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PROCEDURE MANUAL 
 
The Early Intervention Program is a statewide program that provides services to infants 
and toddlers, birth to 3 years old with disabilities under the Federal Individuals with 
Disabilities Education Act (IDEA), Title II-A of Article 25 of New York State Public Health 
Law (PHL) and American with Disabilities Act. These disabilities may include 
developmental delays or pre-existing conditions that automatically qualify a child for 
services.  The New York State Department of Health is the lead agency responsible for 
the Early Intervention Program. 
 
Kidz Therapy Services is approved by the New York State Department of Health to 
provide evaluations and services.  Kidz Therapy is approved to provide services in both 
its Garden City and Hauppauge Facilities.  Evaluations and services are provided 
through a Provider Agreement with the NYS DOH EIP.  
 
This procedure manual is to be used to clarify Early Intervention procedures and services 
as it applies to Kidz Therapy Services, PLLC.  For a complete guideline on all regulations, 
staff should refer to the Final Regulations of the Public Health Law part 69 of Subchapter 
4 of Chapter II of Title 10, Health and Safety Standards for the Early Intervention 
Program.  In addition staff may refer and utilize the Best Practice Manual prepared by 
the Quality Assurance subcommittee of the LEICC.  
 
The implementation of policies and procedures of the Early Intervention program is the 
responsibility of the Kidz Therapy’s Early Intervention Program Coordinators, Clinical 
Supervisors, Ongoing Service Coordinators, Human Resources Coordinator and 
Business Manager in collaboration with the Executive Director. 
 
All Kidz Therapy personnel who provide Early Intervention evaluations and/or services 
are highly qualified individuals who have demonstrated experience in the provision of 
services to young children and meet the qualifications of an approved provider.  They 
are all appropriately screened, licensed/certified and have been trained in the Early 
Intervention Program’s Health and Safety Standards and adhere to the confidentiality 
practices as outlined by  NYS DOH Bureau of Early Intervention. 
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VISIONS AND VALUES 
 
Kidz Therapy’s goal is to provide each family with an experienced, qualified professional 
to provide the highest quality of service that incorporates family needs and goals. 
 

 Providing professional and comprehensive services to assist children with special 
needs in achieving their maximum personal development, both as individuals and 
learners.   

 Working in partnership with therapists, teachers, families, caregivers and 
community members to develop strategies to enhance the quality of services 
children and families with special needs are receiving. 

 
To achieve our vision, we must have a very clear idea of who we are and what we stand 
for.  Fortunately, we at Kidz Therapy share a set of very definite values that help us 
determine if we are doing the right things.  They fall into four categories: 
 

 Meeting child and family developmental needs  
 Complying with regulations and requirements of the federal, state, and local 

standards and codes 
 Professional ethics  
 Leadership and personal accountability 

 
We believe that every one of us is part of the larger Kidz Therapy team.  The 
contributions of each and every person are both necessary and valued. 
 
Kidz Therapy providers are available to provide services to meet the unique needs of all 
families.  This includes weekends, evenings and 12 months per year.  In an effort to 
accommodate the cultural diversity and multi-lingual needs of our families.   Kidz Therapy 
Services actively recruits and trains staff to meet these diverse needs.   
 
Kidz Therapy Services’ employees and independent contractors meet the criteria as 
outlined in NYS Dept. of Health’s regulations and procedural guidelines.  The Qualified 
Personnel Matrix from the Dept. of Health must also be reviewed.  A provider checklist 
is used to ensure compliance with Kidz Therapy and state regulatory agencies.  
 
All prospective employees and independent contractors are required to have a face 
to face interview with the Director of Kidz Therapy Services, PLLC and/or the Clinical 
Supervisor of that specific discipline.  Interview packets will be mailed prior to interview 
or interviewees will be given a packet upon arrival to fill out before the interview.  This 
will include:  
 

 Provider Data Sheet 
 Billing Form 
 State Central Register Clearance Form (Child Abuse) 
 Two Reference Forms 
 Best Practice Memo 
 Employment Eligibility Verification Form (I-9 Form) 
 W-4 Form (for employees only) 
 Medical Form 
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The providers are asked to bring to the interview the following: 

 Two Reference Forms 
 Medical Form 
 Two Passport Pictures (Employees Only) 
 Child Abuse Course Completion 
 DOH Approval Letter 
 Resume 
 Original NYS License/Certification 
 Proof of Malpractice Insurance 

 
A provider checklist is reviewed to ensure compliance with Kidz Therapy and state 
regulatory agencies.   
 
Any employee or independent contractor who has established a relationship with Kidz 
Therapy Services, PLLC must have a personnel file.  On completion of the interview 
process, the Human Resource Coordinator creates an individual folder which includes 
the original signed Service Contract, State Central Register Clearance Form DSS-
3370 (Child Abuse), Best Practice Memo, Employment Eligibility Verification Form (I-
9 Form), Medical Form, Child Abuse Course Completion, DOH Approval Letter, etc.  
The Human Resource Coordinator will make a copy from the provider’s original NYS 
License/Certification.   
 
On completion of the interview process, the Human Resource Coordinator receives 
the packet containing everything the provider brought to Kidz Therapy Services, 
PLLC.  The interviewer makes a copy of the providers’ original NYS 
License/Certification and then initials the back, for the providers’ file. Independent 
Contractors must have their own Photo ID badge. Employees are given a Kidz 
Therapy ID badge which is made from one of the two photos.  The other photo is kept 
in the employee’s file.  Photo ID badges must be worn at all times while providing 
services.   All new hires are given a copy of the Kidz Therapy Procedure Manual, 
including Health & Safety, Confidentiality, and Billing Information.  
 
Kidz Therapy Services requires that all of its employees, whether or not they are 
Mandated Reporters have a Certificate of Completion for the State Education 
Department’s Coursework/Training in Violence Prevention and Intervention.  
Providers are evaluated annually as part of their annual performance review to ensure 
that health and safety including policies and procedures for identifying and reporting child 
abuse and maltreatment or neglect and confidentiality procedures is being followed. 
  
The completed State Central Register Clearance Form is mailed to New York State. 

Until an acceptable response is received from the SCR, providers may only provide 
services when supervised by an employee who is in the same physical location and 
within direct visual contact of the child receiving early intervention services.  If services 
are provided at home, the Parent cannot supervise services.  The Clearance letter 
received from the State Central Register Division of Development and Prevention 
Services is placed in the provider’s folder.  Any employee or independent contractor 
who changes their name (ex. marriage or divorce) must complete a new State Central 
Register Clearance Form.  If notice is received from the SCR that a person is the 
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subject of an indicated report of child abuse or maltreatment, Kidz Therapy will contact 
the Office of Children and Family Services (800-342-3720), the Municipality and NYS 
DOH EIP Provider Unit to seek guidance for determination as to whether or not to 
allow provider to have regular or substantial contact with a child receiving early 
intervention services.  All employees and independent contractors are requires to 
complete a new State Central Register Clearance Form every 3 years. 
 
The Human Resource Coordinator will complete the criminal check online at: 
www.criminaljustice.state.ny.us by going to the Level 3 Subdirectory Search and 
entering the provider’s last name and zip code.  The therapist’s license is checked at 
www.highered.nysed.gov/tcert/certificate/cor.htm, by entering last name, first name, 
month and day of birth, last 5 digits of their social security number and zip code.  These 
forms are then printed out and placed in the provider’s folder.   
 
Kidz Therapy Services will check monthly all of its employees, independent 
contractors and vendors through: 

 The United States Department of Health and Human Services Office of the 
Inspector General’s Lists of Excluded Individuals and Entities or any successor 
list, 

 The New York State Department of Health’s Office of the Medicaid Inspector 
General’s List of Restricted, Terminated or Excluded Individuals or Entities. 
 

In the event an excluded party is discovered, Kidz Therapy Services will immediately 
notify the NYSDOH and Municipality, in writing.  Any individual found to be ineligible 
to participate in the early intervention program will cease all services immediately and 
be replaced with an eligible Service Provider.  Once that individual has been reinstated 
they must notify the NYSDOH in writing of their status.  Only after receiving written 
notification from the NYSDOH, can an individual resume services with Kidz Therapy.   
 
If Kidz Therapy becomes a party to any litigation, investigation or transaction that may 
reasonably be considered to have a material impact Kidz Therapy’s ability to perform its 
duties under this agreement, Kidz Therapy will notify the NYS DOH, in writing, within five 
(5) calendar days. 
 
Physical Examinations 
Prior to beginning employment or an independent contractor relationship at Kidz 
Therapy, the Company requires all individuals who will be working directly with clients 
to have a physical exam by a licensed New York State physician to ensure that they 
are free of communicable or infectious diseases.  Current Kidz Therapy providers are 
required to have a physical exam on an annual basis.  In addition, all providers are 
required to have the following tests and immunizations: PPD – annually; measles, 
mumps, and rubella – proof of vaccination or titer, (Hepatitis B vaccine, Tetanus 
immunization within the past 10 years, Diptheria, Pertussis, Varicella, and Influenza – 
either proof of vaccination or documentation of refusal) and a yearly physical. Written 
records of pre-employment and annual physicals will be kept in the provider’s personnel 
file.  Emergency contact numbers for providers are kept on record at the Kidz Therapy 
Services offices. 
 

http://www.highered.nysed.gov/tcert/certificate/cor
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All providers are required to complete the Application for Approval of Providers from the 
New York State Department of Health.  If approval is not granted because the provider 
does not meet the experience criteria to be able to provide Early Intervention services in 
New York, providers may be offered employment opportunities through Kidz Therapy.  
Kidz Therapy will provide the required supervision and experience. 
 
Kidz Therapy does not use Occupational Therapy Assistants, Physical Therapy 
Assistants, for the provision of EI services.  OTAs and PTAs may only provide services 
to Early Intervention children after they have been approved by the parent and the EIOD. 
A written plan outlining the provision of supervision must be approved by the 
Municipality, Service Coordinator and parent, before services can begin.   
 
Speech Therapists in their Clinical Fellowship Year who have completed their Masters 
and are supervised by a licensed Speech-Language Pathologists in accordance with a 
supervisory plan may provide speech Therapy to Early Intervention children. The 
Supervisor will get permission from the parent and Ongoing Service Coordinator prior to 
beginning services. 
  
The credentials of staff/contractors are monitored monthly through compliance audits, to 
ensure that our providers are qualified to provide Early Intervention services.  If Kidz 
Therapy Services becomes aware that one of their current providers does not continue 
to meet the criteria of eligibility to provide Early Intervention services, immediate action 
is required.   
 
First, the provider must be contacted and told to discontinue services; immediately 
followed by written notice to the provider.  The parents are to be contacted and informed 
that the provider is no longer going to be available to provide services.  Kidz Therapy will 
make every effort to replace the provider with a qualified provider as soon as possible.  
Kidz Therapy Services will notify the EI Coordinator of the change in providers.  If a new 
provider cannot be found, Kidz Therapy Services will notify the EI coordinator and parent 
that they cannot continue to provide the service. 
 
All providers are required to participate in a minimum of ten (10) hours of professional 
development activities per year.  For Ongoing Service Coordinators 1.5 hours of the 10 
hours shall be directly related to the provision of Ongoing Service coordination.  For 
evaluators, 1.5 hours of the 10 hours shall be related to the provision of evaluations and 
assessments. 
 
The Human Resources department is responsible for monitoring of any requirements 
including annual physicals, the expiration of license/certifications, continuing education, 
etc.  Providers are notified in advance of any upcoming expiration dates.   
 
All providers of Early Intervention services, evaluations and/or service coordination 
are entered into the NYEIS system.  This list is maintained and updated to reflect only 
current staff available to provide Early Intervention services, evaluations and/or 
service coordination.  
 
The Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) mandated the adoption of standard unique 
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identifiers for health care providers and health plans. The purpose of these provisions 
is to improve the efficiency and effectiveness of the electronic transmission of health 
information. The Centers for Medicare & Medicaid Services (CMS) has developed the 
National Plan and Provider Enumeration System (NPPES) to assign these unique 
identifiers.  All Kidz Therapy providers must have National Provider Identifier (NPI) 
numbers on file.  These numbers have been included in our provider lists and given 
to both Nassau and Suffolk Counties. 
 
Our Providers 
Kidz Therapy uses a database system for all of its employees and independent 
contractors.  We have status levels for our providers: 

1. Active - Providers who are currently providing evaluations and/or services or 
who are available to cases immediately.  These are listed in NYEIS’ under Kidz 
Therapy’s Employees/Contractors list 

2. Reserve - Providers who can take cases once they have updated their 
compliance.  These are also listed in NYEIS’ under Kidz Therapy’s 
Employees/Contractors list. 

3. Terminated - Providers who have resigned or have been terminated.  They are 
listed in NYEIS under Employees/Contractors - Non-Active. 

 
Requests for services are emailed to all Active and Reserve providers.  If an Active 
employee responds to the request, they can start immediately.  If a Reserve provider 
responds to the request, Human Resources will contact them and let them know 
exactly what they need to be in compliance so they can begin services. 
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HEALTH AND SAFETY STANDARDS 
 
Kidz Therapy Services, PLLC maintains strict standards to be in compliance with all 
applicable local, state and federal regulations. 
 
The Comptroller maintains copies of the Current Certificate of Occupancy as well 
documentation and knowledge of local and state building, zoning and fire codes.  The 
building has periodic fire alarm checks and fire drills.  The office manager keeps a log of 
all fire alarm checks and fire drills.  Several fire extinguishers are kept throughout the 
office and are periodically checked.   
 
The Comptroller maintains an inventory of all furniture and equipment. 
 
Current Federal and State Employer regulations (Labor Laws) are posted in the hallway. 
 
