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Section 1- OVERVIEW

The purpose of this manual is to clarify certaingadures which must be followed to assist providers
meeting the requirements of their contract withn@aot County Department of Health (PCDOH), and in
maintaining compliance with New York State Laws &wehulations.

A. Responsibility of the Provider
Providers must be thoroughly familiar withtliothe provisions of their contract and the guiaesi for
implementation of the contract provisions outlimedhis manual. All preschool providers may be
monitored by the state and/or county to assureradbe to the laws, regulations, and procedures.

» All preschool services shall be provided in accoo#gawith state regulations, laws, and
memoranda under Section 4410 of the New York Statecation Law (available on their
websitewww.p12.nysed.gov/specialed/publicatipns

» All preschool providers shall be familiar with aratlhere to the regulations, laws, and
memoranda, and their clinical practice guidelinesp&r the New York State Office of
Professions (available on their) website http://wepwnysed.gov

* All preschool providers shall be familiar with aradlhere to the regulations, laws, and
memoranda, as per NYS Medicaid in Education Pred(®chool Supportive Health Services
Program (SSHSP) (available on their website httpwit.oms.nysed.gov/medicaid/

B. Responsibility of the County
In accordance with Section 4410(9) (c) ofeav York State Education Law, it is the resporigibi
of the County to:
» contract with related service providers and 441éhags who are appropriately certified or
licensed to provide services to preschoolers wighllities
* maintain a list of appropriately certified or licad professionals/agencies with which it

contracts

» determine reasonable rates of reimbursement (dubjepproval of the Commissioner of
Education)

» pay the providers who deliver appropriately authedi services in accordance with their
contract

C. Responsibility of the School District
Services provided to preschool students with digisi (ages 3 to 5) are authorized by the student’
Individualized Education Plan (IEP) which is detered by the student’s school district Committee
on Preschool Special Education (CPSE).
* The IEP sets forth the start and end dates, frexy)eluration, location and intensity of the
appropriate service(s), current levels of perforceamnd measurable annual goals.
» The specific provider(s) is selected by the CP®/fthe list of service providers maintained
by the County.



D. Responsibility of the Evaluator

Understands federal and state laws and regulations.

Provides all preschool evaluations in accordandke state regulations, laws, and memoranda
under Section 4410 of the New York State Educdtin (available on their website
www.pl12.nysed.gov/specialed/publicatipns

Maintains current knowledge base of criterion aodmreferences tests and their reliability
and validity with respect to preschool children.

Evaluates preschool children suspected of havisigability when selected by the parent,
including: with parent consent, and with the CP&iziews most recent evaluation report or
other assessment or evaluation of a child in ttemmsfrom the EIP to determine if there is a
need for additional evaluations and identify whéstaluation components may be needed.
Contacts parent to arrange evaluation of child.

With parental consent, conducts the individual ezibn of the preschool student.
Prepares a report of the assessment and/or ewalpatth a summary portion on a form
required by the Commissioner of the State Educddepartment.

Describes evaluation results in language easilgrstdod by parent.

Forwards the evaluation reports to school distpmschool student's parent(s) and to the
person designated by the municipality in whichgheschool child resides.

The Evaluator is always invited by Putnam Countigdat District CPSE’s; it is the
professional responsibility of the evaluator totjggrate in the CPSE meeting to review the
evaluation report and develop a recommendatiohddobard of education regarding the
preschool student's eligibility and need for splesilucation programs and services.
Assists in the development of the IEP.

Answers questions related to the evaluation process

Completes a reevaluation of one or more of theuawsn components upon request, following
the initial CPSE meeting.




Section 2- DEFINITIONS

A. Related Services
Related services muse provided by appropriately certified or licensedividuals pursuant to Part 80
of the Regulations of the Commissioner of Educatidacording to Part 200.1 (qq) of the Regulations
of New York State Commissioner of Education:

‘Related services means developmental, correctingepther supportive services as are required
to assist a student with a disability and includpsech-language pathology, audiology services,
interpreting services, psychological services, [tatsherapy, occupational therapy, counseling
services, including rehabilitation counseling sees, orientation and mobility services, medical
services as defined in this section, parent coumgeind training, school health services, schoaiseu
services, school social work, assistive technokmgyices, appropriate access to recreation, inalgdi
therapeutic recreation, other developmental or eative support services, and other appropriate

support services and includes the early identifamatind assessment of disabling conditions in
students.”

