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HFS 90.01 Authority and purpose. This chapter is pro-
‘mulgated under the authority of s. 51.44 (5) (a), Stats., to imple-
ment a statewide program of services for children in the age group
birth to 3 who are significantly delayed developmentally insofar
as their cognitive development, physical development, including
vision and hearing, communication development, social and emo-
tional development or development of adaptive behavior and
self-help skills is concerned, or are diagnosed as having a physi-
cal or mental condition which is likely to result in significantly
delayed development,

History: Cr. Register, June, 1992, No. 438, eff. 7-1-92.

HFS 80.02 :Applicability. This chapter applies to ‘the
department, to county agencies administering the early interven-
tion services program, to other county agencies providing ser-
vices under that program, and to all providers of early intervention
services who are under contract to or have entered into agreement
with county agencies to provide those services.

History: Cr. Register, June, 1992, No. 438, eff, 7-1-92.

HFS 90.03 Definitions. In this chapter:

(1) “Assessment” means the initial and ongoing procedures
used by qualified personnel and family members, following deter-
mination of eligibility, to determine an eligible child’s unique
sttengths and needs and the nature and extent of early intervention
services required by the child and the child’s family to meet those
needs.,

(2) “Assistive technology devxce” means an item, piece of
equipment or product system, whether acquired commercially off

the shelf, modified or customized, that is used to increase, main-
tain or improve the functional capability of an eligible child.

(2m) “Assistive .technology service” means a service that
directly assists a child with a disability in the selection, acquisition
or-use of an assistive technology device. .

3) “Atyplcal development”  means development that is
unusual in its-pattern, is not within normal developmental mile-
stones, and adversely affects the child’s overall development.

“(4) “Birth to'3” means from birth up to but not including age

(5) “Birth to 3 program” means the effort in Wiscorisin under
s.'51.44, Stats.; and this chapter that is directed-at meeting the
developmental needs of eligible children and meeting the needs
of their families as these’ needs xelate to the ch1ld’s 1nd1v1dual
development: -

(6) “Child” means a person in the age group birth to 3 with a
developmental delay or disability as determined in accordance
with'criteria under s. HFS 90.08 (5) or (6).

(7) “Child find” means identifying, locatmg and evaluatmg
children who may be eligible for the birth to 3 program.

(8) “Consent” means, in reference to a parent, that the parent;

(a) Has been fully informed of all information relevant to an
activity for which consent is sought, in the parent’s language or
other mode of communication; ,

(b) Understands that information;

{c) Agreesin writing to the activity for wmch consent is sought
and the written consent describes that activity and lists the records,
if any, that will be released in this connection, and to whom the
records will be released; and )

(d) Understands that the granting of consent is voluntary and
may be revoked at any time. ‘

(9) “Core services” means the interdisciplinary evaluation of
a child to determine eligibility, the identification of a service coor--
dinator, provision of service coordination, development of an
individualized family service plan, and the protection of rights
under procedural safeguards. '

(10) “County administrative. agency” means the 's. 46.21,
46.22, 46.23, 51.42 or 51.437, Stats., department, the local public
health agency. or any other public agency either designated by a
county.board of supervisors or acting under contract or agreement
with the county board of supervisors to operate the birth to 3 pro-
gram in the county and provide or contract for early intervention
services for eligible children in that county.

1) “Department” means the Wlsconsm department of health
and family services.

(12) “Developmental delay” means development that lags
behind established developmental. milestones as determined in
accordance with the criteria under s, HES 90.08 (5).

(13) “Developmental status” means the current functioning of
a child in the areas of cognition, communication, vision and hear-
ing, social interaction, emotional response, adaptive behavior and
self~help skills, and the current phys1ca1 condmon and health ‘of
the child. : )

(14) “Diagnosed condition” means ‘a' physical or” mental °
condition for which the probability is high, based on'a physician’s
diagnosis and documenting report, that the condmon will result in
a developmental delay.

(15) “Early intervention record” means information recorded”
in any way by the county administrative agency or service pro-
vider regarding a child’s screening, evaluation, assessment or eli-
gibility determination, development and implementation of the
IFSP, individual complaints dealing with the child or family and
any other matter related to early intervention services pri ovxded to
the child and the child’s family. ‘

(16) “Early intervention services” means setvices provided
under public supervision that are designed to meet the special -
developmental needs of an eligible child and the needs of the
child’s family related to the child’s development and selected in
collaboration with the parent. -

(17) “El team” or “early intervention team” means the inter-
disciplinary team consisting of the parent, service coordinator and
appropriate : qualified personnel that conducts the evaluatlon or
assessment of a child.

(18) “Eligible child” means a child ehglble fox the buth to3
program. :
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(19) “Evaluation” means the process used by qualified pro-
fessionals to determine a child’s initial and continuing eligibility
for early intervention services under s. 51.44, Stats., and this chap-
ter,

(20) “Family—directed assessment” means the ongoing pro-
cess by which the parent and service providers work together in
partnership to identify and understand the family’s strengths,
resources, concerns and priorities including relevant cultural fac-
tors, beliefs and values, in order to provide support and services
to increase the family’s capacity to meet the developmental needs
of the child.

-(21) “IFSP” or “individualized family service plan” means a
written plan for providing early intervention services to aneligible
child and the child’s family.

(22) “IFSP planning process™ means the process to develop
the IFSP which begins with the family’s first contacts with the
birth to 3 program, includes the evaluation of the child’s abilities
to determine eligibility; identification and assessment of the eligi-
ble child’s unique needs; at a family’s option, family~directed
assessment. of the family’s strengths, resources, concerns and
priorities; development of the written IFSP; implementation of the
plan; planning for transition to other programs or services; and
ongoing review and revision of the written plan.

(23) “IFSP team™ means the team that develops and imple-
ments the IFSP consisting of the parent, service coordinator, ser-
vice providers, at least one professional who served on the El team
and any other person identified by the parent.

(24) “Interdisciplinary” means drawing from different disci-
plines, specialties and perspectives, including perspectives of par-
ents, and using formal channels of communication that encourage
members or contributors to share information and discuss results.

(24m) “Native language” means the language or other mode
of communication normally used by the parent.

(25) “Natural environment” means settings that are natural or
normal for the child’s age peers who have no disability.

(26) “Parent” means the ‘biological parents with parental
rights or, if there is only one, the biological parent with parental
rights; the parents by adoption or, if there is only one, the parent
by adoption; a person acting as a parent such as a grandparent or
stepparent with whom the Chlld lives; a guardian; or a sunogate
parent.

Note: The term ‘parent is bemg used in the smgulax throughout this chapter for
reasons of convenience of expression, . ...

(27) “Parent facilitator” means the parent ofa Chlld withadis- .

ability, who is hired by the county administrative agency or a ser-
vice provider on the basis of demonstrated skills in planning and
communicating and in providing support to other parents,

(28) “Part H” means the federal grant program to help states .

establish statewide comprehensive systems of early intervention
services for children in the age group birth to 3 and their families,
20 USC 1471-1485, which was added to the Individuals with Dis-
abilities Education Act, 20 USC ch. 33, by PL 99-457 and
amended by PL 102-119. - )

(28m) “Personally 1dent1f1able information” means the name
of the child or the child’s parent or other family member, the
address of the child or the child’s parent or other family member,
any personal identifier such as the child’s or parent’s social secu-
rity number, or a list of personal characteristics or other informa-

tion that would make it possible to identify the child with reason-

able certainty.:

(29) “Procedural safeguards” means the requirements under
ss. HFS 90.12 and 90.13 designed to protect the rights of children
and families receiving services through the birth to 3. program.

(30) “Public health agency” means a health department, board -

or officer under ch. 251, Stats.

(31) ““Qualified personnel” means persons who have met Wis-
consin approved or recognized certification, licensing, registra-
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tion or other comparable requirements set out in s. HFS 90.11 (6)
for providing an early intervention service.

(32) “Screening” means the process for identifying children
who need further evaluation because they may have a develop-
mental delay or a diagnosed condition.

(33) “Service coordinator” means the person designated by a
county administrative agency and responsible to that agency for
coordinating the evaluation of a child, the assessment of the child
and family and the development of an individualized family ser-
vice plan, and for assisting and enabling the eligible child and the
child’s family to receive early intervention and other services and
procedural safeguards under this chapter. A “service coordinator”
is called a “case manager” for purposes of reimbursement for ser-
vices under chs. HFS 101 to 108, ,

(34) “Service provider” means a public or private agency
which by contract or agreement with a county administrative
agency provides early intervention services under s. 51.44, Stats.,
and this chapter.

(35) “Surrogate parent” means a person who has been
appointed in accordance with s. HFS 90.13 to-act as a child’s par-
ent in all matters relating to s. 51.44, Stats., and this chapter.

History: Cr. Register, June, 1992, No. 438, eff. 7-1--92; emerg, am. (1), (2), (6),
(10), (16), (19, (28) and (33), ct. (22), (8) (b), (24g) and (28g), renurn. (8) (b) to (d)
to be (8) (c) to (e), r. and recr. (25), eff. 1-1-93; am. (1), (2), (6), (10), (16), (19), (28)
and (33), cr. (2m), (24m) and (28m), renum. (8) (c) and (d) to be (8) (d) and (c) and

am., r. and recr. (25), Register, June, 1993, No. 450, eff. 7-1-93; am. (15), Register,
April, 1997, No. 496, eff. 5-1-97.

HFS 90.04 Eligibility. A child shall be eligible for early -
intervention services under this chapter if the child is either:

(1) Determined by the EI team under s. HES 90.08 to be devel-
opmentally delayed; or

(2) Determined by the EI team under s. HFS 90. 08 to have a
physician—diagnosed and documented physical or mental condi-
tion which has a high probability of resulting in a developmental
dela ,

Hls};my Cr. Register, Iune, 1992 No. 438, eff, 7-1-92

HFS 90.05 Department responsibilities. (1) Gen-
ERAL. The department is responsible for developing and support-
ing a statewide comprehensive system of services for children
with disabilities in the age group birth to 3 and their families, and
for supervising and monitoring local birth to 3 programs to ensure
that they comply with 20 USC 1471- 1485 34 CFR Pt 303, s.
51.44, Stats., and this chapter.

