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3-000 EARLY INTERVENTION SERVICES COORDINATION  
 
3-001 GLOSSARY OF TERMS 

 
Aged and Disabled Medicaid Waiver:  A Medicaid-funded program which pays for services 
coordination and supportive services for eligible infants and toddlers in the Early Intervention 
Program who have needs which qualify them for Nursing Facility level of care. 
 
Annual Individual Family Services Plan Meeting: IFSP team meeting held each year to evaluate 
and, as appropriate, revise the child’s IFSP. 
 
Child Assessment: the ongoing procedures used by qualified personnel to identify the child’s 
unique strengths and needs and the early intervention services appropriate to meet those 
needs.  Child Assessment procedures are identified in Nebraska Department of Education 92 
NAC 52. 
 
Co-lead Agencies: The Nebraska Department of Health and Human Services and the 
Department of Education and any other agencies appointed by the Governor responsible for 
planning, implementation, and administration of the federal early intervention program and the 
Nebraska Early Intervention Act. 
 
Consent: The parent has been fully informed of all information relevant to the activity for which 
consent is sought, in the parent’s native language; the parent understands and agrees in writing 
to the carrying out of the activity and the consent form describes that activity and lists the early 
intervention records (if any) that will be released and to whom they will be released; and the 
parent understands that the granting of consent is voluntary and may be revoked at any time.  
 
Developmental Delay: the disability classifications or conditions which qualify a child for early 
intervention services as described in NDE 92 NAC 52 . 
 
Early Intervention Service Program: The single point of entry to services coordination for eligible 
infants and toddlers as identified by each planning region team via the systems contract. 
 
Early Intervention Services: The early intervention system contains entitled services and access 
to other available services that are provided under public supervision; are selected in 
collaboration with the parents; are provided at no cost, except, where Federal or State law 
provides for a system of payments by families; and are designed to meet the developmental 
needs of each eligible infant or toddler with disabilities and the needs of the family to assist 
appropriately in the infant’s or toddler’s development, as identified by the IFSP team . 
 
Eligible Infants and Toddlers with Disabilities: Children two years of age or younger who are 
verified for early intervention services. Toddlers who reach age three during the school year 
remain eligible through the end of the school’s fiscal year. 
 
Entitlement: Benefit(s) of a program granted by law to persons who fit within defined eligibility 
criteria. Entitlement through the Early Intervention Act includes services coordination and 
development of the individualized family service plan. 
Family: Parent(s), guardian(s), and/or other persons identified by the family. 
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Family Assessment:  A voluntary interview with family members through the use of an 
assessment tool by qualified personnel to identify the family’s resources, priorities, and 
concerns and the supports and services necessary to enhance the family’s capacity to meet the 
developmental needs of the family’s infant or toddler with a disability. 
 
Individualized Family Service Plan (IFSP): A written plan for providing early intervention 
services for an eligible infant or toddler and the infant’s or toddler’s family. The plan is 
developed and implemented in accordance with 480 NAC 3-008 and 92 NAC 52. 
 
Individuals with Disabilities Education Act, Part C: Federal law establishing the Early 
Intervention Program for Infants and Toddlers with Disabilities. 
 
Infant or Toddler with a Disability: an individual under three years of age who needs early 
intervention services because the individual is experiencing a significant developmental delay in 
one or more areas as defined in 92 NAC 52-006.  
 
Local Educational Agencies: school districts, approved cooperatives, and educational service 
units. 
 
Multidisciplinary:  the involvement of two or more separate disciplines or professions and, with 
respect to the IFSP Team, one of these individuals must be the services coordinator; and the 
IFSP team must include the involvement of the parent.  
 
Multidisciplinary Evaluation Team (MDT): A group of persons responsible for evaluating the 
abilities and needs of an infant or toddler to determine whether or not the infant or toddler is 
eligible to receive early intervention services. 
 
Native Language: Mode of communication normally used by a child’s family; except for 
evaluations and assessments of the child, the native language of a child with limited English 
proficiency is the language normally used by the child if qualified personnel conducting the 
evaluation or assessment determine that this language is developmentally appropriate for the 
child given the child’s age and communication skills. . 
 
Natural Environments: Settings that are natural or typical for the child’s age peers who have no 
disabilities. 
 
Nebraska Department of Education 92 NAC 51: State regulations for special education 
programs serving children from age 3 to 21. 
 
Nebraska Department of Education 92 NAC 52:  State regulations for early intervention 
programs serving children from Birth to age 3. 
 
Need: Shall mean the extent of services coordination necessary as based on the circumstances 
in each family but shall include the activities that are required to be provided in 34 CFR 303.34. 
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Notice: A written statement provided to the parents of an eligible child a reasonable time before 
a public agency or service provider proposes or refuses to initiate or change services. This 
includes identification, evaluation, or placement of the child or the provision of appropriate early 
intervention services to the child and the child’s family. The statement must contain a 
description of the action, reasons, and an explanation of procedural safeguards.  The notice 
must be provided in the native language of the parent or other mode of communication used by 
the parent, unless it is clearly not feasible to do so. 
 
Parent:  a biological or adoptive parent, or legal guardian of a child (but not the State if the child 
is a ward of the State); and as defined in 34 CFR 303.27  
 
Periodic Review:  A review of the IFSP which must be conducted every six months, or more 
frequently if conditions warrant, or the family requests such a review. 
 
