instrument, or a s@ire.3 or more stan 3. Communication development, as evidenced by under
darddeviation below the mean in one or more areas of develganding.expression, quantity and quality of speech sounds or
mentas measured by norm-referenced instrument, and interVOrds,and communicative intetitrough gestures. Communica
pretedby a qualified professional basesh informed clinical ton development includes the acquisition of communications
opinion. In this subdivision, “areas of development” mean:  SKills duringpre—verbal and verbal phases of development; recep
a. Cognitive development; tive and expressive language, includsppken, non-spoken and
. . . . . sign language means of expression; oral-motor development;
b. Physical development, including vision and hearing; 5 ditoryawareness skills and processing; ke of augmentative
c. Communication development; communicationdevices; and speech production and awareness.
d. Social and emotional development; and 4. Social and emotional developmenteaiienced by tem
e. Adaptive development which includes self-help skills. perament, mood attachment, self-soothing behaviors, adaptabil
(b) If the results of théormal testing under pafa) 3. closely ity, activity level, awareness of others and interpersonal refation
approactbut do not equal the standard in.jgaj 3. for adevelop ~ ships;and
mentaldelay but observation by qualified personnel or parents 5. Adaptive development which includes self-help skills, to
indicatesthat some aspect tie childs development is atypical includedrinking, eating, eliminating, dressing and bathing.
andis adverselyaffecting the childs overall development, the EI  (d) Testing instruments and other materials and procedures
teammay use alternative procedures or instruments that megaiployedoy the El team shall mette following requirements:

acceptablerofessional standards to docunmet atypical devel 1. They shall be administered or provided in the chia
opmentand to conclude, based on informed clinical opinion, th@ém”yls primary language or other mode of communication.
thechild should be considered developmentally delayed.  \yhenthis is clearly not possible, the circumstances preventing it

Note: Examplesof atypical developments are asymmetrical movement, varia : ; ! ; .
speech and language patterns, delay in achieving significant interactive milestc%tlaé’l” be documented in the .Chliﬂéal’ly |ntervenFlon_ re_cord,
suchas exhibiting a pleasurable response to a carégiattention, and presence of 2. They may not be racially or culturally discriminatory;

an Lzrg;SUSIEpT?:;;szifgzlog?;T;éﬁg:;?c%ﬁgﬁ?gﬁ OrAeéggtggmti'zz 3. They shall be validated for the specific purpose and age
. Igroupfor which they are used;

tion of high probability that a child’diagnosed physical or menta - . .
conditionwill result ina developmental delay shall be based upon - m‘?y ?hallt_be ad?llr:nsfjeredl by trained personnel in accord
the El teams informed clinical opinion supported byhysicians ~2NCEWIh INStructions or the developer; .
reportdocumenting the condition. High probability implies that 5. They shall be tailored to assess the specific area of develop
a clearly established case has been made for a developmef@ntand not simply provide a single general intelligence-quo
delay. tient; and

Note: Examples of these diagnoseshditions are chromosomal disorders such 6. In regard to tests, they shall be selected to ensure that when
as Down syndrome, birth defects such as spina bifida, significant or progressffﬂayare administered to a child with impaiwsowmanum or
vision or hearing impairment, neuromotor disorders such as cerebralpzdsyatal ki Kill h | | fl h h
traumaticevents such as severe head injuries, severe emotional disturbances, gp€akingskills, the test results accurately retlect what the tests
morphic syndromes such as fetal alcohol syndrome, addiction at bimiaternal ~ purportto measure.

infection transmitted to the fetus such as AIDS, neurological impairments of : ap
unknownetiology such as autism, untreated metabolic disorders such as PKU d(e) No single procedure may be used as the sole criterion for

certainchronic or progressive conditions. etermining eligibility

(7) El TEAM PROCEDURE. (a) Theservice coordinator shall  (f) With the pareng consent, members of the El team rcary
ensure that the parents of the child are involaed consulted sultwith persons not on the E¢am to help the EI team members
throughoutthe entire evaluation process. determinef the child needs early intervention services.
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(9) Following the evaluation, all members of the El team shall 3. The service coordinator shall provide the ckildarent
jointly discuss their findings and conclusiomsd determine if with a copy of the assessment report.
thereis documentation, data or other evidence that the &hild (b) Ongoing assessmen©ngoing assessments shall be car
developmentallydelayed or has a condition which has a highed on as needed by either the EI team or the IFSP team. Al ongo
probability of resulting in delayed development. If a member caihg assessments shall meet the requirements irfg)ar
not be present, that member shall be involved through other ) pjscussion with nonparticipating pant. If the parent
meanssuch as participating in a conference call, or be reP"ese"%kgosemot totake part in the assessment or development of the
by someone who is knowledgeable about the child and about fBgort, the service coordinator shall meet with the pargyn
member’sfindings and conclusions. completionof theassessment to discuss the findings and recom

(h) At the conclusion of the joimtiscussion under pgg), the mendationsThe service coordinator shall document in the child’
El team shall prepam report which shall include each meniber earlyintervention record why the parent was not involved and the
findings and conclusions and be signed byra#mbers of the stepstaken to share the findings and recommendations of the
team.If a member participated through a conference call, the sessessmeneport with the parents.

naturemay be by proxy The report shall include: (2) FAMILY-DIRECTED ASSESSMENT. (@) Any assessment of the
1. Results of the evaluation, including levelsfafictioning  child’s family shall be with the familg permission. The assess
in the areas of development under sub. (5) (a) 3.; and mentshall be directed by the family and shall fooushe familys

2. A determination oéither eligibility or non—eligibilitywith strengthsresources, concerasd priorities related to enhancing
a determination of eligibility accompanied by documentation gtevelopmenbf the child.

the child’s developmental delay or diagnosed condition. (b) An assessment of the family sha_dl: _
(i) The service coordinator shall provide the chilgirentvith 1. Be completed by the family alométh a choice of assess
acopy of the El teas'report. menttools ofered to the familyor be completed by the family in

; : Gy - ollaborationwith otherpersonnel trained to make use of appro
rep(grtgrfgﬁ iEI ézz?ac?r??r?ctln?jtethe child is not eligible, the El tear|‘cF)1riateformaI or informal methods and procedures;

1. An ofer to re-screen the child within 6 months; throigh%irks)gzgldir?tgri/rilcf;\)/\r/rsna;r?g provided by family members
2. Information about communitervices that may benefitthe 5™ ratdhe family members' description of the fami
child and family such as day care, parent support groups er pﬂ;‘s strengths, resources, concerns and priorities as these are

enting classes; and ) ) relatedto enhancing the chilg’development.

3. A statementhat, if the parent requests it and consents tOHistory: Cr. RegisterJune, 1992, No. 438e7-1-92; am. (2fa), Registerune,
it, referral will be made to other programs from which the chilgP93, No. 450, &t 7-1-93; am. (1) (a), 2., Registekpril, 1997, No. 496¢ff.
andfamily may benefit and thabe service coordinator will assist’ 1
the parent in locating and gaining access to other services. HFS 90.10 Development of service plan. (1) TiMe

(k) If the parent chooses not to take part in the evaluation prguir, Except as provided in sub. (2) (a), withiB days after
cessor development of the report, the service coordinsttatl  receiving a referral for initial evaluation of a child, the county
meetwith the parent upon completiohthe evaluation to discuss administrativeagency shall completae evaluation under s. HFS
thefindings and conclusions of the El team. The service coerdirgp.08and theassessment under s. HFS 90.09 and the service coor
tor shall document in the chiksiearly intervention record why the dinatorshall convene a meeting to develop the initial IFSP
parentwas not involved and the steps taken to sharérttings (2) INTERIM IFSP. (a) Delay in completing evaluation and
andconclusions of the El team with the parent. assessmentlf exceptional circumstances directlyfeaiting the