(2) DEVELOPMENT AND SUPPORT. In developmg and suppoxt—
ing the statewide system, the department shall: -

(a) Provide technical assistance to county administrative agen-
cies on operation of a local birth to 3 program;

(b) Enter into an interagency agreément with the Wisconsin
department of public instruction related to operation of the birth
to 3 program, including operation of child find and facilitating the
transition at age 3 of a child with a disability from the birth to 3
program to the program for children with exceptional educational
needs under ch. 115, Stats., and ch. PI 11, and such other state~
level interagency and intra—agency: agreements-as' are necessary
to facilitate and coordinate the operation of birth to 3 programs.
The interagency and intra—-agency agreements shall cover assign-
ment of financial responsibility and the resolution of disputes;

(c)Undertake public awareness and other.child find activities -
that focus on identification, location or evaluation of children who
are eligible to receive early intervention services. The department
shall endeavor to make the public aware of the rationale for early
intervention services, the availability of those services, how to
make referrals and how a family might obtain the services,
through various means such as public service announcements and
the distribution of brochures and other printed materials. Before
undertaking any statewide child find activity that focuses on the
identification, location or evaluation of children, the department
shall ensure that adequate notice is ‘published in newspapers or
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other media with circulation adequate to notify parents through-
out the state of the activity;

(d) Operate or arrange for operation of a central directory of

services to provide information on request by mail or telephone
about public and private early intervention resources, research
and demonstration projects in the state and various professional
and other groups providing assistance to children in the birth to 3
age group and their families; and

(e) :Develop a comprehensive system of personnel develop-
ment, including a plan for the provision of both preservice and
inservice training, conducted as appropriate on an interdisciplin-
ary basis, for the many different kinds of personnel needed to pro-
vide early intervention services, including personnel from public
and private providers, primary referral sources, paraprofessionals
and service coordmators The training shall be directed specifi-
cally at:

1. Understanding the basic components of early intervention

services available in the state; :

2. ‘Meeting the interrelated social, emotional, health, develop- -

mental ‘and educational needs of eligible children; and

3. Assisting parents of eligible children in furtherrng the
development of their children and in participating fully in the
development and implementation of the IFSP.

(3) . SUPERVISION AND MONITORING. - In supervising and moni-
toring local birth to 3 programs, the department shall:

(a) Collect from county administrative agencies information
on use of funds, system development, number of children needing
and - receiving early intervention services, types of services
needed, types of services provided and such other information the
department requires to-describe and assess the operation of local
programs;

(b) ‘Have ready access to county administrative agency files
and staff, and the files and staff of service providers under contract
or agreement with the county administrative agency;

(c) -Make an independent on-site investigation if the depart-
ment determines it is necessary;

(d) ‘Ensure that deficiencies identified through monitoring are
corrected by means that may include technical assistance, negoti-
ations, corrective action plans and the threat or imposition of sanc-
tions as allowed by law to achieve compliance including with-
holding of funds under's. 46.031 (2r), Stats.; and

(e) Resolve disputes between local agencies that cannot be
resolved locally. One or both parties may ask the department, in
writing, to resolve a dispute or, if the departrent determines that
a dispute between'local agencies adversely affects or threatens to
adversely affect the delivery of services to families, the depart-
ment may, on its own initiative, act to resolve the ‘dispute.

(4) PROCEDURES FOR RECEIVING AND RESOLVING COMPLAINTS
ABOUT OPERATION OF THE PROGRAM. (a) Any individual or orga-
nization having reason to believe that one or more requirements
of this chapter or Part H and its implementing regulations, 34 CFR

Pt. 303, are not being met by the department or a county adminis-:

trative-agency or by any other public agency or private provider
mvolved in the early-intervention system under agreement with
the county administrative agency may complain to the depart-
ment. The complaint shall be in writing and be signed and shall
consist -of a statement setting forth the complaint and the facts

procedures to inform parents and other interested individuals and
organizations about their right to file a complaint and how to file
a complarnt )
"~ Note: A complaint under this subsection should be sent to the Bitth to 3 Program,
Division of Supportive Living, P.O. Box 7851, Madison, W1 53707.

Note: Procedures forresolution of parent complaints are described in s, HF S 90. 12
5y

(b) . The department in response to.a complaint filed under par

(a) shall appoint a complamt investigator who shall do the follow-

ing:
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1. Find out the facts related to the complaint;

2. Interview the complainant or the complainant’s representa-
tive as part of fact-finding if that seems useful;

3. Conduct an independent on—site investigation at the county
administrative agency or of a service provider if the department
considers that necessary;

4. Consider the merits of the complaint; and

5. Recommend resolution of the complaint.

(c) 1. Except as provided under subd. 2., within 60 days after
receiving a complaint under this subsection the department shall
prepare a written decision stating the reasons for the decision, pro-
vide notice that the complainant or agency may request review of
that decision by the secretary of the U.S. department of education,
and forward the decision to the affected agency or agencies with
a copy to the complainant.

2. The department may extend the time limit for resolvrng a
complaint by an additional 60 days if it determines that excep-
tional circumstances exist with respect to a particular compiaint.

History: Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (2) (c) and
@) (@), renum. (2) () 1. and 2. and (3) (¢) to be (2) (¢) 2. and 3. and (3) (d) and am
(3) (@), cr. 2) (e) 1. and (3) (c), eff. 1-1-93; am. (2) (c), (3) (b) and (4) (2), renum.
(2) (e) 1. and 2.'and (3) (c) 0 be (2) (¢) 2. and 3. and (3) (d) and am. (3) (d), cr. (2)
(e) 1;,(3) (c)and (e), Register, June, 1993, No. 450, eff, 7-1-93; am. (4) (a), Register,
April, 1997, No. 496, ff. 5-1-97.

HFS 90.06 County administrative agency designa-
tion and responsibilities. “(1) DESIGNATION BY COUNTY
BOARD. The county board of each county shall designate a county
department under s. 46.21, 46.22, 46.23, 51.42 or 51.437, Stats.,
a local public health agency or any other county agency or enter
into a contract or agreement with any other public agency to be the
administrative agency in the county for the birth to 3 program.
That designation or notice of other atr angernent shall be made by

letter to the department.

Note: The letter identifying the county administrative agency should be sent to
Birthto 3 Program Coordinator, Division of Supportive Living, P.O, Box 7851, Madi-
son, W1 53707.

(2) RESPONSIBILITIES. A county administrative agency shall
ensure that all of the following ate done:

(a) Parents, representatives of agencies that tefer, evaluate or
provide services to young children and their families in the com-~
munity and other interested persons are involved in planning,
development and operation of the early intervention service sys-
tem;

(b) ‘A comprehensive child find system is established in accor-
dance with s. HFS 90.07, including activities to make the public
aware of the local birth to 3 program and development of a formal
system of communication and coordination among pertinent
agencies operating in the county that may have contact with eligi-
ble children and their families; ‘ ‘

(c) A service coordinator is designated for every child referred
for evaluation. The service coordinator need not be an employe of
the county administrative agency but shall be accountable to the
county administrative agency;

(d) The parents are informed orally and in writing about the
purposes of the birth to 3 program, the process and the procedural
safeguards;

(e) The parents are collabor ators in the IFSP planmng process,

(f) Written consent of the child’s parents is obtained, in accor-

- dance with s. HFS 90.12 (2) (a), before the initial evaluation and
upon which the complaint is based. The department shall develop

assessment are conducted;

(g) Core services are provided at no cost to the parent; -

(h) Other early intervention services as identified in s. HFS
90.11 (4) are provided in accordance with the IFSP.. County
administrative agencies shall determine parental liability for the
costs of these early intervention services in accordance with ch.
HFES 1. Parents may satisfy any liability not met by third party
payers if parents pay the amount determined in accordance with
the family support payment formula in s. HSS 65.05 (7). Parental
liability for the costs of these services shall begin with services

Register, April, 1997, No. 496




HFS 90.06

designated in IFSPs developed or reviewed on or after May 1,
1997, -

(i) Written consent of the child’s parent is obtained, in accor-
dance with s. HFES 90.12 (2) (b), for provision of early intervention
services for the child and family to implement the IFSP;

(j) Interagency agreements are entered into with other local
agencies to identify respective roles and responsibilities in the
delivery of early intervention services, coordinate service deliv-
ery, ensure the timely delivery of services and identify how dis-
putes will be resolved when there is disagreement about the
agency responsible for provision of a particular service;

(k) The confidentiality of personally identifiable information
about a child, a parent of the child or other member of the child’s
family, in accordance with s. HFS 90.12 (3), is maintained;

(L) Animpartial decisionmaker is appointed to resolve com-
plaints of parents under s. HFS 90.12 (5);

(m) The need of a child for a surrogate parent is determined,

and a surrogate parent is appointed in accordance with s. HES

90.13 if the child needs one;

(n) 1. Anearly intervention record is maintained for each child
which includes the. individualized family service plan for the
child, all records of core services and other early intervention set-
vices received by the child, parental consent documents and other
records pertaining to the child or the child’s family required by this
chapter, and these are made available for inspection by the child’s
parents and répresentatives of the department;

2. The early intervention record is kept separate from other

records on the child maintained by the agency unless the parent
specifically agrees in writing that another record and the early

intervention record be kept together. Other records that might be .

kept with the early intervention record are the family support
assessment and plan under s. 46.985, Stats., and ch. HSS 65, and

the community options program assessment under s. 46.27 (6), -

Stats.

(0) Local birth to 3 program records are maintained, including
interagency agreements, records of how funds were budgeted and
expended, records of personnel qualifications, records related to
state training plan implementation and copies of contracts and
agreements with service providers, and these are made available
for inspection by representatives of the department; and

(p) The department is provided, on request, with information
on use of funds, system development, number of children needing
and receiving eaxly intervention services, types of services
needed, types of services provided and such other information the
department requires to describe and assess the operation of the
local. program.

History: Cr, Register, June, 1992, No. 438, eff. 7~1—92 emerg. am. (1), (2) (c),
(g) and (n), renum. (2) (m) to be (2) (m) L, cr. 2) (m) 2., eff. 1-1-93; am (1), 2) (¢),
(g) and (n), renum. (2) (m) to be (2) (m) 1 cr. (2) (m) 2., Register, June, 1993, No.

450, eff. 7-1-93; am. (2) (g), renum. (2) (h) to (o) tobe (2) (i) to (p), cr. (2) (h), Reg-
ister, "April, 1997, No. 496, ff. 5-1-97.

HFS 90.07  identification and referral. (1) ESTABLISH-
MENT OF CHILD FIND SYSTEM. Each county administrative agency
shall establish a comprehensive child find system to ensure that
all children who may be eligible for the birth to 3 program are
identified and, with the parent’s permission, referred for screening
or-for evaluation to determine eligibility for the birth to 3 program.
The system shall include public awareness: activities -and an
informed referral network.