A related service session shall consist of senpeesided by a therapist interacting with an indival
student or group of students. The minimum duratib@ach session must be thirty (30) minutes;
however, sessions of longer duration may be reduiyethe student’s IEP

B. SEIT —Special Education Itinerant Teacher
According to Part 200.16 (i)(3)(ii) of the Regutats of New York State Commissioner of Education,
“Special education itinerant services as define®ection 4410(1)(k) of Education Law are
services provided by a certified special educateacher of an approved program on an itinerant basi
at a site determined by the board including butlmited to an approved or licensed pre-kindergarte
or Head Start program; the student's home; a hagpdt State facility; or a child care location as
defined in section 4410 of the Education law. ¢ blmard determines that documented medical or
special needs of the preschool student indicatethieastudent should not be transported to anositer,
the student shall be entitled to receive speciakation itinerant services in the preschool stutent
home. Such services shall be for the purpose ofigiry specialized individualized or group instnact
and/or indirect services to preschool students witabilities. Indirect services means consultation
provided by a certified special education teacloeassist the child's teacher in adjusting the l&agn
environment and/or modifying their instructionaltimads to meet the individual needs of a preschool
student with a disability who attends an early @dhdod program. An early childhood program, for
purposes of this paragraph, means a regular presthoogram or day care program approved or
licensed by a governmental agency which a chilceutite age of five attends.”

According to 200.9 (f)(2)(ix),

“Rates for the certified special educati@a¢her providing special education itinerant seegc
shall be published as half hour rates and billingdvoviders to municipalities must be done in half
hour blocks of time. Billable time includes timespproviding direct and/or indirect special
education itinerant services as defined in sec#i00.16(i)(3)(ii) of this Part in accordance witheth
student's individualized education program (IEF)eTifference between the total numbers of hours
employed in the special education itinerant teashstandard work week minus the hours of direct
and/or indirect special education itinerant serviteurs must be spent oequired functions. Such
functions include but are not limited to: coordimmat of service when both special education itinéran
services and related services are provided to desttipursuant to section 4410(1)(j) of the Eduaatio
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Law; preparation for and attendance at committegooeschool special education meetings;
conferencing with the student's parents; classrotservation; and/or travel for the express purposes
of such functions as stated above. For the purpbskeis subparagraph, parent conferencing may
include parent education for the purpose of enapparents to perform appropriate follow-up
activities at home. Billable time shall not be I&san 66 percent or more than 72 percent of any
special education itinerant teacher's total empleytrhours. Providers shall maintain adequate
records to document direct and/or indirect serviceirs provided as well as time spent on all other
activities related to each student served.”

The Regulations of the Commissioner of EdocaiSection 200.6(e)(1)(2)) has established a
minimum of two 60-minute sessions per week.



Section 3 — EVALUATIONS

A. Components of the Individual Evaluation

1.

Include information about functional areas reldtdognitive, language/communication,
adaptive, social/emotional and physical developnrentder to determine the child’'s
individual needs.

Include a variety of assessment tools and straegieluding information provided by the
parent and preschool/daycare provider to gathevaet functional, developmental and
academic information about the child.

Include information related to enabling the chddorticipate in appropriate activities.

Initial Evaluations must include:
» Psychological
» Social history - In cases where medical factors begontributing to the child’s
educational disability, detailed comprehensive m@&diocumentation must be obtained
with parental consent.
* Physical examination and vaccination record
» Observation of child’s performance and behaviax matural setting:
a) The current educational placement, if applicaldejdcument the student’s academic
performance and behavior in the areas of difficulty
b) or in places familiar to the child where he or gheomfortable and will have the
opportunity to demonstrate typical behaviors fi@ne)
» Other appropriate assessments as determined IGR8& Chairperson:
c) The approved evaluator may make a recommendatithet@PSE Chairperson as to
additional assessments.
d) The CPSE Chairperson will determine the necessityagpropriateness of additional
assessments to be conducted as part of an inittekgaluation of a preschool child.