(8) EFFECTOFRELOCATIONOFELIGIBLE CHILD. When the fam  child or the childs family, such as illness of the child or a parent
ily of a child who has been determined eligioleearly interven  or the parent refusal to consent to a procedumake it impossi
tion servicesbased on an El team evaluation moves to anothsie to complete the evaluation and assessment withittays, the
county, the child shall remain eligible for services in the newountyadministrative agency shall:
county of residence on the basis of the original determinaifon 1. Document the exceptional circumstances in ahitd’s
eligibility. The services identified in the IFSP ifieeton the date early intervention record;

thatthe family moveso the new county shall be provided untila 5 £1qre that the service coordinathe parent, at least one

new IFSP is developed. P ; ; ;
. . of the qualified personnel directigvolved in the childs evalua
History: Cr. RegisterJune, 1992, No. 438,fef-1-92; am. (3) (D)1, . :
12 and (8), cr(3) (6) 13, 1(9) () 2. eff 1-1-93: am. (3Ib)?£r_'f'{2‘rf‘2né (23)(1 2(3) tion and assessment and, as appropriate, persons who will-be pro
(b) 13., renum. (7) (h) 1. (intro.) to be (7) (h) (intra.X7) (h) 2., Registedune, 1993, viding services for the child and family develapd implement an
0. 420, e 7. 1-93: am. (1), &) (a). (40, ((1;)) (&)) 3 éé)is(tbgéép(t%)rh(ttg (nwe.). 329 interim IFSP which includes the service coordinatarame, the
525 of 10-1-99.CR 03-033. am. (3) (b) 3. andli Register December 2003 No. €arly intervention services that are needed immediatelytiad
576, eff. 1-1-04 circumstancesind reasons for development of the interim IFSP;
3. Obtain the parerd’'written consent to the services, and to
HFS 90.09 Assessment. (1) AssessMENTOFCHILD. (8) arevised deadline for completion of the evaluation and assess
Initial assessmentl. Once a'child is (_:ietermin_ed under s. HFfent;and
90.08to be eligible for early intervention services, theté&m 4. Completethe evaluation within the extended period agreed
shall, as needed, carry out additional observatigmecedures yponby the family and EI team.

andtesting to assess and determine the chiliique develop ) “proyision of services befercompleting evaluation and
mentalneeds. All assessment tests and other materials and Prog&essmenrovision of early intervention services to a child and
duresshall comply with s. HFS 90.08 (7) (d). the child’s family may be started before tealuation and assess
2. Following the assessment under subd. 1., the El team shadintare completed if there is a clear and obvious neect#mat
preparea report. This report need not be a separate document thelhddressed without waiting for completion of the foreadlua

may be made part of the El teasweport under s. HFS 90.08 (7)tion and assessment and if the following conditions are met:
(h) or the IFSP under s. HFS 90.10. The report shall include: 1 The parent gives written consent for the services;

a. A summary of the assessment, including the ahild’ 2 An interim IFSP is developed and implemented by the ser
strengthsand needs; and vice coordinatoy parent, at least one of the qualified personnel
b. A list of potential services needed. directly involved in the child evaluation and assessment and, as

RegisterFebruary 2004 No. 578


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 90.10 WISCONSINADMINISTRATIVE CODE 270

appropriatepersons who will be providing services for the childervicesand they are not otherwise available or being provided;
and family, which includes the serviceoordinatots name, the and

early intervention services that are needed immediatelytfaad 6. The projected dates fanitiating the services and the
circumstancesnd reasons for development of the interim IFSRxpectedduration of the services;

and ) o (e) The name of the service coordinator wtith be responsi

3. The evaluation and assessment are completed within #1& for the implementation of the IFSP and coordination with

time period prescribed in sub. (1). other agencies and individuals. This may be the same service
(3) IFSPTEAM. The IFSP team shall consist of tharent, coordinatorwho wasoriginally designated at the time the child

otherfamily members requested by the parent, the service eoondasinitially referred for evaluation or a new servimeordinator;

nator,an advocate ifequested by the parent, at least one of the (f) A written plan for the steps to be taken to support the child
qualified personnel who took part in the evaluation and assegfd family through transitions, including the transition upon
mentof the child, at least one professional who has expertiseréchingthe age of 3 to a preschool program under subch. V of ch.
assessmerdf both typical and atypical development and expef 15 Stats., or to other appropriate services for children nvay

tisein child development and program planning, apgropriate not be eligible fora preschool program under subch. V of dif, 1
serviceproviders. If a professional who took part in the evaluatiostats. These steps shall include:

andassessment cannot be present at a meeting to develop the IFSPE

> ¢ | . ~"1. Discussing a prospective transition in advance with the par
the service coordinator shall ensure that the professional Shtsand giving them information about the new setting @ther
involved through some other means.

mattersrelated to the child’ transition including the role of the
(4) MeeTINGTODEVELOPIFSP. The IFSP shall be developed Oamily;

the basis of the evaluation and assessrbgrihe IFSP team and : .
with attention to the concerns and priorities of the parent. M 2. Implementing procedures 1o prepare the child for changes
meetingsshall be conducted igettings and at times that are con'! Service dellver,)nnclu_dlng helping with adjustment to and func
venientto families, and the service coordinator shall ensure thté ning in the new setting; . . .
written notice of a meeting is provided &l participants early _3- With parental consent, forwarding of information akibet
enoughbefore the meeting date so that thely 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 schedulgdFSurecontinuity of services; and o
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 severalfeient sections Programunder subch. V of ch.15, Stats., convening, with the
that are completed at various times throughout the process. ARProvalof the family a conference involving the familshe
sectionsof the IFSP shall be maintained in one file or bindiee  county administrative agency and the local educational agency
parentsshallbe given a copythe contents of which shall be fully éSponsiblefor preschool programs under subch. V of 6,1

(a) Information abouthe childs developmental status, includ orderto: . i o
ing statements concerning the chilgiresent levels of cognitive ~ @. Prepare a written transition plan to reflect decisions made
developmentphysical development, to include vision, hearin@tthe conference and the roles of sending and receiving agencies;
andhealth status;ommunication development, social and emcand
tional development and adaptive development such as self-help b. Review the chilé program options for the period from the
skills, basedn professionally acceptable objective criteria. Thighild’s third birthday through the remainder of the school .year
information shall be assembled from the initial evaluataonrd Note: A child with exceptional educational needs, as defined ils76 (3),

: tats.,on reaching age 3 is entitled to a free appropriate public education in-accord
assessmeneports and the results of any ongoing assessmentg,’ > =000

(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, resourcesoncerns and priorities related Oprogramsunder 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 ii®volving 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 clii5] Stats., in order to:

1. Progress being made toward achieving the outcomes; anda. 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.

(d) Identification of the specific ear|y intervention services Note: While subds. 4. and 5. require a conference for a sftil@hsition at age 3

: ; i : ; .. fromthe Birth to 3 program to a preschool program under subch. V at&hStats.,
necessaryo achieve the outcomes 'dentlflem (e)' 'ndUdmg' or to other appropriate services, the county administrative agency is encouraged,

1. The frequency and intensity of a service, to incltille whenevethere is a change in an agency providing services to the child and the child’
numberof days or sessions it will be provided, the Iength of timfémlly, to convene a conference with the family and the sending and recagjéng

. J . . . cies to develop a plan to support the child and family and define the role of the agen
the service will be provided during a session and whether the sgés. pap PP Y 9

vice will be provided on an individual or group basis; (g) Provision in accordance with sub. (7) for ongoing reyiew
2. The locations where early intervention services will be prevaluationand, as necessangvision of the plan.

vided. This list shall be accompanied by a statement that describe.?h) The projected dates for the periodic review and annual

the environments in which early interventiservices are pro gy allationof the plan in accordance with sub. (7).

vided, with justification if a specific earlintervention service will (6) CONSOLIDATEDPLAN. If an eligible child is required toave

not be provided |n_a nat_ural e”"'“?”me“t- both an IFSP and an individualized service plan under another
3. How a service will be provided; federalor state program, the county administrative agency may
4. Payment arrangements, if any; developa single consolidated document provided that the-docu
5. If appropriate, medical and other services thatctiil ~ment contains all of the information required for the contents of

needsthat are not required under the birth to 3 program and tH IFSP under sub. (8nd is developed in accordance with the

stepsthat will be taken to secure those services from public or pfequirementf this chapter

vate sources. This does not apply to routine medical services sucli7) ReviEw AND EVALUATION. (a) Periodic review. A review

asimmunizations and well baby care unless a child needs thadean IFSP shall take place every 6 months or more frequently if
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warrantedor aparent requests it. The review shall be carried owtorking with families with special needand have demonstrated
ata meeting or by other means acceptéablie parent and other knowledgeand understanding about:

participantsand shall involve at least the parent or parents and the 3. Children in the age group birth to 3 who are eligible for the
servicecoordinatoyother family members if requestby a pafr  program;

ent,and an advocate ather person from outside .th.e family if b. Part C and théederal implementing regulations, 34 CFR
requestedby a parent. If conditions warrant, provision shall bg,t 303, and this chapter; and

madeto includepersons directly involved in conducting the eval’ ™~ ' ! ) . .
uation and assessment and, as appropriate, persons preggdin c. The nature and scope of services available under the birth
vicesto the child or familyThe purpose of the review is to detert© 3 Program and how these are financed.

mine: 2. The service coordinator may be a person from the list of
1. The progress being made toward achieving the planrié¢@lified personnel in s. HFS 90.08 (3) (b), another person with
outcomesand experienceand training indicated under subd. 1. or a parent-facili
tator.