(2) INFORMED REFERRAL NETWORK. (a) A county admimstra-
tive agency shall establish a formal system of communication and
coordination among agencies and others within the community

serving ‘young children. This referral network shall identify and -

include local providers of services related to early intervention,
enhance each provider’s knowledge of eligibility criteria under
this chapter and coordinate referrals to the local birth to 3 pro-
gram.
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(b) The informed referral network shall be made up of all pri-
mary referral sources. Primary referral sources include but are not
limited to:

1. Parents;

2. All agencies which receive funds directly or through a sub-
contract under relevant federal programs;

3. Health care providers such as neonatal intensive care units,
perinatal follow-—through clinics, ‘hospitals, physicians, public
health agencies and facilities, and rehabilitation agencxes andfaci-

- lities;

4., Day care providers;
5. Schools; and

6. Other qualified personnel and local prov1ders of services
to young children and their families. »

(3) SCREENING AND REFERRAL FOR EVALUATION. (a) A primary
referral source may request the county administrative agency to
do or arrange for a formal screening or make a referral directly for
evaluation, as follows:

1. If the primary referral source suspects that an infant or tod-
dler has a developmental delay, the primary referral source shall,
with the parent’s permission, conduct or requést a formal screen-
ing to determine if there is reason to refer the child for an evalua-
tion; and ‘

2. If the primary referral source has reasonable cause to
believe that a child has a diagnosed physical or mental condition
which has a high probability of resulting in a developmental delay
or has a developmental delay, the primary refertal source shall,
with the parent’s permission, refer the child for an evaluation. The
primary referral source shall ensure that referral for evaluation is
made no more than 2 working days after a child has been identi-
fied.

Note: Referral sources should differentiate between a request or need for a formal
screening and referral for an evaluation. For example, a child diagnosed as having
Down syndrome, which has a high probability of resulting in a developmental delay,

should be referred for an evaluation rather than a formal screening, whereas a child
who seems slow in speech or motor development may first be formally screened to

- determine if there is a need for an evaluation.

(b) 1. Aservice provider may do mformal screenmg of a child
as part of the service provider’s routine observations or intake pro-
cedures. In this case pemnssmn of the patent is inferred from the
parent’s participation in the process. .

2. Before a service provider formally screens a child as part
of the intake process or refers a child to another agency for screen-
1ng orevaluation, the service provider shall obtain written permis—
sion from the parent.

‘3. Followmg either a formal or informal screening, the pri-
mary referral source or the service provider shall inform the parent.
of the reason, procedures and results of the screening.

History: Cr. Register, June, 1992, No. 438, eff. 7-1-92; am. (1),(3) (b)2 Regls-
ter, Apml, 1997, No. 496, eff 5-1-97.

HFS 90.08 Evaluation. (1) DESIGNATION OF. SERVICE
COORDINATOR: ‘When a child is referred to the birth to 3 program
for evaluation and possible early intervention services, the courty -
administrative agency shall as soon as possible designate a service
coordinator for that child and the child’s family.

{2) DETERMINATION OF ELIGIBILITY. . A referred child shall be
evaluated in accordance with the criteria under sub. (4) to deter-
mine the child’s eligibility for early mterventlon services under
the program. ; :

(3) EI'TEAM. (a) In consultation with the parent and based on
the child’s suspected needs, the service coordinator shall select at
least 2 qualified personnel from those under par. (b) who, with the
parent and service coordinator, will make up the EI team to per-
form the evaluation and make the determination of eligibility.
Qualified personnel may be from different agencies and shall be
from atleast 2 different disciplines in areas of suspected need. The
service coordinator may be one of the qualified personnel if the
service coordinator is qualified as required under par. (b). Atleast
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one of the qualified personnel shall have expertise in the assess-
ment of both typical and atypical development and expertise in
child development and program planning.

(b) Qualified personnel who are qualified to serve on the EI
team are the following:

1. Audiologists with at least a master’s degree in audiology
from an accredited institution of higher education who are regis-
tered or licensed under ch. 459, Stats.;

‘2. Nutritionists registered as dietitians by or eligible for regis-
tration as dietitians by the American dietetic association;

3. Occupational therapists certified under ch. 448, Stats.;

4. Physical therapists licensed under ch. 448, Stats.;

5. Physicians licensed under ch. 448, Stats.;

6. Psychologists licensed under ch. 455, Stats.;

7. Rehabilitation counselors employed by the department’s

division of Vocational rehabilitation as coordinators of hearing’

impaired services who have at least a master’s degree in rehabi-
litation ‘counseling or a rélated field;

8. Registered nurses with at least a bachelor’s degree in nurs-
ing from an accredited institution of higher education and licensed
under s. 441.06, Stats.;

9. School psychologists licensed under ch. 115 and ch. PI 3;

10. Social workers certified under ch. 457, Stats.;

11. Special educators, including early childhood exceptional
education needs (ECEEN) educators, vision educators and hear-
ing educators, licensed under ch. 115, Stats., and ch. PI 3;

12. Speech and language pathologists with at least a master’s
degree in speech and language pathology from an accredited insti-
tution of higher education and who are registered under ch. 459,
Stats., or licensed under ch. 115, Stats., and ch. PI 3; and

13. ‘Other persons qualified by professional training and

experience to perform the evaluation and determine eligibility.

(4) EuicmiLiTY. A child is eligible for early intervention ser-
vices under the birth to 3 program if the EI team determines under
sub. (5) that the child is developmentally delayed or under sub. (6)
that the child has a diagnosed physical or mental condition which
w111 likely result i in developmental delay.

(5) DETERMINATION OF DEVELOPMENTAL DELAY. (a) A deter-
mination of developmental delay shall be based upon the EI
team’s clinical opinion supported by:

1. A developmental history of the child and other pertinent
mformatxon about the Chlld obtained from parents and other care-
givers;

2. Observatlons made of the child in his or her daily settings
identified by the patent, including how the child interacts with
people and fam1ha1 toys and other objects in the child’s environ-
ment; and

3. Except as provided under par. (b), a determination of at
least 25% delay in one or more ateas of development as measured
by a criterion referenced instrument, or a score of 1.3 or more stan-

dard deviation below the mean in one or more areas of develop- -

ment as measured by a norm-referenced instrument, and inter-
preted by a qualified professi()nal based -oninformed clinical
opinion In this subdivision, “areas of development mean:

-a. Cognitive development; |

b “Physical development, including vision and hearing;

¢.. Communication development

d. Social and emotional development; and

e. Adaptive development which includes self-help skills.

(b) If the results of the formal testing under par, (a) 3. closely -

approach but do not equal the standard in par. (a) 3. for a develop-
mental delay but observation by qualified personnel or parents

indicates that some aspect of the child’s development is atypical -

and is adversely affecting the child’s overall development, the EI
team may use alternative procedures or instruments that meet
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acceptable professional standards to document the atypical devel-
opment and to conclude, based on informed clinical opinion, that
the child should be considered developmentally delayed.

Note: Examples of atypical developments are asymmetrical movement, variant
speech and language patterns, delay in achieving significant interactive milestones
such as exhibiting a pleasurable response to a caregiver’s attention, and presence of
an unusual pattern of development such as a sleep disturbance or eating difficulties

(6) DETERMINATION OF DIAGNOSED.CONDITION. A determina-
tion of high probability that a child’s diagnosed physical or mental
condition will result in a developmental delay shall be based upon
the EI team’s informed clinical opinion supported by a physician’s
report documenting the condition. High probability implies that
a clearly established case has been made for a developmental
delay.

Note: Examples of these diaghosed conditions are chromosomal disorders such
as Down syndrome, birth defects such as spina bifida, significant or progressive
vision or hearing impairment, neuromotor disorders such as cerebral palsy, postnatal
traumatic events such as severe head injuries, severe emotional disturbances, dys-
morphic syndromes such as fetal alcohol syndrome, addiction at birth, a maternal
infection transmitted to the fetus such as -AIDS, neurological impairments of
unknown etiology such as autism, untreated metabolic disorders such as PKU and
certain chronic or pxogxessxve conditions.

(7) EI TEAM PROCEDURE (a) The service coordinator shall
ensure that the parents of the child are involved and consulted
throughout the entire evaluation process.

(b) The EI team shall examine all relevant available data con-
cerning the child, including the following: ’

1. . Medical records and other health records concerning the
child’s medical history and health status, including physical
examination reports, results of vision and hearing screenings, hos-
pital discharge records and specialty clinic reports;

2. Any records and screening results of the child’s develop-
mental functioning in the following areas: .

a. Cognitive development;

b. Physical development, including vision'and hearing;

¢. Communication development;

_d. Social and emotional development; and

e. Adaptive development which includes self—help skills; and

3. Records of any previous interventions provided to the
child, including therapy xeports, Ueatment: records and service
plans.

(c) The. EI team shall use addmonal observauon, screening
results and other testing instruments and procedures as needed, to
determine the child’s level of functioning in each of the following
areas of development:

1. Cognitive development, as evidenced. by play skills,
manipulation of toys, sensorimotor schemes, attention, perceptual
skills, memory, problem solving and reasoning;

2. Physical development, including hearing and -vision, as
evidenced by gross motor and fine motor coordination, tactility,

. health and growth. If there has not been a physical examination of

the child in the past 2 months, one shall be requested if appropri-
ate;

3. Communication development, as evidenced by under-
standing, expression, quantity and quality of speech sounds or
words, and communicative intent through gestures. Communica-
tion development includes the acquisition of communications
skills during pre—verbal and verbal phases of development; recep-
tive and expressive language, including spoken, non—spoken and
sign language means of expression; oral-motor development;
auditory awareness skills and processing; the use of augmentative
communication devices; and speech production and awareness.

4. Social and emotional development, as evidenced by tem-
perament, mood attachment, self—soothing behaviors, adaptabil-
ity, activity level, awareness of others and interpersonal relation-
ships; and

5. Adaptive development which includes self—help skllls to
include drinking, eating, eliminating, dressing and bathing. -
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(d) Testing instruments and other materials and procedures
employed by the EI team shall meet the following requirements:
1. They shall be administered or provided in the child’s or
family’s primary language or other mode of communication.
‘When this.is clearly not possible, the circumstances preventing it
shall be documented in the child’s early intervention record;

2.- They. may not be racially or culturally discriminatory;

3. They shall be validated for the specific purpose and age
group for which they are used;

4. They shall be administered by trained personnel in accor-
dance with instructions of the developer;

5. They shall be tailored to assess the specific area of develop-
ment and not simply provide a single general intelligence quo-
tient; and

6. Inregard to tests, they shall be selected to ensure that when
they are administered to a child with impaired sensory, manual or
speaking skills, the test results accuxately reflect what the tests
purport to measure.

