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Space Coast Early Steps (SCES) Welcome and Overview

❖ SCES provides evidence-based developmental coaching for children and their families.
❖ Developmental coaching is provided within the context of everyday child and family (caregiver)

routines.
❖ All services are based on the outcomes developed by the child’s team (to include the family).
❖ A primary service provider (PSP) is the key contact between all Individualized Family Support

Plan (IFSP) team members.
❖ The PSP for the family will provide direct services as well as identify, obtain, and coordinate

additional services needed from other team members Early Steps (ES) Policy Handbook 6.2.0.
➢ http://www.cms-kids.com/home/resources/es_policy/es_policy.html

❖ Utilizing an individualized approach, in which the IFSP team, to include the Family Service
Coordinator (FSC), determines the amount of services necessary to achieve the IFSP
outcomes in the shortest amount of time.

❖ Services are not based on just a diagnosis or test score, but the amount of support a
family/caregiver/child may need.

❖ SCES participates in the Florida Embedded Practices and Intervention with Caregivers Early
Steps Professional Development (FL-EPIC ESPD) system.

❖ FL-EPIC ESPD is part of a statewide system of professional development being implemented
by Florida Early Steps. FL-EPIC ESPD supports the goal of Florida’s State Systemic
Improvement Plan, which is to improve positive social-emotional outcomes for infants and
toddlers receiving Early Steps services.

❖ It also supports a primary purpose for early intervention, which is to enhance the capacity of
families/caregivers of infants and toddlers with or at risk for disabilities to support the
development and learning of their children.

❖ Typical providers for SCES include: Infant Toddler Developmental Specialist (ITDS),
Occupational Therapist (OT), Physical Therapist (PT), Speech-Language Pathologist (SLP),
Behavior, Feeding Specialist, and Hearing Specialist and Vision Specialists and more.
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What does Early Intervention at Space Coast Early Steps Look Like?

❖ SCES is one of 15 local Early Steps (LES) in the State of Florida.
❖ Our main o�ce is located at 1264 US Hwy 1, Suite 103, Rockledge, FL 32955 with satellite

o�ces located at 65 East Nasa Blvd, Suite 106, Melbourne, FL 32901 and 5650 South
Washington Ave. Titusville, FL 32780..

❖ WE ARE A VOLUNTARY PROGRAM.
❖ We provide developmental coaching only.
❖ Families do however, have a choice between traditional therapy (medical model) or Early

Steps coaching model. Medical model is not available through SCES.:
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This is what the typical Early Steps journey looks like:
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Referrals:

❖ Anyone can refer a child to Early Steps to include: physician, parent/caregiver, teacher, etc.
❖ Referrals can be made by contacting SCES at 321-634-3688 ext. 5863.
❖ Referrals take about 15 minutes and basic demographic information is taken.
❖ Demographic information is recorded in the Data System and moved on to the Family

Service Coordinator (FSC).
❖ The family’s appointment with their FSC is made within 2 working days of referral.

Sample Referral form:
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SCES Intake

1. An Intake consists of the FSC meeting with the family to provide information on what ES is
and how we provide services.

2. The FSC completes a family assessment and gathers background information to prepare for
the evaluation appointment.

3. This assessment incorporates the family's description of its resources, priorities, concerns, and
everyday routines, activities, and places related to enhancing the child's development.

4. Procedural Safeguards are provided.
5. The evaluation date is confirmed with the family at this time.

Eligibility and Initial Eligibility Evaluation Process

1. All children entering Early Steps must go through an initial eligibility evaluation or have
appropriate documentation for entry from another Early Steps/EI program within 45 days
from referral

2. SCES has 8 Eligibility Teams to cover the county completing evaluations Monday through
Thursday

a. Teams are composed of an FSC, ITDS, SLP and OT/PT as needed in addition to the
family (Other disciplines are available as needed.)

b. Two types of evaluations are available:
i. Developmental evaluation for children ages birth through 29 months of age
ii. Transition developmental evaluation with a Speech Language Pathologist from

Brevard Public Schools for children ages 30 to 34.5 months of age
iii. Children referred at 34.6 months of age and up are referred to the Brevard

Public Schools Child Find program
3. The initial eligibility evaluation provides a baseline of developmental skills and creates