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

OF SEIVICES 1S necegsary . . GENERAL ROLE OF PROVIDERS. (a) General conditions for early
(b) Annual meeting1. Atleast annuallihe service coordina intf(frventionservices.l. Appropriate early intervention services

tor shall convene a meeting at which the IFSP shall be evaluajgflan eligible child and the chilslfamily, provided to the maxi
and,as appropriate, revisedo The extent possibl@articipants 1 mextent appropriate to the needs of the ciildatural envi
shallbe those persons who participated in the development of {;Eﬁmentsjncluding the home and community settingsinich
IFSPor reviews under paga) and, in addition, a personBrsons  chjidren without disabilities participate, shail be based on the
directly involved in conducting the evaluation and assessmegkyelopmentaheeds of the child arshall be provided with the
and,as appropriate, persons providing services to the child er fayitten consent of the parent. Services shall be provided in ollab

ily. If a professional who was directly involved in tixaluation orationwith the parent, byualified personnel, and in compliance
andassessment cannot present at the annual meeting to evaluyith this chapter and Part C requirements.

atethe IFSPthe service coordinator shall ensure that the profes
sional is involved through other means such as participating i[igo?

conferencecall, having a knowledgeablepresentative attend the o : :
f L - : .~ “thechild’s parent and shall provide or arrange for the provision
meetingor making pertinent records available for the meetlng'other early intervention services identified in the clsltFSP

2. The meeting shall be conducted in a setting and at a tifigs county administrative agency shall determine the parental
thatis convenient to families, and writtentice of a meeting shall costshare of early intervention services costs not met by third
be provided to all participants early enough before the meetipgrty payers in accordance with s. HES 90.06 (2) (i).

dateto ensure that they will be able to attend. ) 3. Funds allocated for the birth to 3 program may not be used

3. To ensure that parents fully understand and are active pgy satisfy afinancial commitment for services that would have

ticipantsin the IFSP process, all meetings shall be conducted wiBenpaid for from another public or private sourcé ifiere not

someonepresent who can interpret for the family if the fansily’ for the establishment of the program. Funds allocated for the birth

native language is diérent from the language at the meetingyo 3 program may only be used for early intervensierviceghat

Un"E‘SSth'i is not fea5|bleg;.92 17102 e @ eligible child needs but is not currently entitled to under any
History: Cr. RegisterJune, 1992, No. 438 fe7-1-92; emag. r. and recr(2) (a herf ral | I rnment or ori fundin ree.

2.and (5) (n), am. (2) (b) 2., (3), () (intro,), (9), (7) (@) (intro,) and (b) 7 }fb) Othe'elge?je?all Ii\;[va;te 210 cL)JCS{ZI: Elc;geermitsethte?lsepoi\:)?ir?tous C:cl) gricf):n(::seto

3., efl. 1-1-93; rand recr(2) (a) 2. and (8) (h), an2) (b) 2., (3), (5) (inro.), (@), rovide'a free and appropriate public e‘c)iucation in accordance witb%hi?ements

(7) (@) (intro,) and (0) 1, o(7) (b) 3., Registedune, 1993 No. 450fe7-1-93 am. 9580 E 7420”10 ehiiren witkisabillies from their third birthday t the

(5) () and (7) (a) (intro.), ¢5) (b), (c) and (h), renum. (5) (d) to (g) to be (5) (b) tog g gl y

(e) and (5) (ijto be (5) (g), cr(5) (f) and (h), RegisteApril, 1997, No. 496, &~ beginningof the following school year

5-1-977. and recr(5) (d) 2., am. (5) (f) (intro.) and 4. (intro.), (5) (f) 5., Register (b) General ple of early intervention servicegriders. 1. A
September1999, No. 525, €f10-1-99;,CR 03-033: am. (2) (b) (intn.) Register

2. The county administrative agency shall provide or arrange
the provision of early intervention core services at no cost to

December2003 No. 576, eff. 1-1-04 providerof early intervention services shall do all of the foHow
ing:
HFS 90.11 Service provision. (1) COORDINATION. (a) a. Follow the requirements of this chapter;
Role of the service coatinator. The service coordinator shall b. Consult with parents, other service providers and commu

coordinate the delivery of all services across agency lines amity agencies to ensure that the servicefiscéfe;

serveas the single point of contact in helping a family obtain the ¢, Educate parents, other service providers and community
servicesthe child and family need as described in the IFSP agenciesn regard to the provision of that type of service;

(b) Functions of the service cabinator. Service coordination d. When a member dhe team, participate in the El team’

activitiesinclude: assessmertf a child, any family-directed assessment of the fam
1. Coordinating the performance of evaluation asdess ily and development of integrated goals and outcomes for the
mentsas described in ss. HFS 90.08 and 90.09; IFSP;
2. Facilitating and participating in development, review and e. When a member dhe team, train other team members to
evaluationof the IFSP; implement aspects of his ber discipline according to standards
3. Assisting parents in identifying available service previd®f practice of the discipline; and
ers; f. Make a good faith &rt to assist eachkligible child in
4. Facilitatingaccess to services and coordinating and morchievingthe outcomes of the chikliFSP
toring the timely provision of services; 2. Service providers, including service coordinators, shall

5. Informingparents of the availability of advocacy services@tte”dor otherwise avail themselves of 5 hours of training each

L . ) . yearrelated to early intervention. For service providers without
andel Coordinating with medicalnd other health care prov'ders’previous experience with \léconsins early interventiorpro-

o o gram,the 5—hour training requirement in the first yeaseifvice
7. Facilitating the development of transition plans ureler provisionshall include a basic orientation to the programairiF
HFS90.10 (5) (f). ing may be inservice training, conferences, workshops, earning of
(c) Qualifications of the service cadinator. 1. A service continuingeducation credits or earning of higher education-cred
coordinatorshall have at least one year of supervised experierite
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3. A service provider is not liable if an eligible child does nang and vibrotactile devices, and evaluating tifectiveness of
achievethe growths projected in the chBdFSP thosedevices; and

(3) EARLY INTERVENTION CORESERVICES. (a) Countyadminis 7. Provision ofconsultation to and training of parents, other
trative agencies shall make the following core services availalderviceproviders and community agencies in regardudiology
atno cost to all families that have a childho is eligible or may services.

be eligible for the birth to 3 program: (c) Communication servicesCommunication services, also
1. Identification and referral; calledspeech and language services, to include:
2. Screening; 1. Identification, diagnosis and assessnadrthildren with
3. Evaluation: communicativeor oral pharyngealisorders or delays in devetop
4. Assessment for an eligible child: mentof communication skills, which include delays in the aequi
: . . . sition of communication skillsluring preverbal and verbal phases
5. Development of the IFSP fan eligible child and family; of development; in the development of receptive and expressive
6. Service coordination for an eligible child and family; anéhnguage,including spoken and non-spoken means of expres

~

. Protection oparent and child rights by means of the procesion; in oral-motor development; and in auditory awareress
dural safeguards. processingThis also includes identification of the need for the

(b) With parent consent a third party may be billed for evam%cqylsmonof sign .Ianguage and augmentative communication
tion and assessmergctivities. The service coordinator shalld€VICEsor systems; o _

ensurethatthe parent, prior to giving consent, is informed and 2. Referral forand coordination with medical or other prefes
understandghat because of third party billing the parent ma§ionalservices necessary for the habilitatmmrehabilitation of
incur financial loss, including but not limited to a decrease ihildren with communicative or oral pharyngeal disorders and
benefitsor increase in premiums or discontinuation of the policflelaysin development of communication skills;