Personally Identifiable: Information that would cause a child and his/her family to be recognized 
(e.g., name, address, social security number, and characteristics that would make it possible to 
identify the child and/or family with reasonable certainty). 
 
Planning Region Team: An organized group of parents, advocates and representatives from 
school districts, agencies, educational service units, Head Start, and other relevant agencies or 
persons responsible for assisting in the planning and implementation of the Early Intervention 
Act in each local community or region. 
 
Public Agency: Includes the lead agency and any other political subdivision of the State that is 
responsible for providing early intervention services to children eligible under Part C and their 
families. 
 
Referral: a systematic method to link infants and toddlers, ages birth to three, who may have 
developmental delays, and their families, to the Early Development Network.  
 
Screening: optional procedures and activities adopted by the school district or approved 
cooperative under 92 NAC 006.03 to identify, at the earliest possible age, infants and toddlers 
suspected of having a disability and in need of early intervention services; and includes the 
administration of appropriate instruments by trained personnel. 
 
Services Coordination: An active, ongoing flexible, individualized process of interaction 
facilitated by a services coordinator to assist a family of an eligible infant or toddler with 
disabilities within a community to gain access to, and coordinate the provision of, early 
intervention services and coordinate the other services identified in the IFSP that are needed 
by, or are being provided to, an eligible infant or toddler and their family.  The services 
coordinator assists the family to identify and meet the family and child's needs through 
coordination of informal and formal supports. This includes activities carried out by a services 
coordinator to assist and enable an eligible child and the child's family to receive the rights, 
procedural safeguards, and services that are authorized to be provided under the early 
intervention program. 
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Services Coordination Agency:  An agency identified in each planning region which assumes 
the responsibility to deliver the entitlement of services coordination in the region through a 
provider agreement with the Department of Health and Human Services. 
 
Transition Plan: Documentation in the IFSP which includes steps for the toddler with a disability 
and his or her family to exit from the Part C program; and any transition services that the IFSP 
team identifies as needed by that toddler and his/her family.  
 
 
3-002 PLANNING REGION TEAM:  Each planning region, as required by the Nebraska 
Department of Education 92 NAC 52, shall establish an interagency planning region team and is 
required by state statute to assist in the planning functions related to the implementation and 
maintaining of the Early Intervention Act in the region. 
 

3-002.a. Team Role and Responsibilities. The Planning Region Team is responsible for 
establishing a services coordination system in the region.   
 

3-002.a.1. Planning Region Team – Services Coordination Grant Award Activities:  
 
a.) Identification of Population: the planning region team will complete an 

assessment to identify the needs of eligible children and families in the 
region, and the capacity of the region to meet the assessed needs. This 
process is to be completed before entering into the contract/grants to ensure 
the recruitment, selection and hiring of services coordinator(s) meet the 
region’s identified needs. 

b.) Services Coordination:  The planning region team does not have legal 
authority to enter into a contractual agreement for services coordination. To 
ensure a community-based decision, the planning region team is responsible 
for identifying potential provider(s). The team will: 
(1) Provide general information to the community about services 

coordination contracting; 
(2) Distribute the State’s request for proposal (RFP) to agencies in the 

region; and submit proposals that meet the RFP requirements for 
review.  

 
3-002.b. Negotiations for the provision of services coordination and systems support for 
the region will be conducted by the co-lead agencies. 

 
3-002.c. One service provider agreement for services coordination will be awarded per 
planning region, however the services coordination agency may serve multiple planning 
regions or may sub-contract with other providers in the region to provide services 
coordination, supervision or administrative support. 

 
3-002.d. If the planning region team is unable to identify a potential agency(ies) to enter 
into an agreement with DHHS for the provision of services coordination, the co-leads will 
assist the region to identify an agency to provide services coordination for the region.  
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3-002.e. Services Coordination will be effective upon the completion of the Provider 
Agreement with DHHS and upon adherence to all applicable DHHS Rules and 
Regulations, including 471 NAC 2-000, 471 NAC 3-000 and 480 NAC 5-000. An 
agreement must be in effect before services coordination/case management is billable 
for reimbursement.  
 

 
3-003 SERVICES COORDINATION ENTITLEMENT: Services coordination is an entitlement for 
early intervention families.   Eligible children and their family shall receive a services coordinator 
who is responsible for: 

1. Coordinating all services across agency lines; and 
2. Serving as the single point of contact for carrying out the activities specified below.  

 
3-003.a. Specific services coordinator activities include: 
 
1. Assisting parents of eligible children in obtaining access to needed early 

intervention services and other services identified in the IFSP, including making 
referrals to providers for needed services and scheduling appointments for eligible 
children and their families; 

2. Coordinating the provision of early intervention services and other services (such 
as educational, social, and medical services that are not provided for diagnostic or 
evaluative purposes) that the eligible child needs or is being provided 

3. Coordinating screenings (if applicable), evaluations and assessments; 
4. Facilitating and participating in the development, review and evaluation of IFSPs; 
5. Conducting referral and other activities to assist families in identifying available 

service providers; 
6. Coordinating, facilitating and monitoring the delivery of services to ensure that the 

services are provided in a timely manner; 
7. Conducting follow-up activities to determine that appropriate early intervention 

services are being provided; 
8. Informing families of their rights and procedural safeguards and ensuring that the 

family rights are safeguarded ;  
9. Coordinating the funding sources for early intervention services and 
10. Facilitating the development of a transition plan to preschool or other services, if 

appropriate. 
 