Kidz Therapy’s Health and Safety manual is updated to be kept current with the Health 
and Safety Standards as set forth by the NYS Dept. of Health.  All independent 
contractors delivering services on behalf of Kidz Therapy are instructed in appropriate 
health and safety standards annually.  All Kidz Therapy providers are required to sign 
and return an attestation after reviewing Kidz Therapy’s Health and Safety manual.    
 
All current and future Kidz Therapy service providers receive training regarding health 
and safety policies and procedures at time of hire and as part of their mandated Best 
Practice training.  Providers are evaluated annually as part of their annual performance 
review to ensure that health and safety and confidentiality procedures are being followed.  
 
Fingerprinting 
Kidz Therapy requires that all employee and independent contractors must submit proof 
of fingerprinting prior to beginning services.  This required information will be kept in their 
personnel file.  Any costs associated with obtaining fingerprinting clearance are the 
employee’s or independent contractor's responsibility. 
 
State Central Registry 
All new employees and independent contractors must complete the State Central 
Register Clearance Form.  It is then mailed to New York State.  The Clearance letter 
received from the State Central Register Division of Development and Prevention 
Services is placed in the provider’s folder.   Current employees will be notified when 
another inquiry is going to be made to the State Central Registry.  Kidz Therapy will not 
make an inquiry on an employee more than once in any 6-month period.  Kidz Therapy 
will submit additional inquiries to the State Central Registry in compliance with County 
contract requirements. 
 
Reporting of Child Abuse and/or Neglect 
If a Kidz therapy provider arrives at a home and there are no parents (adult over 18 years 
of age) home, a call is made to the Police Department (911) and to the Director of the 
Early Intervention Program of the municipality where the child is located. 
 
When child abuse or neglect is observed or suspected, the service provider must 
immediately notify: 
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 The NYS Central Register or Child Abuse and Maltreatment Register by telephone.  

Mandated Reporters must call 800-635-1522 and submit a signed, written report 
(LDSS-221A Report of Suspected Child Abuse or Maltreatment- available on Kidz 
Therapy’s website under Early Intervention Forms) in writing within forty-eight (48) 
hours of the oral report.  If you are not a Mandated Reported, you are still required 
to call 800-342-3720 to report any suspected child abuse and you must document 
this in writing, you may use the Report of Suspected Child Abuse or Kidz Therapy’s 
Incident Report (both are available on Kidz Therapy’s website under Early 
Intervention Forms). 

 
 The Special Victims Squad of the Nassau County Police Department by telephone 

at 516-573-8055; the  Special Victims Section of the Suffolk County Police 
Department can be reached at 631-852-6272, if the allegation involves non-familial 
abuse. 

 
 The Director of the Early Intervention Program at the Nassau County Department of 

Health (for Nassau Early Intervention only, if applicable) by telephone at 516-227-
8649 (8:30 a.m. to 4:15 p.m.) or at 516-227-8685 (after business hours); the Suffolk 
County Health Services Early Intervention Program may be reached at 631-853-
2318. 

 
 The Early Intervention Coordinator at Kidz Therapy Services at 516-747-9030.  If it 

is after normal business hours, providers will leave an emergency message.  This 
message will be automatically forwarded to the cell phone of the Comptroller, 
Director, Office Manager or Business Manager. An Incident Report (see Appendix) 
will be completed.  A copy of the Report will be filed in the child’s folder 

 
In accordance with the law, any employee who fails to report an instance of suspected 
child abuse or maltreatment may be guilty of a Class A misdemeanor and may be held 
liable for the damages caused by the failure to report.  The law grants employees and 
other persons who report instances of child abuse immunity in good faith from any liability 
that might otherwise be incurred. 
 
Any form of corporal punishment, maltreatment, physical aversive, or restraints is strictly 
prohibited.  Be sure that children do not have access to any potentially harmful objects.  
Children should be clean and comfortable (no wet or soiled diapers) during therapy 
sessions.  

 
Service Providers will have parents complete the Child Emergency Information Form 
(see Appendix).  This form is to be kept with the provider while providing services.  A 
copy is kept on file with the child’s records.  Providers are to discuss the policy and 
procedures regarding Health and Safety with parents at the onset of services.  
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Health 
 
Kidz Therapy Services provides a healthy environment for all its employees as well as 
for the children we service.  Education, cleanliness and sanitation are an essential part 
of ensuring a healthy environment.  
 
The Kidz Therapy Office Buildings are smoke free environments 

 
If services are not provided at a Kidz Therapy facility provider must ensure that children 
are not exposed to the effects of second-hand smoke.  If children are exposed to second-
hand smoke during their EI sessions, the provider should discuss this with the parent, 
service coordinator, as well as the Kidz Therapy Early Intervention Coordinator.  
Information regarding the consequences of secondhand smoke, as well as information 
about educational resources and smoking cessation programs, should be given to the 
parent or care giver.  A copy of the Dept. of Health’s “Secondhand Smoke” is given to all 
providers (see Appendix). 

Lead was used in many materials and products before the risk to young children was 
known. Certain products such as paints used in older houses before 1978, lead solder 
used in plumbing, and leaded gasoline were used before their harmful health effects 
were recognized. Although laws now prevent lead from being used in many products, 
there can still be lead hazards in and around many homes. Lead can get into the air, 
water, food, soil, and even dust and then can be breathed or swallowed leading to 
serious health problems, especially for young children.  Kidz Therapy’s website 
provides a link to NYSDOH’s Lead hazard Product Recalls.  Providers are required to 
go to this website and download the list of recalled products to ensure that they are 
familiar with these safety risks and that none of these products are being used with 
any child receiving early intervention services.  The federal Consumer Products Safety 
Commission (CPSC) issues recalls for many different kinds of products that pose a 
risk for serious injury or death.  Kidz Therapy’s website provides link to the US CPSC 
recall list, as well.   

The Kidz Therapy Office buildings have a cleaning service that cleans the offices every 
night.  Each night the floors are vacuumed and every trash container is emptied and a 
new liner is inserted.  The trash containers in the kitchen areas are always covered.  The 
kitchen areas are cleaned daily.  There is a dishwasher in each kitchen so that cups, 
silverware and small toys can be cleaned and sanitized.   
 
The bathroom facilities are cleaned daily.  If the bathroom does not have soap, paper 
towels or toilet paper, the office manager shall call The Treeline Company (Garden City) 
at 516-837-8000 or Tritec Building Company (Hauppauge) at 631-751-5577 and notify 
them of what is missing.  The bathroom should always have these items.   
 
There is a diaper changing table station (Diaper Depot) in both Kidz Therapy offices.  
There is a sign in the waiting room notifying parents that we have a diaper depot located 
in the office.  There are disposable changing pads so that each child gets a new sanitized 
pad.  There is a diaper genie located next to the changing table, so that diapers can be 
sanitarily disposed.  Instructions for the changing pads and the diaper genie are posted 
above the Diaper Depot.  In addition to the individual pads, the changing table is sanitized 

http://www.cpsc.gov/
http://www.cpsc.gov/
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weekly.  The office always has cleaning supplies, including Clorox wipes and Lysol spray 
disinfectant. 
 
The OT and PT gym and the Sensory gym are equipped with sinks which comply with 
the American Disabilities Act.  A child safety step stool is provided to enable each child 
reach the sink to wash their hands. 
 
Diapering/Bathroom use 
If a child needs to use the bathroom, the provider will bring the child to their parent in the 
waiting room.  Providers are not to take children to the bathroom.   The parent will take 
their child to the bathroom and then return to the Kidz Therapy office so their child’s 
session can continue.  
 
If a child has a soiled diaper that needs to be changed during a session, the provider will 
bring the child to their parent in the waiting room.  Providers are not to change diapers.  
Please escort the parents to the diaper changing area, be sure to tell them about the 
disposable cover pads and the diaper genie garbage pail. 
 
If a child has an accident during a session, the provider will bring the child immediately 
to their parent in the waiting room.  The provider will wash their hands, put on disposable 
gloves and immediately clean and sanitize the room as necessary, including furniture 
and toys following the procedures for universal precautions.  
 
Infection Control 
All providers use universal precautions to prevent the spread of infections from HIV, 
hepatitis B and other blood-borne pathogens.  Public health law in New York State 
prohibits disclosure of HIV information without written consent from the infected 
individual or the parent/guardian of that individual.  As a result, employees should regard 
all contact with blood and body fluids as potentially infectious.  The practice of universal 
precautions entails the use of a barrier (i.e., gloves) to prevent contact with blood and 
other body fluids that may be contaminated by blood.  Other routine infection control 
measures, such as hand washing and disinfecting, should also be followed to prevent 
the spread of germs from communicable diseases.  Guidelines are listed below.  
  
Hand Washing 
Hand washing is the single most effective practice to prevent infections.  Pre-moistened 
wipes and waterless hand cleaners may also be used as a temporary measure but they 
should not be used as a substitute for washing hands with soap and running water. 
 
Hands must be washed: 
After exposure to body fluids (i.e., sneezing/coughing);  
Before and after using the bathroom;  
Before and after eating or handling food; and  
After removing gloves used for any purpose 
 
When washing hands, always use soap and warm running water.  (Antibacterial soaps 
are not required.)  Wet hands and apply a small amount of soap, lather and scrub hands 
vigorously, making sure to reach between fingers, under fingernails and tops of hands.  
Rinse with warm running water.  Dry hands with a clean, disposable paper towel, and 
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turn the faucet off with a clean paper towel.  These instructions are posting above all 
sinks. 
 
Providers should wash their hands between sessions with children.  If enough time is 
not available, providers shall use a hand sanitizer.  Every room has a hand sanitizer 
available and providers who service outside Kidz Therapy offices should carry hand 
sanitizer. 
 
Gloves 
Gloves are an important method of barrier protection from contact with blood and other 
body fluids.  Gloves should always be worn when providing oral motor/feeding therapy 
and in any other situation that requires touching blood or body fluids (e.g., diaper 
changing, open lesions). 
 
Gloves must be changed after contact with each child.  Remember to wash hands 
immediately after removing gloves, as the use of gloves alone is not sufficient to prevent 
the spread of infection. 

 

Exposure to body fluids: 
A solution of 1 tablespoon of bleach in 1 quart of water prepared fresh each day (or an 
equivalent product to be used to disinfect) should be used when body fluids are present. 
Providers should ensure that any equivalent product utilized is stated in writing to be 
effective against HIV and Hepatitis, and is safe for use with children. 
 
Skin Protection 
All open lesions should be covered with a Band-Aid or other bandage.  If a lesion is on 
the hands, gloves should also be worn while working with children. 
 
Prescriptions 
No prescription or over the counter medications will be administered to any child 
receiving services at Kidz Therapy.  Any necessary medications will be administered to 
the child by their parent/caregiver prior to or after therapy. 
 
No prescriptions, over-the-counter medications, etc. are to be out in the open or within 
the reach of any child. 
 
No provider shall consume, or be under the influence of Alcohol or any other controlled 
substance. 
 
Toys and Therapy Materials 
All equipment, materials and/or toys used by the provider should be appropriate for the 
child’s developmental age and skill level.  
 
All toys that are mouthed by children should be cleaned with a bleach and water solution 
(1/4 teaspoon of bleach in 1 quart of water) before they are used again, paying special 
attention to toys and materials that have been used by a child that is noticeably sick (e.g., 
runny nose, coughing).  This mixture must be made fresh daily as needed. 
 
To disinfect a hard plastic toy: 
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 Wash the toy in warm, soapy water;   
 Rinse in clean running water; 
 Place the toy in a mild bleach solution made from 1 teaspoon of bleach and 1 gallon 

of water for 10-20 minutes;     
 A new bleach solution should be mixed for each use as it loses its effectiveness 

after one day. 
 Rinse well and allow to air dry. 
 Plastic toys may also be washed in the dishwasher. 

 
To clean cloth toys: 
Cloth toys may be cleaned in the hot water cycle of washing machines. 
 
Children receiving oral motor or feeding therapy should have their own toys and other 
materials stored in a clearly marked plastic bag before and after washing. 
 
There is a ball pit in the OT room.  The balls are sent out to be cleaned and sanitized 
each week, more often if a concern for sanitation exists.  Lysol disinfectant is used daily. 
 
Pillow cases, sheets, blankets, etc. are changed after each use and washed every week. 
 
Feeding 
Foods used in therapy should be nutritious and based on the child’s developmental 
ability, always consider and check regarding allergies.  Never allow children to share 
drinking cups or utensils (even siblings).  These items must be sanitized after each use. 
Highchairs may only be used for feeding purposes or therapy and is consistent with the 
child’s developmental status and cannot be used as a restraint. 
 
Child/Provider Illness 
Kidz Therapy's goal is to give all children the best possible learning opportunity and to 
maintain the health of these children and providers providing these services.  Parents 
and providers should cancel a session if the child is ill.  If the child is seen in the Kidz 
Therapy office, parents are asked to call the office to cancel.  If the child is seen at home, 
preschool, or daycare, parents are asked to please call the provider directly.  Providers 
should give parents a number to reach them at during the day.  Parents are requested 
to cancel with as much notice as possible so other children can be serviced or make ups 
provided. 
 
Providers will not service a child if the child appears to be ill, (fever, stomach ache, 
nausea, etc.).  The following are examples of some contagious illnesses: pink eye, fever, 
severe colds, diarrhea, lice, flu, rash, vomiting and strep throat. In the event of suspected 
illness, the provider will bring the child immediately to the parent.  The provider will then 
wash their hands and clean and sanitize the room including furniture or toys the child 
may have been in contact with.  If the child is seen at home and a child appears ill, the 
provider should leave the home and clean any toys or materials the child has handled. 

