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INTRODUCTION 

 
The Rhode Island Early Intervention System is designed to support families’ capacity to enhance the growth and development of eligible infants 

and toddlers through the achievement of individualized outcomes. Eligible families have children who may have certain diagnosed conditions, 

significant delays in one or more areas of their development, or may be experiencing circumstances that, without intervention, are likely to 

result in significant developmental delay. Developmental areas impacted may include: cognitive, physical/motor, communicative, social/emotional, 

or adaptive skills. 

 

The Individualized Family Service Plan (IFSP) is the contract between a family and their Early Intervention Provider that documents outcomes 

desired by the family and includes a family-owned plan of specific strategies, supports, and services designed to achieve those outcomes.  The 

IFSP is also an ongoing process of information gathering (ongoing assessment), prioritizing, establishing functional outcomes, and reviewing for 

progress. 

 

The IFSP is developed in accordance with the following Key Principles of Providing Early Intervention in Natural Environments1 

1. Infants and toddlers learn best through every day experiences and interactions with familiar people in familiar contexts 
2. All families, with the necessary supports and resources, can enhance their children’s learning and development. 
3. The primary role of the service provider in early intervention is to work with and support the family members and caregivers in a child’s 

life. 
4. The early intervention process, from initial contacts through transition, must be dynamic and individualized to reflect the child’s and 

family members’ preferences, learning styles, and cultural beliefs. 
5. IFSP outcomes must be functional and based on children’s and families’ needs and priorities 
6. The family’s priorities needs and interests are addressed most appropriately by a primary provider who represents and receives team and 

community support. 
7. Interventions with young children and family members must be based on explicit principles, validated practices, best available research 

and relevant laws and regulations. 
8. Support for families in developing strategies to understand, interpret and nurture their child’s development is best achieved through the 

use of reflective practices.2 
 

This IFSP Guidebook is a guidance document to assist Rhode Island Early Intervention Providers with the development of high-quality, family-

owned, and functional Individualized Family Service Plans for children and their families. If you have any questions or feedback regarding this  

guidebook, please contact Brenda DuHamel, Rhode Island Part C Coordinator, at Brenda.Duhamel@ohhs.ri.gov.  

 

 
1Workgroup on Principles and Practices in Natural Environments (November, 2007) OSEP TA Community of Practice-Part C Settings. http://www.nectac.org/topic/famiies/families.asp.  
2 New Mexico Department of Health; Family Infant Toddler Program, 8

th
 Key Principle. http--nmhealth.org-ddsd-nmfit-Providers-documents-NMDOH-DDSD-FIT-Program-Key-

Principles.pd 

mailto:Brenda.Duhamel@ohhs.ri.gov


Rhode Island Early Intervention, IFSP Guidebook  February, 2014                                                                  Page | 2  

 

COVER OF THE INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) – PAGE 1 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IFSP Meeting Date: ______/______/______ 
( This is the date when the IFSP team meets to begin the 

dev elopment of the IFSP.) 

 
 
IFSP Start Date: _____/_____/____        
( The start date is the date the family signs the IFSP in 
a

 
 greement.) 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

See 
Appendix 

I FSP Start Date:   

 This is the date the IFSP was completed and the 
 date of the parent signature on the IFSP.  

All  new services must be initiated within 30 

d ays of this date. 

  

T he IFSP is valid until the day before the child’s 

t hird birthday unless the child’s eligibility status 

c hanges. 

IFSP Meeting Date:   

 
This is the date of the Eligibility/ IFSP meeting.  An Eligibility/ IFSP meeting requires prior 

written notice to the family. The steps below, documented on an SRF, complete the 

requirements for an Eligibility/IFSP meeting. 

Discuss present levels of development.  

Communicate the child’s eligibility status.  

Discuss and summarize information to be used in developing the Child Outcome 

Summary Form statements for the 3 integrated global outcomes.   

Begin a discussion of concerns, priorities and resources of the family. 

The required participants include the service coordinator and at least one person who was 

part of the evaluation/assessment. If necessary, an alternate means of participation is 

acceptable (e.g. by report or phone, etc.). If the service coordinator is a Level II Practitioner 

and participated in the evaluation, then the service coordinator can assume both roles.  

 

This date must be no later than 45 days from the date of referral by a primary 

referral source. If this date is later than 45 days check the appropriate reason and provide 

supporting documentation on an SRF for all reasons other than provider issue.  

 

The IFSP is not required to be fully completed at the Eligibility/IFSP meeting. 

 

These additional IFSP development activities with the family are needed to complete the IFSP: 

Summarize family concerns, priorities and resources. 

Develop outcomes based on family concerns and priorities. Decide on strategies, 

supports and services for IFSP outcomes   

Complete the Early Intervention Services page. 

Inform parents of their rights regarding the IFSP process and obtain parent 

signature agreeing to the IFSP.  

(See the Rhode Island Medical Assistance Claim Reimbursement Guidebook for Early Intervention 

Services for more information regarding specific billing codes for the IFSP process. The IFSP 

process is billed utilizing more than one billing code.) 
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COVER OF THE INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) – PAGE 1(CONTINUED) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

National Child Outcomes:  

The three integrated global outcomes are “posted” on the cover page to remind providers to consider these outcomes throughout the 

initial evaluation/assessment process to help complete the Child Outcome Summary Form. Specifically, the three integrated global outcome 

statements should be used to plan the initial assessment, organize feedback to families, and be included in the discussion of concerns and 

priorities to develop functional IFSP outcomes. Information used to develop the three global outcomes must be summarized and discussed 

with the family. 

Interim IFSP  

The purpose of an interim IFSP is to allow the immediate delivery of services for a child when there is presumed eligibility (SEC or enough 

developmental information to establish probability of developmental delay) prior to completion of an evaluation/assessment and 

development of the full IFSP.  Pages 1, 12, 13 and 15 (*the interim signature) are completed to begin interim services. 

  

An interim IFSP does not meet the 45-day timeline requirement.  A full evaluation/assessment and Eligibility/ IFSP meeting are still required 

to occur within 45 days from date of referral. A Child/Family Outcome page and Early Intervention Services page (pages 12 & 13) must 

identify the desired outcome(s), rationale for immediate attention, and expected service(s) needed to achieve the outcome(s).  

 

 
Data Matter… 

 
Enter an interim IFSP into Welligent as a new IFSP but select “interim IFSP” as 

the type of IFSP. Enter the date the interim IFSP was signed as both the IFSP 

meeting date and the IFSP start date and enter the services indicated.  When 

the initial IFSP is completed a new IFSP is added to the system and “initial IFSP” 

is selected as the IFSP type.  A new service page is completed listing all 

services. Any new services must start within 30 days from the signature date of

the IFSP.  
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CHILD HEALTH HISTORY AND CHILD AND FAMILY ROUTINES AND ACTIVITIES– PAGE 2-4 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child Health History Page 2 

The purpose of this page is to document the child’s health/developmental history 

provided by the family including: 

 Reason for referral 

Family concerns 

Birth and medical history 

Vision and hearing status 

 

 

 

 

 

 

Child/Family Routines and Activities Pages 3 and 4 

 

 Designed to fulfill the requirements of a family directed assessment.  

 

Programs may use these pages or a published family directed assessment 

tool, or a tool of their own design which has been approved by the Lead 

Agency.   

Because of RI’s definition of developmental delay (which focuses on child 

and family functioning) the family directed assessment will be used to 

help determine eligibility.  

The information gathered from these questions will help identify family 

concerns, priorities and resources which will form the basis for 

developing family owned,  functional outcomes.  The Family Concerns, 

Priorities and Resource page will summarize the information gathered 

from pages 3 and 4. 
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CHILD/FAMILY ROUTINES PAGES 3 -4       EVALUATION ASSESSMENT SUMMARY - PAGE 5   
 

 

 

  

 

 

 

 

 

 

 

 

 

 

                                                                

 

 

 

The information on this p  age helps the team understand: 

 The child’s and family’s daily routines 
 

The natural environments  where the child spends time during  a typical week 
 If there are other caregivers or other important relationships to include in IFSP planning and 

implementation  
How the child relates to  caregivers, siblings, and friends 

Positive family activities and settings where children can practice new skills  
What routines go well and which are challenging 

 

 

 

 

 

  

The information on this page helps the team think about: 

 

 

 

 

 

Where and how the fa mily might implement intervention strategies 

Where they might help fa milies problem solve and identify additional supports or adaptations 

that could help the child participate more successfully 
 

How family routines may have changed 
 

What new activities are important to the family 

Possible ideas for famil y outcomes 

 
 

Helpful Child Information for the Evaluation Team to Know…. 