B. Evaluation Instruments
1. For scores to be valid standardized tests mustviadl specific protocol; otherwise, the results

must be expressed descriptively. When scores ftandardized tests are reported, they should
be interpreted based on the statistical data @nat been established in the standardization
process. When standardized tools are used infoyriafiather information, their results

should not be reported or interpreted based upestdndardized interpretation tables.

If an assessment is not conducted under standaditimms, a description of the extent to
which it varied from standard conditions (e.g., thelifications of the person administering
the test, or the method of test administration)trbesncluded in the evaluation report.

If a formal assessment tool (such as a standarteztdis not appropriate, the professional
may gather information needed for the evaluatioauph the use of observation and
interview.



C. Bilingual Evaluations

1.

4.

5.

The individual evaluation should be conducted mstudent’s native languagerhich means
the language, or mode of communication normallyusethe child in the home or learning
environment.

Appropriately licensed/certified bilingual professals should conduct the evaluation of
culturally and linguistically diverse children.

If a licensed/certified bilingual evaluator is rasailable it may be necessary to rely on an

interpreter working with English-speaking professils who do not speak the child’s

language:

* A paraprofessional or community interpreter witbfgency in the student’s primary
language may work under the supervision of a psidesl staff member.

* Under no circumstances shall a member of the stisdemmediate or extended family be
used for interpreting evaluations.

* School psychologists, TSHHs, and school social exarknust have the Bilingual
Education Extension in the target language if thieyconducting a bilingual evaluation
without the use of an interpreter.

Indicate on the top of the front page of each evaation that it is a Bilingual Evaluation.

NYSED websites you might find helpful regardingrgiual evaluations:

http://www.p12.nysed.gov/biling/docs/Guidelinesfor€CDPreschoolStudents March1997 1.p

df - Guidelines for Services for Culturally and Linguistically Diverse Preschool Students
with Disabilities Ages 3-5, March 1997

http://www.p12.nysed.qgov/specialed/publications/gmy/credfina.html - Certification and

Licensing of Bilingual Special Education Professiwals, June 1997

http://www.p12.nysed.gov/specialed/publications/giey/psych.html -

Psychologist/Interpreter Work Standards for Conduding Bilingual Evaluations

D. Evaluation Reports

1.

The summary report must include:

* The individually administered evaluation measures
* The result of the observation of the child

* The findings pertinent to all the domains

* The strengths and needs of the child and the ctesustics relating to the suspected
disability

The summary report shaibt include:
* A recommendation as to the general type, frequdncgtion and duration of special
education services and programs that should bededv

* The manner in which the preschool student can beged with instruction or related
services in the least restrictive environment

» Reference to any specific provider of special ssgwior programs

The evaluator must provide the summary reportegodrent in the native language of the
parent or other mode of communication used by #rerd unless it is not feasible to do so.
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4. Review evaluations with the parents/family as saspossible after the evaluations in the
native language or communication mode of the famvity adequate time to review and
discuss the evaluation.

» It should also be made very clear to the paremisttiie child’s strengths and needs will be
discussed at the CPSE meeting and the committéenadle an appropriate decision
regarding the need for services

5. The evaluator must provide the evaluation repartssaimmary report to the members of the
CPSE, which includes the child’s parents and theqredesignated by the municipality in
which the preschool child resides, in a timely fash
» to allow for a recommendation by the Committeeaariade to the Board of Education

within thirty school days of the receipt of parenhsent to evaluate.
» to allow for appropriate preparation for the megtin
* The reports must have the evaluator’s signature
» CPT codes for the evaluation should be recordetth@mneport

6. The team’s full evaluation report should be writtdearly and concisely and in a language that
avoids professional “jargon” or explains the remartthat it can be better understood by
parents and professionals from other disciplines.

E) Standards of Good Practice
1. A strength-based approach should be used duringvidleation process so that if programs
and/or services are recommended, these areagnfjgircan support or bridge the gap
between these strengths and the needs of the child.