(4) OTHEREARLY INTERVENTION SERVICES. A countyadminis 3. Sewiqes for the habilitation, .rehabilitation or prevgntion of
trative agency shall provide or arrange for the provision of othéPmmunicativeor oropharyngeal disorders and delays in devel
early intervention services. The county administratagency ©opmentof communication skills, including services directed
shail determine the parental castare of early intervention ser the acquisition of sigrlanguage, the development of auditory
vicescostsnot met by third party payers in accordance with s. HFEvarenesskills and speech production and the use of augmenta
90.06(2) (i). Parental cost share for early intervention servicdye communication devices;
shall begin with services designated in IFSPs developed or 4. Development of augmentation devices or systems, includ
reviewedon or after March 12002. Vpes of other early interven ing communication boards and sign language; and

tion services include the following: 5. Provision ofconsultation to and training of parents, other
(a) Assistive technology services and devicekssistive serviceproviders 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 (d) Family education andounseling serviceszamily educa
tive technology device, including a functional evaluation of théon and counseling services, to include:
child in the childs customary environment; 1. Services provided by qualified personnel to assist the fam
2. Purchasing, leasing or otherwise providing for the acquidly or caregiver ircaring for the child, understanding the special
tion of assistive technologyevices for children with disabilities; heedsof the child.enhancing the child’development, modeling

3. Selecting, designing, fitting, customizing, adapting, appl)gppropriateparent—chiId interactionand providing information

ing, maintaining, repairing or replacing assistive technology? ¢hild development; and _ _
devices:; 2. Providing informal support ancbnnecting parents with

4. Coordinating and using other therapies, interventions .§H1erparents. This may include parent to parent match programs

serviceswith assistive technologgevices, such as those associ dparent support groups.

atedwith existing education and rehabilitation plans and- pro (€) Health cae services.1. Health care services necessary to
grams: enablea child to benefit from other early intervention services

- . . oo underthis subsection while receiving those other early interven
5. Training or technical assistance for a child with disabiliti : ; .
. . ° oo DG T on services. These include:
or, if appropriate, the family of a child with disabilities, in the use ; . s
a. Clean and intermittent catheterization; tracheotomy care;

of an assistive technology device; and ; . ; d
. . - . . tubefeeding, changing a dressing or colostomy collection bag and
6. Training or technical assistance for professionals, 'HCIUEﬁherhealth care services: and

ing individuals providing education or rehabilitation services, b Consultation provided by physicians to other service pro
employersand other individuals who provide services to or alr\(/a’lder'sconcerning thgspecial hga?thycare nedadigible childrenp
gHinrrvg;]sv?lﬁqult:jsigirgilﬁ\tlilgsmvolved in the major life functions Ofthathave to be addressed in the course of providing early interven
b) Audiol - Audiol . to include: tion services.

(b) Audiology servicesAudiology services, to include: 2. “Health care services” does not include:

L. _Idkent!{icationcg‘ children vt\gnglljdi(_)logI;ical impairrrtlenr:, a. Services that are gical in nature such as cleft palate:
usingrisk criteria and appropriateudiological screening tech oo/l inery for club foot:

niques, b. Services that are purely medical in nature sudtoapitat

2. Determination of the range, nature and degree of hearipgyiqn for management of a congenital heart ailment or the pre
lossand communication functions by use of audiological e"aluécribingof medicine or drugs for any purpose:

tion procedures; . . . c. Devices necessary to control or treat a medical condition;

3. Referral for medical and other servicesessary for habil

Itation or rehgbllltatlon,. o o d. Medical health services such as immunizations and “well
4. Provision of auditory training, aural rehabilitation, speechaby” care that are routinely recommended for all children.

readingand listening device orientation and training; (/) Medical services Medical services only for diagnostic or
5. Provision of services for prevention of hearing loss;  evaluationpurposesThese are services provided by a licensed
6. Determination of the child’needor individual amplifica  physicianto determine a child’developmental statasd need for

tion, including selecting, fitting and dispensing appropriate listeearly intervention services.

Register-ebruary 2004 No. 578


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
273 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 90.11

(9) Nursing servicesNursing services, to include: (k) Psychological services. Psychological services, to

1. The assessment of health status for the purpose of provit¢lude:
ing nursing care, including identification of patterns of human 1. Administering psychological and developmental tasts
responsdo actual or potential health problems, anddhsess otherassessment procedures, interpreting resultspbiadning,
mentof home environment and parent—child interactions for thetegratingand interpretingnformation about child behavior and
purposeof providing interventions and referrats support par child and family conditions related to learning, mental health and
entsand enhance the chifddevelopment; development;

2. Provision of nursing care to prevent health problems, 2. Planning and managing a program of psychological ser
restoreor improve functioning and promote optimal healtid vices, including psychological counseling for children and-par
developmentThis includes identification of family concerns ancents,family counseling, consultation on child development, and
coordinationof available resources to meet those concerns; parenteducation; and

3. Administration of medicationgreatments and regimens 3. Provision ofconsultation to and training of parents, other
prescribecby a physician licensed under ch. 448, Stats.; and serviceprovidersand community agencies in regard to psycho

4. Provision ofconsultation to and training of parents, othelgical services.

serviceproviders and community agencies in regarduecsing (L) Social work servicesSocial work services, to include:
services. 1. Making home visits tevaluate a child’living conditions
(h) Nutrition services.1. Nutrition services, to include: andpatterns of parent—child interactions;
a. ldentifying dietary and nutritional needs; 2. Preparing a social and emotional developmental assess
b. Developing and monitoring appropriate nutritional plan@€ntof the child within the family context;
basedon assessment results; 3. Providing individual and family group counseling with

c. Conducting individual assessments in nutritional histo@arem%nd other family members, and appropriate social skill-

anddietary intakeanthropometric, biochemical and clinical vari Pullding within the family context; S
ables;feeding skills and feeding problems; and food habits and 4. Working with problems in a child’and familys living situ
food preferences; ation, at home, in the community and at any center where early

d. Providing nutritional treatment and intervention andn interventionservices are provided, thafexft the childs maxi

seling parents and caregivers on appropriate nutritional intakBUm utilization of early intervention services; and '
basedon assessment results; and 5. Identifying, mobilizing and coordinating community

e. Making referrals to appropriate community resources ﬁ]gs)c()il;rr]c%sabndnsgtr\#c%s to rtlen;antzler\}hﬁt_chlld an_d famllydto receive
carry out nutritional goals. aximumbenetit from early intervention services, an

2. “Nutrition services” does not include coverage of the cost_6: Provision oftonsultation to and training of parents, other
of food supplements, vitaminer prescription formulations Service prpwders and community agencies in regard to social
designedo improve or maintain a chilslnutritional status. work services. - _ o _ _ _

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

1. Identification, assessment and intervention; 3. Curriculum planning, including th@anned interaction of

2. Adaptation of the environment, and selection, design aR@rsonnelmaterials and time and space, that leads to achieving
fabricationof assistive and orthotic devices to facilitdevelop ~theoutcomes in the child'individualized family service plan;

mentand promote the acquisition of functional skills; 4. Providing families with information, skills and support
3. Prevention or minimization of the impact of initial or futuré€latedto enhancing the skill development of the child;

impairment,delay in development or loss of functiorzddility; 5. Working with a child to enhance the chddievelopment;

and 6. Working with other providers to develop anderstanding

4. Provision ofconsultation to and training of parents, otheof the childs disability and the impact of that disability tive
serviceprovidersand community agencies in regard to oceuphild’s development;
tional therapy services. 7. Providing support and consultation to child care providers
() Physical therapy Physical therapy services to promote-serandothers in integrated child care settings; and
sorimotorfunctions through the enhancement of musculoskeletal 8. Provision ofconsultation to and training of parents, other
status heurobehavioral ganization, perceptual and motor develserviceproviders and community agencies in regard to special
opment, cardiopulmonary status andfedtive environmental instructionservices.

adaption.Thesg services ipclude: _ (n) Transportation andelated costs of travellransportation
1. Screening, evaluation and assessmeitfafits and tod andrelated costs of travel, whethmileage or by taxi, common
dlersto identify movement dysfunction; carrieror othermeans, and including tolls and parking, necessary

2. Obtaining, interpreting and integrating informatappro FO enable_ an E|Ig|b|e child and tleild’s family to receive early
priateto program planning, to prevent, alleviatecompensate for Intervention services.
movementdysfunctions and related functional problems; (o) Msion services.Vision services, to include:

3. Providing individuakndgroup services and treatment to 1. Evaluation and assessment of visual functiorimguding
prevent,alleviate or compensate farovement dysfunction and the diagnosis and appraisal of specific visual disorders, delays and
relatedfunctional problems; and abilities;