This page helps the team understand how to prepare for the evaluation, how to best engage the 

child, and understand what is typical for the child.  This section provides an opportunity for the 

parent to introduce their child to the team and for the team to benefit from the parent’s insights 

about their child.  

 

Evaluation Overview 

This section provides a summary of the evaluation process acknowledging all sources of information 

(e.g. parent report).  It should include the actual activities of the evaluation/assessment (e.g. a play 

period followed by sit down activities, use of a standard tool, observation of the child being fed, 

ending with a parent interview). Indicate any circumstances such as the child’s health, or behavior that 

impacted the process and if any adaptations were necessary. Include the parents’ opinion of the child’s 

behavior during the evaluation (e.g., was it typical?). Include the child’s response to the evaluators and 

activities, engagement, activity level, interaction, and ability to transition between activities.  
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RHODE ISLAND EARLY INTERVENTION EVALUATION RESULTS – PAGE 6 
 

 

 

 

 

 

 

 

 

                                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• 

• 

• 

 

 

 

 

 

 

 
Eligibility-Indicate Eligibility Status 

This page indicates how the child is 

eligible for early intervention. 

 

Select Single Established Condition or 

Significant Developmental Delay and 

indicate Primary Diagnosis and ICD-9 

   Code.          (U  s e     RI   Early        Inte     r  ve  n  tio  n IC     D  -  9        
Codes Established Conditions/ 

Developmental Delay) 

 

There are three categories for children 

eligible due to Significant 

Developmental Delay.  Select only 

one category to represent how the 

child is eligible.  

  

Indicate the developmental areas 

impacted in the category selected. For 

example, in category “a” select only the 

areas with a delay of 2 SD’s even if 

there are areas with a delay of 1.5 SD’s 

as well. In category “b” indicate those 

areas with a delay of 1.5 SD’s; and in 

category “c” indicate those areas which 

have a significant impact on child/family 

functioning. 

(See box to the right Re: Significant 

Developmental Delay Category c.)   

 

Significant Developmental Delay Category  

c.) Significant impact on child/family 

functioning   

Informed Clinical Opinion is a way to determine 

eligibility under Significant Developmental Delay. 

Through the use of informed clinical opinion the 

multidisciplinary team identifies:  

a significant delay not captured by test scores 

significant atypical behaviors  

significant circumstances 

A clear description must be 

documented in the IFSP of how the 

delay, atypical behaviors and/or 

particular circumstances are 

impacting child/family functioning 

and/or participation in daily routines 

and activities.  Outcomes and 

services must be directly related to 

the impact on child/family 

functioning.  

 

Under IDEA, evaluation teams 

should always use informed clinical 

opinion to analyze and interpret 

evaluation results. 
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RHODE ISLAND EARLY INTERVENTION EVALUATION RESULTS – PAGE 6 (CONTINUED) 
 
 

 

 

 

 

 

 

 

 

 

 

 

R esponse to Initial Concern:   

  
If the child is not eligible, indicate and complete  
Response to Initial Concerns. This section 
 
should explain why the child was not eligible in 
 
relation to the initial reasons for the referral. 
 This section can also include community 
 resources and/or next steps. Remind the 

pa rent of procedural safeguards, provide parent 

wi th a copy of this page, and community 

r esource information as needed. 

  

 
See 

Appendix 

Additional Diagnosis: 

Include secondary diagnosis if 

applicable. 

Tools/Method:  

Indicate what tool/methods were 

used to determine eligibility.  
Identify standardized tool used, 

developmental checklist, review of 

medical record, parent interview, 

child observation, etc.  

Evaluation Team: 

List each member of the team and 
their discipline/role. 
 

If a multidisciplinary evaluation is required to determine eligibility (under Significant Developmental Delay) or if there is a question of continued 
 eligibility all regulatory requirements must be met (e.g. 2 qualified personnel from different disciplines, utilizing two or more methods. One method 
 must be a standardized, norm referenced tool.) Standardized scores are recorded in this section. 

  

A  multidisciplinary assessment of the child is conducted to gather information regarding child functioning and to identify the child’s current levels of 

dev elopment, and the child’s unique strengths and needs. An initial multidisciplinary assessment is required for every child prior to the IFSP.  

A ssessment scores are not recorded on this page. 

  
S cores: 

Indicate Standard Scores (SS), T-Score (T)   
Results:  
Indicate 2 SD or 1.5 SD; WNL (Within Normal Limits); or SIF (Significant Impact on Functioning). If Standard Score is less than 1.5 SD’s leave blank. 
 
For Hearing and Vision use WNL to indicate screenings passed or FE (Further Evaluation needed). Use N/A if Family Circumstances is not applicable. 
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RHODE ISLAND EARLY INTERVENTION EVALUATION/ASSESSMENT SUMMARY – PAGES 7-10 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluation/Assessment: (Pages 7-10) 

Written developmental information in each domain must 

include: 

 

 Summary Statement of Present Level of Development: A 

statement that clearly describes the child’s level of 

functioning (e.g. “Child is currently demonstrating motor 

skills that indicate a significant delay”)  

 

Strengths in this area: A detailed summary that includes all 

sources of information indicating the child’s strengths 

 

Needs in this area:  A clear description of how the delay, 

atypical behaviors and/or particular circumstances are 

impacting child/family functioning and participation in daily 

routines and activities.   

 

Since outcomes and services must be directly related to the 

impact on child/family functioning, it is critical to include the 

description of impact in this section. 

 

 

 

 

 

 

Written information in these sections include: 

 Descriptions about the child’s ability to function in everyday 

activities and not a restatement of test items. 

Information about the child’s interests, motivations, and 

dislikes…People, places and things 

Challenges observed in specific developmental areas that 

interfere with the child’s ability to function in everyday routines 

and activities. 

A link to information gathered in the Family Directed 

Assessment  

References to sources as appropriate (e.g. “Parent states…”, 

“Child care provider explained….”, “Team observed…”) 
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FAMILY CONCERNS, PRIORITIES AND RESOURCES– PAGE11 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IDEA requires that IFSP must include a statement of the family’s concerns, priorities, and resources related to enhancing the development 
 
of child. The family has the right to share as much or as little as they want. 

 

Summarize information gathered 

through the family directed 

assessment (pages 3-4 of the IFSP) 

about what is challenging or difficult 

for their child and family. 

 Marie and Mark are eager to get 

Kim off the NG tube (gain enough 

weight, take more food by mouth) 

They want to reduce how much 

Kim gags at each meal. 

They would like Kim to sleep 

through the night! 

 

 

 

The family should be asked to identify 

what concerns they want to address 

first. These statements will be used to 

develop IFSP outcomes. Example: 

 “We want better ways to deal with her 

gagging.” 

“We want to know how to introduce 

more foods to Kim and have her 

tolerate them (and eat more)” 

 

Summarize what the family is already doing to enhance their 

child’s development. Example: 

 Parents have been helping Kim learn to grab some small 

objects and try to pick them up. 

They have been successful in helping Kim eat more by 

mouth. 

 

 

Include resources identified by the family that may help in developing an 

effective plan including family members, friends, community resources etc. 

Example: 

 Mark and Marie have already found new medical providers for Kim since 

their move to RI. 

Maternal grandparents are loving, helpful, and available.  
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INDIVIDUALIZED FAMILY SERVICE PLAN - OUTCOMES-PAGE 11 
            Overview 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Family Owned 

 Tied to a priority or concern 

identified on page 11, or 

evidence in record that this is a 

priority for them 

 Worded descriptively,  

positively, and jargon free 

 Based on why this is important 

to the family 

 Family driven Not discipline or 

assessment driven 

Functional 

 Meaningful to the child/family in 

everyday life e.g. “…in order 

to…” ”so that…” 

 Not an isolated skill or adult 

directed task 

 Supportive of the child’s 

participation, engagement, 

independence and social 

interactions within a family 

routine or typical activity 

 

Measureable 

 Observable 

 Active (e.g., eat, creep, play), 

not passive (e.g., tolerate, 

receive, improve) 

 Specific not broad 

 Descriptive (How the activity 

will look) 

 

Embedded in a 

Routine/Activity 

 Based in an regular 

activity/routine of the child 

and family 

 Based on specific knowledge 

of child/family routines 

learned by the family directed 

assessment 

 

1) Start with parents’/caregivers’ priorities about child’s 

learning/development and/or family’s needs learned via: 

 

 

Family Directed Assessment 

Family Concerns, Priorities and Resources  

 

2) Consider what’s working and what’s challenging in everyday routines 

and activities learned via: 

 

 

Family Directed Assessment 

Family Concerns, Priorities and Resources  

 
3) Consider how the child’s developmental skills, needs and disability 

influence the child’s learning and participation in everyday routines 

and activities learned via: 

 Evaluation and functional assessment process 
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 INDIVIDUALIZED FAMILY SERVICE PLAN -OUTCOMES -PAGE 11 (CONTINUED) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 







 

W hat we want to happen: 

 Based on a priority from the Concerns and 

Priorities page 

Can be a child or family outcome 

Child outcomes are related to the functional 

skills or abilities of the child 

Family outcomes are related to family needs 

related to the child (e.g., getting information 

about the child’s diagnosis, learning ways to do 

something with the child, etc.), or related to the

family or family members (e.g., respite care, 

information on other supports/services, finding 

resources for childcare for siblings, exploring 

ways for parents to have a date night, etc.). 