(e) No single procedure may be used as the sole criterion for
determining eligibility.

(f) With the parent’s consent, members of the EI team may con-
sult with persons not on the EI team to help the EI team members
determine if the child needs early intervention services.

(g) Following the evaluation, ali members of the EI team shall
jointly discuss their findings and conclusions and determine if
there is documentation, data or other evidence that the child is
developmentally delayed or has a condition which has a high
probability of resulting in delayed development. If a member can-
not -be present, that member shall be involved through other
means, such as participating in a conference call, or be represented
by someone who is knowledgeable about the child and about the
member’s findings and conclusions.

(h) At the conclusion of the joint dxscuss1on under par. (g), the
EI team shall prepare a report which shall include each member’s
findings and conclusions and be signed by all members of the
team. If 2 member participated through a conference call, the sig-
nature may be by proxy. ‘The report shall include:

1. Results of the evaluation, including levels of functlomng
in the areas of development under sub. (5) (a) 3.; and

- 2. A determination of either eligibility or non—eligibility, with
a determination of eligibility accompanied by documentation of
the child’s developmental delay or diagnosed condition.

(i) The service coordinator shall provide the chlld’s patent with
a copy of the EI team’s réport,

(j) If the El team finds that the child is not ehglble the Elteam
report shall in addition include: -

1. An offer to re—screen the child within 6 months;

2. Information about community services that may benefit the
child and family, such as day caxe, parent support groups or par-
enting classes; and

3.. A statement that, if the parent requests it and consents to
it, referral will be made to other programs from which the child
and family may benefit and that the service coordinator will assist
the parent in locating and gaining access to other sérvices.

(k) If the parent chooses not take part in the evaluation process

or development of the report, the service coordinator shall meet’

with the parent upon completion of the evaluation to discuss the
findings and conclusions of the EI team. The service coordinator
shall document in the child’s early intervention record why the
parent was not involved and the steps taken to share the findings
- and conclusions of the EI team with the parent.

(8) EFFECT OF RELOCATION OF ELIGIBLE CHILD. When the fam-
ily of a child who has been determined eligible for early interven-
tion services based on an EI team evaluation moves to another
county, the: child shall‘remain eligible for services in the new

‘county of 1es1dence on the basis of the original determination of
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eligibility. The services identified in the IFSP in effect on the date
that the family moves to the new county shall be provided until a

new IFSP is developed.

History: Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (3) (b) 11.,
12.and (8),cr RO 13.,r. (N (b) 2, eff. 1—1—93 am, (3)(b)11.,12. and (8), cr. (3)
(b) 13, renum. (7)(b) 1. (mtro_) to be (7) () (intro.),r.(7) () 2., Regxster, June, 1993,
No. 450, eff. 7-1-93; am. (1), (3) (a), (b) 10., (5) (2) 3., (7) (b) 1., (2), (h) (intro.),
Register, April, 1997, No. 496, eff. 5-1-97.

HFS 90.09 Assessment. (1) ASSESSMENT OF CHILD. (a)
Initial assessment. 1. Once a child is determined under s. HFS
90.08 to be eligible for early intervention services, the EI team
shall, as needed, carry out additional observations, procedures
and testing to assess and determine the child’s unique develop-
mental needs. All assessment tests and other materials and pxoce-
dures shall comply with s. HES 90.08 (7) (d).

2. Following the assessment under subd. 1., the EI team shall
prepate a report. This report need not be a separate document but
may be made part of the EI team’s report under s. HES 90.08 (7)

- (h) or the IFSP under s. HFS 90.10. The report shall include:

a. A summary of the assessment, including the child’s
strengths and needs; and

b. Alist of potential services needed.

3. 'The service coordinator shall provide the child’s parent
with a copy of the assessment report.

(b) Ongoing assessment. Ongoing assessments shall be car-
ried on as needed by either the EI team or the IFSP team. Al ongo-
ing assessments shall meet the requirements in par. ().

(c) Discussion with nonparticipating parent, ' If the parent
chooses not to take part in the assessment or development of the
report, the service coordinator shall meet with the parent upon
completion of the assessment to discuss the findings and recom-
mendations. The service coordinator shall document in the child’s
early intervention record why the parent was not involved and the
steps taken to share the findings and recommendations of the
assessment report with the pa.tents

(2) FAMILY-DIRECTED ASSESSMENT. (a) Any assessment of the
child’s family shall be with the family’s permission. Thé assess-
ment shall be directed by thé family and shall focus on the family’s

- strengths, resources, concerns and priorities Ielated to enhancing

development of the child.
(b) An assessment of the family shall:

1. Be completed by the family alone w1th a choice of assess-
ment tools offered to the family, or be completed by the family in
collaboration ‘with other personnel trained t0 make use of
appropriate formal or informal methods and procedures;

2. Be based on information prov1ded by family members
through personal interviews; and

3. Incorporate the famﬂy members’ description of the faml- .

ly’s strengths, resources, concerns and priorities as these are
related to enhancing the child’s development. ‘

History: Cr. Register, June, 1992; No. 438, eff. 7-1-92; am. (2) (a), Reg:stex June,
1993, No 450 eff. 7-1-93; am. (1) (a), 2., Register, April, 1997, No. 496, eff.
7-1-97.

HFS 980.10 Development of service plan. (1) TIVE
1pviT. Except as provided in sub: (2) (a), within 45 days after
receiving a referral for initial evaluation of a child, the county

* administrative agency shall complete the evaluation under s, HFS

90.08 and the assessment under s. HFS 90.09 and the service coor-
dinator shall convene a meeting to develop the initial IFSP.

{2) INTERM IFSP." (a) Delay in completing evaluation and
assessment.” If exceptional circumstances directly affecting the
child or the child’s family, such as illness of the child or a parent
or the parent’s refusal to consent to a procedure, make it impossi-
ble to complete the evaluation and assessment within 45 days, the
county administrative agency shall:

1. Document the exceptional cncumstances in the child’s
early intervention record;
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2. Ensure that the service coordinator, the parent, at least one
of the qualified personnel directly involved in the child’s evalua-
tion and assessment and, as appropriate, persons who will be pro-
viding services for the child and family develop and implement an
interim IFSP which includes the service coordinator’s name, the
early intervention services that are needed immediately and the
circumstances and reasons for development of the interim IFSP;

3. Obtain the parent’s written consent to the services, and to
a revised deadline for completion of the evaluation and assess-
ment; and

4, Complete the evaluauon within the extended period agreed
upon by the family and EI team.

(b) Provision of services before completmg evaluation and
assessment, Provision of early intervention services to an eligible
child and the child’s family may be started before the evaluation
and assessment are completed if there is a clear and obvious need
that can be addressed without waiting for completion of the formal
evaluation and assessment and if the following conditions are met:

1. The parent gives written consent for the services;

* 2. Aninterim IFSP is developed and implemented by the ser-
vice coordinator, parent, at least one of the qualified personnel
directly involved in the child’s evaluation and assessment and, as
appropriate, persons who will be providing services for the child
and family, which includes the service coordinator’s name, the
early intervention services that are needed immediately and the
circumstances and reasons for development of the interim IFSP;
and

3. The evaluation and asseéssment are completed w1thm the
time period prescribed in sub. (1)."

(3) IFSP 1EAM. The IFSP team shall consist of the parent,k

other family members requested by the parent, the service coordi-
nator, an advocate if requested by the parent, at least one of the

qualified personnel who took part in the evaluation and assess- _

ment of the child, at least one professional who has expertise in
assessment of both typical and atypical development and expet-
tise in child development and program planning, and appropriate
service prov1dexs If a professional who took part in the evaluation
and assessment cannot be presentata meetmg todevelop the IFSP,
the service coordinator shall ensure that the professmnal is
involved through some other means.

(4) MEETING TO DEVELOPIFSP. The IFSP shall be developed on
the basis of the evaluation and assessment by the IFSP team and
with attention to-the concerns and priorities of the parent. All
meetings shall be conducted in settings and at times that are con-
venient to families, and the service coordinator shall ensure that

written notice of a meeting is provided to-all participants early -

enough before the meeting date so that they will be able to attend.

If the parent wishes to attend but cannot attend at the scheduled

time, the meeting shall be rescheduled.

(5) ContenT. The IFSP may have several different sections
that are completed at various times throughout the process. All
sections of the IFSP shall be maintained in one file or binder. The
partents shall be given a copy, the contents of which shall be fully
explained to the parents and kept.current. The IFSP shall contain:

(a) Information about the child’s developmental status, includ-
ing statements:concerning the child’s present levels of cognitive
development, physical development, to include vision, hearing
and health status, communication development, social and emo-
tional development and adaptive development such as self-help
skills, based on professionally acceptable objective criteria. This
information shall be assembled from the initial evaluation and
assessment reports and the results of any ongoing assessments.

(b) With the concurrence of the parent, a summary of the fami-
ly’s. strengths,: resources, concerns and priorities related to
enhancing the development of the child;
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(c) A statement of the outcomes expected to be achieved for
the child and family, as identified by the IFSP team, and the crite-
ria, procedures and timelines used to determine:

1. Progress being made toward achieving the outcomes; and

2. Whether modification of the outcomes or services is neces-
sary;

(d) Identification: of the specific eaxly intervention services
necessary to achieve the outcomes identified in par. (e), including:

1. The frequency and intensity of a service, to include the
number of days or sessions it will be provided, the length of time
the service will be provided during a session and whether the ser-
vice will be provided on an individual or group basis;

2. The location where a service will be provided, whether in
the child’s home or an alternative child care setting, an early inter-
vention center, a hospital or clinic or another setting appropriate
to the age and needs of the child. If the service will not be provided
in a natural environment of the child, the reason shall be docu-
mented;

3. How a service will be provided'

4. Payment arrangements, if any;

5. If appropriate, medical and other services that the child
needs that are not required under the birth to 3 program and the

. steps that will be taken to secure those services from public or pri-
- vate sources. This does not apply to routine medical services such

as immunizations and well baby care unless a child needs those
services and they are not otherwise available or bemg provided;
and

6. The projected dates for initiating the services and the
expected duration of the services;

(¢) The name of the service coordinator who will be responsi-
ble for the implementation of the IFSP and coordination with
other agencies and individuals. This may be the same service
coordinator who was originally designated at the:time the child :
was initially referred for evaluation or a new service coordinator;

(f) A written plan for the steps to be taken to support the child
and - family- through - transitions, including the -transition upon
reaching the age of 3 io early childhood special education pro-
grams, and other services that may be available. These steps shall ‘
include: ' .