3-003.b. All policies and procedures in the Early Intervention Program will conform to the 
definition of case management in the Medicaid Program, 480 NAC 5-001.E. 
 
3-003.c.  Provision of Aged and Disabled Medicaid Home and Community-Based 
Waiver:  The services coordinator will ensure that all eligible infants and toddlers 
requiring Nursing Facility level of care services will be offered Aged and Disabled 
Medicaid Home and Community-Based Waiver services as an option for services 
coordination. The waiver services provided to eligible children are governed by 480 NAC 
5-000. 

 
  



 
 
 
REV. (11-6-2013) NEBRASKA DEPARTMENT OF MEDICAID SERVICES 
MANUAL LETTER # xx-2013 HEALTH AND HUMAN SERVICES 480 NAC 3-004 
 
 
3-004  REFERRAL:  Referrals may be made to a Public Agency by anyone who suspects a 
developmental delay in an infant or toddler no more than seven days after a child has been 
identified by a primary referral source.  This includes referrals on behalf of children who have 
medically complex needs that have impact on their development; Indian infants and toddlers 
with disabilities residing on a reservation geographically located in the State; infants and 
toddlers with disabilities who are homeless, in foster care and wards of the State; and infants 
and toddlers with disabilities who are the subjects of substantiated cases of child abuse or 
neglect, or are identified as directly affected by illegal substance abuse or withdrawal symptoms 
resulting from prenatal drug exposure.  
 

3-004.a. Primary referral sources include but are not limited to hospitals, physicians, 
parents, child care programs and early learning programs, public health facilities, other 
social service agencies; public agencies and staff in the child welfare system, including 
child protective service and foster care; homeless family shelters; domestic violence 
shelters and agencies; and other health care providers. 

 
3-004.b. Upon receipt of a referral, the school district or approved cooperative must 
immediately transfer the referral information to the agency responsible for providing 
services coordination in the Planning Region.  

 
3-004.c. A child age birth to three/family referred to the Early Intervention Program may 
immediately begin receiving service coordination, regardless of whether the child has 
been verified for early intervention services. This initial eligibility remains in effect until 
the family is informed of the results of the multidisciplinary team (MDT) evaluation. The 
initial need for services coordination is jointly determined and documented by the family 
and the services coordinator. 

 
3-004.d. The services coordination agency shall –  

 
1. Accept referrals from any source 
2. Document the date of referral and gather general demographic information about 

the child and family 
3. Assign a services coordinator that will be responsible for :   

(a) Contacting the family within seven calendar days of the receipt of the referral 
to set up a face to face meeting at a time and place mutually agreed upon.  

(b) Completing the face to face meeting within seven calendar days of the initial 
contact, unless the family requests a delay.  The face to face meeting shall 
include:  
1. providing written notice and obtaining written consent for the child’s initial 

screening (if applicable) and evaluation.  
2. continuing to work with the family, according to their needs and wishes 

until a decision is made as to the eligibility of the child. 
3. notifying the referral source of the referral outcome, with the permission of 

the family. 
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3-005 CHILD SCREENING PROCEDURES AND MULTI-DISCIPLINARY TEAM (MDT) 
ELIGIBILITY DETERMINATION 
 
School district or approved cooperative staff will determine eligibility for early intervention 
services and shall explain rights to families, as described in Nebraska Department of Education 
92 NAC 52.  
 

3-005a. Services Coordinator Responsibility.  The services coordinator shall: 
 
1. Provide written notice and obtain consent for screening (if applicable), 

multidisciplinary evaluation and child assessment.  If screening procedures are 
utilized to identify whether the child is suspected of having a disability, and the 
screening indicates the child is suspected of having a disability, written notice for 
evaluation and child assessment must be provided and written consent must be 
obtained by the services coordinator prior to the evaluation and child assessment 
being conducted.   

 
a. Note:  The parent may request and consent to an evaluation at any time 

during the screening process.  Upon this request, the services coordinator 
must immediately provide written notice and obtain consent for the evaluation 
and child assessment from the parent and inform the district/approved 
cooperative, accordingly.   
 

2. Coordinate screenings, evaluations and assessments, and assist families to 
understand the screening (if applicable) and Multi-disciplinary Team (MDT) 
process and how it relates to the System of Early Intervention Services.  

3. Maintain contact with the family during the screening and evaluation period and 
assist as appropriate (e.g., checking on timelines, providing information to the MDT 
on the family).  

 
3-005.b. Eligibility for services coordination:   When the MDT evaluation supports the 
child’s eligibility for early intervention services; the family is eligible for ongoing services 
coordination. A child is eligible and may be referred for services coordination through the 
end of the school’s fiscal year, August 31, in which the child reaches ages three.   
 

3-005.b.1.  When the screening or MDT does not support eligibility for early 
intervention services, the child/family is not eligible to receive services 
coordination through the Early Intervention Program. 
 

3-005.b.2.  The family’s need and priority for services coordination is jointly 
determined and documented by the individualized family service plan team, 
including the family and the services coordinator.   The amount and duration of 
services coordination is based on the documented need, is provided in 
accordance with DHHS policy and standards, and is identified in the IFSP.   
 