 

 

 

 

 

How will we know we have 

made progress? 

Describe the conditions and 

criteria needed to achieve this 

outcome. It should include: 

 Enough detail so everyone  

will know when the outcome 

has been achieved 

 Behavior desired of the child 

 Specific details such as how 

often, how long, etc. 

To support this outcome the family will:  
This  section includes strategies for the family that are: 

 Determined by the team to have a high probability of being 

effective 

Parents have agreed that it is doable within the child/family’s 

everyday routines, activities and places 

Understandable to everyone 

Describes what the family will be doing 

Based on family/child interests 

Jargon free 

 

 

 

 

 

 

 

 

The Early Intervention provider will:  

This section lists the role and supports provided by the Early 

Intervention provider. These may include:  

 Coaching, demonstrating strategies and techniques, and working 

together with family members and their child. 

Sharing information and knowledge 

Planning activities and strategies between visits 

Providing resources as appropriate to support family learning 

Helping the family think about ways to fit the activities they have 

practiced into their routines.  
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EARLY INTERVENTION SERVICES – PAGE 13    
   
The Early Intervention Services page documents the decisions the IFSP team (including the family) has made about what services will be provided to 

help the child/ family to achieve the IFSP outcomes. 

 

 

 

 

 

 

 

Indicate date and type of IFSP (top row)  
  
E I Services:  All IFSP services are decided only after IFSP 

out comes are established and must be clearly linked to IFSP 

out comes. The types, frequency and location of services are 

dec ided by the team and are intended to achieve IFSP 

out comes. Team discussions estimate what supports the 

pa rent will need to be able to implement strategies on their 

own.   Refer to the “Services” section on the page and use 

o nly the services listed.  When billing for services on the 

Ser vices Rendered Form, the billing code must match the 
 corresponding service category listed on the IFSP.  The Early 

Inte rvention Program Codes, Units, Rates document provided in 

t he appendix lists what billing codes can be used for each 

s ervice.  Refer to the RI Medical Assistance Claim 

Rei mbursement Guidebook for more information. 

  
Provider:  List the name of the actual professional or agency,  
if known, that will be providing the services, (e.g. Jenny 
 
Johnson or ABC Rehabilitation Center) 
 
 

Location: Use only the locations listed under “Location Codes”: 

 Home (H) Service provided in the principal residence of the child's family or 

caregivers 

Community(C) Setting where children without disabilities typically are 

found (e.g. child care centers, libraries, parks) 

Center Based (CB) Setting that is not home or community-based (e.g., 

services provided for children with disabilities at the EI Center 

EI Group in the Community(EI/GC) Services that are provided in a 

community-based setting but designed for Early Intervention children ( EI 

children at the park, pool group for EI children at the YMCA) 

Not Applicable (NA) Settings used for parent education.  

 

 

 

 

Location Note: A service provided in both H (Home) and C (Community) may be combined and listed once by indicating the location where the 

service is provided most of the time. If each location has the same frequency, select Home (H) as the location.  (CB)Center-based services and (EIGC) 

EI Group in the Community must be listed separately and may not be combined with any other location.    
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EARLY INTERVENTION SERVICES – PAGE 13 (CONTINUED) 
 

 

 

. 

 

 

 

 

 

 

 

 

 

 

 

Method of Service: 

Choose either: 

Individual (I) A service to one child/family  

Group (G) A service to two or more children and parents at the same time (not siblings) 

 
Natural Setting:  Note whether the listed service will be provided in a natural environment or not (yes or no). If no, then note (“J”= justified) and 

completion of page 14 Plan for Providing Services in a Natural Environment is required.  

Frequency: The IFSP is a 12 month document. For example “Once”  

means one time only over the course of the duration of the IFSP (12 months).  

“Twice” means two times over the course of 12 months. 

The following are the frequencies available in the system drop down menu: 

Once  Once a month 1 time a week 3 to 4 times a 

week 

Twice   Twice a month 1 to 2 times a 

week 

4 times a week 

Three times   Three times a 

month 

2 times a week 4 to 5 times a 

week 

Four times Three to four 

times a month 

2 to 3 times a 

week 

5 times a week 

Five times  3 times a week  

Data entry must record “Yes” in the Justification field, indicating a Plan for Providing Services in the Natural Environment has been 

completed. 

 

Intensity:  

  

Intensity is indicated in 15-minute increments. List the 

length of time the service will be provided up to the 

maximum allowed. (See Appendix Early Intervention 

Program Codes and Rates for maximum billing minutes 

per code) 

 

When services are provided in differing frequencies (90 minutes 3x/month, 60 minutes 1x/month), it is recorded  as two services on 

the IFSP however data entry may combine the services and pick the intensity that occurs the most.  

 

 

 

 

 



Rhode Island Early Intervention, IFSP Guidebook  February, 2014                                                                  Page | 14  

 

EARLY INTERVENTION SERVICES – PAGE 13 (CONTINUED)    
 
Date of Initiation:  This date gives the family a reasonable expectation of when the listed service will begin. The proposed initiation date must be 

within 30 days of the IFSP start date or within 30 days of the signature date on an update for any new service added to the IFSP.  

Note: All new IFSP services must begin within 30 days of the IFSP start date (initial, annual, update or review). The “IFSP Start Date,” is the date the 

parent signs the Initial IFSP, Annual Review, or Update.  A new service is the first time a service (See “Services” section for a finite list of services) is 

written on the IFSP.  An evaluation is considered a service. 

 

If a service cannot begin in 30 days due to a family issue, provide documentation on an SRF, and check the cancellation or no show box. List the codes 

for the all services cancelled. Cancellations include all reasons why a family might postpone a service.  Family issue is the only reason justifying lack of 

timeliness of service. 

 

Duration:   When a service is written on an IFSP, the duration is the number of months from the start date  to the end of the IFSP.  In many cases 

this will be 12 months. When services are added to the IFSP list the number of months from the signature date of the change to the end of the IFSP.    

In some cases a service will be offered for a specific period of time (For example, a Hanen program which will take place over a 3 month time period). 

List the number of months the service will be provided. 

 

Status: The “Status” column is used to indicate that a service has been added to the IFSP or that a service has ended prior to the duration listed on 

the IFSP. Write an “A “for adding a service or an “E” to end a service.  

 

IFSP Update Section:  An IFSP is updated when a change in services is needed. (Refer to Updates: Adding or Changing Services on the Service Page in 

this document). Check the box indicating the change as an Update and indicate the date. For updates or an annual review with new or changed 

services, the parent must sign consent for the change at the bottom of the page.  

 

 

When a family cancels a service/or a family issue prevents a service from occurring  within 30 days of the IFSP start date, the service will be 

automatically considered timely in the data system when the cancellation or no show field is selected in the SRF drop down.  The codes for all 

services cancelled are entered with 0 minutes. The codes entered must be the code representing the service on the IFSP.   
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EARLY INTERVENTION SERVICES - PAGE 13 (CONTINUED) 

Updates: Adding or Changing Services on the Service Page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An update is a change of one or more services.  It requires an IFSP meeting with prior written notice. The change may be an addition, deletion, or 

change in frequency of one or more services. Updates can occur at any time with consent of the parent and must be signed by the parent.   

 

Steps for an Update:  

 

 

 

 

 

 

 

 

 

Discuss and summarize relevant outcome(s). Have the parent initial and date outcome status. 

Complete a new outcome page(s), if needed. 

Discuss service that will be added/changed.  

Describe the change and reason for change on an SRF.  

Use a new services page for an update, a new service or service change. Date the update at the top of the form. This date will match 

the SRF. 

If the service is new, write the new service and write an “A” under the “Status” column 

If the service is a change to an existing service re-write the service to be updated as it appeared in the initial IFSP and write an “E” in 

the “Status” column to indicate it has ended. This provides documentation for data entry to know which service to end in the system. 

Programs can decide if it is necessary to re-write the previous initiation date and duration.  

Write the new service with desired changes in the next available row and write an “A” in the “Status” column. 