Outcomes from which services are built
4. Children under the age of 34.5 months must meet eligibility criteria for Part C Early Steps

services in one of the following ways:
a. Established Condition, Developmental Delay, Informed Clinical Opinion
b. Children may also qualify for the Early Steps At-Risk program as well (see below)

5. If eligible, the child qualifies for any service provided by SCES that assists in meeting their
IFSP Outcomes

Established Conditions criteria:
Established Conditions fall into one of the following areas:

1. Genetic and Metabolic Disorder
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2. Neurological Disorder
3. Autism Spectrum Disorder
4. Severe Attachment Disorder
5. Sensory Impairment (vision/hearing)
6. Infants who weigh less than 1,200 grams at birth
7. Other

An Established Condition statement must be signed by a licensed physician confirming the
diagnosis to establish eligibility OR in the case of (a) severe attachment disorder or autism
spectrum disorder, a healthcare practitioner acting within his/her scope of practice or (b) in
case of hearing loss, a licensed audiologist. Written confirmation of the diagnosed condition
must be in the child’s Early Steps record.

Developmental Delay as measured by appropriate diagnostic instruments and procedures and
informed clinical opinion that exceeds:

1. 1.5 standard deviations below the mean in two or more developmental domains or 2
standard deviations below the mean in one or more developmental domains

a. The developmental domains include:
b. Cognitive, Physical (including vision and hearing), Communication, Social or

Emotional, Adaptive

Informed Clinical Opinion of the evaluation team may be used to establish a child's eligibility for
Early Steps even when the evaluation instrument does not indicate eligibility; however, in no event
may informed clinical opinion be used to deny a child’s eligibility for Early Steps when scores on the
evaluation instrument(s) meet Early Steps eligibility criteria.

At-Risk is another program within Early Steps that a child can qualify for assistance - if the child
has a physical or mental condition known to create a risk of developmental delay which is listed
At-Risk Conditions list they are eligible for participation in this program. This list is exhaustive. (See
below)

1. Services for infants and toddlers that qualify as At-Risk will include the following:
Individualized family support planning, service coordination, developmental surveillance via
the Family Service Coordinator, and family support.
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1. SCES attempts to have all professionals needed at the time of eligibility to ensure the
most comprehensive assessment and development of the IFSP possible

2. Recommendations are requested to be tried for at least 3 months prior to requests to
change service provision - unless what the provider experiences once in the natural
environment is grossly different than the evaluation team observed

3. Early Steps must ensure that services are delivered with the least amount of services
needed to make the most impact for the family

4. Duplication of services is not allowed
5. The evaluation includes standardized and informal testing, observations by

parents/caregivers and professionals, identification of the child and family needs, and
a review of all results

6. A formal Summary of Results and Recommendations detailing the evaluation and any
necessary Plans of Care (POC’s) are completed and are provided to the family, doctor
and on-going IFSP team members

7. SCES completes the entry Child Outcome Summary (COS) at the time of eligibility

8



Child Outcome Summary (COS):

1. A team process that summarizes information related to a child’s progress in three
child outcome areas:

a. Developing positive social-emotional skills (social)
b. Acquisition and use of knowledge and skills (communication and cognition)
c. Use of appropriate actions (behaviors) to meet needs (adaptive and motor)

2. Utilizes multiple sources of information to describe a child’s development for each of
the outcomes. The information could include one or more norm referenced or
curriculum-based assessments, parent report on child’s skills and behavior, progress
notes of therapists working with the child, observations by a teacher or child care
provider, or other sources

3. Addresses the O�ce of Special Education Program (OSEP) reporting requirement
regarding child outcomes data

4. Completed at the Initial eligibility evaluation and when the child is discharged
from a provider and/or Exiting the program by the FSC in a joint effort with all
team members for all children in the Part C program for 6 months or more

5. This is a means of measuring our Program effectiveness

COS FORM - completed by FSC with input from all team members to include the family
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Provider Contract Responsibilities

1. To refer all potentially eligible children to SCES as soon as possible but no more than 7 days
of initial contact with the family in accordance with Federal Child Find requirements for
IDEA, Part C 2011.