3-005.c. Post-Referral Timelines:  The screening, evaluation and assessment of the 
child, family assessment, and the IFSP meeting must take place within 45 calendar days 
of the referral to a Public Agency. 
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3-005.c.1 The family may extend 45 day process at any time; in this 
circumstance, the Early Intervention Program will document that the family does 
not want to complete the IFSP within the required timeline. Additionally, the 45 
day process timeline does not apply when the child or parent is unavailable to 
complete the screening (if applicable), the initial evaluation, the initial 
assessments of the child and family, or the initial IFSP meeting due to 
exceptional family circumstances that are documented in the child’s record; or 
the parent has not provided consent for the screening (if applicable), the initial 
evaluation, or the initial assessment of the child, despite documented, repeated 
attempts by the services coordinator to obtain parental consent.  If/when the 
family wants to resume the process, the screening (if applicable), initial 
evaluation, initial assessments (of the child and family), and the initial IFSP 
meeting must be completed as soon as possible after the documented 
exceptional family circumstances no longer exist or parental consent is obtained. 

 
3-005.d. For children who do not qualify for Early Intervention services, the services 
coordinator shall: 
1. send the family written notice of termination/denial on the required DHHS form. 

This notice must contain -  
a. A clear statement of the action to be taken;  
b. A clear statement of the reason for the action;  
c. A specific policy reference which supports such action; and  
d. A complete statement of the family's right to appeal.  

 
NOTE: While the family has the right to appeal, the services coordinator shall 
not provide assistance nor serve as advocate or representative in this issue. 

 
2. Service delivery ends and the case is closed. 

 
3-006 CHILD AND FAMILY ASSESSMENT:  The Child and Family Assessment assists the 
family to identify priority needs/concerns and understand the scope of services that will be 
available to their child and family including the provision of these services in home and 
community settings.  School Districts and approved cooperatives are responsible for conducting 
the child assessment and related procedural safeguards as described in NDE 92 NAC 52. 

 
3-006.a. The services coordinator shall: 
1. assist the family in becoming fully informed of the results of the multidisciplinary 

team (MDT) evaluation. 
2. provide the family with referrals to other agencies/supports according to the 

family’s/child’s needs. 
3. facilitate coordinated intake as the family accesses services in the community. 
4. Meet with the family to: 

a. conduct a family assessment to identify the family’s daily routines, activities 
and options for supporting the family in identifying their resources, priorities, 
and concerns. 
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Family Assessment:  All personnel assisting families in this process must be 
trained to use appropriate methods and procedures and must conduct the 
assessment in a nondiscriminatory manner.  The IFSP must be based on 
information obtained through an assessment tool that is selected and 
administered so as not to be racially or culturally discriminatory; and also 
through an interview with those family members who elect to participate in the 
assessment.  The family-directed assessment must be voluntary on the part 
of each family member participating and include the family’s description of its 
resources, priorities, and concerns and the supports and services necessary 
related to enhancing the child’s development. The family is assisted in 
identifying the supports and resources present in the child’s environment and 
activities in the child’s daily routine that offer opportunities for the child to 
learn the new skills.  Unless clearly not feasible to do so, family assessments 
must be conducted in the native language of the family members being 
assessed. 

 
b. prepare for the IFSP meeting by: 

i. determining goals and desired results and outcomes for the child and 
family as identified through the family assessment. Based on the results 
of the MDT evaluation, other assessments and the wishes of the family, 
IFSP team membership is established per federal and state regulatory 
requirements. 

ii. scheduling the IFSP meeting at a location and time convenient to the 
family and providing written notice to all team members in sufficient time 
to allow them to attend. 

iii. ensuring team members who will not be attending the IFSP meeting have 
the opportunity to give input in another way (giving special attention to 
medical providers for children with high medical involvement). 

 
10-007  INTERIM IFSP:  An interim IFSP shall be developed using the IFSP process and 
document to initiate early intervention services for an eligible child and the child’s family before 
the completion of the evaluation and assessment if the following conditions are met: 

 
1. School district personnel notify the services coordinator that based on professional 

judgment and available information, the child may be eligible. 
2. Parental consent is obtained. 
3. An interim IFSP is developed that includes: 

a. The name of the services coordinator who will be responsible for the interim 
IFSP and coordination with other agencies and persons; and 

b. The early intervention services that have been determined to be needed 
immediately by the child and the child’s family. 

4. The evaluation and assessment are completed within the 45 calendar day time 
period. 
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3-007.a. Team members shall include:  
 

1. Family and family members, as requested by parent(s). 
2. Advocate or person outside of family, as requested by parent. 
3. Services coordinator. 
4. A representative of the school district or approved cooperative   who has the 

authority to commit resources 
 

3-0007.b. If the child is not then verified as eligible for early intervention services through 
the MDT process, the services coordinator shall implement formal exit procedures. (see 
3-005.d.) 

 
3-008 PROCEDURES FOR IFSP DEVELOPMENT, REVIEW, AND EVALUATION  

 
3-008.a.  Initial IFSP Meeting:  For each infant or toddler with a disability, a meeting 
must be held to develop the initial IFSP by a multidisciplinary team, which includes the 
parent and services coordinator, within the regulatory required timelines. 
 
3-008.b.  Periodic Review: A review of the IFSP must be conducted every 6 months or 
more frequently if warranted or requested by the family to determine the degree to which 
results or outcomes are being achieved, and whether modification or revision of 
services, results or outcomes are necessary. 

 
3-008.b.1. This review may be carried out by a meeting or by another means 
acceptable to the family and other participants.. 

 
3-008.b.2. All reviews are initiated by the services coordinator, but can be 
requested by any team member. 