2. Evaluators should actively seek parent and preddayaare provider concerns, observations,
and relevant information regarding the developmentkestones, levels of performance, and
individual needs of their child. These are criticamponents of the evaluation.

3. The approved evaluation agency should avoid usicgssive assessment procedures when
conducting the individual evaluation.

4. http://www.pl2.nysed.gov/specialed/publicationsgptmol/eval3-40ld803.htmEvaluations
of Three and Four-Year-Old children Suspected ofiktpDisabilities Pursuant to Section
4410 of the Education Law

F) CPSE Meeting
1. ltis the professional responsibility of the evdioa unit to have a representative present at the
CPSE meetings who can interpret the instructiamalicationsof the evaluations.

2. When presenting the results of the evaluations
» Paint a picture of the child, telling a story oéthvaluation process
* Include the child’s strengths and needs and inftonaelated to enabling the child to
participate in appropriate activities
* Include the instructional implications of the resul



G) Parental Consent to Bill Medicaid
1. A consent to bill Medicaid is necessary for @munty to access Medicaid funding; the signed
consent must be sent to Putnam County.
For initial evaluations the CPSE Chair is ofédate to obtain the consent to bill Medicaid,
however this is not always possible orcessful.
1. Evaluators should seek parental consent ikid/ledlicaidfor the initial evaluation if one has
not been obtained (form attached).
» This applies to all families. Even if the childnet on Medicaid the parent signature
indicates consent should the child become Mediebggble
* If the parent chooses not to consent, indicateahithe form
* One form applies to all evaluations
2. Evaluators must ensure that:
» Parents are fully informed regarding the purposthefconsent
» The original Parental Consent to Bill Medicaid formust be sent to the county with the
initial evaluation packet

H) Prescription/Written Order/Referral
1) Physical Therapy, Occupational Therapy and élodical Evaluations
* Requires a signed and dated written order fromyaiptan, a physician assistant or a nurse
practitioner who is acting within the scope of bisher practice under NYS law.

2) Speech Theravaluation
* Requires a signed and dated written order fromyaipian, a physician assistant, a nurse
practitioneror a signed and dated written referral from a spdacbuage pathologist.

3) Psychological Evaluation
* Requires a referral from an appropriate schootfi(i.e. CPSE Chairperson) or a signed
and dated written order from a physician, a phgsi@ssistant or a nurse practitioner who
is acting within the scope of his or her practiceer NYS law

4) The Prescription ~ Referral for Preschool Evaluations ~ Services Form (attached) guides the
referring professional to include pertinerformation needed by the County to access Medicaid
funding and is, therefore, the preferred form

5) The original prescription/written order mustrbaintained by the evaluator in the student’s
primary file and bavailable upon request

6) A copy of any prescription/written order oregfill must be sent to Putnam County

7) In the event that a prescription/written ordereferral cannot be obtained, (since this is a
requirement for Municipal Medicdadling only), Evaluators are required to evalutte child

anyway.
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Section 4 - PROVISION OF SERVICES

~ All Preschool Services are determined by the chlils District Committee on Special
Education (CPSE)
~ It is the provider’s responsibility to help families understand that decisions are made at the
CPSE Meeting by the Committee

A. The IEP
1. Service providers may not begin services until thaye received a copy of the student’s IEP.
The CPSE Chairperson will provide a paper or ebedtrcopy of the IEP to all providers who
are responsible for the implementation of the IEP.

2. Services must be provided in accordance with theesit's IEP. Service providers should
carefully review the student’s IEP since paymerik @ made only for services provided in
accordance with the student’s IEP. Particulaméitte should be paid to:

» Start and end dates of services

* The location of services

* Frequency and duration of services (e.g. 2 tim@sek for 30 minutes).
* Ratio (individual or group session)

* |EP goals

* Present levels of performance and individual needs

3. Service providers are responsible for addressiegytials identified on the IEP, and to contact
the CPSE Chairperson if there is a need to chdreygdals and/or current levels of
performance.