2. To participate in providing services for Part C eligible infants and toddlers ages birth to age
three (3) in accordance with the CMS Early Steps (ES) Policy Handbook and Operations
Guide http://www.cms-kids.com/home/resources/es_policy/es_policy.html

a. It is the Provider’s responsibility to read said Guidelines
3. You must review and follow the appropriate Medicaid provider handbook (per provider

type).
4. Participate in mandatory orientation, training sessions and provider meetings facilitated or

presented by SCES

a. To include but not limited to the following:

i. SCES Coaching and Teaming Training (must be completed prior to serving any
SCES children

ii. Child Outcomes System (COS) Module Trainings (2 different sets)

iii. FL-EPIC (see section on EPIC)

iv. Annual Community Provider Meeting
5. Read emails from SCES listed with an exclamation point (!) as these will contain necessary

information such as procedural and policy changes, updates and mandatory
training/meetings.
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6. Use MOVEit to transmit any type of confidential information such as POC's, evaluation
reports, invoices and/or emails containing HIPAA information.
a. Your MOVEit account will be set up and maintained by SCES Provider Enrollment
Specialist and QA Liaison following your approved ES credential

7. Assist in the completion of the Child Outcomes System (COS) document to track each child's
developmental progression.

8. Participate in the Fl-EPIC program through upcoming Cohorts which are currently on a
voluntary basis.

a. All SCES providers are required by contract to participate in professional
development (PD) and corresponding activities.

b. Providers initially participate in a 6-month intensive PD with FL-EPIC
c. Ongoing maintenance

9. Provide current licensure documentation, upon expiration, to the Provider Enrollment
Specialist and QA Liaison.

a. If you are working for an agency this may be submitted by them

10. ITDS will recertify every three years with 24 hours of continuing education credits or Inservice
hours (provided to SCES’s Provider Enrollment Specialist and QA Liaison)

11. Provide timely notification to SCES and the families currently served of any extended
vacation, separation, or lack of ability to provide services.

12. Participate in monitoring and quality assurance checks. SCES uses a process to ensure
randomization of lists of children per team/agency.

a. SCES and the QA Committee members will examine the SCES client records
pertaining to any billing documentation and service provision as needed.
i. This includes all documents, papers, letters, and other materials subject to the

provisions of Chapter 110, F.S. made or received by the provider regarding the
child

ii. Submit requested child charts a minimum of one time per year to satisfy
Provider Team Peer Chart Reviews

b. Understand that Quarterly Provider Agency QA means that each agency will be
reviewed one time per year on services rendered to include home visit observations, all
billing, documentation, and State/Federal compliance
i. Face to Face/Virtual home visit observations can occur at this time
ii. For any review with probes less than 80% the provider/agency is required to

submit a Plan of Action to the Community Service Manager within two weeks of
results provided to agency/provider

c. Provide Family Survey's to exiting families identified by the State Department (one
time per year) provided by the Family Resource Specialist/FSC

13. Follow all HIPAA procedures to ensure the protection and confidentiality of all data, files and
records related to the services provided.

14. Maintain a minimum of $1,000,000/$3,000,000 in comprehensive general liability insurance
and to hold such insurance at all times during the existence of this
contract/renewals/extensions.

a. Providers must provide SCES ‘s Provider Enrollment Specialist and QA Liaison with a
copy of the certificates of insurance for the same upon return of this agreement.
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Provider Information/Resources

A. Team Member
B. Home Visits
C. Evaluations
D. Billing and Documentation

A. TEAM MEMBER
1. Provide services as a member of a team (of professionals and per child)
2. Professional Teams are geographically based on zip code/FSC and chosen by the provider or

provider agency
a. You may be on up to 3 teams
b. If you are considered a specialist by SCES, you do not have to be on a specific team

but provide expertise across the county
c. To change or be removed from a team you must email the Provider Enrollment and

QA Liaison
3. Teams are responsible to provide services for each child on the team by their 30th day

a. If 30th day is not met do to a lack of due diligence by the provider; a financial
consequence for not meeting the 30th day will be the rate of the next service
completed in the month the failure was discovered

b. First date of service to the family must be emailed to the Provider Enrollment and QA
Liaison

4. Attend each team meeting (that you are a member of) monthly - current option is virtual
5. Ensure that each child on your caseload is discussed as needed but no less than one time per

year
6. Prepare your Child Team Note (CTN) prior to and complete during the Team meeting

a. Provide copy of the CTN to the family (have them sign, keep copy and give copy to
FSC)