 
3-008.c.  Annual IFSP Meeting:  A meeting chaired by the services coordinator or 
the family must be conducted on at least an annual basis to evaluate and revise, 
as appropriate, the IFSP.  The results of any current evaluations and other 
information available from the assessments of the child and family must be used in 
determining the early intervention services that are needed and will be provided.   

 
3-008.d. Initial and Annual IFSP Meeting Team members shall include:  

 
1. Family and family members, as requested by parent(s). 
2. Advocate or person outside of family, as requested by parent. 
3. Services coordinator. 
4. As appropriate, person(s) who will be providing early intervention services to 

the child or family. 
5. Person(s) directly involved in conducting evaluations and assessments,  If 

this person(s) is unable to attend a meeting, arrangements must be made for 
the person's involvement through other means, including one of the following: 
a. Participating in a telephone conference call. 
b. Having a knowledgeable authorized representative attend the meeting. 
c. Making pertinent records available at the meeting. 
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6. A representative of the school district or approved cooperative who has the 
authority to commit resources 

 
3-008.e. Periodic Review Team members shall include:  

 
1. Family and family members, as requested by parent(s). 
2. Advocate or person outside of family, as requested by parent. 
3. Services coordinator. 
4. As appropriate, persons directly involved in conducting any additional 

evaluations or assessments, and service provision for the child.   
5. If changes in special education or related services are proposed, a school 

district representative who has the authority to commit district resources. 
 

3-008.f. IFSP Team meeting and Periodic Review.  
 

For each Initial and Annual IFSP team meeting and Periodic Review, the services 
coordinator shall: 

 
1. arrange ,conduct, and chair the IFSP meeting with the family in a setting and 

at a time convenient for the family. 
2. Provide written notice to all team members a reasonable time before the 

meeting.  Written notice must be provided in the native language of the 
parent or other mode of communication used by the parent, unless it is 
clearly not feasible to do so. 

3. Ensure the meeting is conducted in the native language, or primary mode of 
communication, of the family. 

4. Draft the IFSP document, which must contain the following elements:  
a. Status of the child:  Information about the child’s present levels of 

physical development (including vision, hearing and health status); 
cognitive development; communication development; social and 
emotional development; and adaptive development based upon the 
information from that child’s evaluation and assessments 

b. With the family’s agreement, the IFSP must include a statement of the 
family’s priorities, concerns, and resources related to enhancing the 
development of the child as identified through the voluntary assessment 
of the family. 

c. The measurable results or outcomes expected to be achieved for the 
child and family, including the criteria, procedures and timelines used to 
determine progress toward achieving the results or outcomes. 

d. Specific Early Intervention Services to achieve the desired results or 
outcomes of the child and family: 

i .  Frequency (how often); 
i i .  Length (length of time the service is provided during each 

session of that service) 
i i i .  Intensity (number of days or sessions the service is provided, 

and whether the service is provided on an individual or group 
basis); 
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iv.  Method of delivery (how a service is provided); 
v.  The natural environments in which early intervention services 

will be provided; 
vi .  “Justification of the extent, if any, to which the services will not 

be provided in a natural environment. The justification must be 
made by the IFSP team (which includes the parent and other 
team members) and only when early intervention services 
cannot be achieved satisfactorily in a natural environment, and 
is based on the child’s outcomes that are identified by the IFSP 
team.  Natural environments are settings that are natural or 
typical for a same-aged infant or toddler without a disability;” (34 
CFR 303.26) 

vi i .  Location (the actual place or places where a service will be 
provided) 

vi i i .  Payment arrangements if any; 
ix .  Projected dates for beginning of services (as soon as possible 

after the parent consents in writing to the service but not later 
than 30 days of receipt of parental consent); and 

x. Anticipated duration of those services (projecting when a given 
service will no longer be provided, such as when the child is 
expected to achieve the results or outcomes of his or her IFSP). 

e. For children who are three years of age, the IFSP must include an 
educational component that promotes school readiness and incorporates 
pre-literacy language and numeracy skills. 

f. To the extent appropriate, the IFSP shall include medical and other 
services that the child/family may need or is receiving through other 
sources, but that are not required to be provided nor funded through early 
intervention. If those services are not currently being provided, include a 
description of the steps the services coordinator or family may take to 
assist the child and family in securing those other services.  Identifying 
these services in the IFSP does not impose an obligation to any specific 
agency to provide the services free of charge.  

g. The name of the services coordinator who will be responsible for 
implementing the IFSP, including transition services,  and coordinating 
with other agencies and persons. 

h. Transition from EDN: The IFSP must include the steps and services to be 
taken to support the transition of the child to preschool or other services. 
(See Transition Process, 3-009.)  

 
5. The contents of the IFSP must be fully explained to the parent(s) and 

parent(s) must give written consent for the implementation of early 
intervention services as part of the IFSP.  The IFSP provides for the written 
consent of the parent to provide services to the child and family.  If the 
parent(s) does not provide consent with respect to a particular early 
intervention service or withdraw consent after first providing it, that service 
may not be provided.  Although the parent may accept or reject any part of 
the early intervention services offered, the child will not receive services until 
the parent(s) have signed the IFSP.  The early intervention services to which 
parental consent is obtained must be provided as soon as possible, but no 



 
later than 30 days from date of parental consent. 

