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CELEBRATING

The theme for this annual report is celebrating the 25 years since Connecticut Birth
to Three “initiative” became a statewide system under law. Public Act 93-383 took
effect on October1,1993. This 25th anniversary was commemorated with long time
providers, lead agency and United Way staff, and families on October 1, 2018.

Birth to Three started as a combined Family Service Coordination Centers
effort between the Connecticut (RFSCCs) that contracted out with
State Department of Education as hundreds of programs and individuals
the lead agency and Department of to piece together service plans. The
Developmental Services that ran the following RESCs continue to provide
publicly funded Early Connections Birth to Three supports through
program. The Regional Education contracts with the Office of Early

Service Centers (RESCs) ran Regional Childhood (OEC).




¢} The following programs have been part of the Birth to Three system
for at least 25 years. The number of children listed below are those
with Individual Family Service Plans (IFSPs) during the 17-18 Fiscal
Year and the number of towns served by each as of 6/30/18.

Number

Children I e

Program Name

C.} While they have not been part of the Birth to Three System as long
these programs also continue to be essential partners

. Number

Program Name
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The Governor’s office appoints members to the State Interagency Coordinating Council
(ICC) to advise and assist the Office of Early Childhood (OEC) as the lead agency. Formed
in 1987 by Governor O’Neil as the “Birth to Three Council”, the ICC continues to be an
invaluable resource to the lead agency. The FY18 members include the following to whom

much thanks is given;

Cynthia Jackson ICC Chair, Provider
Corrine Griffin ICC Vice Chair, Parent
Tiffanie Allain, Parent

Elaine Balsley, Provider

Dr. Anne George-Puskar UCONN,
Personnel Preparation

Shanda Easley, Parent
Ann Gionet, Dept. of Public Health
Anne Giordano, Provider

Ginny Mahoney, Dept. Social
Services-Medicaid

Senator Marilyn Moore

Melissa Roberts, Insurance
Department

Kimberly Nilson, Dept. of Children
and Families

Sharon Marie, Dept. Rehab
Services-BESB

Michelle Rinaldi, Parent

Alice E. Ridgway, Office of
Early Childhood

Andrea Brinnel, SDE-Early Childhood
Special Education

Louis Tallarita, SDE- Coordinator of
Education for Children who are Homeless

Elisabeth Teller, Provider
Nichole Villanueva, Head Start
Myra Watnick, Provider
Lauran Barbosa, Parent

Dr. Carol Weitzman, CT Chapter,
Academy of Pediatrics

Robin Wood, Dept. of
Developmental Services

Leona Adamczyk, Parent



Birth to Three is truly an interagency effort. of Children and Families, the Department

The OEC has interagency agreements or of Rehabilitative Services-BESB, the
MOU/MOAs with the State Department Department of Public Health, Early Head
of Education, the Department of Start Agencies, and the CT-Housing on
Developmental Services, the Department Urban Development.

During these last two years, the Department
of Social Services worked closely with the
OEC to ensure that Medicaid funding would
be available and in compliance with the
Center for Medicaid Services (CMS). The
change to a fee-for-service system has had
and continues to have a significant impact on
Birth to Three.
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Special recognition is due to Joel Norwood,
Christopher Lavigne, Krista Pender, and
Ginny Mahoney who supported our new
Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) State Plan Amendment
that other states are now using as a model
for Early Intervention Services.

/ /. Connecticut Department
/ of Social Services

Making a Difference




The Birth to Three team
at the OEC includes;

Alice E. Ridgway, Manager / Part C Coordinator

Linda Bamonte, Personnel Development
Mary Coyle, Fiscal Enhancements

Kathy Granata, Fiscal and Data Support
Nicole Cossette, Associate Research Analyst
Matt Mahony, IT System Developer

Ari Burger, IT System Developer

Aileen McKenna, Family Liaison

Connecticut’s Child Development Infoline (CDI)
office at United Way of Connecticut, under the
guidance of Director Kareena DuPlessis, serves as
the single point of entry for families newly referred
to Birth to Three. A1995 legislative program review
highlighted this high quality component of Birth to
Three which is still true today.