 
In the event that the provider is unable to provide services (illness, emergencies, etc) the 
provider must call the parent.  Whenever possible, 24 hour notice should be given.  
Make-up sessions should be offered in consultation with the family, when possible within 
2 weeks of the missed session.  Other service providers should be notified so that the 
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provider does not exceed the allowable sessions on each day.  If a provider is unable to 
provide services for a period of time due to vacation, illness or other reason, the provider 
will notify the child’s parent/guardian and Ongoing Service Coordinator at least 5 
business days prior to the absence, when possible.  If necessary, a replacement or 
substitute may be assigned to the case. 
 
Employees and or contractors should report all occurrences of communicable or 
infectious diseases to their supervisor/coordinator immediately, at which time the 
Company reserves the right to require the employee and or contractor to be examined 
by a physician.  The physician will determine when the service provider may return to 
work. 
 
Providers should not provide any services if they are sick, especially if they have any 
illness that may be contagious.  Providers must be very conscious of how easily germs 
can spread among young children.  They must utilize universal precautions to ensure 
their health and the health of the children and families they service. 
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Safety 
 
Kidz Therapy Services, PLLC provides a safe physical environment for all persons that 
access our premises and is in compliance with applicable federal, state and local 
building, fire and safety standards or codes. 
 
Building Safety 
Kidz Therapy Service’s main office is located at 300 Garden City Plaza, suite 350, 
Garden City, NY.  The office is located on the third floor of an office building.  The building 
is wheel-chair and handicap accessible.  There is a front and rear building entrance.  We 
have three sets of elevators and two staircases. Our office provides a secure entrance 
and exit through a set of double doors that open into our waiting room.  A front desk 
receptionist has a view of the waiting room including the double door entrance into the 
outer hall.  There is an inside door in the waiting room that leads into the inner hall and 
therapy rooms.  This one-way door is always locked and requires a code to enter, but is 
open to exit into the waiting room.  There is another entrance into the evaluation center 
which leads into the evaluation waiting room.  The evaluation receptionist also has a 
view of the doorway and the evaluation waiting room.  There is a third one-way exit door 
in the middle of the offices which is always locked from the outside so that a code is 
required to enter the office, but opens to the outside hall to be used as an emergency 
exit.    
 
Kidz Therapy’s second office is located at 49 Wireless Blvd. suite 170, Hauppauge, NY.  
This building is one floor.  There is only one entrance into the waiting room.  The 
receptionist has a clear view of the waiting room, the front doors and another one-way 
inner door that leads into the therapy offices.  This one-way door is always locked and 
requires a code to enter, but is open to exit into the waiting room. There is a second 
doorway in the back of the office which is always kept locked, but can be opened to allow 
exit in case of emergency.  
 
We have multiple fire extinguishers and smoke detectors that are visibly placed and 
easily accessible throughout both offices.  The Garden City building also has fire 
extinguishers placed in the stair wells.  Our fire extinguishers are checked every month 
by the comptroller and a log of the testing is maintained in his office. The fire 
extinguishers must be in working order as demonstrated by the gauge showing full 
charge.  If they are not, they are replaced immediately.  Each fire extinguisher is tagged 
with a dated card showing that it was inspected by Security Fire Inspection Services, Inc.   
 
All personnel working in the office are familiar with the location of fire extinguishers and 
how to operate them.  In case of an emergency, instructions are clearly printed on every 
fire extinguisher. 
 
Smoke detectors are maintained by the building.  These are connected to the local Fire 
Department.   Fire drills are conducted regularly throughout the year.  A log of the drills 
is kept by the respective Office Managers.  Each room has an emergency exit diagram 
and instructions clearly showing and stating the path to the closest exit.  Providers are 
trained on evacuation procedures.  Emergency numbers are posted at every phone in 
both offices. 
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Emergency Action Plan 
The Emergency Action Plan ensures that Kidz Therapy provides a safe workplace for all 
employees, clients and visitors. This will be posted on all bulletin boards. Employees are 
familiar with emergency exits in case of an evacuation and must call 911 in serious 
situations.  Exits signs hang above all exits and light up in cases of emergency and power 
failure.  Evacuation plans are posted in every office.   
 
In the event of a violent or potentially violent situation involving an intruder, visitor or 
family member, employees should immediately dial 911 and inform the Comptroller, 
Executive Director and Office Manager. All office doors should be immediately closed. 
All providers should remain with their children until they receive instructions from the 
Executive Director, Comptroller or Office Manager.  The office intercom system can be 
utilized by lifting the telephone receiver and pressing intercom 70 to alert staff of a 
potentially dangerous situation and to give instructions and procedures to follow. 
   
Fire Drill/Evacuation 
Employees are familiar with emergency exits in case of an evacuation and must call 911 
in serious situations.  Exits signs hang above all exits and light up in cases of emergency 
and power failure.  Evacuation plans are posted in every office.   Parents are given 
written instructions for fire drill and emergency evacuation procedure.  During a fire drill, 
Garden City providers are to escort children directly to the nearest exit and down the 
stairs and out of the building.  
 
A Kidz Therapy employee will notify the Garden City Fire Dept. of any Non-ambulatory 
persons in the building.  Non-ambulatory children will be carried by their provider down 
the stairs and out of the building. If needed, assistance will be provided by assigned 
members of the support staff.  If a non-ambulatory student or any other non-ambulatory 
person cannot be carried down the stairs, they shall be escorted to the Evaluation 
Waiting room to await the arrival of the Garden City Fire Dept.  If that is not a safe area, 
non-ambulatory persons shall be brought to stairwell “B” directly across the hall from the 
Evaluation Waiting room to await the arrival of the Garden City Fire Dept.  
Parents/Guardians or other non-ambulatory persons will be notified in advance of this 
procedure.  Parents/Guardians will meet their children downstairs in the front of the 
building.  
 
In Hauppauge, providers are to escort their children out of the nearest exit and proceed 
to the NE exit door of the building. Non-ambulatory children will be escorted out of the 
building. If needed, assistance will be provided by assigned members of the support 
staff. Parents are instructed to exit the waiting room doors and proceed to the NE exit 
door and meet their children on the grassy area away from the building. This avoids any 
confusion and ensures the quickest and safest exit for the children.   
 
Video surveillance cameras are located at all three doors in the Garden City office and 
one at the main and rear entrance door in Hauppauge.  The cameras are located inside 
the office and face the doors that open into the outer hallway.  These cameras are 
monitored via the internet so that the office can be monitored at any time, from anywhere.  
This program is password protected. 
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Building Hazards 
Children will not have any access to potential hazards including portable heaters, pools, 
ditches, or wells.  Our windows are safe windows that do not open more than 6 inches.  
Regardless, children are never to be left alone or unsupervised in any room. 
 
All exits and hallways shall remain clear and free of any clutter or obstruction (boxes, 
toys, equipment, etc.) 
 
All toxic materials, including cleaning supplies, flammable substances, prescription 
drugs, over-the-counter medications, plants, lighters and matches are stored in locked 
cabinets in the conference room.   
 
The offices are painted regularly to ensure that there is no peeling or any damaged paint 
or plaster. 
 
All heaters and air conditioning units are housed inside metal cabinets so there is no 
danger of a child injuring themselves. 
 
All the electrical outlets in Kidz Therapy offices must have child safety covers. 
 
If there are any unknown odors, the office manager will call the Treeline Company 
(Garden City) at 516-837-8000 or Tritec Building Company (Hauppauge) at 631-751-
5577 to have the odor investigated immediately.  If necessary the Director, Comptroller, 
or Office Manager may decide that it is necessary to evacuate the premises until it is 
deemed safe to return. 
 
If, at any time, a safety hazard or risk of safety hazard appears, the provider or staff 
member will notify their supervisor immediately.  If it is a building hazard, the building 
maintenance company, the office manager will call The Treeline Company (Garden City) 
at 516-837-8000 or Tritec Building Company (Hauppauge) at 631-751-5577 
immediately.  If the office manager is not available, any staff employee can call The 
Treeline Company (Garden City) at 516-837-8000 or Tritec Building Company 
(Hauppauge) at 631-751-5577.  All appropriate and necessary steps will be taken to 
ensure that no child is placed in a hazardous situation.   
 
Child Safety 
Children are to be supervised at all times.   

 

No children are to be transported in a vehicle by any provider, at any time, for any 
reason.   
 
A parent or other authorized adult must accompany each child to Kidz Therapy for 
services.  The parent or other authorized adult must remain in the waiting room while the 
child is receiving therapy; they may not leave. Parents are given a copy of Kidz Therapy’s 
Office Policies and Procedures at the time of their first session. (see Appendix)  Parents 
sign a form to acknowledge receipt; these forms are kept in a binder in the main office. 
(see Appendix)    
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All the office furniture shall be placed in such a way so that children can safely walk down 
the halls and into their therapy session.  Every room is furnished with a child size table 
and chairs so children can sit properly and safely.  
 
First Aid 
In an effort to protect the general health and safety of children in the Early Intervention 
program, all providers are required to have readily available a portable first aid kit.  The 
kit must contain disposable gloves, soap, hydrogen peroxide, tweezers, various sized 
bandages, non-allergic tape, sterile gauze, scissors, thermometer and working 
flashlights.   
 
First Aid kits are available in each kitchen as well as the sensory playroom and the OT/PT 
gym at both offices.  A box of disposable gloves is kept with each kit.   
 
The OT gym and PT gym are both furnished with state of the art therapy equipment.  No 
child is ever to be left unattended; the provider must always be in close proximity to the 
child to ensure that every measure is taken to assure the child’s safety.   
 
Children should be clean and comfortable (no wet or soiled diapers) during therapy 
sessions. Be sure that children do not have access to any potentially harmful objects 
(small objects, plastic bags, Styrofoam).  
 
Self-Injurious Behaviors  
Self-injurious behavior (SIB) is any instance in which an individual engages in an act 
that can potentially cause self-inflicted bodily harm. Self-injurious behavior may occur 
in the form of hitting, biting, scratching, cutting, head banging, or any other action 
directed towards oneself that can result in injury. 
 
It is important that clear and concise procedures are implemented in addressing self-
injurious behaviors. Professionals working with children who engage in SIB, should 
understand when and how to address such behaviors. Furthermore, the underlying 
function of the SIB should always be considered when developing a specific plan of 
action towards intervening with the behavior. Finally, appropriate documentation and 
reporting to parents must occur in response to each episode of SIB.  Providers must 
follow appropriate procedures outlined in “Policies and Procedures for Addressing 
Self-Injurious Behaviors” (Attachment).  The Provider will report any incident to the 
parent and Kidz Therapy EI Coordinator.  An Incident Report will be completed and 
filed in the child’s folder. 
 
Any form of corporal punishment, maltreatment, physical aversive, or restraints is strictly 
prohibited.  If a child is displaying self-injurious or aggressive behavior that threatens their 
safety, the safety of the provider or others, the provider must intervene immediately to 
protect the child, themselves and others.  The provider must alert others to assist in 
providing safety to the child and themselves.  Immediately notify the 
parent/guardian/caregiver, EIOD, and/or OSC and Kidz Therapy.  Providers should 
remain with child until situation has stabilized. 
 
Kidz Therapy has a policy of zero tolerance for illegal drugs in the workplace. To help 
ensure a safe, healthy and productive work environment for our employees and 
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others, and to ensure efficient operations, Kidz Therapy has adopted a policy of 
maintaining a workplace free of drugs and alcohol.  This policy applies to all 
employees and service providers regardless of where services are provided. 
 
The unlawful or unauthorized use, abuse, solicitation, possession, transfer, purchase, 
sale or distribution of controlled substances, drug paraphernalia or alcohol by any 
individual anywhere on the Company’s premises, while on the Company’s time 
(whether or not on company premises) or while otherwise representing the Company, 
is strictly prohibited.  Providers are prohibited from reporting to work or working while 
they are using any controlled substances, except when the use is pursuant to a 
licensed medical practitioner’s instructions and the licensed medical practitioner 
authorized the employee or individual to report to work.  
 
The Company is dedicated to maintaining a drug-free workplace. All our employees 
and providers are required to perform their job duties unimpaired by illegal drugs, 
alcohol, or the improper use of legal substances.  You are responsible for complying 
with our policies on professional behavior, harassment and violence-free workplace. 
 
No pets are allowed on Kidz Therapy premises while children are being serviced.   
 
Child Injury or Accident 
In the event a child is injured during the course of treatment, the service provider must 
notify the parent immediately. If a child needs medical help, the service provider will 
make sure that the child’s condition is stabilized.  Depending on the situation this may 
involve calling for emergency medical help and using First Aid to assure that the child is 
satisfactory and safe.  An Injury/Accident Report (see Appendix) must be obtained from 
the Kidz Therapy Early Intervention Coordinator, completed and signed by the service 
provider and parent/caregiver.  This report is to be returned to the Kidz Therapy Early 
Intervention Coordinator.  Four copies of the Injury/Accident report shall be made.  One 
copy shall be given to the child’s parent or legal guardian.  The second copy shall be 
forwarded to the EIO of the county with which the agency or individual is contracted.  The 
third copy shall be kept in the child’s record.  The fourth copy shall be kept in an injury 
log that is periodically reviewed by a staff member for injury patterns.  This fourth copy 
shall be retained by the agency or individual provider for the period required by the state’s 
statute of limitations. 
 
Company Closings/Delayed Openings 
Kidz Therapy has a consistent policy that provides for the office to remain open during 
inclement weather for those employees who can make it to work.  In inclement weather, 
the building maintenance will shovel and lay salt or sand.  If the Director decides that the 
roads are unsafe, a decision to close Kidz Therapy or delay opening until the roads are 
clear and the parking lot and entrance to the building are safe for all to enter will be made. 
 