7. Add Team Meeting to your Billing invoice
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B. HOME VISITS

1. Access the Request List via Google – Search Teams that you are on and choose children in
need of home visits and consultation
a. To access the tutorial:

https://drive.google.com/file/d/1W98MSaUonW29Dy3D_2JkD-ZAee3-bogb/view?usp=sharing

b. Keep a list of children you accept and follow up to make sure you have their referral
packet and are able to start services timely

2. SCES FSC’s will provide the initial referral packet to include the Referral form with 30th day,
IFSP and supporting documents
a. If not received in within 2 working days, contact the child's FSC - if unable to reach

the FSC, contact the FSC Manager
3. The Provider will return any referral packets within five (5)-business days for inability to

provide services timely
a. Providers will under no circumstances maintain a waiting list for Part C children

4. Offer and complete 1st home visit on or by the 30th day
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a. *****Services MUST start or be offered on/by the 30th day - regardless of insurance
authorization

b. *****Don’t have insurance authorization and need to offer/complete your first
visit? Email SCES Billing Manager to request authorization to offer family the 1st
date of service before 30th day - we MUST offer on or before the 30th day
i. If not met due to a lack of due diligence by the provider - a financial $$

consequence will be the rate of the next service completed in the month the
failure was discovered

5. First date of service must be reported to the Enrollment Specialist immediately
6. Monitor child's development and progress through documentation on Daily Progress

Note/Home Activity Plan (be sure to include time in/out, caregiver signatures and evidence
of coaching!)

7. Connect family with Family Resource Specialist (FRS) and/or community resources as needed
8. Attend all Individualized Family Support Plan (IFSP) meetings per caseload child
9. When providing services at a daycare/preschool a monthly communication system must be

employed for exchange of information with the parents and caregiver
10. Document all sessions to include missed with reasons on Daily Progress Report/Home Activity

Plan and Billing invoice
a. ***Provide services only during the authorized period as delineated on the Services

page of the IFSP
b. ***Any services provided outside of the authorized periods are not reimbursable by SCES
c. ***The date the parent signs is the date the authorization is ACTIVE
d. Look to be sure your service is authorized on the IFSP:
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No Shows? Our Policy Guide 6.1.3 states:

11. If a family misses an appointment without advance notice, the provider should leave a note
or a message, as applicable, for the family that explains that he/she will be contacting them
to reschedule, remind them of their cancellation policy, and document the missed
appointment/follow up activity in the provider record.

12. Each Local Early Steps is required to have a Provider Agreement with their service providers,
that has language which addresses timelines, and actions to be taken when or if a family
misses two consecutive appointments without advance notice, the provider:

a. You should notify the family’s FSC of the missed appointments within five (5) days
following the second missed appointment

b. The provider will not be responsible for further service provision until notified by the
FSC that contact with the family has been established and continued interest in
services are verified, and

c. Should document missed appointments and follow up activity in the provider record.
13. Other scenarios - 6.1.3 from our Policy Guide and Handbook states:
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a. When a service provider has advance notice of an event (child or family related issue,
holiday, vacation, jury duty, etc.) and is not able to provide services at the frequency
and intensity authorized on the IFSP, it is expected that the IFSP team will plan
around these events in order to serve the child. The following are possible scenarios:
i. Sessions are usually scheduled on Monday and Thursday. Monday is a holiday.

The Monday session is rescheduled for Tuesday.
ii. The family is going on a two-week vacation. Prior to the family’s departure, the

provider discusses activities the family can use within the context of everyday
routines during the vacation in order to address outcomes. Service resumes at
the previously authorized frequency when the family returns.

iii. The child will be hospitalized for one week and will have a two-week recovery
time. Following hospitalization and recovery, the IFSP team reconvenes to
consider whether a modification to the frequency or intensity of services is
necessary for a period of time or whether the previously authorized
frequency/intensity remains appropriate

b. It should not be automatically assumed that increasing the frequency or intensity of
services will compensate for or make up for a period when no services were provided.

c. When a provider is not available to provide an authorized service, the IFSP team
should reconvene to ensure that services are provided to meet the outcomes identified
on the IFSP.