  



 
 
 
REV. (11-6-2013) NEBRASKA DEPARTMENT OF MEDICAID SERVICES 
MANUAL LETTER # xx-2013 HEALTH AND HUMAN SERVICES 480 NAC 3-008.f 
 
 

6. A written copy of the IFSP will be distributed by the services coordinator to 
each person attending within seven calendar days of the meeting. Parent(s) 
must give specific consent for distribution of the IFSP document to any 
individuals or agencies not on the IFSP team. A written copy of the family 
assessment will also be distributed to the parent within seven calendar days 
of the IFSP meeting. 

 
3-008.g. IFSP Implementation procedures conducted by the services coordinator shall 
include: 

 
1. Assisting the child and family to gain access to, and coordinate the provision of,  

the early intervention services and other services identified in the IFSP in settings 
most natural and within daily routines.  

2. Coordinating the funding sources for services required under this part. 
3. Monitoring implementation of the plan as written by the team members designated 

on the IFSP.  
4. Advocating for the family. NOTE: While the family has the right to appeal, the 

services coordinator shall not provide assistance nor serve as advocate or 
representative in any adverse issue related to Medicaid or DHHS regulations. 

5. Responsibility for coordination, facilitation and monitoring of the delivery of services 
required under this part to ensure the services are provided within 30 days of 
parental consent.  

6. Contacting the family at least monthly to review the progress of the plan and to 
conduct follow-up activities to determine that appropriate early intervention 
services are being provided.  

 
3-008.h. Each agency or person who has a direct role in the provision of early 
intervention services is responsible for making a good faith effort to assist each eligible 
child in achieving the outcomes in the child’s IFSP. However, this does not require that 
any agency or person be held accountable if an eligible child/family does not achieve the 
outcomes projected in the child’s IFSP.  
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3-009. TRANSITION PROCESS:  If a toddler with a disability may be eligible for preschool 
services, with the approval of the family of the toddler, the services coordinator shall convene a 
conference among the family, team members, and school district or approved cooperative, not 
fewer than 90 days, and at the discretion of all parties, not more than 9 months, before the 
toddler’s third birthday to discuss any services the toddler may receive under NDE 92 NAC Rule 
51. 

3-009.a. The annual notice must be provided to the family at the transition conference 
which shall contain:  

 
1. A description of the rights of the parents to elect to receive early intervention 

services or preschool services pursuant to NDE 92 NAC Rule 51; 
2. An explanation of the differences between early intervention services pursuant to 

NDE 92 NAC Rule 52 and services provided under NDE 92 NAC Rule 51; 
3. The types of services and the locations at which the services are provided 
4. The procedural safeguards that apply; and 
5. A description that the IFSP services provided will include an educational 

component that promotes school readiness and incorporates preliteracy, language, 
and numeracy skills for children who are at least 3 years of age. 

 
3-009.b. If a toddler is not potentially eligible for preschool services under NDE 92 NAC 
Rule 51, the services coordinator, with the approval of the child’s family, shall make 
reasonable efforts to convene a conference among the family, the school district or 
approved cooperative and providers of other appropriate services for the toddler to 
discuss services the toddler may receive. 

 
3-009.c. Any transition conference or meeting to develop the transition plan must meet 
the IFSP meeting requirements referenced in 3-008.   

 
3-009.d. Transition Plan: The Services Coordinator, along with the family and IFSP 
team, must ensure for each toddler with a disability, the transition plan is contained in 
the IFSP not fewer than 90 days, and at the discretion of all parties, not more than 9 
months, before the toddlers third birthday, and includes, as appropriate,:  

 
1. A review of the program options for the toddler with a disability for the period from 

the toddler's third birthday through the remainder of the school year;   
2. The family in the development of the transition plan for the child 
3. Steps for the toddler with a disability and his or her family to exit from the early 

intervention program to support the smooth transition of the toddler, to include 
discussions with, and training of, parents, as appropriate, regarding future 
placements and other matters related to the child’s transition; and procedures to 
prepare the child for changes in service delivery, including steps to help the child 
adjust to, and function in a new setting;    

4. Any transition services or other activities that the IFSP Team identifies as needed 
by the child and family.  

5. Confirmation that the child find information about the child has been transmitted to 
the designated program if parental consent was obtained. 

6. Transmission of additional information needed, with parental consent,  to ensure 
continuity of services to the receiving program, including a copy of the most recent 



 
evaluation and assessments of the child and family and the most recent IFSP. 

  



 
 
 
REV. (11-6-2013) NEBRASKA DEPARTMENT OF MEDICAID SERVICES 
MANUAL LETTER # xx-2013 HEALTH AND HUMAN SERVICES 480 NAC 3-010 
 
 
3-010 FAMILY RIGHTS :  The rights in this section are based on federal (34 CFR Part 303) and 
state (92 NAC 51 and 92 NAC 52) special education law and Medicaid law and regulations in 
addition to the Nebraska Early Intervention Act. To assure fair treatment of families within the 
Early Intervention Program statewide, it is important that families know their rights and that their 
rights are protected.  
 

3-010.a. Families will receive their rights for participation in the Early Intervention 
Program which include Medicaid provisions for the right to apply, the right to receive a 
timely response, and the right to appeal for Medicaid services.  The rights that govern 
the Early Intervention Program are defined in Federal and State Regulations, (Federal 
Register 34 CFR 303, 471 NAC 2-000 and 3-000, 480 NAC 5-000, and 480 NAC 10-
000).  

 
3-010.b. In the case of a parent initiating hearing procedures as outlined in NDE 92 NAC 
52, the services coordination agency shall inform the parent of any free or low-cost legal 
and other relevant services available in the area if the parent requests the information or 
if the parent initiates a hearing under 92 NAC 55. 