If it becomes necessary for the office to close and/or for the opening of the office to be 
delayed, we will make every effort possible to notify employees via a telephone chain as 
follows:  The Executive Director will notify all department supervisors and administrative 
personnel, who in turn will notify their designated departments.  All providers are 
responsible for notifying their clients of an office closing or delayed opening.  For this 
reason, professional staff should always have with them a copy of their schedule as well 
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as a current list of their children, their parent’s name, and home, work, or cell phone 
numbers.   
 
In addition to the telephone notification outlined above, office closings and delayed 
openings will be posted on Kidz’ Therapy’s website.  Professional staff should notify 
clients that they can obtain this information on the Kidz Therapy’s website 
(www.kidztherapy.com). 
 
At times, emergencies such as severe weather, fires, or power failures, can disrupt 
Company operations. In extreme cases, these circumstances may require the closing of 
a work office. The determination to close the facility will be made at the sole discretion 
of Kidz Therapy management. 
 
Children receiving home services through the Early Intervention program may, at the 
discretion of the provider, receive services on the days that the Kidz Therapy offices are 
closed or having a delayed opening. 
 
Identification and Security 
All employees and independent contractors will be issued a Company identification card.  
All employees and independent contractors are required to submit two passport size 
photographs, one of which will be used to issue the photo ID card.  (The other photo will 
be kept in their personnel file. Upon separation from the Company, employees and 
independent contractors are required to return their ID card before receiving their final 
paycheck.   
 
All providers observe the following ID card security rules: 

 the photo ID tag must be visible and worn at all times; 
 use of the identification card is mandatory when providing services to children of 

Kidz Therapy;  
 loss of an identification card must be reported immediately.  
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CONFIDENTIALITY OF RECORDS 
 
In accordance with the Federal Educational Rights and Privacy Acts (FERPA), Title 34 
under the Code of Federal Regulations,  all office personnel and professional staff must 
adhere to FERPA.  The Health Insurance Portability and Accountability Act (HIPAA) 
privacy regulations clarify that educational records covered by FERPA are excluded from 
HIPAA privacy regulations.  Billing records must meet the requirements of HIPAA.   
 
The Executive Director, Comptroller, Business Manager and the Early Intervention 
Coordinators are responsible for ensuring the confidentiality of all personal information, 
including but not limited to: requests from E.I. Coordinators, evaluations, IFSP’s, 
progress reports, and treatment logs.  Kidz Therapy Services’ employees are sensitive 
to the privacy rights of all children and their families.   
 
Each early intervention child’s record is kept in an individual folder.  All agency records 
are to be kept in locked file cabinets and are made available only to authorized 
individuals.  The Executive Director and Early Intervention Coordinator are responsible 
for maintaining keys for these files.  Only the Executive Director, Early Intervention 
Coordinator, Clinical Directors, and Business Manager will have access to these files 
(see Appendix).  Other authorized employees, including but not limited to supervisors, 
ongoing service providers and direct providers, will have access to children’s records on 
a need-to-know basis and will document access with date, reason for access and 
signatures.   
 
No staff member may duplicate or remove from the premises any personally identifiable 
data relating to any child receiving services from Kidz Therapy Services PLLC without 
the explicit permission of the Kidz Therapy Services PLLC administrative staff. If a file is 
to be removed it may only be transported in a locked container. Only information that will 
be used for the express purpose of facilitating the child/family’s participation in the Early 
Intervention Program will be authorized to be released.  The EI coordinators will be 
responsible to identify such persons and send or make available the information to the 
providers or other individuals.  Kidz Therapy providers are instructed to protect the 
privacy of the children and families they service.  It is stated in their service contract and 
the Kidz Therapy employee manual.   
 
Requests for access to a child’s record by a person other than an authorized employee 
shall be directed to the coordinator of each program and be documented in writing.  If 
request for access is approved, a record of such access shall be maintained in the child’s 
file, which will indicate the date, person and reasons for the access.  Only information 
appropriate to a request should be released.  Extraneous or sensitive information about 
the child and family must always be protected. 
 
Written parental consent, in the parent’s dominant language, (Authorization for Release 
of Records Form) must be obtained before personally identifiable information is 
disclosed to anyone other than authorized individuals; it must include the name of the 
entity, the specific record(s) that will be obtained or released and the purpose for which 
these records will be used, the date the parent signed the consent, and the parent’s 
signature and relationship to the child.  If the purpose is for any other reason (ex. other 
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than listed on a general release), the parent must be informed of the names of the 
individuals that request access, and provide written consent for such access.   
 
If consent is given, those individuals must also be informed and must adhere to all legal 
requirements that protect Early Intervention Program records containing sensitive 
information (such as sexual or physical abuse, HIV status, treatment for mental illness, 
the child’s parentage, etc).  Any HIV-related information will include the following 
statement:  “This information has been disclosed to you from confidential records, which are 

protected by State law.  State law prohibits you from making any further disclosure of this 
information without the specific written consent of the person to whom it pertains, or as otherwise 
permitted by law. Any unauthorized further disclosure in violation of State law may result in a fine 
or jail sentence or both. A general authorization for the release of medical or other information is 
NOT sufficient authorization for further disclosure”. 

 
Access to and Amending Records 
Parents may request to review their child’s records or ask for an explanation of material 
included in any record pertaining to their child at any time.  Parents are informed of the 
process by which they can review or obtain copies of their child’s records.  Records can 
be reviewed by the parent or a representative on behalf of the parent.  If requested, an 
explanation and interpretation of material will be provided. Parents have the right to 
request an amendment to their child’s record when the parent believes the information 
contained in the record is inaccurate, misleading or violates the privacy or any other 
rights of their child.   
 
When such a request for an amendment to their child’s record is made, a decision will 
be made based on a review of all the information available.  If information is found to be 
inaccurate, misleading or to violate the privacy of the child/family, changes are to be 
made as soon as possible.  Kidz Therapy will inform the family’s service coordinator 
immediately.  Amended copies will be sent to the service coordinator who will make sure 
the record is amended and will notify the parent in writing. 
 
If Kidz Therapy decides not to amend the record as requested, the Early Intervention 
Official Designee will be informed of this decision.  It is the Early Intervention Official's 
responsibility to inform the parent in writing of Kidz Therapy's decision not to amend the 
record.  It is also the EI Official's responsibility to inform parents of their right to a hearing 
and the steps needed to obtain a hearing.  The hearing will be conducted by an individual 
designated by the municipality, who does not have a direct interest in the outcome of the 
hearing. 
 
To receive copies of their child’s records, parents must send a request in writing to the 
Early Intervention Coordinator.  The Request for Child Records Form will be given to 
Parent’s (see Appendix).  Parents can call the Kidz Therapy office at any time to request 
copies of their child’s records.  The Early Intervention Coordinator will ask the parent’s 
to send a written request and inform them of any fees.  If a representative on behalf of 
the parents requests copies of records, Kidz Therapy Services requires written consent 
from the parents authorizing Kidz Therapy Services to release information to such 
representative.  Kidz Therapy will send copies within 10 days of receipt of the written 
request (5 days if the request is made as part of mediation or impartial hearing).  The fee 
for such records is 10 cents per page for the first copy and 25 cents per page for 
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additional copies.  Kidz Therapy Services does not charge for records related to 
evaluations and assessments.   
 
Parents have the right to review and inspect their child’s records.  Parents can call the 
Early Intervention Coordinator and schedule an appointment to come and review their 
child’s records.  A provider, supervisor or coordinator would always be available to 
explain the records to the parents, answer any questions and ensure that all the parent’s 
concerns and priorities are addressed. 
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Maintenance of Records 
 
Kidz Therapy’s various programs have specific record retention requirements as outlined 
below. 
 
All current children’s records (within the last 2 years) are maintained in the Kidz Therapy 
office and kept in locked file cabinets in the Early Intervention Department.   
 
Records that are older than 2 years are maintained in a secure storage facility.  Entry to 
the facility is password protected and the storage unit where the files are kept locked at 
all times.  Only the Comptroller, Business Manager and Human Resources Coordinator 
have keys to the Storage Units. 
 
Early Intervention Program records are maintained for a period of at least 7 years after 
the child’s last date of eligibility in the Early Intervention Program.  Each box is labeled 
chronologically according to the children’s date of birth and last date of service eligibility.  
This is in compliance with the requirements for Medicaid eligible children and the 
NYSDOH.  Providers must adhere to any requirements under their scope of practice. 
 
All individual early intervention providers who are licensed, registered or certified under 
state education law must retain records in accordance with the laws and regulations that 
apply to their professions.  Professionals are not released from these obligations for 
children who are receiving early intervention services under the Early Intervention 
Program. 
 
Initial and Supplemental protocols – must be maintained and retained for a period of one 
(1) year following the date of testing.  All providers are responsible for maintaining and 
retaining all test protocols per these requirements.  After one year these protocols, as 
well as any other unnecessary papers that may contain confidential information are 
shredded, using a shredding machine. 
 
Procedural safeguards will be utilized to ensure that no records are destroyed or altered 
in any way during the required retention periods.  Access to retained records will be 
overseen by the Comptroller. 
 
Records will be stored by the Comptroller. Any questions on records should be directed 
to the Comptroller. 
 
When records are identified to be more than 7 years past the last date of eligibility in the 
EI Program, the Executive Director will make the decision as to when the child’s record 
is no longer needed to be maintained. Kidz Therapy will make every attempt to contact 
the parent by certified mail notifying them that we will no longer be maintaining their 
child’s file.  Parents can choose to either pick up their child’s records, have their child’s 
file mailed to them for the cost of the postage, or request that their child’s records be 
destroyed.  It is recommended that parents retain their child’s records as they may be 
needed at some point in the future (ex. for Social Security benefits). 
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Electronic Records 
All faxes include a cover letter on Kidz Therapy letterhead with the name of the intended 
recipient of the fax.  The bottom of every fax also contains the following disclaimer: 
 

The information contained in this facsimile is privileged and confidential 
information intended only for the use of the individual entity named above.  If 
the reader of this message is not the intended recipient, you are hereby notified 
that any dissemination, distribution or copying of this communication is strictly 
prohibited.  If you have received this communication in error, please notify us 
immediately. 
 

When providers send faxes to the Kidz Therapy office, they must use a cover letter 
addressed to the Early Intervention coordinators.   
 
No private or personally identifiable information is ever to be emailed outside of the intra-
office email (emails to and from any @kidztherapy.com).  All kidztherapy.com emails are 
directed through our own email servers (one in Garden City and one in Hauppauge). The 
two servers communicate through a T1 line, this as well as all other internet service is 
protected by Cisco firewall.  Every computer is protected by Symantec Antivirus.  In 
addition, Kidz Therapy monitors all internet access with Cymphonix Network Composer.  
Kidz Therapy retains Brightstack Technologies as it’s IT technicians.  They are 
responsible for 24 hour monitoring of our system, which includes maintenance of all 
computers and programs as well as all updates for Microsoft Windows, Symantec 
Antivirus and any other needed software. 
 
Kidz Therapy’s Early Intervention email addresses: are protected with an encryption 
certification by SecureMail from DataMotion (earlyintervention@kidztherapy.com and 
suffolk@kidztherapy.com).  SecureMail by DataMotion is HIPAA compliant. Whenever 
an email that contains any child information is to be sent, the early intervention 
coordinator simply clicks on the “Send Certified” button and the email is encrypted.  In 
order to read the email, providers simply click on the link in their personal email and they 
are automatically directed to a secure website to read the email.  No child identifiable 
information is ever received in a personal email (yahoo, aol, hotmail, etc).  Each provider 
sets up their own password to further protect these emails.  When the providers reply to 
these emails (through the Datamotion website), their emails are also encrypted.  Kidz 
Therapy’s Early Intervention coordinators must also supply a password to read these 
emails. 
 
All emails from Kidz Therapy email addresses also contain the disclaimer: 
 

The information contained in this email is privileged and confidential information 
under the Family Education Rights and Privacy Act and is intended only for the 
individual entity named above. The contents must be secured in accordance 
with all applicable state and federal requirements and guidelines related to the 
privacy and confidentiality of information. If the reader of this message is not the 
intended recipient, you are hereby notified that any distribution or copying of this 
communication is strictly prohibited; delete this email and please notify us 
immediately at Kidz Therapy Services, (516) 747-9030  

 
Parents may request the use of e-mail to communicate with their child’s providers and 
teachers rather than using a communication notebook.  Parents must complete “Parental 

mailto:earlyintervention@kidztherapy.com
mailto:suffolk@kidztherapy.com
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Consent to Use E-mail to Exchange Personally Identifiable Information” (see Appendix).  
A completed copy of this form must be kept on file in the child’s folder. 
 
If texting is ever used to communicate with a Parent, no child identifiable information is 
ever included in the text message.  If a parent wishes to communicate via texting, written 
consent from the parent, “Parental Consent to Text to Exchange Personally Identifiable 
Information” must be obtained and kept in the child’s folder (see Appendix). 
 
Any providers who use a removal storage device to transfer reports, will password 
protect reports before transferring to storage device. 
 
When providers want to submit reports, evaluations or any other documentation 
containing confidential information, they upload their files directly from their computer to 
earlyintervention@kidztherapy.com through our secure website.  The Kidz Therapy 
website is a secure domain server (protected by Newtek Technologies Services).  Each 
provider is given a unique username and password to access our forms and to upload 
files.  Once the files have been uploaded, the Early Intervention Coordinators must log 
in with their own email and password to retrieve the uploaded files.  All forms are 
available on our website provider’s easy access. 
 
All Kidz Therapy staff and on-site providers have their own user name and password to 
log into any of the computers in the Kidz Therapy office. There are different levels of 
security which determine what access a user is given.  Evaluators and service providers 
only have access to their individual files.   
 