The CDI team includes;

Shirley Caro- Supervisor

Kim Bannerman- ASQ Program Assistant

Ruth Chamberlain- Senior CDI Care Coordinator
Nicole Flynn- Care Coordinator

Sonia Hunt- Care Coordinator

LaDonna Pines- Care Coordinator

Olga Rivera- Care Coordinator

Maria Rodriguez- Care Coordinator

Marissa Vasquez- Clerk

Connecticut

277

Child Development

Infoline




4
Finally, without the continued support of Connecticut General Assembly
the Birth to Three system could not have grown into the comprehensive,
coordinated system of supports that it is today.

1993 2019

2,689,309 3,712,003

6,865,412 37,734,315

This increase in state funding demonstrates that policy leaders understand the
importance of Early Intervention and brain development for our youngest citizens.

Connecticut Exceeds National Averages

Percent of Children
with IFSPs on 12/1/17

4.56 7%

National Age O-1 Connecticut Age 0-1 National Age 0-3 Connecticut Age 0-3




This annual report is about state fiscal year
2018 which is the period 7/1/17 - 6/30/18.
During that year there were a number of
significant challenges and accomplishments.

Key Principles

Lo

Infants & Toddlers
Learn in everyday activities
with familiar people

2y
%fd"’c?"{"b;
o iy
2 _
n * 0 | x I
Bl - B
Functionad Dutcomes Prlmﬂ provides
address needs & prorities supparted by full taam

L

Usirg Best Practice
Resaarch

¢ The Birth to Three team was further integrated into the Office of Early Childhood.

¢ Due toretirements and other factors several changes were implemented in OEC

Birth to Three leadership.

¢} How early intervention programs were paid was the most significant change to the
system since family cost participation (FCP) fees were introduced in 2003.

As directed by Connecticut Medicaid Services
(CMS), the state was no longer able to bill
Medicaid for Early Intervention Services using a
decade’s old bundled rate. This shift to 15 minute
unit fee-for-service payment system impacted
the entire infrastructure of Birth to Three. Staff at
the Department of Social Services and the OEC
quickly developed a new State Plan Amendment
(SPA) as part of EPSDT for Early Intervention
Services (EIS) including new regulations, a 1915
(b)(4) waiver, and a new audit protocol. This one
change resulted in new state rates, new data
system requirements, and almost every Birth to
Three procedure had to be revised. Through a
Request for Proposals (RFP) process, a billing
contractor, Public Consulting Group (PCG),

was selected to assist EIS programs with billing
commercial insurance and Medicaid and to help
the OEC manage the billing and collection of
Family Cost Participation (FCP) fees. Despite
the many changes, the system held to the
national Mission and Key Principles of Early
Intervention and continued to scale up the
training for programs to provide evidence
supported practices.

ectacenter.org/~pdfs/topics/families/Principles

LooksLike DoesntlLookLike3 11 08.pdf

This is an appropriate time to revisit this report
and share data that tells a richer story about how
Connecticut supports families throughout the
three years during which they might

need support from Birth to Three. 9




Birth Cohort Data
is Better Data

As shown on page 8, Connecticut
reports to the US Department of
Education, forits Annual Report to
Congress, the number of children with
Individual Family Service Plans (IFSPs)
on December 1st of each year. That

is compared to census estimates for
three single years of age (O, 1and 2). On
12/1/17 there were 4944 children with
IFSPs and the percentage “served”
was 4.56%. This makes it look like

Birth to Three is only supporting
roughly 5% of children in

Connecticut.

However, a Birth Cohort approach looks at
the data for all children born during a given
calendaryear. This better demonstrates
how early intervention touches the lives of
13% of Connecticut families for each birth
year. Thisreport refers to the 2014 birth
cohort or all children born between 1/1/14
and 12/31/14 who turned three in calendar
year 2017. The 2017 U.S. Census data
shows an estimate of ~37,000 in the
state who were age three in 2017. See
page 15 for more information.