4. All changes/modifications to the IEP can only be nde by the CPSE
» Contact the CPSE Chairperson if provider feelsel®an appropriate reason for a change
» CPSE will determine if a change to the IEP is appate
» A provider does not have the authority to changeftbquency, duration, and/or location
of services because it better meets the theragistiedule
* The frequency, duration, and location are decidedeaCPSE meeting based on the
individual needs of the child

5. Itis the responsibility of the provider to immediaely notify the CPSE if they can no
longer provide the service.

6. Itis the responsibility of the provider to immediaely notify the CPSE if the child has
achieved all the IEP goals prior to the Annual Rewaw.

B. Designation of Service Provider
1. For a preschool student with a disability who igrfd eligible for services under Section 4410
of the Education Law, it is the responsibility bEtCPSE to designate the specific service
provider(s) for that student.

2. If a preschool student will be receiving two or moelated services, it is also the CPSE
responsibility to designate one of the studentateel service providers as a Coordinator of
Services. If the student receives one or morégelservices in conjunction with Special
Education Itinerant Teacher (SEIT) services, tihenSEIT by definition ishe Coordinator of
Services.
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C. Prescription/Written Order/Referral
If Medicaid requirements or the professional stadsl@f the related service provider require a
physician’s or other health care professional’dtemi order or referral prior to the delivery of
service, it is the responsibility of the relatedvsge provider to obtain and adhere to such order a
it pertains to the delivery of the related service.

The order/referral must be maintained by the prewid the student’s primary file and be
renewed every IEP Periodor whenever there is a change in services

Putnam County requires a copy of the order/referral

If a provider is unable to obtain the necessargirdferral, the CPSE Chairperson must
be notified.

D. Scheduling Services
1. The CPSE Chairperson or designee will contact sigeo to carry out the IEP services.
Please do not accept a case for SEIT and/or relatservices if you cannot comply with
the IEP. If the provider is interested and is able to jpteuvthe service as per the IEP, the
provider contacts the parent to discuss a schéduf@ovision of services. The provideust
notify the CPSE Chairperson of the outcome of theact with the parent including:

Provider will provide the service and the firstalaf service
Provider offered time/day but parent refused

Provider not able to provide the service at thes@nétime
Other information, as appropriate

2. Providers should establish a consistent scheduliaéoservices identified in the IEP. The
schedule should be provided to the parent andeoapiproved or licensed pre-K, Head Start
program, or child care location as applicable.

Verify with the program the child’s full name and®B prior to initiation of services

3. School Calendar

Services for preschool students with disabilities@ovided in accordance with the dates
specified on the IEP and in accordance with a “sthalendar”.

School calendars exclude weekends, certain leg@aldys, and school vacations.

Since school calendars vary from school districddieool district and school to school, the
school calendar for a student receiving servicesllshbe based on the following
considerations:

a) If you are seeing a child at a typical preschoal tre calendar does not coincide
with the school district or SEIT calendar, contibet CPSE Chairperson as to which
calendar to follow

b) Generally, for a student receiving related servardyg the “school calendar” should
be the calendar of the student’s school disti@bntact the CPSE office with any
questions about the calendar

c) Generally, for a student receiving SEIT servicemalor SEIT and related services,
the SEIT providers’ calendar is to be followed.eT3EIT agency is responsible to
forward their calendar to the CPSE, other providansl the parents

The CPSE can determine a specific calendar based tre unique needs of the child
and this will be indicated in the IEP

Services can be provided orsaperintendent’s Conference Daysince it is counted as
one of the 180 mandated days
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» If a school district cancels school because sii@v dayor another emergency, the
provider can decide if they want to provide segsgithat day or make up the session in
accordance with the make-up policy

* Legal Holidays— the following is a list of legal holidays frornet state: New Year’'s Day,
Martin Luther King, Jr. DaytLincoln’s Birthday,* Washington’s Birthday, Memorial
Day, Independence Day, Labor Day, Columbus BRjection Day, Veteran’s Day,
Thanksgiving Day, Christmas Day.

* *Services may be scheduled or made up only on LwsdBirthday, Washington's
Birthday, and Election Day. The&annotbe done on the other legal holidays.

E. Missed Sessions and Make-Up Sessions

1.

Make-up sessions should be therapeutically apatgpand provided within a reasonable
amount of time.