Kidz Therapy utilizes CLAIMS (County Linked Agency Information Management 
System) as the database for all services and evaluations provided.  Each administrative 
staff member has a separate username and password to log into the CLAIMS system.  
There are different levels of security which determine what access a user is given.   
 
All electronic records are maintained in accordance with the Federal Educational Rights 
and Privacy Acts (FERPA) all office personnel and professional staff must adhere to 
FERPA.  All records containing sensitive information (such as sexual or physical abuse, 
treatment for mental illness or mental health problems, HIV status, communicable 
disease status, the child’s parentage, etc.) must be protected.  When consent is given 
by a parent or guardian to release information, only information appropriate to a request 
will be released. 
 
Kidz Therapy services follows procedure regarding the use of electronic records and 
signatures as required by Medicaid and the NYS OMH regulations.  The format conforms 
to the requirements of federal and State laws and regulations.  The electronic record is 
the original record and has not been altered or, if altered, shows the original and altered 
versions, dates of creation and creator.  The electronic record is easily accessible to 
OMH and any other auditing agency and is capable of timely reproduction in paper form, 
upon the request of OHM, at the provider’s expense.  NYS DOH EIP or the municipality, 
may require a certification that the paper reproduction is an exact copy of the electronic 
record.  The content of the record meets the applicable regulations. 
 

mailto:earlyintervention@kidztherapy.com
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Kidz Therapy’s Ongoing Service Coordinators who provider services outside of Kidz 
Therapy’s office use the EnterClaims for their Ongoing Service Coordination notes.  
EnterClaims allows for electronic signatures.  Each provider has their own username 
and password and must use a separate PIN to sign their session notes.  If they wish to 
make any changes to their notes, they must first un-sign their note, make the correction 
then re-sign their note.  This is all time-stamped.  Once it has been imported into our 
system, no changes can be made. The sessions can be exported back to the provider 
for them to correct. 
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HOME/COMMUNITY SERVICES 
Kidz Therapy’s providers are expected to conduct themselves, at all times, and in a 
manner consistent with health, safety and sanitation standards as expressed in the 
Health and Safety Standards for the Early Intervention Program guidance document. 
 
When providers service children outside of the Kidz Therapy Office, whether at home or 
daycare, the children are to be supervised at all times. In addition to the information 
contained in the office-based therapy procedures, providers working in private homes 
need to adhere to the following procedures:  
 
At the first session, providers will have parents fill out the Child Emergency Information 
form (see Appendix).  If services are not done at home, providers must contact parents 
and make sure that they are given the form to fill out and that the form is returned to 
them).  A copy of this form is to be sent to the Kidz Therapy Early Intervention 
Coordinator.  If the child has any allergies or any other Medical Alerts, the provider must 
discuss with parents a plan for emergency treatment to be utilized until medical 
personnel arrive.  Documentation of the allergy, prevention of exposure and plan to treat 
an allergic reaction must be attached to the Child Emergency Information form.  This 
form is to be kept with providers at all times as it includes emergency contact numbers 
for medical assistance and transportation.   
 
If a child should have an allergic reaction or another medical situation, the provider’s first 
priority is to attend to the medical needs of the child following the procedures as outlined 
on the Child Emergency Information form.  Depending on the child’s needs, providers 
may call 911 to request emergency medical help, administer first aid as appropriate 
(including use of epinephrine, if this has been included in the child’s emergency plan.  In 
addition, providers will have been trained in administration of such techniques to ensure 
that the child is stabilized until either the parent or other medical help arrive.  The Kidz 
Therapy office must be notified immediately of any such incident and the Kidz Therapy 
Incident Report must be completed and submitted. 
 
Do not enter a building if it does not appear to be safe.  Leave a building if you do not 
feel safe.  Immediately notify Kidz Therapy and the EIOD, the department supervisor 
with safety concerns.   Discuss with the family ways to make your visit safer (restrain 
large dogs, have someone meet you in front of the building and walk you in, etc.). 
 
If EI services are provided at a location other than Kidz Therapy offices, a daycare 
licensed by the Office of Children and Family Services or a child’s home, providers must 
assess the setting’s adherence to the Early Intervention Health and Safety Standards.  
Each provider shall complete the Community Health and Safety Surveys (see Appendix) 
at the onset of services.  The parent may accompany the provider when the survey is 
completed.  If there are no concerns, a copy of the survey is forwarded to the Kidz 
Therapy Early Intervention office to be filed in the child’s folder.  The provider must 
maintain a copy of the survey.  If there are any concerns the provider shall contact the 
parent and discuss the results of the assessment, and provide guidance on choosing a 
setting more appropriate to the child’s needs.  If serious health and safety problems are 
identified (ex. exposure to lead paint, cigarette smoke, cleanings fluids and other 
hazardous materials) the provider must contact the EIOD, OSC, parent, and if 
appropriate the child abuse hotline to cease services and discuss alternate setting for 
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that session and/or subsequent sessions. The provider must contact the Kidz Therapy 
Early Intervention Coordinator and submit a report documenting the violation of the Early 
Intervention Health and Safety Standards. 
 
If a service provider arrives at a home, daycare, or other setting and finds an unattended 
child (there are no parents/adults present), a call is to be made immediately to the local 
police department (911), and to Nassau County at 516-227-8649 (8:30 a.m. to 4:15 
p.m.) or at 516-742-6154 (after business hours); or Suffolk County 631-853-2318. The 
service provider will stay with the child until the Police arrive.  The service provider must 
call the Kidz Therapy office and notify the Early Intervention Department.   
 
When child abuse or neglect is observed or suspected, the service provider must 
immediately notify: 
 
The NYS Child Abuse and Maltreatment Register by telephone at 1-800-635-1522 
and in writing within forty-eight (48) hours of the oral report; 
 
The Special Victims Squad of the Nassau County Police Department by telephone at 
516-573-8055, if the allegation involves non-familial abuse; or the Special Victims 
Section of the Suffolk County Police Department can be reached at 631-852-6272. 
 
The Director of the Early Intervention Program at the Nassau County Department of 
Health by telephone at 516-227-8648 (8:30 a.m. to 4:15 p.m.) or at 516-742-6154 
(after business hours); or the Suffolk County Health Services Early Intervention 
Program may be reached at 631-853-2318.    
 
The Early Intervention Coordinator at Kidz Therapy Services at 516-747-9030.  An 
Incident Report (see Appendix) will be completed and a copy of the report will be filed 
in the child’s folder.   
 
In accordance with the law, any employee who fails to report an instance of suspected 
child abuse or maltreatment may be guilty of a Class A misdemeanor and may be held 
liable for the damages caused by the failure to report.  The law grants employees and 
other persons who report instances of child abuse immunity in good faith from any 
liability that might otherwise be incurred. 
 
If children are exposed to second-hand smoke during their EI sessions, the provider 
should discuss this with the parent, service coordinator, as well as the Kidz Therapy 
Early Intervention Coordinator.  Information regarding the consequences of secondhand 
smoke, as well as information about educational resources and smoking cessation 
programs, should be given to the parent or care giver.  Providers are given the Dept. of 
Health’s Brochure “Second-hand Smoke” (see Appendix).  Also available on Kidz 
Therapy’s web site. (see Appendix) 
 
If during service delivery, a provider encounters unsafe conditions in the family’s home 
environment that would pose harm to children, the provider will speak to the parent and 
help educate the parent regarding the unsafe condition. The provider should notify the 
Early Intervention Official and/or service coordinator, and complete an Incident Report If 
appropriate, the provider may recommend an alternate service location.  Immediate 
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action must be taken to address unsafe conditions.  If a provider who is a mandated 
reporter observes a situation which warrants a report to the NYS Central Register of 
Child Abuse and Maltreatment, the provider must make this report. Failure to report 
suspected child abuse or maltreatment, can result in a Class A misdemeanor and subject 
to criminal penalties.  A provider who submits a report in “good faith”, with earnest 
concern for the welfare of a child, is immune from any criminal or civil liability. 
 
To protect the general health and safety of children in the Early Intervention program 
with respect to illness, injury and emergencies, all providers are required to have readily 
available a portable first aid kit.  The kit must contain disposable gloves, soap, hydrogen 
peroxide, tweezers, various sized bandages, non-allergic tape, sterile gauze, scissors, 
thermometer and working flashlights.   
 
Providers will carry instructions for administering Infant/Toddler Choking First Aid (see 
Appendix); CPR (see Appendix), emergency system contact number for medical 
assistance and transportation (see Appendix), up-to-date information for contacting 
parents, and up-to-date emergency consents.  Telephones to report emergency 
situations must be available at all times. 
 
In case of any emergency, (ex. injury, accident, natural disaster, etc.) the provider’s first 
priority is to ensure the safety of the child and themselves.  Once the child is safe and 
comfortable the provider will call the necessary person(s), which may include, but not 
limited to the Kidz Therapy Early Intervention Coordinator, the parent, the EIOD and the 
OSC.  The provider shall complete an Injury/Accident Report or Incident Report as 
appropriate.   
 
When beginning services, it is important to establish specifics such as where to park, 
whose materials (toys) will be used (provider’s or the family’s/caregiver’s), and where in 
the house to work with the child.  Providers should ask the parent/caregiver to remain 
within close proximity during the session and to be available as needed.  A responsible 
adult (18 or over) must be present in the home at all times.  Providers do not close doors 
or go into another area of the house without family permission. 
 
Services should be provided as close to the scheduled time as possible.  If for any reason 
providers cannot provide the session at the scheduled time, parents must notified as 
soon as possible, but not less than one hour before.  If circumstances prevent the 
notification occurring before the missed session, the parent will be notified as soon as 
possible.  Make-ups should be offered for any provider missed sessions. 
 
Establish professional boundaries.  Introduce yourself as you would like to be addressed.  
Use the appropriate titles to address the parents/caregiver unless otherwise instructed.  
Remember you are a professional, not a friend. 
 
Use the bathroom if needed, but do not ask to use other facilities in the home (i.e., 
refrigerator, telephone).  Do not bring any food or beverage for personal consumption 
during a session. 
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Do not bring your children, other family members, friends or other non-professionals to 
a home visit.  Obtain written parental consent before bringing a supervisor, student/intern 
or other professional to the home.  (see Appendix) 
  
The use of cell phones and pagers should be on silent mode and not be used during a 
session. 
 
Personal information or problems should not be discussed with the parent/caregiver.  
Maintain professional boundaries at all times. 
 
Do not drive children or family members anywhere ever.  Do not take children to your 
home. 
 
Consumption of, or being under the influence of, alcohol or other controlled substances 
is prohibited.  Providers can never smoke during delivery of EI services.  Providers who 
do smoke should use professional discretion so that the smell of cigarettes is not 
obvious. 
 
Providers must wash their hands, or use other appropriate sanitation available before 
providing services to any child or prior to or after contact with any bodily fluids.  Providers 
should use disposable gloves whenever in contact with bodily fluid (ex. the child’s 
mouth).   Providers will appropriately dispose of bodily fluids and hazardous waste, 
utilizing a leak-proof plastic bag; cleaning and disinfecting. 
 
Provider’s equipment, materials and toys should be age appropriate.  They are cleaned 
between uses and sanitized weekly or after use by a child who is ill, or if in contact with 
any bodily fluids.  Providers must inspect their toys while reviewing the Lead Hazard 
Product Recall list that was given to them by Kidz Therapy to ensure no potential health 
risk.  Toys should be in good condition, with no broken or small parts which may pose a 
risk. 
 
If a child is absent from services for more than three (3) consecutive scheduled session, 
Kidz Therapy shall notify the child’s Service Coordinator within 24 hours. 
 
If Kidz Therapy intends to permanently end services for a child and child’s family, they 
will give 30 days’ notice to the EIOD. 
 
If a Parent voluntarily withdraws their child from early intervention services for any 
reason, Kidz Therapy will notify the OSC and Municipality within two (2) business days. 
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PARENT REFERRALS 
 
When a parent contacts Kidz Therapy Services PLLC directly, the Kidz Therapy Early 
Intervention Coordinator provides information to parents regarding services available 
under the Early Intervention Program and the benefits of the services to the child’s 
development and the family.  The Kidz Therapy Early Intervention Coordinator informs 
parents that they can refer their child directly to the early intervention program or that 
Kidz Therapy will refer their child to the early intervention program.  Kidz Therapy informs 
parents that they will refer the child unless parent objects. 
 
Kidz Therapy Referral Procedures 
If the parent selects Kidz Therapy to make the referral the Kidz E.I. Coordinator needs 
to complete the Child/Family Information Work Sheet  (Nassau Form EI5049); (Suffolk 
Form DSCSN 59GH) with the parent on the phone.  The work sheet should than be 
faxed to: 
 NASSAU 516-227-8662 
 SUFFOLK 631-853-2310 
 
Instructions for completing the Nassau County referral form are posted on each early 
intervention coordinators bulletin board for easy reference. 
 
Kidz Therapy Early Intervention coordinator will keep a copy of the form in the telephone 
and referral log book.  The Kidz Therapy Early Intervention coordinator will follow up with 
a telephone contact in one week to see if the referral to the local early intervention 
department has been completed and the outcome.  This telephone contact will be 
documented on the referral form.  If it the referral has not been completed then another 
follow up telephone contact will be made one week later and documented on the referral 
form. 
 