 
3-010.c. NOTIFYING OF ADVERSE DECISIONS:  Persons who request, apply for, or 
receive Medicaid services may appeal any adverse action or inaction. The services 
coordinator shall send written notice of denial, reduction, or termination of services to the 
client/guardian as outlined in 480 NAC 5-003.C. Notice to clients/guardians must 
contain–  

 
1. A clear statement of the action to be taken;  
2. A clear statement of the reason for the action;  
3. A specific policy reference which supports such action; and  
4. A complete statement of the guardian's right to appeal.  

 
3-010.d. Matters regarding the eligibility for Medicaid services will be processed through 
the Department of Health and Human Services’ Medicaid eligibility hearing procedures.  
NOTE: While the family has the right to appeal, the services coordinator shall not 
provide assistance nor serve as advocate or representative in this issue. 

 
3-011 SERVICES COORDINATION RECORDS: Service coordination contracting agencies are 
responsible for maintaining early intervention records as described in this section. 
 

3-011.a. CONFIDENTIALITY 
1. Written parent/guardian consent must be obtained before personally identifiable 

information is disclosed, verbally or in writing, to anyone other than service 
coordination staff. 

2. Each contracting agency shall protect the confidentiality of personally identifiable 
information at all stages including content of meetings, staff discussions, 
information collection, record storage, disclosure, and destruction. All information 
contained in the files or available to staff members is considered confidential. 
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3. In order to protect information about persons requesting or receiving services, the 
contracting agency shall store and process information (including computer 
information) in secured areas so that such information can be accessed only by 
authorized personnel. Adequate supervision of the secured areas must be 
provided to prevent unauthorized removal or loss of information. 

4. One official at each contracting agency shall assume responsibility for insuring the 
confidentiality of any personally identifiable information. This official shall maintain, 
for public inspection, a current listing of the names and positions of those 
employees within the agency who may have access to personally identifiable 
information. 

5. Each contracting agency shall keep a record of persons obtaining access to the 
early intervention records collected, maintained, or used (except access by parents 
or authorized staff members of the agency), including the name of the person, the 
date access was given, and the purpose for which the person is authorized to use 
the records. 

6. When a release is signed so that confidential records can be disclosed, the release 
must, in the parent’s native language or other mode of communication: 
a. Fully inform parents of their rights to refuse to sign and the consequences of 

failure to sign. 
b. List agencies and individuals who may receive information and specify the 

type of information for each and for what purpose. 
c. Allow parents to limit both the information released and to whom it may be 

released. 
d. Inform parents that they may revoke consent at any time. 
e. Provide a time-limit on consent. 

7. Parents must be given the opportunity to inspect and review records relating to 
evaluations and assessments, screening, eligibility determinations, development 
and implementation of IFSPs, provision of early intervention services, individual 
complaints dealing with the child, and any other area under this part involving 
records about the child and the child’s family with the exception of child protective 
services and foster care records. Parents have the right to have the information in 
records explained and interpreted by a professional staff person and in their 
primary mode of communication. Agencies must comply with a parent’s request to 
inspect and review records without unnecessary delay and before any IFSP 
meeting or hearing and in no case more than 10 days after the request has been 
made. 

8. Parents must be provided a list of the types and locations of early intervention 
services coordination records collected, maintained, or used by the services 
coordination agency, upon parental request. 

9. As a child transitions out of the Early Intervention Program, records having to do 
with family goals and not pertinent to the child’s education and related services do 
not follow the child and do not become part of the educational record of the child. 
Rather, they are kept in confidential storage in the Early Intervention Program and 
destroyed after 6 years with other records or destroyed at the request of the 
parents. 

10. Parents have the right to copies of their child’s records but there may be a 
reasonable copying charge for this. 
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11. Parents have the right to have someone they choose inspect and review the 
records. 

12. Parents have the right to ask that early intervention records be changed if they 
believe that information in the records is inaccurate or misleading or violates the 
privacy or other rights of their child/family. The right to request a change in the 
records includes: 
a. The right to be informed if the agency refuses to change the information as 

requested. 
b. The right to a hearing on the refusal to change the record. 
c. The right to include an explanation of the family’s statement of disagreement 

if the agency refuses to change the record. This statement must be kept with 
the portion of the record the family disagrees with and included with any 
request to see the record. 

13. Parents have the right to be informed when personally identifiable information is no 
longer needed to provide early intervention services to their child and/or family. 
They then have the right to ask that information in the early intervention record be 
destroyed. However, a permanent record of a child’s name, date of birth, parent 
contact information (including address and phone number), names of services 
coordinator(s) and EIS provider(s), and exit data (including year and age upon exit 
and any programs entered into upon exiting) may be maintained without time 
limitation. 

 
3-011.b. RETENTION AND DESTRUCTION. The contracting agency shall – 
 
1. Retain the early intervention records for six years after the completion of the 

activities for which early intervention funds were used. If an audit or appeal is in 
progress, the Department of Health and Human Services or Education may direct 
that records be retained beyond six years. 

2. Make reasonable effort to locate and notify parents before records are destroyed. 
3. Destroy records using a method that ensures that no personally identifiable 

information remains accessible (e.g., shredding). 
 