Children in the 2014 Birth Cohort in Connecticut

Child Development Info Online Contacts (9145=25% Children Born in 2014)

Part C Referrals (7797 = 21%)

Evaluations (7401=20%)

Enrolled (4749 =13%)

Visited (4743 =13%)

The blue square refers to Early Childhood Special Education
and is addressed in more detail on page 19.

ECSE Eligible

(2326 = 6%)

46 100

675

were diagnosed as were identified as having a were diagnosed as
being deaf or hard “preemie” diagnosis (birth having autism.

of hearing weight / gestation).
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State Systemic Improvement Plan (SSIP)

FY18 was Phase Three, Year Three of a State Systemic Improvement Plan (SSIP) that is
required by the Office of Special Education Programs (OSEP) at the US Department
of Education (ED). The full report is available at https: //www.birth23.org/aboutb23/
gensup/ssip-2/.

The following State-identified Measurable Result (SIMR) was selected with broad
stakeholder input:

Q_} Families with children, particularly those with diagnosed conditions that
have a high likelihood of resulting in developmental delays, will be better
able to communicate and describe their child’s abilities and challenges as
aresult of early intervention.

To achieve this SIMR, the state ﬂ Education and Outreach
formed three implementation teams

and a logic model to track progress
on short and long-term objectives.
This report will group the annual

data by and follow the progress of Fiscal Enhancements
three implementation teams.

Personal Development

IDEA - Part C Requirements

In order to keep Individuals with Disabilities Education Act (IDEA) Part C funding
secure, states must annually assure that 16 required components are in place.
The components, listed below, were the basis of early Annual Reports of the ICC.
The icons next to each component connects the requirement to Connecticut’s
Part C SSIP and the requirements are coded as “I” for infrastructure and “S” for
direct supports to families.

11



Adapted from 20 U.S.C. §1435(a).
1. Arigorous definition of the term ‘developmental delay’ (I) D
2. Appropriate early intervention services based on scientifically based research, to the
extent practicable, are available to all infants and toddlers with disabilities and their
families, including Indian and homeless infants and toddlers (S) a'
3. Timely and comprehensive multidisciplinary evaluation of needs of children and
family-directed identification of the needs of each family (S) D
4. Individualized Family Service Plan (IFSP) and service coordination (S) ﬂ'
5. Comprehensive child find and referral system (I)
6. Public awareness program focusing on early identification of infants and toddlers
with disabilities and providing information to parents of infants and toddlers through
primary referral sources (l) ﬁ
7. Central directory of public and private El services, resources, and research and
demonstration projects (1)
8. Comprehensive system of personnel development, including the training of
paraprofessionals and the training of primary referral sources (1) ﬂ’
9. Policies and procedures: to ensure that personnel are appropriately and adequately
prepared and trained; qualification standards; paraprofessionals and assistants;
address personnel shortages () D ef
10.Single line of authority in a lead agency designated or established by the governor
for carrying out: (1) D ?{
a) General administration and supervision
b) Identification and coordination of all available resources
c
d

) Assignment of financial responsibility to the appropriate agencies
) Development of procedures to ensure that services are provided in
a timely manner pending resolution of any disputes

e) Resolution of intra- and interagency disputes

f) Development of formal interagency agreements
11. Policy pertaining to contracting or otherwise arranging for services (l)
12. Procedure for securing timely reimbursement of funds (I)

13. Procedural safeguards (I) G ﬂ
14. System for compiling data on the early intervention system (1) D ef

15. State Interagency Coordinating Council (I)D e{
16. Policies and procedures to ensure that to the maximum extent appropriate,
early intervention services are provided in natural environments except when early

intervention cannot be achieved satisfactorily in a natural environment (S) D er




FY18 Annual Data

July1l __ June 30
2017 2018

Education and Outreach D

Connecticut has been working with Child

Development Infoline (CDI) to integrate calls
about young children. 800-505-7000 was

initially just for Birth to Three referrals but now

N

211is a broader system for all supports available

to families with young children under age

three including Help Me Grow, Home Visiting/
MCEIHYV, Children and Youth with Special

Healthcare Needs and Birth to Three.