Parent Referrals 
If a parent/caregiver elects to make their own referral the parent/caregiver is given the 
telephone number for Early Intervention referrals: 
 Nassau 516-227-8662 
 Suffolk 631-853-3100 
 
The Kidz Therapy Early Intervention coordinator shall maintain a log of all such calls 
including the child’s name, date of birth, address, phone numbers, parents name, birth 
weight, type of delivery and concern.  A follow up call shall be made in one week to 
insure that the referral has been made.  If the referral has not been made, more 
information and assistance will be offered and another follow up will be made in one 
week.  All telephone contacts will be documented on the referral log. 
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EVALUATIONS 
 
Core Evaluation 
If a parent has selected Kidz Therapy as an evaluator prior to an EIOD being assigned. 
The Kidz Therapy’s E.I. Coordinator (E.I. Coordinator) will discuss the area of concern 
and gather necessary information from the parent.  The E.I. Coordinator will then “Create 
a Referral” in NYEIS.  Once a Multidisciplinary Evaluation (MDE) has been entered into 
NYEIS by the EIOD, the E.I. Coordinator will accept the MDE task in NYEIS.  The 
evaluation process begins immediately upon receipt of the Authorization. If there are any 
errors in the Authorization, the Kidz Therapy EI Coordinator will contact the EIOD 
coordinator immediately. The evaluations must be completed and the evaluation process 
completed within the required timeframe to allow for the IFSP to be conducted within 45 
days.  If Kidz Therapy is unable for any reason to meet these time constraints, Kidz 
Therapy will notify the EIOD as soon as possible.  The E.I. Coordinator will print the MDE 
Authorization from NYEIS. The information is then entered into Kidz Therapy’s database 
system.  The authorization is then filed in the child’s folder. 
 
A Core Evaluation consists of an evaluation in the area of concern and a developmental 
assessment of all domains (physical, cognitive, communication, social emotional and 
adaptive), a review of pertinent records, parent interview and at the option of the family, 
the Family Assessment.   
 
Only evaluators licensed in the specific area of concern may conduct that evaluation.  
Only certified teachers or certified or licensed psychologists may conduct the generalized 
evaluation.  If there is more than one concern, the Initial Service Coordinator may request 
a supplemental evaluation in addition to the core evaluation.  The E.I. Coordinator will 
ask the ISC if she has any preferences regarding the evaluating team members; taking 
into consideration the family’s culture and dominant language.  These evaluations must 
take place in an environment appropriate for each individual child and include parent 
participation.  A parent must be present during the evaluation process.       
 
All evaluators are required to attend an Early Intervention Best Practice in-service.  This 
is offered by Kidz Therapy quarterly.  It outlines the early intervention process from the 
initial referral to the transition process to CPSE. 
 
As new versions of evaluation tests are released, Kidz Therapy makes sure we that we 
are in compliance with the dates of transition.  Our supervisors are trained in how to use 
the new tests and then offer trainings to all our staff. 
 
Multidisciplinary Evaluations 
Evaluations through Kidz Therapy are conducted in the parents preferred 
environment/setting for the child.  Evaluators are required to be responsive to the 
cultural, ethnic, religious and linguistic diversity of each family.  The use of a cultural 
informant may facilitate avoiding cultural misunderstandings.  A cultural informant assists 
the evaluator in interpreting information, expectations and events during the evaluation 
process (e.g. a cultural informant may advise evaluators when test items are 
inappropriate).  Cultural informants require training in their role in relation to the 
evaluator, child and family.  Cultural informants may be professional members of the 
evaluation team, the person functioning as the translator, or a separate individual.  
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Professionals conducting multi-lingual evaluations need to be acutely aware of the subtle 
interplay between language and cognitive development and any cultural differences.  
Evaluation reports must state the primary language of the child, and the validity of the 
evaluation instruments for the child’s cultural/linguistic group and whether a translator 
was used during the testing administration.   
 
In multi-lingual assessments, valid testing instruments: 

 are normed on the child’s cultural-linguistic group. 
 are designed in the primary language of the child or at minimum, have versions 

that have been translated into this language. 
 are standardized. 
 contain only culturally appropriate items. 

 
In many instances these criteria are not available for certain cultural/linguistic groups.  At 
these times, the evaluations may rely upon clinical interpretations of observations, age 
equivalents instead of standardized scores, behavior and language samples, play-based 
assessments and interview with parent’s/caregivers to determine the child’s 
developmental status. 
 
Using an Interpreter or Translator 
Only in situations when an evaluator fluent in the primary language of the child and the 
family cannot be found will an evaluation be conducted using and evaluator interpreter 
team.  First choice will be a multi-lingual Early Intervention professional.  If this is not 
possible, the next choice of interpreter is a person not known to the family.  Both the 
evaluator and interpreter need to be specially trained to conduct evaluations in this 
manner.  This team must have knowledge of child development, characteristics of early 
language development, evaluator behavior and procedures during testing session, 
rapport building with the child and family, test stimuli, accurate interpretation of the child’s 
test responses and suggestions when modifications are appropriate.   
 
Testing in which parents or caregivers function in the interpreter role may not give an 
accurate and objective evaluation of the child’s skill and will only occur when all other 
options have been exhausted. 
 
Contact Family 
After all paperwork is completed the EI Coordinator will call parents and inform them of 
the consent forms that have been mailed. They will discuss the “Health Status Form” 
(see Appendix) that the parents received from the Service Coordinator. Parents are 
asked to send the completed “Health Status” form back along with the signed consent 
forms. The names of the evaluating providers that will be calling to set up appointments 
are given to the parents. All this information is documented on the intake sheet in the 
child’s file.  
 
Scheduling the Evaluation 
The EI coordinator will call all involved providers and give them all information regarding 
the child.  Each evaluator must schedule their evaluation within one-week of receiving 
the referral and submit their report within 10 days of the scheduled appointment.  
Multidisciplinary evaluations must be completed and submitted to municipality within 
thirty days of the child's referral to the early intervention program.  One member of the 
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evaluation team must be available to attend the IFSP meeting. The IFSP meeting is 
conducted only if the child qualifies or if the family requests a meeting. After the reports 
are scored and completed each provider must contact the family to review the results of 
the evaluation. 
 
Evaluators Responsibilities 
It is the responsibility of the Special Educator or Psychologist to offer and complete the 
Family Assessment Form (see Appendix).  If the family wishes to decline, they may do 
so and this will be documented in the Summary Narrative report.  In addition, it is up to 
the Special Educator or Psychologist to make sure that the Early Intervention 
Coordinator has all the consent forms and the Health Status Report prior to initiating the 
evaluation. This ensures that there is no significant medical condition that would impact 
on the evaluation or results of the evaluation.  
 
It is the evaluator’s responsibility (not special educator/psychologist) to provide a 
diagnosis code for the evaluation summary.  The evaluator will refrain from making any 
recommendations regarding any specific provider or services at the time of evaluation 
or in their written report.  Results of the evaluation should only indicate standard score, 
percentile rank and standard deviation of delay. Each evaluation will include a statement 
indicating that the child performance during the evaluation was optimal according to the 
parents.  In addition, the evaluator should not make any recommendations regarding 
frequency and duration of any specific services at the time of evaluation or in the written 
report. 
 
Reviewing Evaluations 
An appropriate clinical supervisor and/or the Director of Kidz Therapy will review each 
evaluation report and the summary report before submitting them to the Department of 
Health.  Eligibility for services is determined only according to eligibility criteria. If eligibility 
is not clearly delineated, the evaluator, Early Intervention Coordinator, Clinical 
Supervisor and/or Director of Kidz Therapy will contact the Quality Assurance 
Department in each county to review eligibility.  A call should be made directly to the 
Initial Service Coordinator to notify her of child’s eligibility. 
 
All reviewed reports are submitted to the special educator or psychologist so they can 
complete the Summary Report. 
 
Each evaluator will contact the family to go over the results of their evaluation.  If the 
child does not qualify for services, the evaluation report will explain why the child does 
not qualify. If the child does not qualify for Early Intervention services, but does have 
developmental delay, the evaluation team will offer suggestions and/or other resources 
to the family.   
 
Evaluators may only provide a diagnosis, if it is within their scope of practice.  
 
Sending Evaluation Results 
After the completion of all evaluations, completed Health Status report, Family 
Assessment and review of all components is finalized, the evaluation is uploaded into 
NYEIS.  If the EIOD requires additional information to support eligibility determination, 
Kidz Therapy will supply that within 5 business days. 
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The EI Coordinator Manages the MDE in NYEIS, by entering all the information from the 
evaluation reports, the Health Status Report and the Family Assessment. The Quality 
Assurance Committee of the Department of Health must receive the evaluation at least 
one week prior to the IFSP date. If the child is not eligible the IFSP meeting will not take 
place.  The family can request the meeting even though the child is not eligible. 
 
Parents receive a cover letter, a copy of all evaluation reports, a Parent Questionnaire 
(see Appendix), and a self-addressed stamped envelope.  All Parent Questionnaire’s 
that are received back are read and reviewed, any questions and/or concerns are 
addressed immediately, and questionnaires are then filed in the child’s folder.   
 
Upon the completion of all reports the Early Intervention Coordinator will contact the 
family to notify them that their reports are being mailed. The Early Intervention 
Coordinator will then confirm that the parents have discussed the results with all 
evaluators involved.  If the child qualifies, the IFSP (Individualized Family Service Plan) 
date and time is confirmed with both the family and the Service Coordinator.  All 
information is documented in the Child’s folder.  One of the evaluator’s must be present 
at the initial IFSP meeting. The results of the meeting will be documented on the Kidz 
Therapy IFSP Meeting Report, (see Appendix).  This form is returned to the Kidz 
Therapy Early Intervention Department and filed in the child’s individual folder.   
 
Screenings 
The Initial Service Coordinator may call the Kidz Therapy Early Intervention Coordinator 
to perform a screening to assess a child’s developmental status.  The Task is accepted 
in NYEIS.  A screening is performed by one evaluator who will assess the child’s abilities 
in all five domains using two approved tests one standardized and one non-
standardized.  If the child is delayed 33% in any one domain, a screening can be made 
into a CORE evaluation.  A second provider will then be called to do a developmental 
assessment of all domains.  An IFSP date will then be scheduled and procedures for 
completing the core evaluation should be followed.  If the results of the screening indicate 
that an evaluation is not warranted the evaluator and the parent may agree to conclude 
the evaluation process.  
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SERVICES 
 
Kidz Therapy Services adheres to the following principles in its delivery of all services: 
 
Family Empowerment Is Facilitated 

 Families are made comfortable to participate in all facets of evaluation, program 
planning, and program implementation.   

 Families are invited to provide input into the agenda for any meeting.   
 Families are partners in developing the IFSP and are asked about their priorities, 

needs and concerns before clinical priorities are stated. 
 Written reports include family observations and perceptions of the child, and family 

beliefs about their child’s developmental status and potential.   
 EI professionals assist parents, as necessary, to know what questions are 

important to ask. 
 Families are given complete and unbiased information about their child.   
 EI professionals assist families in their thorough understanding of information 

presented to them; unfamiliar professional terminology is always explained.   
 EI professionals encourage families to utilize informal supports and their own 

resources. 
 
Children and Families Are Respected and Valued 

 Individual differences in families including racial, ethnic, and cultural diversity are 
appreciated and respected.  EI professionals recognize and respect that each 
family has different strengths and methods of coping. 

 Confidentiality of all family information is protected at all times. 
 The opinions and feelings of families are accepted even if in conflict with those of 

EI professionals. 
 
Service Delivery Is Grounded In Child and Family Centered Principles 

 Families are routinely asked for their ideas about how to accomplish mutually 
agreed on outcomes and intervention strategies. 

 The child’s natural environment is considered for the provision of services, 
whenever possible.  Changes and accommodations of equipment, materials, 
methods, and technological aides are made whenever needed so that the child 
can successfully participate in his/her home, child care center or other natural 
environment.  Familiar household toys and materials which can be incorporated 
into the daily family routine are utilized by the service providers during 
interventions. 

 The EI team consists of the family/caregiver, all providers, the Ongoing Service 
Coordinator and the Early Intervention Official Designee. 

 EI curriculum is a planned and incidental set of experiences, which promote child 
development. It is holistic, multi-sensory, sequential and developmentally 
appropriate.  It is based on a collaborative effort between families and EI providers. 

 
All Kidz Therapy providers deliver services that are family-centered.  Each provider 
follows the IFSP and Authorization for the services they provide.  After each session, 
all providers communicate with parents/guardians/caregivers and offer support, 
education and guidance to address their child’s specific needs.  They will help the 
family to learn multiple strategies to be able to communicate with their child. 
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If for any reason Kidz Therapy is unable to provide services for an extended period of 
time, Kidz Therapy will notify the State and Municipality as soon as possible and no 
less than five days before. 
 
Infection Control and Universal/Standard Precautions are followed when providing all 
services. 
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Related Services and Special Instruction 
 
When a request for services is received from an outside Ongoing Services Coordinator 
(or EIOD) the Kidz Therapy EI Coordinator will look for an appropriate provider.  The EI 
Coordinator will contact the parent/guardians to confirm the child’s availability.  Once as 
appropriate provider is found, the EI Coordinator submits the Confirmation of Services 
to the OSC, then the OSC or EIOD generates the Authorization in NYEIS.  The EI 
Coordinator than reviews and accepts the Authorization in NYEIS.  
 
The authorizations states the service type, frequency and duration, location, number of 
units approved, per day approved, how many services may be provided on any day, 
number of make-up sessions, visits, number of co-visits and the child’s Diagnosis Codes. 
 
If there are any errors on the Authorization, the Kidz Therapy EI Coordinator shall reject 
the Authorization in NYEIS and call the OSC or EIOD to have the Authorization correct.  
Once the Authorization has been corrected and downloaded all the information on the 
Authorization is input into our database system to ensure that the provider is following 
the Authorization.  
 
Both the IFSP and Authorization are sent to the provider and filed in the child’s folder.  
All information is entered into Kidz Therapy’s database system. 
 
Prescriptions/referrals are obtained for all Related Services using the Written Referral 
form from the Insurance Tool Kit. 
 