Make up sessions are to be completed within thed&Ps of service. The total number of
sessions provided cannot exceed the total numbsrssions authorized during the IEP period.

If a provider is not consistently providing thealobhumber of sessions on the child's IEP, the
parent, and/or County may ask the CPSE to reviewER.

Make-up sessions can be provided during winterspmithg breaks and any other days listed as

closed on the school calendar except for the fotiguegal holidays:

* New Year’'s Day, Dr. Martin Luther King, Jr. Day, Werial Day, Independence Day,
Labor Day, Columbus Day, Veteran's Day, Thanksgday, Christmas Day

Providers must document and communicate with CPI&&tr@ersons when students have
excessive, frequent, and/or regular absencesrtipaat a child’s receipt of services as
required by their IEP, including:

* The reasons for such absences

* The steps the provider has taken to address sisemeds

If five (5) consecutive sessions are missed, rdgssf the reason,
» Provider should notify the CPSE Chairperson ancPiitmam County Department of
Health, Preschool Special Education Office.

Related service sessions missed due to studetafbabsences must, to the maximum extent
feasible, be made up to ensure that the studesitvesca free appropriate public education.

SEIT and/or related service providers are to aedngmakeup sessions when SEIT and/or

related service sessions are missed due to st#habs. They are to be provided to the child
by the provider or a qualified substitute stafb(fr the same agency).

13



F. Coordination of Services
1. When a preschool student (ages 3-5) with a disgbédceives two or more related services,
the CPSE shall, when possible, designate one aokthted service providers as a Coordinator
of Services.

* When a preschool student receives one or moreecktarvices an8pecial Education
Itinerant Teacher (SEIT) services, the SEIT pronidg definition, isthe Coordinator of
Services.

e Coordination is reimbursable for no more than #3) palf-hour sessions during the
school year (September-June) and two (2) half Bessions during the summer.

* Reimbursement for coordination is not allowed vBtIT services. In this instance, the
SEIT provider serves as the coordinator.

2. If the provider designated by the CPSE as the Goatal of Services is an agency, the
individual who serves as the Coordinator of Sewireist be one of the individuals who
actually provide related services to the student.

3. Coordination activities include the following:

* Arranging the schedule and location for servicévdey according to the CPSE
recommendations and consulting with CPSE Chairpeicoesolve issues when
appropriate

» Sharing appropriate information with all relatedveee providers for the appropriate
integration of such services and to assess thegse@f the student

» Gathering appropriate progress reports and andddt@emation relating to the student’s
progress from all related service providers to emshat the coordinator has a general
knowledge of the student’s progress, as well assggnjficant problems, in each related
service area

» Developing interim reports as needed

* Attending CPSE meetings

* Providing, at request of the CPSE, progress inftiondo the parents

» Conducting activities such as telephone confereacether communication practices
which may be billable activities; however, thesBwiies must be accumulated into thirty
minute billing blocks or as part of a coordinatextivity totaling thirty minutes

G. Attendance at CPSE Meetings
1. For a preschool student who receives one relateiteeonly, it is the professional
responsibility, although not reimbursable, of teevice provider to attend meetings of the
CPSE for that student.

2. For a preschool student receiving two or more eelaervices it is the professional
responsibility, (however not reimbursable beyoralréimbursable half hour per month), of
the service provider who has been designated adbedinator of Servicet® attend meetings
of the CPSE for that student.

3. For a preschool student receiving SEIT servicesaaredor more related services, it is the
responsibility of the SEIT, as one of theequired functions to attend meetings for that
student.

4. If the provider is an agency and the provider spomsible for attending a CPSE meeting for a
preschool student, the individual who attends tR&E meeting must be one of the individuals
who actually provide related services to the staden
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H. Extended School Year (ESY)
1. NYS Education Department regulations state thapthipose of extended school year (ESY)
services is t@revent substantial regression.