The Families of 9704 Children Were Referred in FY18

Already

Who Called Known

3218

Healthcare Providers
Family
State Agencies

How Did They Hear
Healthcare | Relatives, | Child Care, Infoline, State
Providers Friends | School District | PR, Media | Other | Agencies
2 1
455 333 93 82 77

(DCF, DPH, DSS) 621
School District, LEA, CC 153
Family Education 126
Other 63

Most referrals are generated by healthcare providers either directly or through a family member.
The OEC offered presentations to medical provider practices statewide throughout the year with a
focus on how Birth to Three supports families and children through evidence supported practices.

13



Eligibility for Birth to Three Supports D

Eligibility for Birth to Three supports is determined by timely and comprehensive multidisciplinary
evaluation of needs of children and a family-directed identification of the needs of each family
(IDEA requirement #3 above). The families are eligible when a child has a:

a) diagnosed condition with a high likelihood of resulting in a developmental delay, (10%) or

b) developmental delay. Connecticut’s rigorous definition of the term ‘developmental
delay’ (IDEA requirement #1) is at least a 2 standard deviation delay in one area of
development (74%) or a 1.5 standard deviation delay is at least 2 areas (16%).

¢J In FY18 eligibility evaluations were completed for 8918 of the children and the families of
6003 were eligible for Birth to Three supports. Both the number of evaluations and eligibility
rates have increased since FY13.

10000 68%
9000 5%
8000
64%

7000
6000 ez
5000 60%
4000 5a%

3000
56%

2000
1000 S
o 52%

FY08-09 FY09-10 FY10-11  FYN-12 FY12-13 FY13-14 FY14-15 FY15-16 FY16-17 FY17-18

mmmw Evaluations Completed mmmm Determined Eligible e=== Elig Rate

The families of 600 children were eligible for Birth to Three supports based on a diagnosis.

¢} The most frequent being:

22% Prematurity (extremely low birth weight less than 1000g or born before 28 weeks)

17% Brain and spinal cord injuries and malformations

13% Autism (only when this was the reason they were determined to be eligible)

13% Deafness / Hard of Hearing

11% Speech Sound Disorders / Childhood Apraxia or Speech .
10% Chromosomal Variations like Down Syndrome (35) or other genetic alterations

9% Neonatal Abstinence Syndrome (55) / Fetal Alcohol Syndrome (2)

3% Cleft palate and/or lip

1% Highlead levels

1% Vision




Connecticut is Supporting More Families Each Year

Percent of

Children Served
- Census

Year Census0-3

(o]
w

By far, most children (5314 or 88%) were determined to be eligible due to a significant
developmental delay based on the results of a norm-referenced standardize evaluation tool
completed in the home by two professionals and the family.

Many diagnoses are identified after the team has determined that thereis a
developmental delay.

Children are determined to be eligible at a variety of ages (in months). The chart below
shows the age in months for children determined to be eligible in FY18. The average is
19.82 months and the median is 21 months.

500 Median =21 Months
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Children who were Born Prematurely or with Low Birth Weight

During FY18 there were 73 children in Birth to Three who were born early (fewer than
27 weeks gestation) or with extremely low birth weight (under 1000 grams). They were
on average four months old when they were determined to be eligible and 94% of
them were eligible based on one of the prematurity diagnoses.

25 Median = 4 Months

20
15

10

Age in Months

Children who are Deaf or Hard of Hearing

Of the children in Birth to Three who were deaf or hard of hearing, they were on average
five months old when determined eligible and 90% of them were eligible because of
their hearing diagnosis.