14. The LES is not responsible for ensuring the provision of services not authorized by the IFSP
team, or “other services.”

15. TELEHEALTH: Handbook 6.1.20 If a family temporarily moves out of Florida, services
Including telehealth, cannot be provided until they return; however, the team should provide
the family with developmental resources specific to the child’s needs until they return and
re-engage in services.

C. EVALUATIONS (for ongoing children - not eligibility evaluations)

1. Access the Request List via Google – Search Teams that you are on and choose children in
need of evaluation

2. Unless it is a special request; only request to evaluate children that you can pick up for
ongoing services (if need is determined)

3. Receive the referral packet of information
4. Complete evaluation report and submit to the FSC within two weeks - preferred as soon as

possible
5. Providers may use assessments of their choice when not performing an eligibility evaluation

or as an ITDS performing an Annual or screen
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a. Report format is specific to the agency you work for but must be Medicaid compliant
b. ITDS’s completing Annual or screenings must be approved by the SCES Services

Services Manager as there are only a set number of ITDSs in the community that
complete these for standardization and consistency purposes

c. Children should have the same test for Annuals and screening updates that they had
for Entry but is not necessary

1. COS Entry and Exit is required by the State O�ce

SCES uses the following Evaluation Report:

6. Complete Plan Of Care (POC) within two weeks -preferred as soon as possible
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a. **The FSC must have the completed report and POC as soon as possible to authorize
on the IFSP and obtain family signature prior to the start of services

b. **The date the parent signs is the date the authorization is ACTIVE
i. It must be authorized (signed by physician if therapist or by licensed healing

arts professional if ITDS)
c. The POC must meet Medicaid guidelines and be for no longer than 180 days
d. The POC for SCES Direct Service Staff must be our document and be authorized for

no longer than 170 days
e. POC format is specific to the agency you work for but must be Medicaid compliant
f. **IFSP Outcomes must be acknowledged on POC
g. If you are working from the POC from an initial eligibility team or other provider and

feel that the ICD10 code is not appropriate for what you are actually doing and
seeing, you may add the appropriate code to your POC (this can be signed by
physician when you update your POC and documentation can be provided to
insurance if/when requested)
i. CPT and ICD10 codes must match the type of therapy you are doing with each

specific child

D. BILLING AND DOCUMENTATION
1. Maintain records for each child on your caseload per visit
2. Provider will verify, at least monthly, current third-party insurance and Medicaid for eligible

children being served and report changes to the child's FSC asap
3. If the child has no private insurance or Medicaid the provider and the FSC should continue

to ask the family if this has changed - IF/When they get insurance/Med the provider would
need to bill at that time

Home Activity Plan/Daily Notes

1. Daily Notes must have parent/caregiver signature, time in and out, location, and provider
signature for each date of service or a Signature Page with same information

2. Must show progress toward IFSP Outcomes and have coaching strategies for carry over
during the week

Consultation (Consultation means Hands Off)

1. Consultation supports caregiver competence related to child learning by assisting team
members with strategies or activities that could be used to meet IFSP goals and outcomes

2. Consultation services are for at least 2 professionals - authorized on the IFSP - pay attention
to the duration/frequency/intensity of the service

a. If consulting with a daycare/agency only with no other provider listed on the IFSP you
must both (the daycare/agency) be listed on the IFSP in order to bill Consultation
(this is for special circumstances-not an automatic)
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3. For reimbursement you must use the Consultation Among Service Provider Team Members
form and consult with IFSP team members

4. Preferred method is face-to-face with the family or by phone (when face-to-face contact is
not possible, then use of technology is strongly encouraged)

5. Consultation that is face to face with the family/caregiver and providers can be billed for full
authorization

6. Consultation without the family/caregiver it is only billable for 30 minutes
7. Phone consultation is only billable for 30 minutes
8. Completed during Joint visits:

a. One professional completes therapy and the other provides consultation and
suggestions

b. This can be flipped so that the one doing hands on therapy provides
consultation/suggestions while the one who did consultation is then hands on doing
the therapy

EXAMPLE:

9-9:30 ITDS Consultation (hands off) ↔ 9-9:30 Therapist (hands on) Therapy

9:30-10 ITDS (hands on) therapy ↔ 9:30-10 Therapist Consultation (hands off)

c. Consultation should only be used when absolutely needed
d. The form must be signed by everyone and each professional must turn it in with their

billing in order to be reimbursed
e. Team meetings can also be utilized as a form of consultation (documented on the

Child Team Note and billed through the event)

9. SPECIAL CIRCUMSTANCES
● Doctor Appointments
● Brevard Public School Testing

** Must request authorization for these special circumstances through the child’s FSC prior to event
***Make sure you have a copy of the authorization prior to completing
** At the appointment you will complete the Consultation Form and obtain signatures from both
caregiver and “Other” professional (doctor, BPS employee, etc.)
BLANK CONSULTATION FORM
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COMPLETED CONSULTATION FORM EXAMPLE

1. IFSP/IEP/Transition Conference Meeting
a. Use form: Participant Documentation of Initial and Follow-up Eval/Assess/IFSP - IFSP

Meeting - Transition Conference

b. Participate as part of the child’s team in IFSP meetings for development,
implementation, and review to support the Coaching approach. 34 CFR and
§303.340(b)

c. If unable to attend a periodic review, every effort should be made to make available
pertinent records, videoconferencing, etc.
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d. Participation may also include the submission of reports via hand delivered, secure
email, mail, or fax before review - this is NOT billable

e. Participation is required at Annual IFSP meetings
f. IEP meetings that do not have an FSC present – Bill consultation (COIFF)

face-to-face and complete the IFSP Meeting form
g. Providers must contribute developmental progress to the FSC for completion of the

COS Form at EXIT
h. Providers must sign the document
i. This document must be submitted with billing for reimbursement
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4. Mileage (if not going through taxes)
a. Logged on monthly invoice with number of miles per date of service on the State of

Florida Travel Voucher
b. Enhanced Natural Environment Support Fee (NESF) – logged on monthly invoice with

a “1” for children served in the Natural Environment (only)
c. The child and parent/caregiver must be present at the service or IFSP meeting in

order for a provider to bill for the NESF (Policy Handbook 12.6.2) that is in the
natural environment

d. Providers are expected to make every effort to group children together to avoid
multiple trips to and from their home/o�ce

e. Make sure to fill out 1 - 6 at the top of the State Travel Log, like the example.
f. Make sure to sign, date and put your title at the bottom of the State Travel Log.
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EXAMPLE OF COMPLETED MILEAGE FORM:
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g. Full Address? Yes! We must have the full address to include the zip code.
h. What if you have a break between children?

i. For Child A you would claim travel to Child A's visit and then to Starbucks.
ii. For Child B you would claim from Starbucks going to Child B's visit.

1. If your break is not near your next visit, track your mileage from the
closest point between children

iii. After Child B's visit:
1. If you are ending your day you would claim going back to your

o�ce/home with Child B.
2. If you are not ending your day leaving Child B's visit would be put on

Child C visit.
5. Billing Invoice

a. This is completed per agency direction (whomever you work for) each month to
include each child/date of service/interaction

b. Billing must be submitted to SCES Billing Department no later than the 15th of the
month following the month of service

c. Billing must be submitted within 60 days of service in order to be reviewed for
reimbursement. All services completed by the Provider are entered into our Data
System, which is utilized to satisfy State and Federal monitoring, regarding timely
service provision and ongoing service provision tracking

d. Go to your SCES Billing Folder in Google Drive (Shared With Me) to locate your
Google Invoice and make a copy for the month you will be reporting services for.

e. Enter all services on the Google Invoice
i. Do not go back in and make any changes after submission - unless asked to do

so specifically by the Billing Department
f. Add new children to the roster with the unique number, first name and last initial
g. Use the Provider Notes column to help explain any special circumstances regarding

the child or service
h. Before entering services, make a copy and select “Share it with the same people”
i. See the video link on how to manipulate your part of the Google Invoice
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External Agency Instructional Video Link:
https://drive.google.com/file/d/1I65kMu9RJvgcrt-D_eIj2z_ytVR-8rFk/view?usp=sharing

EXAMPLE OF EXTERNAL AGENCY INVOICE:

Internal Direct Service Staff Instructional Video Link:
https://drive.google.com/file/d/1M_l1lIU4lxHwoSsJ5atGEXygt7somjfV/view?usp=sharing