4. Provision ofconsultation to and training of parents, other 2. Referral for medicahnd other professional services neces
serviceproviders and community agencies in regard to physicsdryfor habilitation or rehabilitation of visual functioning disor
therapyservices. ders, or both;
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3. Communication skills training for all environments, visual  10. Registered nurses shall be licensed under s. 441.06, Stats.,
training, independent living skills training and additional trainingand licensed practical nurses shb# licensed under s. 441.10,
to activate visual motor abilities; and Stats.;

4. Provision ofconsultation to and training of parents, other 11. Rehabilitation counselors shall have at least a nigster
serviceproviders and community agenciagegard to vision ser degreein rehabilitation counseling or a related field;

vices. 12. Schoolpsychologists shall be licensed under ctb,1
(5) SErRVICEDELIVERY. (a) Location of servicesTo the maxi  Stats.and ch. PI 3;

mum extent appropriate to the neasfghe child, early interven 13. Social workers shall be certified under ch. 457, Stats.;

tion services shall be provided in the clildatural environments, 14. Special education teachers, including early childhood

including home and community settings where children withopecialeducation teachersision teachers and hearing teachers,
disabilitiesparticipate. A setting other than a natural environmenéhall be licensed through the departmenpubblic instruction; and
may be used only when early intervention outcomes canrgithe 15 gpeech and language pathologists shall have at least a
|sfact0(|ly achleveq for the chlld ina patural environment. If ré3naster’'s degree in speech and language pathology from an
sonsexist for providing services isettings other than the chid' 5¢creditedinstitution of higher education and be registered or
napuralenvwonments, those reasons shall be documented in ?E@nsedunder ch459, Stats., or shall be licensed under &5, 1
child's IFSP Stats.,and ch. PI 3.

(b) Methodof service delivery Early intervention services  (p) Early intervention personnel under paj 2., 3., 4., 67.,
shallbe providedn ways that are most appropriate for meeting the and 10who are paraprofessionals shall work under supervision
needsof eligible children and their families. These may includgsdefined by standards of the profession or standards developed
parentand child activities, grougctivities, one-to-one sessionspy the department.
andprovision of a resource such as ftaihe. History: Cr. RegisterJune, 1992, No. 438 fe7-1-92; emay. . and recr(1) (b),

(6) QuALIFED PERSONNEL (@) Earbintervention services for 234 (). () 0 ) ana(0) ay (1 cyo) 3, 1, O o)
eligible children and their families may only be provided by qualtecr. (1) (), (2), (3), (@) (intro.), (), (b), (&), (), (1) and (0); am. (4) (c) (intro.),
fied personnel listed in this subsection who medsdahsin %é(?gt%a'r' }Bn(ént;%% ;Gg (f{% (()a)éﬁr%rlulrﬂég_i);% b(ezgsk))be)lgd ézzrg-((igzr(;\g ?é;‘fﬁ} (1133) .
requirementdor practice of their profession or disciplineather (2)%0) 4. renum. (3) (intro.) to be (3) (a) (intro.) and @n.(3) (b) and () (a) 2m.,

professionallyrecognized requirements, as follows: RegisterApril, 1997, No. 496, €/5-1-97; am. (1) (c) 1. b., (2) () 1., 2., (b) 1. d.,
4

I - (@) () 5., 6., () 3., 4, (3) 2. 3., () 2, 3., () 20 3., (K) 1., 2., (L) 4., 5., (M) 2., 6., 7.,
1. Audiologists shall have at least a mastelegree in audiol 203 (2)3 and((CS)) @, -9 2. ) 8)9_ o bg>(2) ®) g_)f_yc(z) ((b))l_ e_'(fg‘%b) y

ogy from an accredited institution of higher education and be rgg) 5., (9) 4., (i) 4., () 4., (k) 3., (L) 6., (m) 8., (0) 4., Regis&&ptember1999, No.

i i - 25, ef. 10-1-99; corrections in (2) (a) 2. and (4) (intro.) made under s. 13.93 (2m)
isteredor licensed under ch. 459, Stats.; (b) 7., StatsRegister September1999, No. 525; emeram. (2) (a) 2. and (4) (infro.),
2. Early intervention program assistants shall be at least df8 10-1-01; correction in (6) (a) 4. made unsiet3.93 (2m) (b) 7., Stats., Register

i i . February 2002 No. 554; CR 01-106: am. (2) (a) 2. and (4) (intro.), Register February
yearsof age and meet one of the following requirements: 2002 No. 554, & 3-1-02;CR 03-033: am. (1) (b) 7., (3) (b), (6) (a) 4., 101.&and
04

a. Haveat least 3 years of experience in supervising struts. Register December 2003 No. 576, eff. 1-1~

turedyouth activities; HFS 90.12 Procedural safeguards for parents
b. Have completgd E,it least 3 years of college eQucatlon, (1) PrIORNOTICE. () A reasonablegtime before rfcounty admin
c. Have a combination of education and experiemoger jsrative agency or service provider proposeefiuses to initiate
subds.1. and 2. totaling 3 years; or or change any of the following, the county administrative agency
d. Have completed a 2—-year program in child care and-devet service provider shall provide written notice to the parent and
opmentapproved by the Wconsin department of public instruc ensure that the parent understands the notice:

tion. 1. Identification, evaluation or placement of a child; or
2m. Marriage and familgherapists shall be licensed [certi 2. Provision of early intervention services to the child and the
fied] under ch. 457, Stats.; child’s family.

3. Nutritionists shall be registered be eligible for registra (b) The notice under pa@) shall provide siitient detail to
tion as dietitians by the American dietetic association, and dietiform the parent about:
tian technicians shall havat least an associate degree from an 1. The proposed or refused action;
accreditedinstitution of higher education and be registered as 5 Tne reasons for taking the action, including a description
dietitiantechnicians by the American dietetic association;  f gther options considered and reasons for rejecting them:

4. Occupational therapists shall be licensed under ch. 448, 3. The information upon which the proposedefused action
Stats.;and occupational theragsistants shall be licensed undeg pased:
ch. 448, Stats.;

5. Orientation and mobility specialists shall haeenpleted and
anorientationand mobility program approved by the association g a|l procedural safequards the parent has undechiist
for education and rehabilitation of the blind and visuatipaired; includingt%e right to file agcomplaint 5nder s. HES 90_05%49)’;

6. Parent facilitators shall be parents of children with disabiliight to participate in mediation and the right to request a hearing
ties who are hired by county administrative agencies or servigggardingthe proposed or refused action.
providerson the basis of their demonstrated skillplanning, (c) 1. The notice under paa) shall be in language under
communicatingand providing support to thearents of eligible standableo the general public.

children; . _ 2. If the parent proficiency in English is limited, the notice
7. Pediatricians and other physicians shall be licensed und@derpar (a) shall also be provided in the language normally used

ch. 448, Stats., and physician assistants shall be certified undajysthe parent unless this is clearly not feasible.

448.05(5), Stats.; _ 3. If the language cother mode of communication normally
8. Physical therapists shall be licensed under ch. 448, Statsedby the parent is not written, the county agency or service pro

and physical therapist assistants shall have graduated fronvider shall take steps to ensure that:

2-yearcollege level program approved by the Ameripagsical a. The notice is translatestally or by other means into the

therapyassociation; languagehe parent normally uses or other mode of commenica
9. Psychologists shall be licensed under ch. 455, Stats.; tion;

4. Their right to refuse consent to an evaluation or a service;

Register-ebruary 2004 No. 578


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code

275 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 90.12
b. The parent understands the notice; and the parent may incur financial loss, including but not limtted
c. There is written evidence of notice that complies with ~decreasén benefits or increase in premiumsdiscontinuation of
subsection. the policy.