Median = 8 Months
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Children with Autism

There were 675 children in the 2014 Birth
Cohort who had a diagnosis of autism
while in Birth to Three. They were on
average 21 months old when determined
to be eligible for Birth to Three but only
10% were eligible based on the diagnosis
of autism. The other 90% were first
determined to be eligible for Birth to
Three based on a developmental delay
and then the autism diagnosis was made.
For that birth cohort the median age for
children in Birth to Three when the first
IFSP had a diagnostic code indicating
autism was 27 months.

70
60
50
40
30
20

10

15 16 17 18 19 20 21 22 23

Median =27 Months

24 25 26 27 28 29 30 31 32 33 34

Age in Months

When compared to the census estimate for 3 year olds, 675 is a
prevalence rate of 1:54 which is higher than the CDC’s 1:59 estimate.




Reaching All Families D

Because the purpose of early intervention is to enhance the family’s ability to
support their child’s development, it is critical that Early Intervention Supports
are provided with an interpreter when needed.

The Number of Languages for Eligible Families has
Increased Over the Past 10 Years

FYO8 FYO9 FY10 FY11 FY12 FY13 FY14 FY15 FY16 FY17 FY18

The lead agency took steps to Education and Outreach also

make it easier for programs to be works with the State Department of
reimbursed for this expense without Education ECSE or “619” coordinator
prior authorization by requiring the and school districts so that they have
use of state contracted interpreters. a clearunderstanding about what

In addition, the OEC translated early intervention (EI) looks like.

9 state forms into the top 10 It is important to understand that
languages for programs to use. families are the focus of El visits.

This can help with transition to Part

* B of the IDEA (section 619) at age three
‘ when most children exit Birth to Three.




During FY18 5830 Children Exited Birth to Three

*ECSE - Early Childhood
Special Education

Part B (ECSE)
Eligible at Age Three

43%

Not Eligible for Part B,
Referred Elsewhere

Unable to Contact at Three, 6%

the Family
1% -
Not Eligible for Part B,
No Other Referrals
3%
Moved Out of o
State Part B !Ellglblllty
4% Not Determined by Three,
8%
Completed IFSP
Parent Withdrew Jat Age Level
20% 6%
Exited Before Age Three Exit at Age Three
M°V°‘idsg;‘; Completed Part B Eligibility
221 IFSP, at Not Determined
Age Level, by Three, 485
356

Part B, (ECSE)
Eligible at Three,
2477

Not Eligible
for Part B, no other
referrals, 161

Not Eligible

for Part B,

referred elsewhere
at Three, 364

Parent Withdrew,
1140

19



Professional Development “&7

Continuous efforts are made to ensure the workforce in Birth to Three is highly
qualified and using evidence-based practices. Evidence-based practices include
supporting and coaching families in order to address their priorities as they support
their child during everyday activities. 75 percent of programs have committed to
training staff to provide quality, evidence-based services.

Major accomplishments include:

cJ

c e o

CLC

Completion of year five of a six-year intensive training program with
national experts focusing on coaching and natural learning practices

Increased number and fidelity of early interventionists trained as family
coaches and master coaches

National fidelity coach certification for a lead agency team member

Developed and piloted a quality self-assessment where individual staff rate
their own strengths and challenges in best practice

Provided support for staff in expanding their knowledge through a year-
long course of study in conjunction with the UConn Center for Excellence
in Developmental Disabilities

Developed mandatory online trainings for all staff new to Birth to Three

Revised trainings to a blended approach - both in-person and online,
to meet the needs of a changing workforce and reimbursement system

Average Numbers of Hours Per Month Listed on IFSP

9.8

N=10,464

Children with Autism Children without Autism

20



9 9 O/ of families received Early
(o) Intervention Services in their
home or a community setting

where children without
disabilities typically participate

The Top Ten Discipline Types on FY18 IFSPs Were as Follows

(0] 1000 2000 3000 4000 5000 6000 7000 8000

Speech/Language Pathology
Developmental Therapist
Developmental Tx Associate

Occupational Therapist

Physical Therapist
Licensed Behavior Analyst
Social Worker-Licensed
Audiologist
Nutritionist/Dietitian

School Psychologist

Most IFSPs Have More Than One Discipline So These Do Not Add Up
to the 10,464 Children with IFSPs in FY18.