Obtain the parent’s signature to consent for the change. 

 

 
Interim: ____/____/____ 

 
Initial: ___/__/____ 

 
 Annual: ___/__/__ 

 
 Update: 12/15/13 

*EI Services Provider 
(Name) 

Location 
*(1-7) 

Method of 
Service 

*(C/G/I) 

Frequency 
(#of times per 

wk/mo) 

Intensity 
(length of session) 

Proposed 
Initiation Date 

Duration 
(months) 

Status 
A= Add 

E= End 

Speech Therapy Jenny Johnson H I 1X/Mo. 60 minutes 01/15/13 
optional 

12 
optional 

E 

Speech Therapy Jenny Johnson H I 2X/Mo. 60 minutes 12/15/13 10 A 
Complete this section for updates to the IFSP 

Parental Consent:  I understand and agree to the changes in the IFSP services listed above. I also understand that this is my prior written notice to starting the services listed above.  

Parent/Guardian Signature:   :        Mary Doe                 Date 12/15/13         

 

 

 

 
See 

Appendix 
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EARLY INTERVENTION SERVICES - PAGE 13 (CONTINUED)  

Updates: Ending Services on the Service Page 

Ending a service that the team has decided is no longer needed prior to the duration noted on the original IFSP requires an IFSP meeting with prior 

written notice.  

 

 

 

 

 

Discuss the service that will be ended.  

Describe the change, and reason for the change on an SRF.  

Use a new service page for an update to change a service. Date the update at the top of the form. 

End the service by re-writing the service as it was written on the original IFSP and write an “E” under the “Status” column.  This 

provides documentation for data entry to know which service to end in the system. Programs can decide if it is necessary to re-

write the previous initiation date and duration.  

Obtain the parent’s signature to consent for the change.  

 
 

Interim: ____/____/____ 

 

Initial: ___/__/__ 

 

 Annual: ___/__/__ 

 

 Update: 12/15/13 

*EI Services Provider 

(Name) 

Location 

*(1-7) 

Method of 

Service 

*(C/G/I) 

Frequency 

(#of times per 

wk/mo) 

Intensity 

(length of session) 

Proposed 

Initiation 

Date 

Duration 

(months) 

Status 

A= Add 

E= End 

OT Karen Smith H I 2X/Mo. 60 minutes   E 

         

Complete this section for updates to the IFSP 

Parental Consent:  I understand and agree to the changes in the IFSP services listed above. I also understand that this is my prior written notice to starting the services listed above.  

Parent/Guardian Signature:        Mary Doe                 Date 12/15/13      

 
  
 

 

 

 

 

 

                    When a service is ended, the end date is entered in the system in the end date field for the service.  When there is an end date 

it is not necessary to change the duration on the hard copy or in the system. The end date overrides the months listed under duration. 
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SERVICES SECTION AND SERVICES THAT ARE IN PLACE OR NEEDED SECTION - PAGE 13 
 

IFSP Services: 

The following services are not required to be documented on the IFSP:  

Intake 

Comprehensive multidisciplinary  

evaluation/assessment 

IFSP meeting 

Service Coordination/Transition 

 

 

 

 

 

 

 

 

 

 

 

 

 

Annual and periodic review 

Supervision 

Translator/interpreter (indicate on SRF with accompanying service provided) 

Transportation (indicate on the SRF with accompanying service provided) 

 

These services are available to all families and are used when needed.  It is expected that when transportation or interpretation is needed another EI 

service is billed at the same time. It is expected that when translation is performed that the paper record identifies what was translated.    

 

Services that are in place or needed: 
This section can be used to record other services the family is receiving or is needed and contributes to the IFSP, but are not covered by Early 

Intervention. If a service is needed by a family that is not covered by EI,  an outcomes is written listing the steps necessary for the family or service 

coordinator to take to assist the family in securing  that service. 

 

Examples: 

A child is attending Early Head Start and has been found eligible for Early Intervention services.  Early Head Start is considered “Other 

Services” because it is not paid for by EI; however it contributes to the IFSP. 

A child is in a childcare program as they enter EI.  EI does not pay for childcare services but could work with the childcare staff if needed. 

 Services that are in Place or are Needed:   
(services such as medical, recreational, religious or social, while not covered by Early Intervention, contribute to this plan) 

Program/Agency: Contact: Status: 

Early Head Start Julie Cruz, 555-2111 Contact Julie and set-up a joint home visit. 
Dr. Smith, Geneticist 555-8877 Fax release and get records 
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PLAN FOR PROVIDING SERVICES IN THE NATURAL ENVIRONMENT - PAGE 14 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The plan for providing services in a natural environment 

should include: 

 A clear link to specific  IFSP outcome(s)  

A plan for each relevant service  

Child specific description 

Complete responses to the prompts on the page   

 

 

 

 

Federal Regulations (34 CFR 303.18) 

“Natural environments mean settings that are natural or normal for 

the child’s same age peers who have no disabilities.”   

 

Federal Regulations (CFR 303.12 [b])) 

“To the maximum extent appropriate to the needs of the child, 

early intervention services must be provided in natural 

environments, including the home and community settings in which 

children who do not have disabilities participate.”  

 

Federal Regulations (34 CFR 303.167 [c]) 

“The provision of early intervention services for any infant or 

toddler occurs in a setting other than a natural environment only if 

early intervention cannot be achieved satisfactorily for the infant or 

child in a natural environment.”        

Complete the Plan for Providing Services in the Natural 

Environment for each service provided in a non-natural 

environment. Justification for providing services in a setting 

outside of the child’s natural environment must include sufficient 

documentation and rationale to support the team’s decision that 

the child’s outcomes could not be attained, even with supports 

and modifications, within the natural environment. 
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ACKNOWLEDGEMENT OF THE IFSP - PAGE 15 
 
The general purpose of this page is to document the informed written consent and agreement of the parent/guardian to the services listed in the IFSP. 

The parent must be informed of their rights regarding the IFSP process.  

 

If the parent/guardian does not agree with the IFSP as written they may indicate the changes that are needed. Parents should be informed that they can 

choose not to consent to some services and still receive other services to which they consent.  If the IFSP team is not able to make the changes that 

the parents request, the parents should be informed of their procedural safeguards including their right to mediation and a due process hearing as 

outlined in Understanding Procedural Safeguards. 

 

 

 

 

 

 

 

 

 

The parent signature date on the acknowledgement page is the date listed as the start date of the IFSP on page 1. 
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PROGRESS REVIEW – OUTCOMES PAGE 12 AND EARLY INTERVENTION SERVICES PAGE 13 

 
 

 

 

 

 
 

 

 

 

 

 

 
A progress review consists of a complete review of all IFSP outcomes and services and must occur within 6 months of the IFSP start date. It requires 

an IFSP meeting with prior written notice. Reviews can occur at any time with consent of the parent, but are considered progress reviews when all 

outcomes and services are reviewed.  

Steps for a progress review: 

 

 Review each outcome and summarize progress/status on outcomes pages.  

Document date and status on bottom of each outcome page. 

Obtain parent agreement by having the parent initial the outcome pages reviewed. 

Complete new outcomes pages as needed. 

Decide on strategies, supports and services needed to achieve all outcomes. 

Complete a new service page if there are changes in services or new services are added.  Write the date of the review in the update 

field, and have the parent sign consent for the change. New services must be started within 30 days of the signature date of the update.   

 

 

 

 

 

 

If services are the same no new services page is required.  However data entry will need to obtain and enter the date of the review. Programs can 

develop a data entry protocol using any source they would like (the signed and dated outcomes pages, the SRF for the review, or a service page with 

the date of the review only). 

  

 

 

 

 

Review Date: _____/_____/_____      

Parent’s initials: ______  

    Data entry will record the Review date in the 6 month Review Date field.  

 Check if   Periodic (6 Month)    Annual 
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ANNUAL REVIEW OF THE INDIVIDUALIZED FAMILY SERVICE PLAN  
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
                                           

       

The Early Intervention team (including the family) must hold an IFSP meeting to annually review the IFSP. Prior written notice to the family is  
required.    

 Steps for an IFSP meeting to annually review the IFSP 

 The first three steps below, documented on an SRF, complete the initial requirements for an annual meeting to review the IFSP. (The annual review 

 process is billed utilizing more than one billing code. See Rhode Island Medical Assistance Claim Reimbursement Guidebook for Early Intervention Services 

for more information on specific billing codes for the annual review process.) 

 

 Discuss present levels of development based on a review of all current evaluations and ongoing assessment with the parent.  

Communicate the child’s eligibility status.  

Begin a discussion of concerns, priorities and resources of the family and document on an SRF. 