All Kidz Therapy providers deliver services that are family-centered.  Each provider 
follows the IFSP and Authorization for the services they provide.  All providers 
communicate with parents/guardians/caregivers after each session and offer support, 
education and guidance to address their child’s specific needs. 
 
If any concerns regarding specific therapists/teachers arise during the provision of 
services, the Kidz Therapy EI Coordinator will notify the therapist/teacher’s supervisor 
immediately.  The supervisor will then contact the provider to address the concerns.   
 
A request for services must be received from the Ongoing Service Coordinator or Early 
Intervention Official. A referral/intake form will be filled out by the Kidz Therapy Early 
Intervention Coordinator (see appendix).  The Kidz Therapy Early Intervention 
Coordinator will then contact the family to check on availability and/or any special 
requests. The Early Intervention Coordinator will contact several providers who 
specialize in the child’s area of concern to ensure effective provision of services.  If the 
case cannot be filled within 5 working days, the EIOD or Ongoing Service Coordinator is 
contacted and a decision will be made. 
 
Upon finding a provider with appropriate qualifications, availability and up to date 
compliance, all information is given to the provider to contact the family. Once all days 
and times have been scheduled, the provider will call the Kidz Therapy Early Intervention 
Coordinator who then notifies the Ongoing Service Coordinator.  A folder is then created 
for the child.  Services do not begin until an authorization is obtained.  All authorizations 
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and IFSPs are downloaded through NYEIS.   Copies of the authorization, all reports and 
a copy of the IFSP are sent to the provider for their file and kept in the child’s folder.  A 
copy of the child’s therapy schedule, including all provider’s names and phone numbers 
will be kept in the child’s file. 
 
Services Authorizations are be accepted in NYEIS.  The EI Coordinator checks the 
Service Authorization for accuracy in accordance with the IFSP, for frequency, duration, 
location, start and end dates, make-ups, co-visits, etc).  If the service authorization is not 
correct, the EI Coordinator will reject the service authorization and immediately contact 
the OSC or EIOD to have it corrected.  When the service authorization is correct, the EI 
Coordinator will accept the service authorization in NYEIS and print a copy for child 
folder.  A copy is given to provider.  Services must be provided in strict accordance with 
the services Authorization. 
 
All occupational therapy and physical therapy services require a valid prescription before 
services can begin.   Speech therapy and counseling services require a prescription or 
referral.  All Kidz Therapy speech language pathologists and psychologists must apply 
for a Medicaid billing number through eMedNY.  All doctors and providers who submit 
prescriptions and referrals are checked on eMedNY to assure that they are an OPRA 
approved (Ordering-Providing-Referring-Attending) provider.  All prescriptions and 
referrals are uploaded into NYEIS.  Prescriptions and referrals are valid for one year.   
 
Parents will receive a Welcome to Kidz Therapy Services, PLLC packet informing them 
of our policies and procedures for EI services.  This also includes medical and allergy 
forms, authorization forms and information on how to obtain copies of their child’s 
records.  Parents may request to review their child’s records or ask for an explanation of 
material included in any record pertaining to their child at any time.  Parents have the 
right to request an amendment to their child’s record when the parent believes the 
information contained in the record is inaccurate, misleading or violates the privacy or 
any other rights of their child. 
 
Providers are reminded to ensure that a safe environment is available for all children 
receiving early intervention services and universal/standard precautions and infection 
control safeguards are implemented. 
 
Groups 
All Developmental Intervention Groups are provided by licensed professionals or 
certified teachers.  In the case of an absence, all substitute providers will possess the 
same qualifications as the usual group leader.   All are provided in accordance with the 
child’s IFSP and authorization. 
 
All Groups take place at Kidz Therapy’s offices, which adhere to all Health and Safety 
standards.  
 
Our Partial Separation Group is for children 18 months and older.  It incorporates music 
and movement, story time, age appropriate crafts and snack time.  Out group helps 
toddlers learn through movement and exploration of toys/activities and will expand their 
language and social skills through play with peers and teachers.  The also begin to learn 
how to separate from their parents in a positive manner.  Our group meets once weekly 
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for 60 minutes.  Parents join their children for the first half of each session and transition 
out of the room for the second half. 
 
Our Full Separation Group is designed for 2-3 year old children in preparation of going 
to school.  It incorporates circle time with name identification, calendar and weather, 
social skills activities.  Using language in play, crafts, music and movement.  Our groups 
meet for 75 minutes. 
 
Lesson plans are based on the IFSP goals for all children in the group.  They are adapted 
as needed to fit the individual needs of the children. Providers support positive behavior 
and encourage participation by meeting the needs of the individual through routine, 
consistency and adaption, when appropriate.  
 
The goal of the groups is to offer supportive interventions to help minimize the need for 
individual services. It also allows promote social skill interactions that would not be 
possible in individual services.  
 
Whether the parents are included in the group or not, they are an important part of the 
success of the group.  Providers communicate with parents on a regular basis about 
their child’s progress and experiences in the group. 
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Applied Behavior Analysis (ABA) 
 
Providers must pass the Nassau and/or Suffolk competency program in applied 
behavior analysis (ABA) in order to provide ABA-based services to children.  Those 
who pass the Tier 1 competency requirements can provide direct ABA-based 
instruction. Those that also pass the Tier 2 competency program can become a team 
leader and family trainer. As part of the competency requirements, providers must 
have experience providing ABA-based services to younger children, and must pass 
the Tier 1/2 competency test set forth by the respective county. Those who are a Board 
Certified Behavior Analyst (BCBA) or NYS Licensed Behavior Analyst (LBA) and have 
experience working with younger children, are automatically considered a Tier 2 
provider/ team leader. 
 
A team leader is assigned to every ABA case.  The team leader is also the family 
trainer.  As with any family training service, the family trainer is responsible for 
assisting the parents/guardians/caregivers to understand their child's specific 
needs.  They also help identify community resources to meet family and child needs 
that may be available.  And to help the parents/guardians to understand the emotional 
impact of having a child with disabilities. The ABA family trainer also seeks to educate 
the parents on how ABA principals work so that the parent can also implement 
effective strategies to help the child generalize his or her newly learned skills and 
behavioral improvements.  
 
All ABA providers assigned to the case, and especially the family trainer, help the 
family to learn multiple strategies to be able to communicate with and care for their 
child with disabilities, including learning how to understand and manage their child’s 
behaviors and to develop skills to cope with stressful situations.  This will assist the 
family to be confident with their parental skills. 
 
The family is an integral part of the ABA team and providers will communicate with 
each other and the parents/guardians/caregivers.  This is often accomplished through 
the use of a communication notebook that is used by all team members and the family.    
 
The family trainer assists the family to enhance their own ability to modify family 
routines: mealtimes, bedtime, bathing and dressing to accommodate the family 
needs.  And to address the developmental and emotional needs of their child and to 
improve the family's quality of life.  
 
The Program books are reviewed monthly.  The ABA Team Leader will conduct co-
visits with the other ABA providers to ensure the continuity of the ABA services.  The 
Team Leader submits data to the ABA Supervisor for review.  Updates are made as 
needed to assure the program is appropriate to the individual child’s level.   
 
Kidz Therapy does not use 1:1 Aides for ABA or any other EI services. 
 
Our ABA Providers ensure that children requiring behavioral-based services make 
progress toward their IFSP goals.  Providers monitor home programs to ensure 
appropriateness of goals to the child’s current functioning.  Providers also use parents 
and other family member to help bridge the gap between sessions, allowing for 
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generalization of goals across all settings.  Our comprehensive approach utilizes the 
expertise of board certified behavioral analysts, special education teachers, 
psychologists and social workers.  
 
Our behavior analytic programming is designed specifically for each child utilizing the 
principles of ABA.  Our comprehensive program incorporates the components of ABA 
and Verbal Behavior Analysis that have been proven to be effective in the enhancement 
of skills in a vast range of domains.  Methods of instruction may include but are not 
limited to: discrete trial training, incidental teaching, direct instruction, natural 
environment teaching, and community based training.  Errorless teaching strategies are 
highly emphasized in order to maximize the child’s success while minimizing frustration.  
 
Here at Kidz Therapy, a strong emphasis is placed on providing behavior analytic 
services relative to the child’s developmental level and needs.  Providers are required to 
implement programming in a developmentally sensitive manner.  In order ensure this 
process, baseline measures are used to assess the current status of skills. The 
information gathered from these baseline assessments are then used to establish a 
home program for that particular child.  
 
For all children on the autism spectrum, special emphasis is placed on language/ 
communication development. If a student is demonstrating vocal communication skills, 
shaping procedures will be used to help the student form words vocally. However, if 
vocal communication is not displayed or is just emerging, alternative communication 
systems must be considered by the team. This usually includes the use of sign language, 
a Picture Exchange Communication System (PECS), and/or an augmentative device. 
The goal here is to assist the child in developing a functional use of communication so 
that basic needs can at least be expressed. Research has demonstrated that functional 
communication training will result in fewer maladaptive behaviors (e.g., tantrum, 
aggression, etc.). As the child continues to develop his/her language skills, more 
advanced communications are shaped and targeted.    
 
Individual targets are set for each skill area, and all skills are tracked via trial-by-trial data, 
probe data, and/or task analysis sheets. The type of data collection that is used directly 
relates to the type of strategies being implemented. A target is only considered 
“mastered” when the pre-set criterion is reached (e.g., 80% accuracy or higher for 4 
consecutive trials across two different teachers, and two different days). When the 
criterion is reached, the target is either put into a retention probe or entered into a 
maintenance tracking data sheet. Parents are encouraged to target mastered skills in 
the natural home environment and community setting.  
 
Kidz Therapy does not use ABA aids in the delivery of ABA services. 
 
All ABA services include Family Training to ensure that parents understand the ABA 
Therapy, parental involvement and the roles of the team members.  The Family Training 
is also the Supervisor over the other ABA Team members. 
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Daily Log Notes/Attendance Records 
 
Kidz Therapy in accordance with NYSDOH regulations requires accurate Daily 
Notes/Attendance Records for every scheduled session.  Log notes are to be submitted 
to Kidz Therapy monthly by the 3rd day of the following month.  Log notes which contain 
errors or missing requirements will be returned to the provider for correction or 
completion. 
 
The date of services must be recorded accurately on the Log Notes and must be the 
actual date the service was provided. Parents/guardians/caregivers should never be 
asked to sign in advance or for a different date. 
 
When an authorized service is not provided due to such circumstances as illness of 
family/provider one session more per week than the number specified in the IFSP.  
Make-ups should be provided within two weeks of the missed session. These make-ups 
can only be scheduled during the current IFSP.  If they cannot be scheduled during the 
current IFSP period then those make-ups are forfeited.  They are not cumulative.   
 
The provider must notify the parent/guardian/caregiver if they are going to be more than 
15 minutes late. 
 
From/In and To/Out times must be accurately recorded on the session note.  The 
Department of Health requires parent/caregivers to submit calendars with this 
information.  Any discrepancies between the provider's attendance and parent/caregiver 
calendar could result in the withholding of payment.  Any proven falsification of records 
will result in termination of service for agency or provider and possible grounds for 
revocation of license/certification.  In addition, full legal action will be pursued.  
 
Time may not be added to a session for a make-up.  Make up sessions can only be 
scheduled after missed sessions.  You may, however reschedule a session to an earlier 
or later day within the same week.  This is not considered a make-up session.  In Nassau 
County make-up sessions may not be provided for sessions missed on Legal Holidays 
or for Family Vacations. 
 
Regulations do not allow a child/family to receive more than three individualized (3) 
services a day at any one location.  Also note: two same services cannot be offered on 
the same day at the same location.  When scheduling a make-up, it is the responsibility 
of the provider to confirm with the parent/caregiver that this limit is not being exceeded.  
Department of Health will not reimburse provider for excess sessions. 
 
ABA services may allow more than 3 services in one day, this will be stated on the child’s 
Authorization. 
 
If a child is absent for three (3) consecutively scheduled sessions the provider must notify 
the child's OSC within 24 hours and shall indicate the reason for said absence, if known.  
The OSC will notify the EIOD, immediately, and EI Coordinator.  Providers document all 
canceled sessions (including date, reason) and state whether a parent/caregiver or 
provider canceled.  If the provider is unable to treat the child during any period of time 



Early Intervention Procedure Manual -2018  Page 46 

due to illness and/or other reason, the provider must submit Daily Notes/Attendance 
Sheets that indicate any reason for lapse in services.  Notification of Extended Non-
Delivery of Services must be completed and forwarded to the Kidz EI Coordinator and 
submitted with their log notes to the billing dept. 
 
Guidelines for Completing the Daily Log Notes/Attendance Sheets 
 
All notes must be typed or written legibly in black ink only. 
 
Fill in all blanks completely.  This information is available on the child's IFSP: 

 
 Child’s Name and Date of Birth. 

 
 ICD-10 Code:  Fill in child's diagnosed condition. 

 
 Authorization #:  The number assigned by the Department of Health and available 

directly to individual providers or provided to you by the referring agency or 
Ongoing Service Coordinator.  Services cannot be initiated without first obtaining 
this number. 

 
 Service 

o Type: Refers to type of session (e.g. ST, OT, PT, Spec. Ins., ABA, etc.). 
o Frequency: How often the child is seen. 
o Duration: Length of each session 
o Location – where services are provided 

 
 Authorized Period: From and To dates on the Authorization. 

 
 Provider/Agency  

o Agency Name:  Fill in the individual or agency assigned to provide services. 
o Agency NPI Number 

 
 Provider Name: 

o Fill in the name of individual providing services. 
o Professional Title 
o NPI Number 
o License Number (if applicable) 

 
 Date: Each entry should include the date (month/day/year), exact times of session 

and specific CPT Codes. 
 