21



A Total of 427,959 Hours of Support were Provided in FY18

The Highest Number of Hours Supported 14% of the Families

EITS-Autism,
209,847.65, 48%

Evaluation, 21,874.84
Evaluation-Autism, 2008.75

Assessment, 1465.25

EITS,

*EITS - Early Intervention 176,226.05, 40% L Assessment-Autism, 1995
Treatment Services IFSP, 16,542.47

IFSP Autism '5882.25

The Average Number of Months Families are in Early
Intervention is 10.79 Months and the Median is 2 months.

Median = 9 Months
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Fiscal Enhancements

As described earlier in this report, the
change in how El programs are paid was

a significant disruption to the OEC and

EIS programs. The end result is that more
Federal Medicaid dollars are supporting the
Birth to Three System. However, FY18 was
ayearin which programs were paid based
on unit rates for the first three months. The
new way (fee-for service), didn’t begin until
11/1/17. Even then the shift was fraught
with multiple data system communication
errors which resulted in delays before the
OEC and EIS programs could see what was
happening. The OEC and DSS supported
programs through this difficulty with cash
advances; first a three-month advance,
then an additional two months were added
for a total of five months. The funds were
then recouped as payments were made.

In addition, the lead agency had to establish
a system to pay insurance claims when the
data was not resulting in timely payment

to programs. This payment by the OEC,
referred to as “escrow”, is how the OEC
supports services for families who have no
insurance, who have high deductible plans,
and who have plans that are not required to
cover for EIS in Connecticut. The OEC and
EIS programs have learned a lot about what
is needed to successfully bill insurance but
due to this steep learning curve, FY18 was
not a year in which clear fiscal data was
easily obtained. In collaboration with OEC,
programs were committed to working
through the uncertainty of the payment
system while ensuring that services to
families were never affected.

FY18 was the first time in 8 years that the lead agency did not have a deficit
or need to allocate funds from other programs to cover Birth to Three (FAC).

Birth to Three Expenditures Total and Administrative Expenses

Federal Medicaid

(CMS), 11,215,961,

20%
State Medicaid 0

(DSS), 11,215,961,
20%

-~

-~

State Part C (OEC),
26,518,354,
48%

Federal Part C (OSEP),
1,937,114, 4%

Family Cost Part Fees,
1,331,181, 2%

Commercial Ins,
975,462, 2%’ >

-
-
-
-

Admin,
2014423,
4%

Child Find, $393,115

Personnel
Development, $65,573

Family Support, $50,275
Medical Advisor, $16,500

General Supervision, $8,590

State ICC, $2,702
Other Requirements, $8,750

-

OEC Staff,
$1,468,918




2014 Birth Cohort
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Data By Town 2014 Birth Cohort Children Served
The data listed on page 25 and 26, is now Fairfield 1326
regularly, and more quickly, available on Hartford 1526
CTDATA.org. Data are not provided for any Litchfield

town with five or fewer children in order to I_c _ 165
protect confidentiality. This data caninclude Middlesex 165
children in one of five birth cohort years New Haven e
between 2014 and 2018 from children born e Heieel 382

in July of 2014 who were still eligible in July Tolland 143

of 2017 through children born in June of 2018. Windham 205
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FY18 Data Also Available at ctdata.org

REFERRALS _DETERMINED FY18 2014 BIRTH
TOWN REFERRALS DETERMINED FY18 2014 BIRTH
INFY18  ELIGIBLE INFY18 IFSP COHORT TOWN INFY18  ELIGIBLEINFY18 IFSP COHORT
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