1. Discussing a prospective transition in advance with the par--
ents and giving them information about the new setting and other

* matters related to the child’s transition mcludmg the role of the

family;

2. Implementing procedures to prepare the child for changes
in service delivery, including helping w1th adJustment toand func-
tioning in the new settmg,

3. With parental consent, forwarding of information about the
child to the local educational agency or other service agency to
assure continuity of services; and :

4. Convening, with the approval of the famxly, a conference
involving the family, the county administrative agency and the
local educational agency responsible for. early childhood special
education programs, at least 90 days before the child reaches the
age of 3, in order to:

a. Prepare a written transition plan to reflect decisions made
at the conference and the roles of sending and Iecelvmg agenmes
and ..

b. Review the chﬂd’s program options for the penod from the
child’s third birthiday through the remainder of the school year.

Nete: While subd, 4. pertains to a child who may be eligible for special education,
whenever there is a change in an agency providing services, the county administrative
agency is encouxaged to convene a conference with the family and the sending and
receiving agencxes ‘to developa plan to support the child and family and deﬁne the
roles of the agencies. ) T
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Note: A child with exceptional educational needs, as defined in s. 115.76 (3),
Stats., on reaching age 3 is entitled to a free appropriate public education in accor-
dance with ch, P1 11.

(g) Provision in accordance with sub. (7) for ongoing review,
evaluation and, as necessary, révision of the plan.

(h) The projected dates for the periodic review and annual
evaluation of the plan in accordance with sub. (7).

(6) ConsOLIDATED PLAN. If an eligible child is required to have
both:an IFSP and an individualized service plan under another
federal or state program, the county administrative agency may
develop a single consolidated document provided that the docu-

ment contains all of the information required for the contents of

the IFSP under sub. (5) and is developed in accordance with the
requuements of this chapter.

(7) REVIEW AND EVALUATION. (a) Periodic review. A review

of an IFSP shall take place every 6 months or more frequently if

warranted or a parent requests it. The review shall be carried out
at a meeting or by other means acceptable to the parent and other
participants and shall involve at least the parent or parents and the
service coordinator, other family members if requested by a par-

ent, and an advocate or other person from outside the family if

requested by a parent. If conditions warrant, provision shall be
made to include persons directly involved in conducting the eval-
uation and assessment and, as appropriate, persons providing ser-
vices to the child or family. The purpose of the review is to deter-
mine: o ;

1. The progress being made toward achieving the planned
outcomes; and

2. Whether modlﬁcanon or revision of the planned outcomes
or services is necessary.

(b) Annual meeting. 1. Atleast annually the service coordina-
tor shall convene a meeting at which the IFSP shall be evaluated
and, as appr opnate revised. To the extent possible, participants
shall be those persons who pammpated in the development of the
IFSP or reviews under par. (a) and, in addition, a2 person or persons
directly involved in conducting the evaluation and assessment
and, as appropriate, persons providing services to the child or fam-
ily. If a professional who was directly involved in the evaluation
and assessment cannot be present.at the annual meeting to evalu-
ate the IFSP, the service coordinator shall ensure that the profes-

sional is involved through other means such as participating in a .-

conference call, having a knowledgeable representative attend the
meeting or making pertinent records available for the meeting.

2. The meeting shall be conducted in-a setting and at a time
that is convenient to families, and written notice of a meeting shall
be provided to all participants early enough before the meeting
date to ensure that they will be able to attend.

3. To ensure that parents fully understand and are active par-
ticipants in the IFSP process, all meetings shall be conducted with
someone present who can interpret for the family if the family’s
native language is different from the language at the meeting,
unless this is not feasible.

History: Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. r. and recr. (2) (2)
2.and (5) (b), am. (2).(b) 2., (3), (5) (intro.), (g), (7) (a) (intro.) and (b) 1., cr. (7) (b)
3., eff. 1-1-93; . and recr. (2) (a) 2. and (5) (), am. (2) (b) 2, (3); (5) (intro.), (g),

(7) (a) (intro., )and (b) 1.;¢cr. (7)(b) 3., Register, June; 1993, No. 450 eff. 7-1-93; am.
(5) (a) and (7) (a) (intro.), r. (5) (b), (c) and (), renum. (5) (d) to (2) to be (5) (b)

2 ge) ;nd (5) () to be 3 (@,cr.(5) (D and (h), Reglstel, April, 1997, No. 496, eff.

HFS 90.11 - Service provision. (1) COORDINATION. - (a)
Role of the service coordinator. The service coordinator shall
coordinate the delivery of all services across agency lines and
serve as the single point of contact in helping a family obtain the
services the child and family need as described in the IFSP.

(b) Functions of the service coordinator. Service coordination
activities include: -

1. Coordinating the performance of evaluation and assess-
ments as described in ss. HFS 90.08 and 90.09;
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2. Facilitating and participating in development, review and
evaluation of the IFSP;

3. Assisting parents in identifying available service provid-
ers; ,
4. Facilitating access to services and coordinating and moni-
toring the timely provision of services;

5. Informing parents of the availability of advocacy services;

6. Coordinating with medical and other health care providers;
and ‘

7. Facilitating the development of tIansmon plans under s.
HFS 90.10 (5) (h).

(¢) Qualifications of the service coordinator. 1. A service
coordinator shall bave at least one year of supervised experience
working with families with special needs, and have demonstrated
knowledge and understanding about:

a. Children in the age group birth to 3 who are eligible for the
program;

b.- Part H and the federal implementing reg,mlatlons, 34 CFR
Pt. 303, and this chapter; and

¢. The nature and scope of services avaxlable under the birth
to 3 program and how these are financed.

. 2. The service coordinator may be a person from the list of
qualified personnel in s. HFS 90.08 (3) (b), another person with
experience and training indicated under subd. 1. or a parent facili-
tator.

(2) EARLY INTERVENTION SERVICES—GENERAL CONDITIONS AND

. GENERAL ROLE OF PROVIDERS. (a) General conditions for early

intervention services.. 1. Appropriate early intervention services
for an eligible child and the child’s family, provided to the maxi-
mum extent appropriate to the needs of the child in natural envi-
ronments, including the home and community settings in which
children without disabilities participate, shall be based on the

" developmental needs of the child and shall be provided with the

written consent of the patent. Services shall be provided in collab-
oration with the parent, by qualified personnel, and in compliance
with this chapter and Part H requirements.

2. The county administrative agency shall prov1de or arrange
for the provision of ea.tly intervention core services and other
early intervention services identified in a child’s IFSP at no cost
to the child’s family.

3. Funds allocated for the birth to 3 program may not be used
to satisfy a financial commitment for services that would have

. been paid for from another public or private source if it were not

for the establishment of the program. Funds allocated for the birth
to 3 program may only be used for early intervention services that
an eligible child needs but is not currently entitled to under any
other federal, state, local government or private funding source.

Note: Federal law at 20 USC 1479 permits the use of birth to 3 program funds to
provide a free and appropriate public education, in accordance with the requirements
of 20 USC 1411 to 1420, to children with disabilities ﬁom their third bxrthday to the
beginning of the following school year.

(b) General role of early intervention service provzders 1..A
pxov1der of early intervention services shall do all of the follow-
ing: ~

a. Follow the'requu'ements of this chapter;

b. Consult with parents, other service providers and commu-
nity agencies to ensure that the service is effective;.

c..- Educate parents, other sérvice providers and community :
agencies in regard to-the provision of that type of service; -

d.- When a member of the team, participate in the EI team’s
assessment of a child, any family—directed assessment of the fam-
ily and development of integrated goals -and outcomes for the

. IFSP; and

e. Make a good faith effort to assist each eligible child in
achieving the outcomes of the child’s IFSP. -

2. Service providers, including service coordinators, shall
attend or otherwise avail themselves of 5 hours of training each
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year related to early intervention. For service providers without
previous experience with Wisconsin’s early intervention pro-
gram, the 5-hour training requirement in the first year of service
provision shall include a basic orientation to the program. Train-

ing may be inservice training, conferences, workshops, earning of

continuing education credits or earning of higher education cred-
its.

3. A service provider is not liable if an eligible child does not
achieve the growths projected in the child’s IFSP.

(3) EARLY INTERVENTION CORE SERVICES. (a) County adminis-
trative agencies shall make the following core services available
at no cost to all families that have a child who is eligible or may
be eligible for the birth to 3 program:

1. Identification and referral;

2. Screening;

3. Evaluation;

4, “Assessment for an ehg1ble ch11d

5" Development of the IFSP for an eligible child and family;
6 Service coordination for an eligible child and family; and

7. Protection of parent and child rights by means of the proce-
dural safeguards.

(b) With parent consent a third party may be billed for early
intervention core services. The service coordinator shall ensure
that the parent, prior to giving consent, is informed and under-
stands that because ‘of third party billing the parent may incur
financial loss, including but not limited to a decrease in benefits
or increase in premiums or discontinuation of the policy:

(4) OTHER EARLY INTERVENTION SERVICES. A county adminis-
trative agency shall provide or arrange for the provision of other
early intervention services. The county administrative agency
shall determine patental liability for the costs of these early inter-
vention services in accordance with ch. HSS 1. Parents may sat-
isfy any liability not met by third party payers if parents pay the
amount determined in accordance with the family support pay-
ment formula in s. HSS 65.05 (7). Parental liability for the costs
of these services shall begin with services designated in IFSPs
developed or reviewed on or after May 1, 1997. Types of other
early intervention services include the following:

(a) Assistive technology services and devices. Assistive
technology services and devices, to include:

1. Evaluating the needs of a child with'a disability for an assis-
tive technolOgy device, including a functional evaluation of the
child in the child’s customary environment;

2. Purchasmg, leasing or otherwise providing for the acqulsl-
tion of assistive technology devices for children with disabilities;

. 3..Selecting, de51gmng, fitting, customizing, adapting, apply-
ing, maintaining, repairing or replacing assistive technology
devices;

4. Coordinating and using other therapies, interventions or
services . with assistive technology devices, such as those

associated with existing education and rehabilitation plans and

programs;
5. Training or technical assistance for a child with disabilities

or, if appropriate, the family of a child with disabilities, in the use .

of an assistive technology device; and

6. Training or technical assistance for profess1onals, includ-
ing individuals providing education or rehabilitation services,
employers and other individuals who provide services to or are

otherwise substantially involved in the major life functions of

children with disabilities. _
(b) Audiology services. Audiology services, to include:

1. Identification of children with audiological nnpaument,
using risk criteria and appropriate aud1olog1ca1 screemng tech-
niques;
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2. Determination of the range, nature and degree of hearing
loss and communication functions by use of audiological evalua-
tion procedures;

3. Referral for medical and other services necessary for habi-
litation or rehabilitation;

4. Provision of auditory training, aural rehabilitation, speech
reading and listening device orientation and training;

5. Provision of services for prevention of hearing loss; and

6. Determination of the child’s need for individual amplifica-
tion, including selecting, fitting and dispensing appropriate listen-
ing and vibrotactile devices, and evaluating the effectiveness of
those devices.