 

 
 

Decide if a multidisciplinary evaluation is needed to determine continued eligibility.  A multidisciplinary evaluation must occur if there is a question of  
eligibility.   All requirements of a multidisciplinary evaluation must be met (consent for a multidisciplinary evaluation, prior written notice to the 

 parent, two qualified personnel, multiple methods, including a family directed assessment.)  If the child is found eligible a new IFSP is completed in its 
 entirety. 

  

If eligibility is not in question, the following steps are completed. 
 

 

 Summarize new family concerns and priorities on an SRF or a new Family Concerns, Priorities and Resource page. 

Review and/or revise current outcomes (indicate date and check “annual review” on each outcomes page) and/or develop new outcomes 

(based on progress towards outcomes, new family concerns and current evaluation/assessment information). Decide on strategies, 

supports and services for new/revised IFSP outcomes.  

Complete a new service page listing all current services on the IFSP.    

Obtain parental signature for any new or changed services on the services page (new services need to start within 30 days).  

 

 

 

 
Note: Forms that can be used for an annual review are organized in a packet for your convenience at the Sherlock Center on Disabilities website:  

http://www.ric.edu/sherlockcenter/eidocs.html 

Included in the packet is an optional form, Present Levels of Development. This form can be used as a place to summarize the results of an on-going 
 assessment tool rather than on an SRF. It can be completed with the parent prior to the annual review and can be referred to in the discussion of 
 present levels of development during the IFSP meeting to annually review the IFSP.   

 

 

 
  If the team decides a multidisciplinary evaluation is not needed no evaluation summary is entered into the system.     

 An additional (new) IFSP is entered into the data system for an annual review of the IFSP. 

http://www.ric.edu/sherlockcenter/eidocs.html
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EARLY INTERVENTION: CHILD’S SECOND EPISODE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 

 

 

 

 

 

Second Episode 
If the child is re-referred to the same Early Intervention program and the IFSP is current (within1year): 

 Un-discharge the child in the Welligent system.  

Update the child and family information at the first visit. 

Complete a progress review of the current IFSP outcomes.  

Review services to determine if they are still needed. If services remain the same, do nothing.  If services are added or changed, complete 

the changes as an update.  All services must resume within 30 days of the signature of the progress review. 

 

 

 

 

If the child is re-referred to the same Early Intervention program and the IFSP is not current (more than one year from the 
 
initial start date or annual review): 

 Treat as a new referral. 

 

If the child is re-referred to the same Early Intervention program but was originally determined not-eligible for early 

intervention or discharged because IFSP outcomes were met: 

 The Early Intervention program must consider new family and child information to determine if a new eligibility determination is 

appropriate. 

If new information is presented, the Early Intervention program should proceed as a new referral. 

If not, the Early Intervention program should refer the family to other screening and service options in the community. 

 

 
 

If the child is referred to an Early Intervention program after having benn determined not-eligible by another EI program: 
 
 The new program should attempt to obtain evaluation information from the original program before proceeding.  

 The new program should review the evaluation information and must consider new family child information to determine if a new eligibility 

determination is appropriate. 

 If new information is presented, then the EI program should proceed as a new referral.   

 If not,  then the EI program should share the eligibility determination already made with the family and assist the family with other 

community referrals for services if appropriate  It is important that families understand that eligibility determination is consistent across all 

RI EI programs.  







 

Note:  An Intake occurs one time only upon the child’s initial entry into the statewide early intervention system. For subsequent episodes, child and 

family information is updated at the initial visit and considered service coordination. 

 

 Referrals for children returning to the program with a current IFSP should not be added as a new referral.  The record should be 

un-discharged. 
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IN STATE TRANSFERS AND OUT-OF-STATE TRANSFERS 
 

 

 

 

 

 

 

 

 
 

 

    

 

 

 

 

 

 
 

 

 

 

 

 

 

Inst ate Transfer 
 

If a child transfers within RI with a current IFSP: 

 Conduct an initial home visit to update child and family information. Bill as a Service Coordination not an Intake.  

Convene and complete an IFSP review with the family within 2 weeks of the transfer. Prior written notice is required for this meeting. 

Begin services within 30 days of the signature on the IFSP review.  

Obtain and enter the Child Outcomes Summary Form from the initial EI provider. 

 

 

 
 

If a child transfers within RI with no IFSP:  

 Treat as a new referral. 

Complete an Intake if one was not done by the prior program and begin the process to determine eligibility. 

The 45 day timeline is reset as the date of the transfer. 

 

 
 

Out of State Transfer 

 Eligibility criteria differs from state to state and the Rhode Island EI program should treat this as a new referral and begin the process to 

determine eligibility. 

Information from the previous out-of-state EI program should be obtained and used as appropriate.  Medical record review indicating a 

condition listed on the RI Established Conditions list or records with a recent  multidisciplinary evaluation/assessment utilizing a standard tool 

with 2 SD’s in a developmental  area or 1.5 SD’s in two areas may be used  to determine  eligibility. A family directed assessment and child 

assessment must still be completed. 

 

 

 

 

For Instate Transfers 

 Enter child referral and demographic information into the data system using the date child was referred to your program. 

Enter the evaluation from the original EI provider using the date your program reviewed the information as the evaluation date. 

Enter the IFSP as a progress review (not as an initial IFSP).  Use the date your program conducted the IFSP review as the IFSP meeting date 

and the date the parent signed the review as the IFSP start date.  

Enter the Child Outcomes Summary Form entry ratings from the initial provider. 
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TRANSITION PLANNING – T1 AND T2 OF THE INDIVIDUALIZED FAMILY SERVICE PLAN 

 
Transition steps and services are required for all children exiting Early Intervention.  T1 and T2 are used for ALL children 28 months and older who 

are exiting Early Intervention.  For children whose exit leaves minimal notice, document transition steps on an SRF.  For children younger than 28 

months transition steps can be documented as a transition outcome, an SRF, or on T-2. 

           

            

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

27 Months –Process Begins 

Discussions with the family will include:  

 How the child’s IFSP team will decide if the child is “potentially eligible” 

for Part B.  

The process of notifying the LEA (local education agency) that this child 

is approaching age 3.  

The parents’ option to “opt out” of sending notification information.  

 

 

 

 

 

28 Months - Notification to LEA  

 The IFSP team decides if the child is potentially eligible for Part B based o

knowledge of the child’s development and the RI Part B Eligibility Criteria.

The decision is documented on page T-1 of the IFSP.  

Notification information is sent to the LEA (unless the family has chosen 

to “opt out” of the notification process). 

Consent is required for EI to share any additional information with the 

LEA (e.g., the child’s IFSP, evaluation results, Transition Summary). 

Families have the option to “opt back in” at any time.  

n 

 

 

 

 
 

If the IFSP team decides the child is not potentially 

eligible for Part B notification is not sent to the LEA. 

Children determined eligible for EI after 28 months of age will go through this same transition process (including opting out of notification to the 
 LEA). The transition process begins at the Eligibility/IFSP meeting. T-1 is completed when the IFSP is signed unless the family has chosen to “opt-out” 

of notification.  In no case may notification to the LEA occur later than 90 days before the child’s third birthday unless the child was determined 

eligible after 90 days before age three. 

Note: If the parent wishes to discontinue the process after notification to the LEA the parent indicates this on T-1 and a copy must be sent to 

the LEA to stop the process. 
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TRANSITION PLANNING - T1 AND T2 OF THE INDIVIDUALIZED FAMILY SERVICE PLAN (CONT’D) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

30 Months-Transition Conference 

The Transition Conference is an IFSP meeting convened at 30 months for children potentially 

eligible for special education.  The meeting: 

 

 

 

Includes the parent, EI provider and LEA;  

Requires prior written notice and; 

Is facilitated by the EI provider.  (If for any reason the LEA does not attend the transition 

conference it is the responsibility of EI to convene the meeting.) 

 

Children determined not potentially eligible for Part B by the IFSP Team will still have a meeting at   

30 months to plan next steps and write a transition plan. This meeting does not include the LEA but 

may include community representatives (e.g. Head Start) if appropriate. 

 
 

 

 

 

 
See  

Appendix 

T-2 documents the transition steps planned and agreed to at this meeting. T-2 is also used to document the reason why a Transition Conference did 

not occur. T-2 Early Intervention Transition Steps include comprehensive action steps developed and documented in the 4 sections to successfully 

transition children and their families to either special education or other community based services.  

These steps result in a shared “to do” list for the family, LEA and EI provider. Each step must be specific, have a person assigned responsibility, and 

have a timeline attached. 