2. The CPSE determines the need for ESY services lmaspthny sources of data and
information provided to the committee

3. Putnam County Providers are required to use th&@tham County CPSE Chairpersons ESY
Form Revised 12/2012Preschool ~ Extended School Year Services: Documentation to
Demonstrate Substantial Regression Form (attached) (exceptions will apply to Center Based
Programs that have devised their own form basddYdh Regulations)

4. If approved, ESY services may differ from schodhryservices as determined by the CPSE

5. Providers can inform parents of strategies theyusanto maintain their child’s skills over the
summer. You may want to supply the parent with reskew packets that can be completed
over the summer break for those students that tquadify for ESY services. Not only will it
help maintain already acquired skills, it can seas@ way to keep parents actively involved
with their child’s education.
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Section 5 — DOCUMENTATION

A. Session Notes

1.

2.

Service providers must ensure accurate and contamgaus records of sessions by
maintaining a daily note to record each servicsisaesprovided.

“Contemporaneous” records means documentatiolmeo$érvices that have been provided as
close to the conclusion of the session as pradécabaddition to preparing contemporaneous
records, providers in the Medicaid program are ireguo keep records necessary to disclose
the nature and extent of all services furnishedahitiformation regarding claims for payment
submitted by, or on behalf of, the provider foreaipd of six years from the date the care,
services or supplies were furnished or billed, Wwhieer is later.

Session notes specifically document that the sepiovider delivered certain evaluation
and/or services to a student on a particular &geesion notes must be completed by all
qualified service providers delivering preschoditsal supportive health services that have
been ordered by an appropriate practitioner anddied in a student’s IEP for each service
delivered.

Session notes must include:

» Student’s name

» Specific type of service provided

* Whether the service was provided individually omigroup (specify the actual group size)

* The setting in which the service was rendered @gletinic, other)

» Date and time the service was rendered (lengtlessgign — record session start time and
end time)

» Brief description of the student’s progress madedugiving the service during the session

* Name, title, signature and credentials of the sergiprovider and signature/credentials of
supervising clinician as appropriate

» CPT Code

If a provider has been designated as the Coordin&tdervices, coordinator activities must
also be documented on a separate daily note.

These must be included in the student’s file maweth by the related service provider/SEIT
agency and are subject to audit and review.

B. Progress Reports
1. Progress reports must be prepared in accordanbelveitformat on the IEP. Please check

with the school district for the dates they shdugdsubmitted.

2. Each goal must include a comment relative to the dd’s progress.
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3.

It is the responsibility of the service providemmvide completed progress reports to the
CPSE Chairperson in a format and time frame detexdhby the Chairperson. A copwst
be provided to the child’s parent/guardian.

C. Annual Review Report

1.

It is the professional responsibility of providéssattend the CPSE Meeting and supply
required documentation, including evidence basé¢a. da

It is REQUIREDthat an annual report be submitted to the (1) CEB&ir, (2) Puthnam County
Department of Health, (3) Coordinator of Servigeapplicable and (4) the child’'s
parent/guardiadT LEAST 5 DAYS PRIOR TO THE CHILD’'S SCHEDULED CPSE
MEETING.

The annual review progress report must be includéde student’s file maintained by the
service provider. This report can be subject Weng and/or audit by the School District,
County or State agencies.

The annual review of a preschool student with aldigy is based on a review of the student’s
IEP and other current information pertaining to shedent’s performance.

* Reports should include data that monitors progressowards specific goalghat the
provider has been collecting throughout the year

While reviewing goals please write n@®iLEPs (Present Levels of Performance and Individual
Needs) which will reflect the present level of penhance and individual needs, strengths, and
parent concerns, in ALL areas.

The annual review must include a section at the topf the report that includes:
» First date of service

» # of sessions delivered through date of annualrtepo

e # of sessions missed due to provider absence

» # of sessions missed due to child absence

» # of sessions made up

General Background Information to be included in the report

» Current services on IEP — Speech 2 x 30 Ind/Gr@pl x 30, etc

* Location of services

» Class size, (include, number of children, numbeadhflts, days, hours child attends and
hours you are there.),

» Significant background information such as perttmaadical history, diagnosis (if
applicable), etc.

Information to be provided within each report

* How child was functioning at start of services avitht progress has been made

» Current goals and objectives

* Must include progress relative to goals

* Present level of performance

* Summary - including how child’s needs/level of ftianing affect his/her ability to learn
and/or participate in age appropriate activities
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9. Please do nahclude recommendations in your reportemember determination of
continued servicesand ESY servicess a CPSE committee decision.