(¢) Communication services. Communication services, also
called speech and language services, to include:

‘1. Identification, diagnosis and assessment of children with
communicative or oral pharyngeal disorders or delays in develop-
ment of communication skills, which include delays in the

- acquisition of communication skills during preverbal and verbal

phases of development; in the development of receptive and
expressive language, including spoken and non—spoken means of
expression; in oral-motor development; and in auditory aware-
ness and processing. This also includes identification of the need
for the acquisition of sign language and augmentative commu-
nication devices or systems;

2. Referral for and coordination with medical or other profes-
sional services necessary for the habilitation or rehabilitation of
children with communicative or oral pharyngeal disorders and
delays in development of communication skills;

3. Services for the habilitation, rehabilitation or preventlon of
communicative or oropharyngeal disorders and delays in devel-
opment of communication skills, including services directed at
the acquisition of sign language, the development of auditory
awareness skills and speech production and the use of augmenta-
tive communication devices; and ‘

4. Development of augmentation devices or systems, includ-
ing communication boards and sign language.

(d) Family education and counseling services. Family educa-
tion and counseling services, to include:

1. Services provided by qualified personnel to assist the fam-

- ily or caregiver in caring for the child, understanding the special

needs of the child, enhancing the child’s development, modeling
appropriate parent—child interactions and providing information
on child development; and

2. Providing informal suppott and connecung parents with
other parents. This may include parent to parent match programs
and parent support groups.

(e) Health care services. 1. Health care serv1ces necessary to
enable a child to benefit from other early intervention services
under this subsection while receiving those other early interven-
tion services. These include: . '

a. Clean and intermittent cathetenzatlon, tracheotomy care;
tube feeding, changmg adressing or colostomy collection bag and
other health care services; and

b. Consultation provided by physicians to other service pro-
viders concerning the special health care needs of eligible children
that have to be addressed in the cour se of providing early interven- .
t10n servxces

“Health care services” does not include:

a. Servwes that are surgical in nature such as cleft palate sur-
gery or surgery for club foot; .

b. Services that are purely medical in nature such as hospital-
ization for management of a congenital heart ailment or the pre-
scribing of medicine or drugs for any purpose;

c. Devices necessary to control or treat a medical condition;
or ,
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d. Medical health services such as immunizations and “well
baby” care that are routinely recommended for all children.

(f) Medical services. Medical services only for diagnostic or
evaluation purposes. These are services provided by a licensed
physician to determine a child’s developmental status and need for
early intervention services. .

(8) Nursing services. Nursing services, to include:

1. The assessment of health status for the purpose of provid-
ing nursing care, including identification of patterns of human
response to actual or potential health problems, and the assess-
ment of home environment and parent-child interactions for the
purpose of providing interventions and referrals to support par-
ents and enhance the child’s development;

2. Provision of nursing care to prevent health problems,
restore or improve functioning and promote optimal health and
development. This includes identification of family concerns and
coordination of available resources to meet those concerns; and

3. Administration of medications, treatments and regimens
prescribed by a physician licensed under ch. 448, Stats. ,

(h)' Nutrition services. 1. Nutrition services, to include:

a. Identifying dietary and nutritional needs;

‘b. Developing and monitoring appropriate nutritional plans
based on assessment results; -

c. Conducting individual assessments in nutritional h1story
and dietary intake: anthropometric, biochemical and clinical vari-
ables; feeding skills and feedmg problems; -and food habits and
food preferences;

d. Providing nutritional treatment and intervention and coun-

seling parents-and caregivers on appropriate nutritional intake,

based on assessment results; and

. Making referrals to appropriate community resources to
carry out nutritional goals. ,

2. “Nutrition services” does not include coverage of the cost
of food supplements, vitamins or. prescription formulations
designed to improve or maintain a child’s nutritional status.

(i) Occupational therapy services. Occupational therapy ser-
vices that address the functional needs of achild related to the per-
formance of self-help skills or to adaptive development, and to
adaptive behavior and play, and sensory, motor and postural
development. These services are designed to improve the child’s
functional ability:in home and community settings and include:

1. -Identification, assessment and intervention;

2. Adaptation of the environment, and selection, design and
fabrication of assistive and orthotic devices to facilitate develop-
ment and promote the acquisition of functional skills; and -

-3. Prevention or minimization of the impact of initial or future
impairment, delay in development or loss of functional ability.

(i) Physical therapy. Physical therapy services to promote sen- '
sorimotor functions through the enhancement of musculoskeletal .

status, neurobehavioral organization, perceptual and motor devel-
opment, ca1diopulmona1y status’ and effective environmental
adaption. These services include: )

1. Screening, evaluation and assessment of infants and tod-
dlers to identify movement dysfunction;

'2, - Obtaining, interpreting and integrating information
appropriate to program planning, to prevent, alleviate or compen- -

sate for movement dysfuncnons and related funcuonal problems;
and

3. Providing individual and group services and.treatment to
prevent, alleviate or compensate for movement dysfunction and
rejated functional problems.

k) Psychologlcal services.

include:

1. Admnnstetmg psychologlcal and developmental tests and
other assessment procedures, interpreting results, and obtaining,

Psychological services, to
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integrating and interpreting information about child behavior and
child and family conditions related to learning, mental health and
development; and

2. Planning and managing a program of psychological ser-
vices, including psychological counseling for children and par-
ents, family counseling, consultation on child development, and
parent education.

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

1. Making home visits to evaluate a child’s hvmg conditions
and patterns of parent—child interactions;

‘2. Preparing a social and emotional developmental assess-
ment of the child within the family context; ,

3. Providing individual and family group counseling with

- parents and other family members, and appropriate social skill—

building within the family context;

4. Working with problems in a child’s and family’s living situ-
ation, at home, in the community and at any center where early
intervention services ate provided, that affect the child’s maxi-
mum utilization of early intervention services; and

5. Identifying, mobilizing and coordinating community
resources and services to enable the child and family to receive
maximum benefit from early intervention services.

(m) Special instruction. Special instruction, to include:

1. Evaluation and assessment in all areas of development;

- 2. Designing learning environments and activities that pro-
mote the child’s acquisition of skills in a variety of developmental
areas including cognitive processes, communication and social
interaction;

3, Curriculum planning, including the planned interaction of

personnel, materials and time and space, that leads to achieving
the outcomes in the child’s individualized family service plan;
4. Providing families with information, skills and support
related to enhancing the skill development of the child;
5. Working with a child to-enhance the child’s development;
6. Working with other prov1ders to develop an understanding
of the child’s disability and the impact of that dlsablhty on the
child’s development; and

7. Prov1d1ng support and consultation to child care prov1ders

~and others in integrated child care settings.

(n) Transportation and related costs of travel. Transportation

* and related costs of travel, whether mileage or by taxi, common

catrier or other means, and including tolls and parking, necessary
to enable an ehgxble child and the child’s famxly to receive early
intervention services. -
(o) Vision services. Vision services, to include:
1. Evaluation and assessment of visual functioning, including

the diagnosis and appraisal of specific visual disorders, delays and ‘

abilities;

2. Referral for medical and other professional services neces-
sary for habilitation or rehabilitation of visual functioning dxsox-
ders; or both; and

3. Communication skills training for all environments, visual
training, independent living skills ttammg and additional training
to activate visual motor abilities.

(5) SERVICE DELIVERY. (a) Location of services. To the maxi-
mum extent appropriate to the needs of the child, early interven-
tion services shall be provided in the child’s natural environments,
including home and community settings where children without

- disabilities participate. If reasons exist for providing services in

settings other than the child’s natural environments, those reasons
shall be documented in the child’s IFSP. :

(b) Method of service delivery. Early intervention services
shall be provided in ways that are most appropriate for meeting the
needs of eligible children and their families. These may include
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parent and child activities, group activities, one—to—one sessions,
and provision of a resource such as staff time.

{6) QUALIFIED PERSONNEL . (a) Early intervention services for
eligible children and their families may only be provided by quali-
fied personnel listed in this subsection who meet Wisconsin
requirements for practice of their profession or discipline or other
professionally recognized requirements, as follows:

1.: Audiologists shall have af least a master’s degree in audiol-
ogy from an accredited institution of higher education and be reg-
istered or licensed under ch. 459, Stats.;

2.- Early intervention program assistants shall be at least 18
years of age and meet one of the following requirements:

a. “Have at least 3 years of experience in supervising struc-
tured youth activities;

b. Have completed at least 3 years of college education;

c.- Have a combmatron of education and experience under
subds. 1. and 2 totaling 3 years; or

- d:: Have completed a 2—year program in child care and devel-
opment approved by the Wisconsin department of public instruc-
tion.. )

.2m. Marriage and family therapists shall be licensed [certi-
fied}under ch. 457, Stats.;

3. ‘Nutritionists shall be registered or be ehgrble for registra-
tion as dietitians by the American dietetic association, and dieti-
tian technicians shall have at least an associate degree from an
accredited institution of higher education and be registered as
dietitian technicians by the American dietetic association;

4. Occupational therapists shall be certified under s, 448. 05

(5m) (a), Stats; and occupational therapy assistants shall be certi-.

fied under s. 448.05 (Sm) (b), Stats.; -

5. Orientation and mobility specialists shall have completed
an orientation and-mobility program approved by the association

for education and rehabilitation of the blind and visually impaired; .