3-012. NOTIFICATION IN NATIVE LANGUAGE 
 

All notices must be written in language understandable to the general public and in the family’s 
native language, including the following considerations, unless clearly not feasible to do so: 

 
1. The services coordinator explains to the family, in a way that they can understand 

(e.g., accommodations made for native language, braille or oral communication, 
sign language), what the Early Intervention Program has to offer and the process 
for determining eligibility under early intervention.  If the native language or other 
mode of communication of the parent is not a written language, the services 
coordinator must take steps to ensure that: 
a. The notice is translated orally or by other means to the parent in the parent’s 

native language or other mode of communication;  
b. The parent understands the notice; and 
c. There is written evidence that these requirements have been met. 
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2. Families must be provided written notice of their right to a timely, comprehensive, 
multidisciplinary evaluation (to include screening, if applicable) for the child, 
including assessment activities related to the child, and, if eligible, the provision of 
appropriate early intervention services. 

3. Families must be provided written notice of IFSP meetings with adequate time for 
them to make arrangements to attend. These meetings should be arranged around 
the family’s ability to attend. 

 
3-013. CONSENT 

 
1. Families have the right to be fully informed of all information about the activity 

(e.g. screening, evaluation, assessment, release of information, start up of early 
intervention services) for which consent is sought in their native language or other 
means of communication (e.g. sign language, braille or oral communication). 

2. Families have the right to know that consent is voluntary and may be withdrawn at 
any time. 

3. Families have the right to accept or refuse any or all early intervention services 
without losing the remaining early intervention services. The IFSP provides written 
notice of the appropriate services which will be provided to the child and family. 

4. Families must give written consent before: 
a. The first screening, evaluation and assessment of the child and any later 

evaluation. 
b. Implementation of early intervention services as part of the IFSP. The IFSP 

provides for the written consent of the family to provide services to the child 
and family. Although the family may accept or reject any part of the early 
intervention services offered, the child will not receive services until the 
parents have provided written consent for the service(s) on the IFSP. 

 
3-014. Surrogate Parents.  A surrogate parent has the same rights as a parent for all purposes 
under this Part. No state employee, or anyone providing services to the child or the child’s 
family member, nor any person who has a personal or professional interest that conflicts with 
the interest of the child he or she represents may act as a surrogate. Appointment of surrogate 
is outlined in NDE 92 NAC 52. 
 
3-015. FORMS.  All forms utilized in the Early Intervention Program are state-mandated to 
ensure consistency and adherence to Family Rights and all laws/regulations that govern the 
program.  These forms are contained in the Appendix section of the DHHS 480 NAC Chapter 3 
regulations.  See appendix numbers:   
 
3-016 COMPLAINT PROCEDURES  

 
An individual or organization may file a written signed complaint regarding the violation of the 
provision of services coordination and the individualized family service plan entitled under the 
Early Intervention Act.  
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3-016.a. Complaints must be submitted to the Nebraska Department of Education, 
Special Education Office, in writing. (Special accommodation will be made, if writing is a 
barrier. Contact the Special Education Office in person or by telephone to make 
arrangements.) The written, signed complaint must contain an explanation of specific 
information relating to the possible violation.  

 
3-016.b. If the complaint can be determined to be related to a violation of the provision of 
services coordination and the individualized family service plan, the following procedures 
will be carried out.  The Departments of Education and Health and Human Services will 
notify in writing the individual or organization filing the complaint and the applicable 
services coordination agency the complaint has been received. This written notification 
to the services coordination agency will include a copy of the complaint, substance of the 
alleged violation, and timelines for response. The services coordination agency shall 
have 14 calendar days to submit a written response. 

 
3-016.c. The Departments of Education and Health and Human Services will investigate 
each complaint received from an individual or organization to determine whether there 
has been a failure to comply with these regulations and may require further written or 
oral submission of information by all parties and may conduct an independent on-site 
investigation, if necessary. 

 
3-016.d. Within 60 calendar days of receipt of a signed written complaint, the 
Departments of Education and Health and Human Services will review all relevant 
information and provide written notification of findings of facts and conclusions and the 
basis for such findings to all parties involved. The Departments of Education and Health 
and Human Services will include notification of the right to request the U.S. Secretary of 
Education to review the final decision. 

 
3-016.e.  If, as a result of extenuating circumstances the Departments of Education and 
Health and Human Services are not able to complete the investigation within the 30 
calendar days, an extension will be implemented. The Departments of Education and 
Health and Human Services will notify the person or organization filing the complaint and 
the contracting agency of the extension. 

 
3-016.f.  If it is determined there has been a failure to comply, there will be included in 
the notification of findings the specific steps which must be taken by the contracting 
agency to bring the contracting agency into compliance including technical assistance, 
negotiations and corrective actions. The notification shall also set forth a reasonable 
period of time to voluntarily comply. 

 
3-017 SERVICES COORDINATION PROVIDERS:  All approved providers must have 
completed a Medicaid Provider Enrollment Form and DHHS Provider Agreement. The approved 
provider shall follow all Provider Agreement requirements, provisions and scope of services as 
set forth in 471 NAC 2-001, 471 NAC 3-000, and 480 NAC 5-000. 
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3-017.a.  Written authorization from DHHS is required for subcontracting for services 
coordination services with another agency.  The services coordination agency entering 
into the Provider Agreement must assure that all subcontractors meet the requirements 
set forth in the EDN Services Coordination Agency Provider Agreement. 

 
3-017.b.   Monitoring: The co-lead agencies are responsible for monitoring the Early 
Intervention Program which will occur on a cyclical basis to ensure adherence to all rules 
and regulations governing the program. 

 
 
 
 