For children determined eligible after 30 months of age the conference should occur as soon as possible. In no case can it occur later than 90 days 

before to the child’s third birthday. For children determined eligible less than 90 days before age three, a transition conference is not required with the 

LEA although the development of a transition plan with steps and services is required as soon as possible. 
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TRANSITION PLANNING - TIMELINES  
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DISCHARGE FROM EARLY INTERVENTION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Discharge Status  

Accurate discharge data is required for 

federal reporting regarding the status of 

children when they leave Early 

Intervention. Check only one exit or 

discharge reason.  Discharge should occur 

no later than one day prior to the child’s 

3rd birthday.  

 

 

 

Referral section:  

Check off all that apply for children who 

Exit or Discharge. Utilize the note section 

to provide detailed information or 

document other referral sources not 

listed.  Making a referral implies that the 

EI provider assisted the family with the 

referral by providing the new program 

with necessary information. Some families 

may not require assistance with 

community referrals at discharge; 

therefore this section may be blank. 

 

Use Exit to indicate the reason for exit of 

children with no IFSP. 

 

Use Discharge to indicate the reason 

for discharge for children who have an 

IFSP. 

 
See 

Appendix 
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RHODE ISLAND EARLY INTERVENTION PROGRAM SERVICES RENDERED FORM 

 

 

 

 

 

 

 

 

 
 

IFSP Outcomes Addressed 
 
Identify which Outcome(s) is being 

 addressed during the visit. Be brief but 

 include enough text to unmistakably 

identify the outcome(s). 

Vis it Description:   

Describe how you and the parent/ caregiver 
      
participated in the visit. If this is Team 

Treatment, describe how both of you 

wor ked simultaneously with the family. 

Inc lude highlights of the provider/parent 

conversation. Did you demonstrate 

s omething new? Did you explain to the 

parent the thought process surrounding 

y our actions and decisions? Did you answer 

ques tions the parent had while you were 

demonstrating? Did you observe the 

pa rent(s) practicing or implementing a 

strategy? Summarize coaching discussions 

wi th the family regarding the child's 

dev elopment and actions, as well as the 

parent's efforts and insight. 

Des cribe the child’s participation in the visit.  

Describe new skills or progress the child 

has made or any updates by the family. 
 

Include anything new the child is doing as well as 

anything new the family would like to share. It 

may be something new relative to family 

functioning, events/experiences of the 

child/family, medical/developmental changes. 

Document the source of the information. 

 

Things to work on before the next visit: 

Remember to use coaching practices and support 

the parent as together you develop a plan for 

what the parent will try between visits. 

Document any new strategies and ideas as well 

as who? how? and when? these strategies will be 

used during daily activities. Note anything you or 

the parents have agreed to do before the next 

visit (e.g., gather written resources, make a 

phone call, etc.) Document the parent’s plan for 

the next week (or so). 

Plan for next session: 

This is a joint plan:  “so based on today’s session, what would be important for us to do next 

time?” This helps to keep focus on the outcome(s) and sets expectations for the next visit.  

 

This form is intended for intervention visits (individual/ group) in the home, community, and early intervention center.  When documenting other activities such as service coordination 

and supervision the prompts are not applicable. In these cases provide a description of what occurred; include summary/results of discussion if applicable.  
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APPENDIX 
 

 DATA ENTRY TIPS 

 

   Initial IFSP 

   Updates and 6 Month Reviews 

   Evaluation 

   Transition 

   Discharge 

 

 EARLY INTERVENTION PROGRAM CODES, UNITS, RATES  

 

 ICD-9 CODE SHEET 
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IFSP Meeting 

Date:  

1/10/2013 

 

 

 

 

 

 

 

 

 

 

IFSP Start 

Date:  

1/20/2013 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

01/10/2013 

01/20/2013 
01/20/2014 

Signature Date         

01/20/2013                 
Initiation Date                 

02/20/2013 

   DATA ENTRY TIPS:  INITIAL IFSP 

The IFSP Meeting Date is highlighted in red. Notice 01/10/2013 

on the IFSP cover sheet.  It is entered in the IFSP Meeting/Review 

Date field in Welligent. 

 
The IFSP Start Date is highlighted in blue. Notice 01/20/2013 

on the IFSP cover sheet, IFSP Signature page, and the Early 

Intervention Service page.  All should match.  It is entered in the 

IFSP Start Date field in Welligent. 

 

The Signature Date is the date the parent signed the IFSP. Notice 

01/20/2013 on the Signature page. It is also the Start Date of the 

IFSP.  It is entered in the Signature Date field in Welligent. 

 

The Initiation Date requires no data entry. It is automatically 

populated in Welligent. 

 

 

     

  

Initial: 

01/20/2013 

01/20/2013 
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Update: 

02/01/2013 

Parental 

Consent:   

02/01/2013 

Date: 

07/20/2013 

 

Review Date: 07/20/2013  

(Check if . ☒ Periodic (6 Month)   Annual) 
 

Update:  
07/20/2013 

Parental 

Consent:   

07/20/2013 

 

Annual:  
02/20/2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATA ENTRY TIPS:  UPDATES AND 6 MONTH AND ANNUAL REVIEWS 
 

 

 

 

Signature Date                       02/01/2013 

01/10/2013 

 

01/20/2013 

 

01/20/2013 

07/20/2013 

An IFSP Update is highlighted in blue. Notice 02/01/2013 in the Update 

section at the top of the IFSP Service page.  The Parental Consent date 

matches and is the Signature Date for the Update.  It is entered in the 

Signature Date field in Welligent. 

 

A 6 Month Review is highlighted in pink. Notice 07/20/2013 in the 

Review Date section at the bottom of the Outcomes form and type of 

review checked.  If services do not change at the 6 Month Review, the Review 

Date at the bottom of the Outcomes form may be  entered into Welligent in 

the IFSP 6 Month Review Date field. 

 

 

 

 

Notice 07/20/2013 in the Upate section at the top of the IFSP Service page.  

If there is a change in service or new services are added at the 6 Month 

Review, the date listed is the date which is entered in the IFSP 6 Month 

Review Date field in Welligent. 

 

An Annual Review is highlighted in red and requires a new IFSP 

Services page. A complete new IFSP is entered into Welligent. 

Programs can develop a data entry protocol to obtain the date of a 6 Month 

Review with no changes using any source they would like (the outcomes pages, 

the SRF for the review, or a service page with the date of the review only). 

 

 



Rhode Island Early Intervention, IFSP Guidebook  February, 2014                                                                  Page | 32  

 

DATA ENTRY TIPS: RHODE ISLAND EARLY INTERVENTION PROGRAM EVALUATION RESULTS PAGE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Data Entry 

1. Enter evaluation date 

2. Enter eligibility (Single Established Condition, Significant Developmental 

Delay or Not Eligible). When Significant Developmental Delay is entered 

two new drop down boxes appear.   

3. Enter eligibility category for Significant Developmental Delay (Fields will 

not appear for Single Established Condition and Not Eligible) Indicate 

category a, b, or c. in the first drop down box. 

4. In the second drop down box select the developmental areas that have 

been indicated on the form. Hold Control to select several areas. 

5. Enter Primary ICD 9 codes and any other additional ICD 9 codes. 

 Primary ICD-9 codes are listed in a drop down list.  

Secondary ICD-9 codes are listed using a data base search by 

code or condition.   

 

 

 

 

 

 

 

 

 

 

1. 

2. 

2. 

3. 

1. 

2. 

3. 

4.  

5. 

Additional 

ICD-9 if 

needed Date of response 

to referral letter 

2. 

 
4. 

 

5. 
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DATA ENTRY TIPS: RHODE ISLAND EARLY INTERVENTION PROGRAM PAGES T-1&T-2 OF THE IFSP 

    
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

 

 

                                                                           

 

Data Entry 

 

1. Enter Yes or No If Potentially Eligible 

2. Enter Date of Notification 

3. Click X if Parent Opts Out  

4. Click X if parent withdraws Opt Out 

5. Enter date parent withdrew Opt Out 

6. Enter Date of Transition Conference  

7. Enter Yes or No Transition Steps 

 

 

 

 

 

 

 

 

 1. 

2. 

3. 4. 5. 

4  

 

1. 

3. 4. 

 

5. 
6. 

7. 

2. 

6. 

7. 
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DATA ENTR
 

Y TIPS:  DISCHARGE 

 

The  information highlighted in Green is entered in the Discharge Screen.  Exit/Discharge status is divided on the form and in Welligent according to 

whether  there is an IFSP or not.  

Ent er referrals made in the Referral Category fields. Enter Special Education Information in the Special Education Services fields for those children 

who  are Part B eligible.  

Click on RI Early Intervention to display the EI Tree 

Screen.  Click on the Discharge screen. 