6. Parent facilitators shall be parents of children with disabili-
ties who are hired by county administrative agencies or service
providers on the basis of their demonstrated skills in planning,

communicating .and provrdrng support to the parents of eligible

children;

7. Pediatricians and other physicians shall be licensed under
ch. 448, Stats., and physician assistants shall be certified under s.
448.05 (5), Stats.; N

8. Physical therapists shall be licensed under ch. 448, Stats
and physical therapist assistants shall have graduated from a
2—year college level program approved by the American physical
therapy association;

9. Psychologrsts shall be licensed undet ch. 455, Stats.;

. " 10. Registered nurses shall be licensed under s. 441.06, Stats., '
and within 5 years after July 1, 1992, shall have at least a bache-

lor’s degree in nursing from an accredited institution of higher
education, and licensed practical nurses shall be licensed under s.
441.10, Stats.;

11.° -Rehabilitation: counselors shall be employed by the
department’s division of vocational rehabilitation as coordinators
of hearing impaired services and have at least a master’ s degree
in rehabilitation counseling or a related field;

12, School psychologrsts shall be licensed under ch. 115,
Stats., and ch: PI3;

13. Social workers shall be certified under ch. 457, Stats

~14. -Special educators, including early childhood exceptional

education needs (ECEEN) educators, vision educators and hear-
ing educators, shall be licensed under ch. 115, Stats., and ch. PI 3,
within 5 years after the effective date of this chapter; and

- 15. - Speech and language pathologists shall have at least a -

master’s degree in speech and language pathology from an
accredited institution of higher education and: be registered or
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licensed under ch. 459, Stats., or shall be licensed under ch. 115,
Stats., and ch. PI 3.

(b) Early intervention personnel under par. (2) 2., 3.,4.,6., 7.,
8. and 10. who are paraprofessionals shall work under supervision
as defined by standards of the profession or standards developed

by the department.

History: Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg r. and rect, (1) (b),
2),(3), (4) (mtro ) (@), (0), (), (j), (n) and (0); am. (4) (c) (intx0.), 3. (d) 1., (i) (intro.)
and (5) (a), renam. (6) to be (6) (ay and am. (6) (2) 6., cr. (6) (b), eff. —1—93; 1. and
recr. (1) (b), (2), (3), (4) (intro.), (2), (b}, (), (h), (j), (n) and (0); am.(4) (c) (intro.),
3.,,(d) 1, @) (intro.) and (5) (a), renum, (6) to be (6).(a) and am. (6) (a) 6., cr. (6) (b),
Regrster, June, 1993, No. 450, eff. 7-1-93; am. (2) (b) 2., (4) (intro.) (6) () 13., r.
(2) (b) 4., renum. (3) (intro.) to be (3) (a) (intro.) and am.,, cr. (3) (b) and (6) (a)
2m.. Reglstel, April, 1997, No. 496, eff. 5—-1—97

HFS 90.12 Procedural safeguards for parents.
(1) PRIOR NOTICE. (a) A reasonable time before a county admin-
istrative agency or service provider proposes or refuses to initiate
or change any of the following, the county administrative agency
or service provider shall provide written notice to the parent and
ensure that the parent understands.the notice:

1. Identification, evaluation or placement of a ch1ld or

2. Provision of early intervention services to the child and the
child’s family.

(b) ‘The notice under par. (a) shall provide sufficient deta11 to
inform the parent about:

1. The proposed or refused action; °

" 2. The reasons for taking the action, including a description
of other options considered and reasons for rejecting them;

3. The information upon Wthh the proposed or refused action
is based;

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

5. All procedural safeguards the parent has under this chapter,
including the right to file a complaint regarding the proposed or
refused action.

(c) 1. The notice under par. (a) shall be in language under-
standable to the general public.

2. If the parent’s proficiency in English is limited, the notice
under par. (2) shall also be provided in the language normally used
by the parent unless this is clearly not feasible.

3. Ifthe language or other mode of communication normally
used by the parent is not written, the county-agency or service pro-
vider shall take steps to ensure that:

a. The notice is translated orally or by other means into the
language the parent normally uses or other mode of commumca—
tion;

b. The parent understands the notice; and ) k

c. There is written evidence of notice that complies with this
subsection. )

4. If a parent is deaf or blind, the mode of notrfymg the parent
shall be the mode of communication normally used by the parent,
such as sign language, braille or oral communication.

(2) Consent. (a) For evaluation and assessment. 1. The. .
county administrative agency shail obtain the parent’s written
consent before conducting the initial evaluation and assessment
of a child. This consent shall continue in effect until revoked by
the parent or until the child is no longer recervmg early mtexven-
tion services. k

2. The county' administrative agency requesting a parent’s
written consent to the evaluation and assessment shall inform the
parent of the following:

a. The purpose of the evaluation and assessment the proce-
dures to be employed and the types of professronals who will be
involved; .

b. Any likely effects onthe parents ofthe eva]uatron Or assess-
ment such as need to provide transportation for the child; and
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c. If consent is not given, the child will not receive the evalua-
tion or assessment.

3. The parent may refuse to give consent for a particular eval-
uation or-assessment procedure. If a parent refuses consent, the
county administrative agency may not carry out that procedure.

The county administrative agency may not limit or deny the use -

of a particular procedure because the parenthas refused to consent
to another procedure. If the county administrative agency believes
that a particular evaluation or assessment procedure to' which a
parent has refused consent would provide important information
to assist in determining appropriate service needs, the agency
shall develop a timeline and procedure with the parent for how
consent would again be requested. The county shall keep written
documentation of efforts to obtain consent as well as written docu-
mentation of the agreed timeline and procedure.

4. If a parentrefuses consent for evaluation or assessment and
the refusal falls within the scope of s.48.981 (2), Stats., the county
administrative agency or service provider may take action in
accordance with s. 48.981 (2), Stats.

(b) For-services. 1. The county administrative agency shall
develop the IFSP in collaboration with the parent and obtain the
parent’s written consent for the delineated services before early
intervention services are provided to the eligible child and family.
This consent shall continue in effect until revoked by the parent
oruntil the child is no longer receiving early intervention services.

2. 'The county administrative agency requesting a parent’s
written consent for services shall inform the parents of the follow-
ing:

a. The purpose of each service to be provided and the manner
in which the service will be provided. The parent’s written consent
shall specify each service the parent has authorized;

b. The known cost to the parents of the services, if there are
any costs, whether direct or indirect;

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

d. The possible consequences of not consenting to each pro-
posed service; and

e. If consent is not given, the child w111 not receive the ser-
vices:

3. A parent may consent to some services and reject others.
If the parent objects to a proposed service, the program may not
provide that service. The county administrative agency may not
limit or deny the provision of a particular service because the pat-
ent has refused to consent to another service.

(c) For billing a third party. With the parent’s consent, a third
party may be billed for early intervention services as long as the
services are provided at no cost to parents. The service coordina-
tor shall ensure that the parent, prior to giving consent, is informed
of and understands that because of third party billing the parent
may incur financial loss, mcludmg but not limited to a decrease
in benefits or increase in' premiums or discontinuation of the
policy.- o

(3) CONFIDENTIALITY. (a) Personally identifiable information
about a child, a parent of the child or other member of the child’s

family is confidential at all stages -of record dévelopment and -

maintenance, including information collectlon, storage, disclo-
sure and destruction,

(b) The county administrative agency is responsible for main-
taining the confidentiality of a child’s early intervention records
wherever those records are located. Any interagency agreement
or contract with a service provider shall set forth the service pro-
vider’s responsibility to keep early intervention records confiden-
tial; One staff member at each agency maintaining early identifi-
cation records shall be designated to énsure that personally
identifiable information is kept confidential. The county adminis-
trative agency shall provide training to staff concerning the poli-
cies of early intervention record maintenance and confidentiality.
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(c) Parents may review the eatly mtervenuon records of their
child.

(d) A county administrative agency or service provider may
disclose confidential information from early intervention records,
without parental consent, only to those of its employes who have
a legitimate need for the information in the performance of their
duties and to representatives of the department who require the
information for purposes of supervising and monitoring services
provision and enforcing this chapter. Each county administrative
agency shall maintain a list attached to the early intervention
record which identifies by name the parents and by name and title
those employes of the agency and service providers who are iden-
tified in the child’s IFSP as having a legitimate need for access to

the early intervention record and who will have. unrestricted v

access to that record. Each county administrative agency shall
also maintain a log as part of an early intervention record, on

- which the name of any other employe or representative given

access to the record or to whom information from the record was
disclosed shall be recorded, along with the date of access or dis-
closure and the purpose of the access or disclosure.

(e) The parent’s written consent consistent with s. 51.30 (2),
Stats., is required to disclose confidential information except as
authorized in par. (d). If a parent refuses consent to release confi-
dential information and the refusal falls within the scope of s.
48.981, Stats., the county administrative agency or service pro-
vider may take action in accordance with s. 48.981, Stats.

(f) The county administrative ‘agency shall annually give
notice to fully inform parents about the types of personally identi-
fiable information that will be collected, maintained and distrib-
uted about participants in the early intervention system or
information compiled during ch11d find activities. This notice
shall:

1. Be given in the native languages of the various population
groups and list the languages in which the notice is available;

2. Contain a description of the children on whom personally
identifiable information is maintained, the types of information
sought, the methods the agency intends to use in gathering the
information, including the sources from whom information ‘is
gathered, and the uses to be made of the information;

3. Contain information regarding storage, disclosure to third
parties and retention and destruction of personally 1dent1f1able
information; and

4. Contain a description of all the rights of parents and chil-
dren ;'eg'arding this information, including rights under 34 CFR

(g) The county administrative agency shall inform the parent
when personally identifiable information contained in the early
interverntion record is no longer needed to provide early interven-
tion services. The information shall be destroyed at the request of
the parent except that 2 permanent record of the child’s name,
address, phone number and dates of enrollment in the program
may be maintained. In this paragraph, “destruction” means physi-
cal destruction or removal of personally identifiable information
from the early intervention record.

Note: For the information of mterestcd'persons, the confidentiality provisions of
ch. HFS 90 meet the confidentiality requirements of Part B of the Individuals with
Disabilities Education Act, 20 USC ch. 33, and 34 CFR 300.560 to 300.576 and the
requirement of 34 CFR Pt. 99, with the following modifications:

(1) Any reference in those places to “state education agency” or “SEA” means the
department;

(2) Any reference to “education of all children with disabilities” or ‘pxowsxon of
free appropriate public education to all children™ means provision of services to eligi-
ble children and families; . ) :

(3) Any reference to “local education agencies” or “LEAs” or to“intermediate
education units” means county administrative agencies;

(4) Any reference to 34 CFR 300,128 on identification, location and evaluatxon of
children with disabilities means 34 CFR 303.164 and 303.321, comprehensive child
find system; and

(5) Any reference to 34 CFR 300.129 on confidentiality of personally xdentxﬁable
information means 34 CFR 303.460, confidentiality of information.
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(4) OPPORTUNITY TO EXAMINE RECORDS. (a) The parent of a
child may review all early intervention records concerning the

child unless the county administrative agency has been advised

that the parent does not have the authority under state law to
review a record.