4. If a parent is deaf or blind, timeode of notifying the parent  (3) CONFIDENTIALITY. (a) Personally identifiable information
shallbe the modef communication normally used by the paren@bouta child, a parent of the child or other member of the child
suchas sign language, braille or oral communication. family is confidential at all stages of record development and

(2) ConsenT. (a) For evaluation and assessmert. The maintenanceinclqding information collection, storage, disclo
county administrative agency shall obtaine parent written ~Suréand destruction. . . .
consentbefore conducting the initiavaluation and assessment (b) The county administrative agency is responsible for-main
of a child. This consent shall continue ifieef until revokedoy taining the confidentiality of a childs early intervention records
the parent or until the child is no longer receiving early interveivhereverthose records are located. Any interagency agreement
tion services. or contract witha service provider shall set forth the service pro

2. The county administrative agency requesting a paren‘tfider's responsibility to keep early intervention records confiden
written consent to the evaluation and assessssteait inform the tial. One stafmember aeach agency maintaining early identifi
parentof the following: cation records shall be designated to ensure that personally

a. The purpose of the evaluation and assessment, the pr'q:e%r_]tifiableinformation is kept confidential’he county adminis

’ b%a

dures to bemployed and the types of professionals who will bE2uve agency shall provide training to dtabncerning the poli
ciesof early intervention record maintenance and confidentiality

involved; . . . .
b. Any likely effects on the parents of the evaluation or asses%.%) Parents may review the early intervention records of their
child.

mentsuch as need to provide transportation for the child; and

tioncdrlgggre]:gmelitnm given, the child will not receive the eValu%ii_scloseconfidential information from early intervention records,
) . . without parental consent, only to those of its employees who have
3. The parent may refuse to give consent for a particular evgle itimate need for the information in the performance of their
uationor assessment procedure. If a parent refuses consent, a5 and to representatives of the department who require the
county administrative agency may not carry out that procedurtomationfor purposes of supervising and monitoring services
The county administrative agency may not limitdemy the use ,,isionand enforcing this chaptdach county administrative
of a particular procedure because the parentdiased t0 consent zqancy shall maintain a list attached to the early intervention

to another procedure. If the county administrative ageBigves ocogwhich identifies by name the parents and by nameitiad
thata particular evaluation or assessment procedure to Wh'?Etheemployees of the agency and service providers who are
parenthas refused consent would provide important informatiqgg yviiedin the childs IFSP as having a legitimate need for access
to assist in determining appropriate serviweds, the agency v, yhe early intervention record and who will have unrestricted

shall deg//velolr:ja “'T‘e'l')”e and p{ogeglﬁre with thehpﬁrkenhmn yaccessto that record. Each county administrative agency shall
gonsen oul afgailfn e re%ue_s ed. The count;llls a _eepdvgn 850 maintain alog as part of an early intervention record, on
ocumentatiorf eforts toobtain consent as well as written docUy, hich the name of any other employee or representative given

mentationof the agreed timeline and procedure. accesdo the record oto whom information from the record was
4. If a parent refuses consdat evaluation or assessment an@jisclosedshall be recorded, along with the date of access or dis
the refusal fa||S W|th|n the SCOpe Of s. 48.981 (2), StatS., the COUGWsure and the purpose Of the access or disclosure_
administrativeagency or service provider may take action (o) The parens written consent consistent wish51.30 (2),
accordancevvnh_s. 48.981 (2), Stats. o . Stats.,is required to disclose confidential information excapt
(b) For services.1. The county administrative agency shalhythorizedn par (d). If a parent refuses consent to release confi
develop the IFSP in collaboration with the parent and obtain thgntial informationand the refusal falls within the scope of s.
parent'swritten consent for the delineated services beéamy 48981, Stats., the county administrative agencyservice pre
interventionservices are prOVIded to the el|g|b|e Chlld and fa.m”x,ider may take action in accordance W|th S. 48981' Statsl
This consent shall continue infe€t until revoked by the parent (f) The countyadministrative agency shall annually give

or until the childis no longer receiving early intervention servicesh ticeto fully inform parents about the types of personally identi
_2. The county administrative agency requesting a parenfiaple information that will be collected, maintained and distrib
written consent for services shall inform the parents of the fellowted about participants in the early intervention system or-infor
Ing: mationcompiled during child find activities. This notice shall:
a. The purpose of each service to be provided and the mannery pge given in the native languages of the varjoojsulation

in which the service will be provided. Tparents written consent groupsand list the languages in which the notice is available;

shall specify each service the parent has authoriged; ) 2. Contain a description of the children on whom personally
b. The known cost to the parents of the services, if there gg@ntifiable information is maintained, the types of information

(d) A county administrative agency or service provichety

any costs, whether direct or indirect; sought,the methods the agency intertdsuse in gathering the
c. Any likely efects on the parents of each service; information, including thesources from whom information is
d. The possible consequences of not consenting to each gatheredand the uses to be made of the information;
posedservice; and 3. Contain information regarding storage, disclosure to third
e. If consent is not given, the child will not receive the separtiesand retentiorand destruction of personally identifiable
vices. information;and

3. A parent may consent to some services and reject others.4. Contain a description of all the rights of parents and chil
If the parent objects to a proposed service, the program may di&n regardingthis information, including rights under 34 CFR
providethat service. The county administrative agency may 99.
limit or deny the provision of a particular se.rvice because the par (g) The county administrative agency shall inform the parent
enthas refused to consent to another service. when personally identifiable information containédthe early

(c) For billing a third party With the parens consent, a third interventionrecord isno longer needed to provide early interven
party may be billed for early intervention services. The servidén services. The information shall be destroyetti@trequest of
coordinatorshall ensure that the parent, prior to giving consernhe parentexcept that a permanent record of the chiltime,
is informed of andunderstands that because of third party billingddressphone number and dates enrollment in the program
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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 ; i
ch. HFS 90 meet the confidentiality requirements of Part B of the Individuals with S. lf.as a r.eS”'t of the h.earmg. the agency (_jete_rml_nes .that the
DisabilitiesEducation Act, 20 USC ch. 33, and 34 CFR 300.560 to 300.576 and #h§ormationis inaccurate, misleading or otherwise in violation of
requiremenpf 34 CF_R Pt. 99, with the following mo_dlflcatlons: the privacy or other rights of the child or famitjhe agency shall

(1) Any reference in those places to “state education agency” or “SEA” rtreans amendthe information in theecord and inform the parent in writ

department; . f th d
(2) Any reference to “education of all children with disabilities” or“provision ofiN9 O the amendment.

free appropriate public education to all children” means provision of servicesto eligi 6. |f the information is not finally amended or deleted as
ble children and families; .. . .
(3) Any reference to “local education agencies” or “LEAs"tofintermediate reques,te_dthe administrative agency Sha_" 'nfo_rm the parent of the
educatiorunits” means county administrative agencies; parent'sright to request theounty administrative agency or ser
(4) Any reference to 34 CFR 300.128 on identification, location and evaluationgjce provider to include in the record a statement preparedey
gﬂgdsrggt\glr;h C;Ir?gblhtles means 34 CFR 303.164 and 303.321, comprehensive Cf]ﬂ%\rent’commenting o_ntne info.rmati.on in ques.ti(_)n and giving the
(5) Any reference to 34 CFR 300.129 on confidentiality of persoidgiytifiable ~Parent’sreasons for disagreeing with the decision not to amend or
informationmeans 34 CFR 303.460, confidentiality of information. deletetheinformation. The county administrative agency or ser

(4) OPPORTUNITYTO EXAMINE RECORDS. (&) The parent of a vice provider shall then maintain thatatement as part of the
child may review allearly intervention records concerning theecordand shall disclose it with theontested information when
child unless the countgdministrative agency has been advisegverthat information is disclosed.
that the parent does not have the authority under state law to(5) PROCEDURESFORRESOLUTIONOF DISPUTES- MEDIATION. (a)
reviewa record. - _ . . Definitions. In this subsection:

(b) When a childs parent asks to review the chéldarly inter 1. “Dispute” means any disagreement between parties con
ventionrecords, the county administrative agencgervice pro orninga county administrative agensyproposal or refusal to
vider shall: ) . initiate or change the evaluation process or eligibiiggermina

1. Make therecords available to the parent without unnecegon of the child or to provide appropriate early intervention ser
sarydelay but not later than 15 working days following the datgcesfor the child and the chils'family. “Dispute” includes a dis
of the request except that, if the request isdnnection with a agreemenin which any other process, including a heatinger
meetingon the individualized family service plan or a hearing t‘%ub.(6) or litigation, has been requested or commenced.
resolvea dispute ocomplaint involving the parent and the county 2 “Mediation” ' disput luti in which
agencyor service providethe records shall be made available at = ?h'lr% 'Ogr rgﬁ&nﬁ& l;%puoe reerst% lfrr']or:)péoaczsesc.m.g\l’q .']f:
least5 days before the meeting or hearing but in no case later tRa€utral third person, wit@sno pow IMpOse a decision 1

the parties do not agree to settle the chsipsthe parties reach

15 working days following the date of the request; : - i .
g cay 9 g an agreement by focusing on the key issues in the dispute,

2. Permit the parertb have a representative of the paent’ I . . :
. . ; . exchanging information between the parties and exploring
choosingreview the recoravith the parent giwith the pareng optionsfor settlement.