For exits with No IFSP 

select an exit status from 

the choices listed first. 

For Discharges with 

IFSP’s select the 

discharge status from the 
 choices listed last. 
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EARLY INTERVENTION PROGRAM CODES, UNITS, RATES EFFECTIVE JANUARY 1, 2014 

Procedure 

Code 

Federal  

Category Description 
Units of 

Service 

Max 

Units 
Current Rate 

T1023 Other Services - 

Evaluation/ Assessment/ 

Planning – Not Listed on 

IFSP 

Intake/Family Assessment 1 1 $157.32 

H2000 Other Services - 

Evaluation/ Assessment/ 

Planning – Not Listed on 

IFSP 

Comprehensive Multidisciplinary 

Evaluation 

1 1 $734.04 

T1023TL Other Services - 

Evaluation/ Assessment/ 

Planning – Not Listed on 

IFSP 

IFSP Meeting 1 1 $34.96 

T5999 Assistive Technology 

Devices 

Assistive Technology Devices N/A 1 As billed 

V5010 Audiology Assessment for hearing aid 15 8 $29.96 

V5008 Audiology Hearing Screening 15 8 $29.96 

92557 Audiology Comprehensive audiometry 

threshold evaluation 

15 8 $29.96 

T1027 

 

Family Training 

Counseling 

Family Training Education and 

Support 

15 8 $29.96 

T1027TD 

 

Nursing Family Training Education and 

Support by a Nurse 

15 8 $29.96 

T1027AE 

 

Nutrition Family Training Education and 

Support by a Nutritionist 

15 8 $29.96 

T1027TG 

 

Psychology Family Training Education and 

Support by a Marriage & Family 

Therapist, Licensed Mental 

Health Counselor Master’s 

Psychology, Master’s 

Counseling, BCBA, or BCaBA 

15 8 $29.96 

T1027HP 

 

Psychology Family Training Education and 

Support by a Doctoral Level  

15 8 $29.96 

T1027AJ Social Work Family Training Education and 

Support by a Clinical Social 

Worker 

15 8 $29.96 

T1027TGHO Family Training 

Counseling 

Family Training Education and 

Support by a Teacher of the Deaf 

15 8 $29.96 

T1027HN Family Training 

Counseling 

Family Training Education and 

Support by a Bachelors Level 

15 8 $20.48 

T1027GO Occupational Therapy Family Training Education and 

Support by an OT/COTA 

15 8 $29.96 
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EARLY INTERVENTION PROGRAM CODES, UNITS, RATES EFFECTIVE JANUARY 1, 2014 

Procedure 

Code 

Federal  

Category Description 
Units of 

Service 

Max 

Units 
Current Rate 

T1027GP Physical  

Therapy 

Family Training Education and 

Support by a PT/PTA 

15 8 $29.96 

T1027GN Speech-Language 

Pathology 

Family Training Education and 

Support by a SLP/SLPA 

15 8 $29.96 

92522 Speech-Language 

Pathology 

Evaluation of speech sound 

production 

1 1 $149.80 

92523 Speech-Language 

Pathology 

Evaluation of speech sound 

production with evaluation of 

language comprehension and 

expressive language 

1 1 $299.60 

92523-52 

(with modifier 

52) 

Speech-Language 

Pathology 

Evaluation of language 

comprehension and expressive 

language only 

1 1 $149.80 

97001 Physical Therapy Physical Therapy Evaluation 1 1 $149.80 

97003 Occupational Therapy Occupational Therapy 

Evaluation 

1 1 $149.80 

96111 Psychology Developmental Testing 1 1 $149.80 

S9446 Family Training 

Counseling 

Family Training Education and 

Support-Parent Education Group 

15 10 $14.98 

S9446TF Family  

Training Counseling 

Family Training Education and 

Support- Parent Child Group 

15 8 $14.98 

S9446TG Family  

Training  Counseling 

Family Training Education and 

Support-Parent Child Group 

Intensive 

15 8 $19.19 

S9446GN Speech-Language 

Pathology 

Family Training Education and 

Support -Speech Group 

15 8 $14.98 

S9446GO Occupational Therapy Family Training Education and 

Support -Occupational Therapy 

Group 

15 8 $14.98 

S9446GP Physical  

Therapy 

Family Training Education and 

Support -Physical Therapy Group 

15 8 $14.98 

T1016 Service Coordination Case Management 15 10 $17.48 

T1016TF Service Coordination Team Coordination (2 Staff) 15 10 $34.96 

T1016TG Service Coordination Team Coordination (3 Staff) 15 10 $52.44 

T1016TFU1 Service Coordination Team Coordination (2 Staff from 

2 EI Agencies) 

15 10 $17.48 

T1016TFU2 

 

Service Coordination Team Coordination (2 Staff from 

2 EI Agencies) 

15 10 $17.48 

H0046 Service Coordination Supervision 15 2 $47.44 
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EARLY INTERVENTION PROGRAM CODES, UNITS, RATES EFFECTIVE JANUARY 1, 2014 

Procedure 

Code 

Federal  

Category Description 
Units of 

Service 

Max 

Units 
Current Rate 

T1013 Interpretation 

Translation 

Interpretation 15 10 $13.58 

T1013TL Interpretation 

Translation 

Translation 15 16 $13.58 

T2004 Transportation Transportation One Way 2 $9.99  

V2799 Vision Services Vision Service 15 8 $29.96 

T1024 Family  

Training  Counseling 

Team Treatment 15 8 $29.96 

T1024TD Nursing Team Treatment 15 8 $29.96 

T1024AE Nutrition Team Treatment 15 8 $29.96 

T1024TG Psychology Team Treatment 15 8 $29.96 

T1024HP Psychology Team Treatment 15 8 $29.96 

T1024AJ Social Work Team Treatment 15 8 $29.96 

T1024TGHO 

 

Family Training 

Counseling 

Team Treatment 

 

15 8 $29.96 

T1024GP Physical Therapy Team Treatment 15 8 $29.96 

T1024GO Occupational Therapy Team Treatment 15 8 $29.96 

T1024GN 

 

Speech-Language 

Pathology 

Team Treatment 

 

15 8 $29.96 

T1024TLHO Family Training 

Counseling 

Team Treatment 

 

15 8 $29.96 

T1024HN 

 

Family Training 

Counseling 

Team Treatment 

 

15 8 $20.48 

990 I (Intake) 

990ME(Multi 

discipline 

Evaluation) 

990E 

(Evaluation) 

990IFSP 

990G(Groups) 

990TC (Team  

Coordination) 

990S(Super-

vision)  

990PC(Parent 

Consultant) 

990 (Other) 

Other Services Codes to document time for 

services that are non-billable or 

to document the presence of staff 

for codes that require more than 

one staff member 

15  $0 
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ICD –9 CODES 

SENSORY CONDITIONS CENTRAL NERVOUS SYSTEM DISORDERS (Continued)

BLINDNESS 742.2 Lissencephaly

Blindness, both eyes 322.9 Meningitis with negative long-term effects369.00

369.60 Blindness, one eye 742.1 Microcephaly

Cortical Blindness/Cortical Vision Impairment 292.0 * Neonatal Abstinence Syndrome

Optic Nerve Atrophy 742.2 Polymicrogyria

Retinopathy of Prematurity 780.39 Seizure disorder (repetitive, recurrent)

345.60 Spasms, infantile

Low vision, both eyes 

    (20/70 best acuity with correction)

741.00 Spina bifida with hydrocephalus369.20

LOW VISION

362.21 *

377.10

377.75

741.90 Spina bifida without mention of hydrocephalus

369.70 * Low vision, one eye 767.4 Spinal Cord Injury at birth

952.9 Spinal Cord Injury not at birth

741.90 Spinal Lipomeningocele

759.6 Sturge-Weber disease

CHROMOSOMAL DISORDERS

429.3 Cat Cry Syndrome (Cri-du-Chat)CANCERS

389.12 Neural hearing loss/auditory neuropathy

389.9 Hearing impairment, unilateral

389.9 Hearing impairment, bilateral

HEARING LOSS (permanent)

199.1 Cancer, Other (not included on this list) 758.x Chromosomal Anomaly (including Trisomies, 

    Deletions, Duplications, Translocations,

    Inversions, Rings and Isochromosome)

    Exceptions: Klinfelter’s Syndrome, Turner Syndrome)