10.The annual review report must include the namle, signature and credentials of the person
furnishing the service and signature/credentialsuplervising clinician as appropriate

11.Most Putnam CPSEs send Annual Review Meeting inwita to providers. Annual reviews
can start as early as Februaty If you need information about an Annual Reviewedzontact
the CPSE office.

D. Discharge From A Service
1. If a discharge is requested, you must contact 8E_Chairperson, who will determine what
data is needed.
e This may include a progress report including tresoa for discharge request, a description
of the child’s status relative to the child’s IE®ads, and any other additional information
requested.

E. Miscellaneous
The CPSE may request periodic updates, such asdaested reviews, at any time during the IEP
period, based on the unique needs of the clildll IEP goals are achieved prior to annual
review, the CPSE Chairperson must be contacted

F. Record Retention
1. Providers are to maintain records to support dlhpifor programs and services. SEIT and
related service providers must ensure accurateisuety documentation of service sessions.
Files are subject to audit.

2. All original documentation must be accessible upaguest.

3. The provider must maintain a primary file for eathdent. The student’s records are
confidential and must be kept in a locked file.

In accordance with the June 15, 2011 NYSED MeRecords Retention and Disposition Schedule ED-1
www.archives.nysed.gov/a/records/mr_pub_ed1 .@dificational records must be maintained by the
provider for a period 6 years after student graekfatould normally have graduated from high schod o
years after student attains age 21,whichever idesho

Fiscal Records must be maintained for a period tdast six (6) years after the last fiscal actioth the
County.

Individual professions may have other documentatiorand record retention requirements in
addition to the Medicaid program and education reqirements noted. Clinicians can access
discipline-specific retention requirements on the @ice of Professions website.

4. The student’s primary file must contain a comphatd current record of the services to that
student and shall include, at a minimum, the foitayv
e The Individualized Education Program (IEP)
« Certification/licensure/registration of staff prding the service (certifications should
include any external certifications needed to beaified Medicaid provider, such as
collaboration agreements between a nurse praditiamd a physician)
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Referrals for services as required

e Written orders for services as required

e “Under the direction of” documentation when sergiege provided under the direction of a
qualified provider

e “Under the supervision of” documentation when seggiare provided under the
supervision of a qualified provider

e Documentation of each encounter, dated and si(gession notgs

e Periodic progress reports — Provider should chédk’s IEP to see when they are required

5. The provider must keep a record of parties obtgiaiccess to the student’s primary file. This
record should include the name of the person wkhessed the file, the date of access and the
purpose for which the person was authorized accBiss.Record should be kept in each
student’s primary file.

6. It should be noted that the contract with the Cpuatuires related service providers and SEIT
agencies to comply with the requirements, standandsprocedures of the NYS Education
Department and the NYS Department of Social Sesviekating to Medical Assistance
Program (Medicaid). The record keeping requiresentlined above meet those current

standards. (This is necessary to enable the Caartgim Medicaid reimbursement for
services provided to Medicaid eligible children.)

Section 6 — OTHER PERTINENT INFORMATION

» Service providers practice universal precautions

» Service providers are required to adopt procedinegsensure that services are delivered in a
manner that protects the health and safety ofhiidren they service

» Service providers are mandated reporters of suspetild abuse or neglect

» Service providers are required to adopt procedimasmeet the requirements to preserve the
confidentiality of records of preschool childremtlhey are serving

» The service provider provides services only asaigbd by the child’'s IEP

Additional website links you may find helpful:

http://www.p12.nysed.gov/specialed/publicationgji@pdance.htm Guide to Quality Individualized
Education Program Development and Implementation

http://www.pl12.nysed.gov/specialed/formsnotices/thiéctions.htm General Directions to Use the
State’s Model IEP Form - March 2010

http://www.p12.nysed.gov/specialed/formsnotices/tEahing/questions.htmQuestions and Answers -
October 2010 (Updated April 2011

http://www.oms.nysed.gov/medicaieNYS Medicaid in Education
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