written consent, in place of the parent; and . ) .
3. “Party” means the parent of a child who is the subject of

3. Respond to reasonable requests of the parguarents . > . . A
representativéor explanations and interpretations of the recor(‘% ?IFS)P(;J\}%%ZhgaCrK/Umt{:ﬁ/dermirgzt;ae;ﬂr\\l/?cgg?gct%;hcfﬁiIlj responsible

If ly i i thcl inf i o
(c) If an early intervention recorthcludes information on (b) Request for mediatiorll. A party may request thepart

morethan one child, the paremtay review the information relat A : ;
ing only to the parerg’ child or if this is not separable, the infor mentto arrange for mediation ofdispute at any time. The request

mation shall not be disclos¢althe parent but the parent shall beshall be in writing, shall briefly describe the dispute and shall
informedof the contents as it relates to the pagegitild. identify the parties. Both parties may jointly request mediation.
(d) Thecounty administrative agency shall provide a parent, 2. If only one of the parties requests mediatiom/ater than

atthe pareng request, with a list of tHgpes and locations of early the next day after receiving the request the departmentrsstey
interventionrecords. the other party in writing of the request for mediation. Tié&ce

(€) No fee may be chaed for parent review of an early inter Shallinclude all of the following: .
ventionrecord or for informatiomlisclosed to a parent or for the ~ @. An explanation of the mediation process and its advan
searchfor or retrieval of a record. If a parent requests a copy of tieges;
record,onecopy shall be supplied free of cgar A fee may be b. A statement that participation in mediation is voluntary and
chargedfor each additional copy if the fee does not prevent thgatagreement or refusal to participate will ndeaf the resolu
parentfrom exercising the right to inspect and review the recorglon of the dispute in any pending or potential adjudicative pro

(f) 1. A childs parentmay request that particular informationcessor the timing of that process, unless the parties agree other
in the childs record be amended or deleted on grounds timt iwise; and
inaccurateor misleading, or violates the privacy or any other right ¢ A request that the party notify the department within 3-busi
of the child, a parent or other family member nessdays aftereceiving the notice regarding the pastgbnsent

2. Thecounty administrative agency or service provider shalk refusal to participate in mediation.
respondn writing to a request for amendment or deletion of infor 3 ¢ the department does not receive a timely response to the
mation as soon as possible but not laiean 30 days after the otice under subd. 2. or if the other party notifies the department
requests made. o . ~ of its refusal to participate in mediation, the department shall

3. If the county administrative agency or service providefotify in writing the party that requested mediattbat the other
refusesto amendor delete the information as requested, thgarty has not responded or refuses to participate.
administrativeagency shall inform the parent thiag¢ parent may * note: Send a request for mediation to Birth to 3 Program, Division of Supportive
appealthat decision within 14 days aftbeing notified of it by Living, PO. Box 7851, Madison, WI 53707.
askingthe county administrative agency in writing or in the-par  (c) Appointment of mediatorl. a. A party that requests medi
ent’s normal mode of communication for a hearing on it. ationmay nominate a mediator from the roster under(g@r If

4. The countyadministrative agency shall hold a hearing i party nominates a mediatdhedepartment shall include in the
accordancevith 34 CFR 99.22 on an appeal under subd. 3. withinoticeunder par(b) 1. the name of the nominated mediator
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b. If both partiesmominate the same person as medija@ or agreement is reduced to writing, that it is signed by the parties
departmenshall appoint that person as mediator if he or she is andthat a copy is given to each parfihe resolution or agreement
theroster under pafd) and available to mediate. is legally binding upon the parties.

c. If both parties request mediation but neither party hromi (g) Mediator compensationl. Except as provided in subds.
natesa mediatqrthe department shall propose a mediator from tfZ and 3.the department is responsible for the costs of mediation
rosterunder par(d). services. The department shall establish a schedule focdhe

d. If both parties consent to mediation but the pangt pensation of mediators and the reimbursement of their expenses.
requestsnediation does not nominate a mediatioe nominated Thedepartment shall pay mediators from the appropriation under
mediatoris not available or thether party does not consent to thg. 20.435 (6) (m), Stats.
appointmenbf the nominated mediatdhe department shall pro 2. If the parties agree that the amount of compensation paid
posea mediator from the roster under.p@h). to a mediator should be greater than the schathdier subd. 1.

2. Whenever the department proposes a mediator gsatdr  allows, the additional compensation is the responsibility of the
1.c. or d., the department shall send information about the mediarties.
tor’s training and experience to both partiesithid 2 business 3. If the parties have agreed to mediation by a mediator who

daysafter receiving the information, either party may request thenot on the roster under péd), the mediatds compensation is
departmento propose a diérent mediator from the roster undetthe responsibility of the parties.

par.(d). . . . (h) Program evaluation. The department may require that

3. Bothparties may agree to use a mediator not listed on theediatorsand may request that parties, participatihe evalua
rosterin par (d). If the partieghoose a non—roster mediatthre  tion of the mediation program. The department shall ertate
partiesshall agree to pay the compensatibthat mediator as pro  mediatorsand parties may participate in evaluating the program
videdin par (g) 3. without being required to identify themselves or mediafiartic

(d) Roster of mediatorsln collaboration with the departmentipants.
of public instruction, the department shall maintain a roster of (i) Contract for servicesThe department may contract with
mediatorsqualified to resolve disputes. The department may private, nonprofit agendp administer the mediation program
includea person on the roster if all of the following apply: under this section or fomediator training or other services,

1. The department determines that the person has the apjmoluding outreachand promotion, related to administration of
priateskills and knowledge to act as a mediatader this section; the program.

2. The person participates in a training program of at least 5(6) PROCEDURESFOR RESOLUTIONOF DISPUTES- HEARING. (&)
days’duration that has been approved by the department;  Definitions. In this subsection:

3. The person consents to be observed bgpartment repre 1. “Dispute” means any disagreement between parties con
sentativeat any mediation session; and cerninga county administrative agensyproposal or refusal to

4. The person participates in at least one day of additioriitiate or change the evaluation process or eligibtiggermina
training approved by the department each year tion of the child or to provide appropriate early intervention ser

(e) Mediation. 1. Unlessoth parties agree otherwise, medi"IceSfor th;Chﬂq ﬁnd thetﬁh"s' family D'Sflét.e |nclu(§1_e? ad+sd
ation shall commence within 14 days after the mediator %gl;eesmen I't'W ;.C aﬂy Ob er process,tlnccj: uding media '%n unaer
appointedand shall not delay hearings or civil action relatettigo SUP-(5) or litigation, has been requested or commenced.
dispute. 2. “Impartial decision-maker” means a person appointed by

2. The parents of the child and 2 representatives of the cou dtepﬁlrt;nt?]ntftonlmplementllﬁche ?'Spqte resolution process who
administrativeagency may participate in mediation. ithvthe =~ ME€tSll OT the Tollowing qualifications:

consentof both parties, other persons may participatmedi  a. Is knowledgeable about the requirements of this chapter
ation. With the consent of both parties, a department represericluding dispute process management requirements, and the
tive may observe the mediation sessions. needsof and services available for eligible childi@md their far

| ilies;

3. At the commencement of mediatidhe mediator shal
inform the parties of the information that is required to be reported b. Is not an employee tifie county administrative agency or
to the department for theurpose of administering the mediatiorof any other agency or program involved in the provision of early
program. The department may not require a mediator to discloggervention services or care for the child, although he or she may
the substance of any matter discussed or communication madxgepaid by an involved agenay program to provide impartial
during mediation. decision—makeservices; and

4. Either party may recess a mediation session to consult advi €. Does not have a personal or professional interest that would
sors, whetheror not present, or to consult privately with theconflict with his or her objectivity in implementing the process.
mediator. The mediator may recess a mediation session to consulfote: The Department maintains a list of persons who ses\mpartial decision-
privatelywith a party If the mediator does so, he or she shall di%‘h%krfégby_‘%'gig‘z";gdes the qualifications e&ch person. For a copy of the list,
closethe general purpose of tkensultation but may not reveal )

otherinformation about the consultation without the conggnt _ . 5: Party” means the parent of a child who is the subject of
adispute orthe county administrative agency that is responsible

the party consulted. i h : : i
. . . for providing early intervention services to the child.
5. Unless both parties and the mediator agree otherwise, nob Fili f t for hearinaA t t ahe
personmay record a mediation session. (b) Filing of request for hearingA parent may request a hear