(b) When a child’s parent asks to review the child’s early intet-
vention records, the county administrative agency or service pro-
vider shall:

. 1. Make the records available to the paxent without unneces-
sary delay but not later than 15 working days following the date
of the request except that, if the request is in connection with a
meeting on the individualized family service plan or a hearing to
resolve a dispute or complaint involving the parent and the county
agency or service provider, the records shall be made available at
least 5 days before the meeting or hearing but in no case later than
15 working days following the date of the request;

2. Permit the parent to have a representative of the parent’s
choosing review the record with the parent oz, with the parent’s
written consent, in place of the parent; and

3. Respond to reasonable requests of the parent or parent’s
representative for explanations and interpretations of the record.

(c) If an early intervention record includes information on
more than one child, the parent may review the information relat-
ing only to the parent’s child or, if this is not separable, the
information shall not be disclosed to the parent but the parent shall
be informed of the contents as it relates to the parent’s child.

(d). The county administrative agency shall provide a parent,
at the parent’s request, with a list of the types and locations of early
mtelventlon records.

©) No fee may be charged for parent review of an early inter-
vention record or for information disclosed to a parent or for the
search for or retrieval of arecord. If a parent requests a copy of the
record, one copy shall be supplied free of charge. A fee may be
charged for each additional copy if the fee does not prevent the
parent from exercising the right to inspect and review the record.

() 1. A child’s parent may request that particular information
in the child’s record be amended or deleted on grounds that it is
inaccurate or misleading, or violates the privacy or any other right
of the child, a parent or other family member.

2. The county administrative agency or service provider shall
respond in writing to a request for amendment or deletion of
information as soon as possible but not later than 30 days after the
request is made.

3. If the county administrative agency or service provider
refuses to amend or delete the information as requested, the
administrative agency shall inform the parent that the parent may
appeal that decision within 14 days after being notified of it by
asking the county administrative agency in writing or in the par-
ent’s normal mode of communication for a hearing on it.

4. The county administrative agency shall hold a hearing in
accordance with 34 CFR 99.22 on an appeal under subd. 3. within
areasonable time after receiving the request and shall provide the
parent with a written decision within a reasonable period after the
hearing.

5. If as aresult of the hearing the agency determines that the
information is inaccurate, misleading or otherwise in violation of
the privacy or other rights of the child or family, the agency shall
amend the information in the record and inform the parent in writ-
ing of the amendment.

6. If the information is not finally amended or deleted as
requested, the administrative agency shall inform the parent of the
parent’s right to request the county administrative agency or ser-
vice provider to include in the record a statement prepared by the
parent commenting on the information in question and giving the
parent’s reasons for disagreeing with the decision not to amend or
delete the information. The county administrative agency or ser-
vice provider shall then maintain that statement as part of the
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record and shall disclose it with the contested information when-
ever that information is disclosed.

(5) PROCEDURES FOR RESOLUTION OF PARENT COMPLAINTS. (a)
Definition. In this subsection, “impartial decisionmaker” means
a person appointed by the county administrative agency to imple-
ment the complaint resolution process who:

1. Is knowledgeable about the requirements of this chapter,
including complamts process management requirements, and the
needs of and services available for eligible children and their fam-
ilies;

2. Is not an employe of the county admmlsuatlve agency or
of any other agency or program involved in the provision of early
intervention services or care for the child, although he or she may
be paid by the agency or plogxam to provide impartial decision-
maker services; and

3. Does nothave a personal orpmfessmnal interest that would
conflict with his or her objectivity in implementing the process.

(b)  Filing of complaint. A parent may challenge-a county
administrative agency’s proposal or refusal to initiate or change
the evaluation process or eligibility determination of the child or
to provide appropriate early intervention services for the child and
the child’s family by filing a written complaint with the county
administrative agency which identifies the action or inaction
which is the subject of the complaint and the parent’s reasons for
objecting to the action or inaction.

(c) Referral of complaint to tmpamal deczszonmaker 1. Upon
receipt of a written complaint from a parent under par. (b), the
county administrative agency shall promptly refer the complaint
to an impartial decisionmaker and send a copy of the written com-
plaint to the department’s birth to 3 progiam coordinator.

2. Upon receipt of the complaint from the county administra-
tive agency, the impartial decisionmaker shall inform the parent
about the availability of mediation and any free or low cost legal
services that might be available to the parent.

3. The parent is not obliged to accept mediation, but if the par-
ent does accept it, the impartial decisionmaker, with the agree-
ment of the parent and the county administrative agency, shall
identify a mediator. If through mediation a solution satisfactory to
the parent and the county administrative agency is found and com-
mitted to writing, the complaint shall be considered resolved.

4. If the parent does not accept mediation or if the mediation
effort does not produce a solution satisfactory to both parties, the
impartial decisionmaker shall schedule a hearing at a time and
place that is reasonably convenient to the parent and shall notify
the parties accordingly.

(d) Conduct of hearing. 1. Both parties at the hearing may:

a. Be accompanied and advised by counsel and by individuals
with special knowledge of or training in early intervention ser-
vices for eligible children; and

b. Present evidence, compel the attendance of witnesses and
the production of relevant documents, and confront and cross-ex-
amine witnesses.

2. Either party at a hearing may prohibit the introduction of
any evidence that was not disclosed to the other party at least 5
days before the hearing.

3. Either party at the hearing has the right to obtain a written
or electronic verbatim transcript of the proceedings and a copy of
the written findings of fact and the decision.

4. The impartial decisionmaker shall:

a. Serve as hearing officer;

b. Attempt to reach a timely resolution of the complaint;

c. Look at the record, listen to testimony, examine evidence
and make a decision about the complaint; and

d. Produce a record of the hearing, including a written deci-
sion, and mail it to both parties and to the department’s birth to 3
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program coordinator not later than 30 days after receipt of the pa1 -
ent’s complaint under par. (¢) 1.
Note: The mailing address of the program coordinator is Birth to 3 Program, Divi-
sion of Supportive Living, P.O. Box 7851, Madison, WI'53707.
(e) Either party aggrieved by the decision under par. (d) 4. c.
may bring a civil action in state or federal court to have that deci-
sion overturned.

() Services pending decision on a comj)laint Pending the
decision on a complaint, unless the county administrative agency
and parent agree otherwise, a child shall continue to receive the
early intervention services that were provided before the com-
plaint was filed. If the complaint involves an application for initial
services, the child shall receive any services that are not in dispute.

History: Cr. Register; June, 1992, No. 438, eff. 7-1-92; emerg. am. (1) (b) 5., (3)
(@), (b), (), (4) (), (B) 1. (¢), (&), () 3., (5) () 1,, 2. and (d) 3., 1. and recr. (2) () 3.,
cr. (2) (@) 4., (¢), (3) (), (2), (4) () 5. 2nd (5) (d) 4. b., renum. (4) () 5., (5) (d) 4. b,
c., and (e) 2. to be (4) (f) 6., (5) (d) 4. ¢, d., and (&) and am. (4) (f) 6. and (5) (¢), 1.
(5) (e) 1., eff. 1-1-93; am. (1) (a), (b} 1.,3.and 5., (2) (a) 3., (3) (), (b), (d) and (¢),
4) (@), (0) 1,(0), (e)and () 3., (5) (@) 1., 2. and (d) 3., cr. (2) (3) 4., (c), (3) (), (),
@) (5. and (5) (d) 4. b,, renum. (4) () 5., (5) (d) 4. b., ., and (¢) 2. to be (4) (£) 6.,
(5) (d) 4. c.; d., and (e) and am. (4) (f) 6..and (5) (e), 1. (5) (e) 1., Register, June, 1993,
No. 450, off. 7—1—93 am. (3) (d), (e), (f) (intro.), (5) () 1., and 3. Reg;stex, April,
1997, No. 496, eff. 5-1-97.

HFS 90.13 Surrogate parent. (1) APPOINTMENT. (@

The county administrative agency shall, in accordance with this
section, appoint in writing a person to serve as a surrogate parent
to represent the interests of an eligible child or of a child who is
suspected of being eligible for early intervention services under
this chapter if one of the following applies:

1. The county administrative agency cannot identify a parent
of the child;

2. The county administrative agency, aftet reasonable efforts,
cannot discover the whereabouts of a parent; or

3. The child is under the legal custody or guaxdlanshlp of the
state, a county or a child welfare agency pursuant to ch. 48, 767
or 880, Stats., and the state, county or.child welfare agency has
the authority to make service decisions for the child.

WISCONSIN ADMINISTRATIVE CODE 276

(b) A surrogate parent shall be appointed for an indefinite
period of time and shall continue to serve until he or she resigns,
the appointment is terminated by the county administrative
agency or the child is no longer eligible for early 1ntervent10n ser-
vices.

(2) QUALIFICATIONS. A person appointed to serve as a child’s
surrogate parent shall:

(a) Be at least 18 years of age;

(b) Not be an employe of an agency providing services to the
child, although he or she may be pa1d by that agency to provide
surrogate parent services;

(c) Haveno other interest that conflicts with the interests of the
child;

(d) Be of the same ethnic background as the child or be sensi-
tive to factors in the child’s ethnic background that may be rele-
vant for services provision and receipt;

(e) Have knowledge or skills that enable him or her to provide
adequate representation for the child;

(f) Be familiar with available early intervention services;

(g) Be committed to acquaint himself or herself with the child
and the child’s early intervention service needs; and

(h) Not be a surrogate parent for more than 4 children at any
one time.

(3) FUNCTIONS. A surrogate parent may represent a child in all
matters related to: ‘

(a) The evaluation and assessment of the child;

(b) The development and implementation of the child’s IFSP,
including annual evaluations and periodic reviews;

(c) The ongoing provision of early intervention services to the
child; and

(d) The working of the other procedural safeguards under s.
HFS 90.12.

History: Cr. Register, June, 1992, No. 438, eff, 7-1-92; emerg. am (1) (3) (intro.),

eff. 1-1-93, am: (1) (a) (intro.), Register, June, 1993, No 450, eff, 7—1—93 am. (1)
(@) 3., Reglster, April, 1997, No. 496, eff. 5-1-97.
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