208.90 Leukemia

759.8 Cornelia De Lange Syndrome

758.0 Down Syndrome

759.83 Fragile X Syndrome

759.81 Prader-Willi Syndrome

758.33 Smith-Magenis Syndrome

METABOLIC DISORDERS

270.6 Disorders of urea cycle metabolism

270.9 Amino acid metabolism disorder

272.6 Congenital lipodystrophy

271.1 * Galactosemia

330.1 Gangliosidosis

271.0 Glycogen storage disease

277.5 Hurler Syndrome

275.3 Hypophosphatasia

277.85 LCHAD (Long Chain Acyl CoA Dehydrogenase Deficiency)

270.3 * Maple syrup urine disease/Methylmalonic acidemia

759.8 Menkes Syndrome

277.5 Mucopolysaccharidosis

746.9 Major cardiac anomaly, other (not included on this list)

746.7 Hypoplastic left heart syndrome

416.0 Hypertension, pulmonary

747.1 Coarctation of the aorta

425.x Cardiomyopathy

745.69 Atrioventricular canal defect

CARDIAC CONDITIONS

171.4 Rhabdomyosarcoma

170.9 Osteosarcoma

189.0 Malignant neoplasm of kidney

191.9 Malignant neoplasm of brain

202.80 Lymphoma

745.2 Tetralogy of Fallot

740.0 Anencephaly

759.89 Aicardi syndrome

CENTRAL NERVOUS SYSTEM DISORDERS

745.10 Transposition of great vessels

334.8 Ataxia-Telangiectasia

271.8 Other specified disorders of carbohydrate transport

and metabolism

436.9 Cerebrovascular accident (CVA)

343.9 Cerebral palsy

742.4 Cerebral atrophy, congenital

335.22 Bulbar palsy

742.4 Brain Sclerosis

270.7 Propionic acidemia

757.1 Sjogren-Larsson Syndrome

330.1 Tay-Sachs disease 

742.4 Congenital Schizencephaly

SKELETAL DISORDERS

714.30 Arthritis, juvenile rheumatoid

754.89 Arthrogryposis

757.39 Beals Syndrome

755.59 Cleidocranial Dysostosis

756.0 Craniostenosis

756.0 Crouzon's Syndrome

352.6 Mobius sequence

756.0 Nager-de Reynier Syndrome

756.51 Osteogenesis imperfecta

755.30 Proximal Focal Fibula Deficiency  (PFFD w/fibula hemimelia)

754.89 * Radial Club Hand

772.13 Intraventricular hemorrhage (grade 3 )

345.60 Hypsarrhythmia

742.3 Hydranencephaly

742.2 Holoprosencephaly/Hypoplasia of the brain

342.90 Hemiparesis/Hemiplegia

345.90 Epilepsy

348.30 Encephalopathy

742.0 Encephalocele

323.9 Encephalitis

343.0 Diplegia

742.3 Dandy-Walker malformation

772.14 Intraventricular hemorrhage (grade 4)

330.0 Leukodystrophy/Canavan disease

Rhode Island Early Intervention
ICD-9 CODES

All children diagnosed with established conditions that have a high probability of resulting in developmental delay, are eligible for early intervention services 

until the child’s third birthday, unless a change in the status of a diagnosis or condition resolves with medical/surgical treatment. Diagnosis must be made by a 

physician or other appropriately licensed professional and documentation of medical diagnosis is  required. If a medical diagnosis or condition  is not included in 

the RI Early Intervention Established Conditions List and it is a condition associated with developmental delay,  approval  for its use as Single Established 

Condition by  the Lead Agency  is required.  Conditions listed with an asterisk * may be used only in determining initiial eligibility and  require eligibilty to be re-

determined in 1 year.  These children must meet the criteria for Significant Developmental Delay at that time or be diagnosed with another qualifying condition.  

Conditions include but are not limited to the following listing.  ICD-9 codes with an x indicate that the condition has several types. Additional digits for the 

specific type are required.                                                                          

 

ESTABLISHED CONDITIONS LIST AND SIGNIFICANT DEVELOPMENTAL DELAY
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OTHER DISORDERS

755.4 Absence of limb

756.4 Achondroplasia

658.8 ADAM Complex

042 AIDS

284.9 Aplastic anemia

299.00 Autism

749.20 * Cleft lip and palate

749.00 * Cleft palate

771.1 Congenital CMV - Cytomegalovirus

759.4 Conjoined twin

277.0x Cystic fibrosis

259.4 Dwarfism

757.39 Epidermolysis Bullosa

767.6 Erb's palsy (Brachial Plexis injury)

783.41 * Failure to Thrive

284.09 Fanconi Anemia

307.59 Feeding Disorder

756.79 Gastroschisis

754.0 Hemifacial Microsomia

771.2 Herpes, congenital 

778.0 Hydrops-Fetalis

243 Hypothyroidism, congenital

774.7 Kernicterus

984.9 * Lead Poisoning (15 mg/dl venous lead level or  greater)

330.8 Leigh's Disease

573.9 Liver disease and/or dysfunction

765.01 * Very Low Birth Weight <500 grams

765.02 * Very Low Birth Weight 500-749 grams

765.03 * Very Low Birth Weight 750-999 grams

765.04 * Very Low Birth Weight 1000-1250 grams

765.05 * Very Low Birth Weight 1250-1499 grams

756.9 Metaphyseal dysplasia

277.9 Mitochondrial myopathy

437.5 Moyamoya disease

359.x Muscular dystrophy/Duchenne's 

    (includes progressive muscular atrophy)

742.59 Myelodysplasia

359.21 Myotonic dystrophy

237.70 Neurofibromatosis

478.30 Paralysis, vocal cords

299.80 Pervasive Developmental Disorder (PDD)

OTHER DISORDERS (Continued)

771.0 Rubella, congenital

754.2 Scoliosis (congenital, severe)

754.1 * Torticollis, congenital

771.2 Toxoplasmosis, congenital

854.00 Traumatic Head Injury

759.5 Tuberous Sclerosis

OTHER SYNDROMES

759.89 Alagille Syndrome

759.89 Angelman Syndrome

755.55 Apert Syndrome

299.80 Asperger Syndrome

759.89 Beckwith-Wiedemann Syndrome

284.01 Blackfan-Diamond Syndrome

757.33 Bloch-Sulzberger Syndrome

758.3 Cat Eye Syndrome

759.89 CHARGE Syndrome

759.89 Cockayne Syndrome

279.11 DiGeorge Syndrome

756.83 Ehlers-Danlos Syndrome

448.1 Epidermal Nevus Syndrome

581.9 Epstein's Syndrome

760.71 Fetal Alcohol Syndrome

756.0 Goldenhar Syndrome

756.16 Klippel-Feil Syndrome

755.8 Larsen Syndrome

759.89 Noonan Syndrome

756.0 * Pierre Robin Syndrome

760.70 Fetal Phenytoin (Dilantin) Syndrome

299.90 Rett Syndrome

759.89 Rubinstein-Taybi Syndrome

759.89 Russell-Silver Syndrome

995.55 Shaken Baby Syndrome

759.89 Smith-Lemli-Optiz Syndrome

253.0 Sotos Syndrome

759.89 Stickler Syndrome

756.0 Treacher Collins Syndrome

759.89 VACTER Syndrome

270.2 Waardenburg-Klein Syndrome

759.89 Williams Syndrome

279.12 Wiskott-Aldrich Syndrome

SPECIFIC  DELAYS IN DEVELOPMENT

315.31 Expressive language disorder
315.32 Mixed expressive receptive language disorder

315.39 Other developmental speech or language disorder
(Involving the substitution, omission, distortion, or addition of 

phonemes)

315.4 Developmental coordination disorder
(Gross motor development delay)

315.5 Mixed development disorder
(Mixed developmental disorder•Sensory integration disorder)

315.8 Other specific delays in development
(Developmental delay in feeding •Developmental delay, cognitive•Disorder of 

psychological development)

315.9 Unspecified delay in development

(Learning problems that are due to visual, hearing, or motor handicaps, 

mental retardation, emotional disturbance or environmental, cultural, or 

economic disadvantage)•Delays in any or all areas including cognitive, social, 

language, sensory, and emotional development)

783.42 Delayed Milestones
(Late talker•Late walker) 

783.9 Other symtoms concerning nutrition, metabolism, 

and development
(Abnormal weight•Failure to maintain weight•Body weight or growth 

problem•Difficulty eating)

Children with Significant Developmental Delay are eligible for early intervention services until their third birthday unless there is a change in  functioning.  

When there has been significant progress and whenever eligibility is questioned a multidisciplinary evaluation/assessment to redetermine eligibility must 

occur.                                                                                                                                                                                                                                                                                                                     

The ICD-9 codes below are used for children eligible for early intervention due to significant developmental delay. 

                                                                                   

ICD-9 CODES

 ESTABLISHED CONDITIONS LIST

ICD-9 CODES

SIGNIFICANT DEVELOPMENTAL DELAY 

 