: . . . ing to challenge a county administrative ageaqgyfoposal or
atio(r?atT:r?yrR;delator and eithgarty may withdraw from medi ofsaito initiate or changehe evaluation process or eligibility

) ) determinationof the child or to provide appropriate early inter
7. No adverse inference may be drawn by any heaffiigr  ventionservices for the child and the chi#damily. The request
or adjudicativebody from the fact that a party did not consent tghallbe in writing and filed with the department within one year
medlatlo.n,t.hat a mediator or party withdrew from _medlatlon OBfter the date of thexgencys proposal or refusal. The written
thatmediation did not result in settiement of the dispute. requesshall include the name and address of the child, the county
() Resolution or agrgement.If the partiegesolve the dispute responsibldor providing early intervention services to the child,
or a portion of the dispute, or agree to use another procedura tiescription of the nature of the problem relating to the action or
resolvethe dispute, the mediator shall ensure that the resolutimaction which is the subject of the complaint, includifagts
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relatingto the problem, and a proposed resolution of the problem(2) (a) 4., (c), (3) (. (9), (4) (f) 5. and (5) (d) 4. b., renum. (4) (f) 5., (5) (d) 4. b.,
to the extent known and available to the parent at the time. (Cé’ ag)dl(f)e% 'fflb_%g;r(nf? ?1'5 gv(?g)ﬁfé_%hg?’((ez))?g)d 3?,”}3‘};)(?(2)',?3;’ a(,% ((ee))”r
~ Note: The Department has developed a form to assist parents in requesting a r(g %a), (b) 1., (), (€) and (f) 3., (5) () 1., 2. and (d) 3(Ar(@) 4., (c), (3) (), (),

ing. For a copy of the form, phone 608-266-8226request for a hearing should (4) (5. and (5) (d) 4. b., renum. (4) (f) 5., (5) (d) 4. b., c., and (e) 2. to be (4) () 6.,
besent to the Birth to Brogram, Division of Supportive Living,@ Box 7851, Mael (5)(d) 4. c., d., and (e) and am. (4) (f) 6. and (5) (€5)1(e) 1., Registedune 1993,
ison, Wi 53707. No. 450, eff. 7-1-93; am. (3) (d), (), () (intro.), (5) (c) 1. and 3., Regigteril,

(c) Referral of dispute to impartial decision—-makdr. Upon  1997,No. 496, ef 5-1-97; r and recr(5), ct (6), RegisterSeptember1999, No.
receiptof a written request from a parent under subd. 2., t %5}2'11-1;2&%5%9? Ncg"sezcst'eomnz in ;?agze) l(lcn)d?ff ibfif’gl(?([}g ébl’-ll'b??ri”gf‘(’é?er
departmenshall promptly appomt an |mpart|al decision—-make RegisterFebrua;y 2602 No. E?é4,fé3—l—0§;CR 03—0?;3: am. (6) (éReé]ister '

2. After it appoints an impartialecision—makeithe depart December2003 No. 576, eff. 1-1-04
mentshall send to the county administrative agency and the parent
acopy of the parerg'written request with the name and address HFS 90.13 Surrogate parent. (1) APPOINTMENT. (Q)
of the impartial decision—-maker The county administrative agency shall, in accordance with this
3. Upon receipt of a parestiequest for a hearing, the departsection,appoint in writing a person to serve as a surrogate parent
mentshall inform the parerdbout the availability of mediation to represent the interests of an eligible child or ohidd who is
undersub. (5) and about any free low—cost legal services thatsuspecteaf being eligible for early intervention services under
might be available to the parent. this chapter if one of the following applies:

4. The county administrative agency is responsible for the 1. The county administrative agency cannot identify a parent
costsof a hearing, including the salaries of the impartial decisiorof the child;

makerand stenographer _ _ 2. The county administrative agenajter reasonablefefts,
(d) Conduct of hearing.1. Both parties at a hearing may beannotdiscover the whereabouts of a parent; or
accompaniedy counsel and advised by counsel and by individu 3. The child is under the legal custody or guardianship of the

alswith special knowledge of or training @rly intervention ser state.a county or a chilsvelfare agency pursuant to ch. 48, 767

vicesfor ehglblg children. . . r 880, Stats., and the state, countghild welfare agency has
2. Bothparties at a hearing may present evidence, compel ﬁ%@ authority to make service decisions for the child.
attendancef withesses antthe production of relevant documents . . -
(b) A surrogate parent shall be appointed for an indefinite

andconfront and cross—examine witnesses. ) ; X . .
3. Atleast 5 business days prior to a hearing, a party shall eriodof time and shall continue to serve until he or she resigns,
: S P 9.ap appointment is terminated bthe county administrative

closeto theother party all evaluations completed by that date al o L ; -
recommendationbased on thevaluations that the party intendsddencyor the child is no longer eligible for early intervention ser

to use at the hearing. An impartial decision-maker may bar affy€S- . .
party that fails to comply with this requirement framtroducing (2) QuALIFICATIONS. A person appointed to serve as a child’
arelevant evaluation or recommendation without the consentssfirogateparent shall:
the other party (a) Be at least 18 years of age;
4. The impartial decision—-maker shdt all of the following: (b) Not be a person providing early intervention services to the
a. Schedule each hearing at a time and place that is reasonebild or the childs family;
convenientfor the parent and notify the parties accordingly; (c) Not be an employee of any state agency or an ageney pro
b. Serve as hearingfifer; viding services to the child or to any family member of the child,

c. Review the record and make a decision about the dispiahoughheor she may be paid by that agency to provide surrogate

d. Issue a written decision, and mail it to both parties and Rgrentservices;
the state birth to 3 program coordinator faier than 45 days after  (d) Have no other interest that conflicts with the interests of the
receipt oftherequest for hearing under péb), unless granting an child;

extensionof the time period limit at the request of either palty () Be of the same ethnic background as the child or be sensi

an extension isgranted, the impartial decision-maker shalliye (o factors in the child ethnic background that may be rele
includethat extension and the reason for it in the hearing recogimfor services provision and receipt:

and
. f) Have knowledge or skills that enable him or her to provide
d e. th‘?'? rleques:jedfbt)r/] elaher party olr lgy tma des?grément, péc?jééuateepresentat%n for the child; P
ucean oficial record of the hearing no later than g ’
the date of the decision under this gsubd. 4.d. (9) Be familiar with available early intervention services;

(e) Civil action. Either party aggrieved hhe decision under (h) Be (.:Omm|tted' to acqu.a|nt h|mse|f or herself W|th the Chlld
par. (d) 4. d. may bring a civil action in state or federal court. Agndthe childs early intervention service needs; and
actionfiled in circuit court shall be commenced within 30 days (i) Not be a surrogate parent for more thamhildren at any one
afterthe date of the written decision. Pursuant to 20 USC 143@%ne.
(@ (1) and s. 51.44 (1m) and (5) (4), Stats., the court shall i i
receivethe record of the administrative hearing, shall hear—ad%a(t?grg:’r;zdo NKS)Z A surrogate parent may represent a child in all
tional evidence at the request of a party, basing its decision on s -
the preponderance of evidence, shall grant whatever relief the(®) The evaluation and assessment of the child;
courtdetermines is appropriate. Sections 22705227.58, Stats.,  (b) The development and implementation of the childSR
do not apply to actions under this section. including annual evaluations and periodic reviews;

(f) Services pending decision on a dispudending the deci (c) The ongoing provision of early interventiservices to the
sion on a dispute, unledbe county administrative agency ancthild; and
parentagree otherwise, a child shall continue to receive the early ) The working of the other procedural safeguards under s.
interventionservices that were provided before the dispuas | 1E590 12
filed. If the dispute involves an application for initial servidBe, —giory: ¢ Registergune, 1992N0. 438, 6 7-1-92; emag. am. (1) (a) (intro.),
child shall receive any services that are not in dispute. eff. 1-1-93, am. (1) (a) (intro.), Registdune, 1993, Nat50, ef. 7-1-93; am. (1)

History: Cr. RegisterJune, 1992, No. 438,fe7-1-92; emag. am. (1) (b) 5., (3) (a) 3., RegisterApril, 1997, No. 496, &5-1-97; renum. (2]b) to (h) to be (2) (c)
(a), (b), (d), (4) (@), (b) 1., (c), (e), (M 3., (5) (@) 1., 2. and (d) 3nd recr(2) (a) 3., to (i), cr. (2) (b), am. (2) (c), RegisteBeptemberl999, No. 525, &f10-1-99.
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