EXAMPLE OF INTERNAL DIRECT SERVICE STAFF INVOICE:
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https://drive.google.com/file/d/1I65kMu9RJvgcrt-D_eIj2z_ytVR-8rFk/view?usp=sharing
https://drive.google.com/file/d/1I65kMu9RJvgcrt-D_eIj2z_ytVR-8rFk/view?usp=sharing
https://drive.google.com/file/d/1M_l1lIU4lxHwoSsJ5atGEXygt7somjfV/view?usp=sharing
https://drive.google.com/file/d/1M_l1lIU4lxHwoSsJ5atGEXygt7somjfV/view?usp=sharing


Interpreter Instructional Video Link:
https://drive.google.com/file/d/1zx0yKXJZLFpNr2PUZBqcjUxmU-SYwUm6/view?usp=sharing

EXAMPLE OF INTERPRETER INVOICE:

CODE CHEAT SHEET FOR GOOGLE BILLING INVOICES:
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https://drive.google.com/file/d/1zx0yKXJZLFpNr2PUZBqcjUxmU-SYwUm6/view?usp=sharing
https://drive.google.com/file/d/1zx0yKXJZLFpNr2PUZBqcjUxmU-SYwUm6/view?usp=sharing
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6. How will you get paid? Direct Deposit
a. Complete the Early Steps Direct Deposit form and submit to the Billing Department
b. Provide a copy of a voided check
c. Provide form received directly from your bank for deposit into your savings

7. Transitioning Out of Early Steps:

a. Transition planning must occur when a child transitions out of a LES for any reason.
b. The child’s FSC will complete the IFSP Transition plan no fewer than 90 days and not

more than 9 months prior to the child’s 3rd birthday.
c. The LES will inform the parents of the availability of services in the school district Pre

Kindergarten Program for Children with Disabilities and will review the child’s options
for the period from the toddler’s 3rd birthday through the reminder of the school year,
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in collaboration with the Local Educational Agency (LEA) with the involvement of the
family.

d. SCES typically combines transition conferences and IFSP meetings for the convenience
of the family and providers per policies 5.2.1, 5.2.2, 5.7.4, and 7.3.1.

e. An Exit from SCES is completed either by SCES Child Outcome Summary (COS)
(which may include testing) or an administered assessment. (Dictated by the child’s
Entry into SCES) - If the Discharge COS Summary is used no COS Form must be
completed by the provider as the COS ratings are documented in the Summary - the
FSC completes the o�cial COS Form

1. Discharge from Services and/Early Steps:
a. A child may be discharged from a service provider’s caseload due to one of the

following reasons:
i. No longer meets Early Steps eligibility criteria
ii. Met IFSP outcomes and is no longer demonstrating any concerns
iii. Met discipline specific goals and is no longer in need of service
iv. Parent/Caregiver requested new provider or declined service
v. Child turned three years of age
vi. Child transferred out of district/to other state
vii. Attempts to contact parent have been unsuccessful

b. If you have more than one attempt unsuccessful, contact the child’s
Service Coordinator

Of Note: If you are moving the child from ongoing services to Consultation you will need to
complete a Discharge COS Summary and provide to the child’s FSC

2. For all of the reasons above the following documentation is required upon discharge:
a. Discharge COS Summary
b. If discharging from your caseload but the child is still in need of services, you

must provide the current POC as well to the FSC
3. Ensure you also have the Services page of the IFSP showing the end of ongoing services

date
4. *** The Exit COS must be completed with the FSC/Family if child is exiting the program after

6 months of service in the program
a. If family is lost to follow up the FSC and provider/s must complete the Discharge
COS Summary
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http://www.cms-kids.com/home/resources/es_policy/5-IFSP/Comp5_Handbook.doc#P5_2_1
http://www.cms-kids.com/home/resources/es_policy/5-IFSP/Comp5_Handbook.doc#P5_2_2
http://www.cms-kids.com/home/resources/es_policy/5-IFSP/Comp5_Handbook.doc#P5_7_4
http://www.cms-kids.com/home/resources/es_policy/7-Transitions/Comp7_Handbook.doc#P7_3_1


SCES Discharge COS Summary template
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