 Session Note:  Each entry should specify the nature of the contact (scheduled visit-
Services Provided, Make Up visit, CoVisit, TA or CA -absence of provider or child,  
or any other contact as is appropriate).  If a session is missed, the reason should 
be noted in the Daily Notes/Attendance Sheet.  If a make-up is provided, provider 
shall indicate the date of the missed session that is being made up. 

 

Daily Notes/Attendance Sheets should be related to the expected outcomes that are 
developed at the IFSP meeting and should include the activities, strategies and materials 
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used.  In addition include the child's response to the intervention, interaction with the 
parent or caregiver and any other pertinent or anecdotal information that is important to 
the description of the intervention. Daily Notes/Attendance Sheet should include 
recommendations. 
 

Daily Notes/Attendance Sheet entry (which only reflects attendance at session) must be 
signed by the parent/caregiver (parent/caregiver is defined as any person 18 years or 
older) after each session and the licensed professional with initials of profession after 
signature and the date the session note was written, if different from service date. 
 

Daily Notes/Attendance Sheet should include communication with providers and 
caregivers.  Record all communication with the providers and caregivers in the space 
reserved for comments on the Daily Notes/Attendance Sheet.  Use codes printed on 
bottom of Daly Notes/Attendance Sheet (i.e. TC: Telephone Contact). 

 
Daily Notes/Attendance Sheets are considered legal documents.  Do note use white out 
or erasures.  Initial any changes. 

 
A new page must be started for a new authorization period. 
 
Signatures 
All service providers, including Ongoing Service Coordinators, must always sign all 
documentation, including but not limited to: evaluations, progress reports, log notes, 
summary reports, etc, with their full name and professional credentials (ex. MA CCC, 
OT, PT, MSEd, OSC).  Use of electronic signatures is permissible in accordance with 
EIP Memorandum 2003-1 and Medicaid guidelines.  Daily Notes/Attendance Sheets 
must be kept for all sessions as well as for all contact with the family and other 
professionals who are involved in the ongoing delivery of services for the child. 
 
Daily Notes/Attendance Sheets should be maintained in the child's file in a manner that 
ensures appropriate access and confidentiality. 
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Three and Six Month Progress Reports 
 
Every child who receives Early Intervention services is required to have a “Six Month 
Progress Report” completed by their provider at six month intervals. The six-month 
review is a review of the current IFSP and the annual or twelve month review creates a 
new IFSP. If a child during any of their progress reports has exhibited substantial gains 
and is -1 standard deviation below the mean or less, a decrease in services or discharge 
must be considered.  The child’s Ongoing Service Coordinator should be consulted and 
a final determination will be made. 
 
The “Three-month Progress Report” (see Appendix) is an informal assessment of the 
child’s progress. Non-standardized testing (ex. checklist) needs to be completed. This is 
required for Suffolk County only. 
 
The “Six-month Progress Report” (see Appendix) requires standardized testing (ex. 
PLS-4, PES) with explicit questions to be answered in reference to IFSP goals and 
strategies. 
 
After receiving the completed Progress Reports from the providers, it is then reviewed 
by either the Director or Early Intervention Coordinator.  In Nassau County, the Progress 
Report are then mailed to the parent and then uploaded into NYEIS.  In Suffolk County, 
all Progress reports are then mailed to the parent and sent to the Ongoing Service 
Coordinator, who will upload all reports into NYEIS.  The reports are then filed in the 
child’s folder. 
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MISCELLANEOUS PROCEDURES 
 
Daily Review of All Folders 
All red folders awaiting evaluations should be reviewed daily.  Consent forms and “Health 
Status Forms” need to be received promptly from the families in order to complete the 
evaluation process. Parents are called if forms are missing.  No MDE can be sent out 
without completed consent and “Health Status Forms”. 
 
OT, PT and ST Prescriptions 
Before OT, PT or ST services can begin, a prescription must be received from the child’s 
pediatrician. Prescriptions are valid for one year from the date signed or for the year 
covering the IFSP period. A new prescription is required whenever there is a change in 
the frequency or duration of that service.   
 
IFSP Review Report 
When a provider feels services should be increased for a child or feels an additional 
evaluation may be warranted the provider must contact the Service Coordinator for an 
“IFSP Review Request Form” (see Appendix). The provider will write a brief summary 
explaining why services need to be increased or why she is requesting an additional 
evaluation.  This form needs to be signed by the parent and sent back to the Early 
Intervention Coordinator who will then forward it to the Ongoing Service Coordinator 
where the request will be reviewed. This will all be documented in the child’s folder. 
      
If an evaluation is requested then only “Part 1” is required with a brief summary as to 
why an evaluation is being requested.  Then the therapist and parent sign the bottom 
and return to the OSC. 
 
If an increase in services is being requested, then the therapist fills out “part 2” answering 
the questions on the form (on a separate piece of paper) it can be typed (preferred).  If 
handwritten- it must be legible. The bottom of page 1 must be signed by the therapist 
and the parent and returned to the OSC, who will forward it to the EIOD. 
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ONGOING SERVICE COORDINATION 
 
Ongoing Service Coordination is defined as “assistance and services provided by a 
service coordinator to enable an eligible child and their family to receive the rights, 
procedural safeguards and services that are authorized under the Early Intervention 
Program.”  At Kidz Therapy Services all service coordinators must meet the 
requirements of the New York State Department of Health Early Intervention regulations: 
 

 Two years’ experience in service coordination activities; or 
 One year of service coordination experience and one additional year of experience 

in service with infants and toddlers with developmental delays or disabilities; or 
 One year of service coordination experience and an Associate degree in a health 

or human service field; or  
 A Bachelor’s degree in a health or human services field. 
 Must complete the NYS DOH’s Early Intervention Introductory Service 

Coordination training 
 
New York State Early Intervention regulations require that service coordinators (SC) 
participate in introductory service coordination training sponsored or approved by the 
State Department of Health.  Kidz Therapy Service Coordinators are familiar with the 
description of Service Coordination as outlined in EI Memorandum 94-4.  In addition to 
the education/experience requirements listed above, qualifications for service 
coordination include demonstrated knowledge and understanding in the following areas: 
 

 State and Federal Early Intervention laws/regulations 
 The nature and scope of EI services and system of payments 
 Infant and toddler (0-3 years) development 
 Principles of family-centered care 
 Documentation of the extent of services, care and supplies rendered 
 All documentation must be signed including the provider’s full name and 

professional credentials (SC, ISC or OSC) 
 
Ongoing professional training and supervision assure that service coordinators continue 
to develop and refine their skills.  OSC must complete 10 hours of continuing education 
and 1 ½ of those hours must relate directly to their role as Ongoing Service Coordinators. 
 
Since our service coordinators work with a highly diverse range of families and types of 
disabilities, knowledge of and access to a variety of resources is essential.  Recall that 
the terms ‘family-centered’ and ‘family-directed’ refers to the fact that the family holds the 
most important role in their children’s lives, and that they should ultimately direct the 
decision making with regard to their child and family.  As such, service coordinators need 
to direct families to any array of resources, including information, referral, and support.  
Kidz Therapy expects service coordination training to exceed minimum requirements 
and be ongoing.  All Ongoing Service Coordinators report to the Executive Director. 
 
Responsibilities of the Ongoing Service Coordinator 
The Ongoing Service Coordinator’s role is more longstanding and involves the 
establishment of a continuing relationship with the child and family.  Service coordination 
is guided by the family’s needs and priorities and there is an understanding of the 
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respective roles of the parents and service coordinator.  The effective service coordinator 
works to encourage parent advocacy skills to develop over time.  It is the responsibility 
of the service coordinator to educate and inform parents of their rights to procedural 
safeguards including mediation and impartial hearing, and to assist parents in receiving 
such services as needed. The service coordinator is familiar with and encourages 
parents to utilize the Parent’s Guide to the Early Intervention Program.  A child with a 
disability may be eligible to receive services within other service systems and effective 
service coordination should prepare the family to successfully access these systems.   
 
Each family requires a different (and often changing) level of time and support.  Because 
of this, it is impossible to provide specific guidelines for how many families a single 
service coordinator can work with at a given time.  There are fluctuations in the service 
coordinator’s time demands (very busy during transition, for example), and families 
require more (or less) of the service coordinator’s support depending on the changing 
needs of the child and family.  The OSC shall provide the family with their availability and 
will let the family know that Kidz Therapy has a message service after normal business 
hours (available 24 hours a day, 365 days per year).  Families can leave a message 
which will be forwarded to their provider or Ongoing Service Coordinator.   
 
Despite the constant flux in the service coordinator’s role, there are some basic, 
consistent responsibilities, which include: 

 Making contact with parent as soon as possible after receiving Authorization. 
 Completing the Insurance Collection Form during first call/meeting with parent 
 Explaining why Insurance information (including Medicaid information) is collected. 

The difference between Regulated and Non-regulated insurance plans. 
 Inform the families that there is no cost to families for any EI services 
 Discussing IFSP and explaining role of OSC as facilitator of services 
 Entering or checking Insurance information in NYEIS. 
 Facilitating the start of services within the shortest possible time after the 

Individualized Family Service (IFSP) meeting has been held. 
 Working with EIOD to make sure service Authorizations are added in NYEIS 
 Monitoring that the child receives all services for the stipulated number of times per 

week and duration on the IFSP Services Worksheet and the Services Summary 
sheet. 

 Responding to the parents’ concerns regarding the quality of services. 
 Ensuring that there are no gaps in services. 
 Obtaining Progress Reports from Providers 
 Uploading Progress Reports in NYEIS 
 Conducting IFSP meetings 
 Working with EIOD to enter or make sure new IFSPs and service Authorizations 

are added correctly in NYEIS 
 Working toward a collaborative and consistent approach with the family, by 

ensuring that service providers communicate with families and with each other. 
 Being available by telephone or returning parent calls consistently and in a 

reasonable timeframe to hear the family’s needs and concerns and possible 
changes in priority. 

 Understanding the role of and effectively utilizing the EIOD as a resource in 
implementation of the IFSP. 

 Working with the EIOD to make appropriate changes in the family’s IFSP. 
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 Referring the family to community services and supports based on family need and 
desire. 

 Coordinating a formal review of the child’s progress with the team (family and 
providers) at least every six months.  At this review, the service coordinator 
discusses the child’s progress, in addition to collecting progress reports from 
providers. 

 Maintaining updated medical information (including prescriptions, new 
immunizations, recent hospitalizations, etc.) 

 Required to obtain, check and update, information about the family’s third party 
insurance coverage, including Medicaid status and/or private health insurance. 

 Is knowledgeable about services under the CPSE process 
 Develops the Transition Plan to be incorporated into the IFSP 
 Assisting the family in understanding and following the transition plan to assure 

timely completion and that there is no lapse of services. 
 Giving necessary information to parents to educate them of their rights, including 

but not limited to procedural safeguards, such as mediation and impartial hearing. 
 If parents do not agree with Municipality regarding the provision of services, the 

service coordinator will refer parents to the EIP Parent’s Guide.  The OSC will make 
sure parents understand their options and the procedure to obtain their rights.  

 Informing families of the availability of advocacy services. 
 Understanding EI billing rules, state regulations and protocols. 

 
Ongoing Service Coordination Notes 

 All activities of the Service Coordinator (billable and non-billable) must be 
documented and signed on the Service Coordinator Notes form. 

 Each coordination note must indicate the type of contact (ex. Phone Call, Face to 
Face, Home Visit, Office Contact, IFSP, etc). 

 It must have the exact date and time of the contac.t 
 Include the title and name of person contacted. 
 A description of the service activity performed. 

 
Ongoing Service Coordination: 
 
When a request for Ongoing Service Coordination is received in NYEIS, Kidz Therapy 
Services’ Early Intervention Coordinators assign an Ongoing Service Coordinator.   
 
The OSC will call the parent/guardian, introduce themselves and explain the role of the 
OSC and the Early Intervention program and procedures.  They will answer any 
questions and inform the parent/guardian of their availability to assist them in any needs 
they may have or that may arise. 
 
The OSC is responsible for obtaining and reviewing the insurance information with the 
parents/guardians, including information regarding Regulated and Non-Regulated 
insurance policies.  The OSC checks the accuracy of the insurance information in 
NYEIS. They inform parents/guardians that they must be notified if there are any 
changes in insurance.  Using the most current OSC Insurance Toolkit, the OSC will make 
sure that all forms and documents have been completed and the insurance information 
has been reviewed with the parent/guardians (including definition and implications of 
regulated vs. non-regulated insurance). Any changes in insurance policy information is 



Early Intervention Procedure Manual -2018  Page 53 

updated in NYEIS immediately.  Insurance information is reviewed and documented at 
each IFSP meeting by both the OSC and the parent/guardian.   
 
The Ongoing Service Coordinator reviews the IFSP with the family and discusses the 
family’s schedule and other needs.  The OSC is responsible for locating appropriate 
providers to deliver the services in accordance with the IFSP.  The OSC is the liaison 
between the family, the EIOD, service providers and any other professionals (daycare, 
case workers or other social services) ensuring that an appropriate schedule is created 
taking into consideration the needs of the child and family. 
 
Our Ongoing Service Coordinators speak with parents/guardians and providers to 
monitor services and progress towards IFSP goals.  If either the parent/guardian or 
provider think there may be other concerns or need for additional services, the OSC is 
responsible to requesting additional testing or an increase in services from the child’s 
EIOD.  Conversely, the OSC will contact the EIOD to request a decrease in services.  
The OSC is responsible for completing any necessary forms for changes in services, 
obtaining parent/guardian’s consent and submitting to EIOD. 
 
It the responsibility of the service provider to inform the parents/guardians and the OSC, 
if the child no longer meets the eligibility requirement for continued services under the 
EIP.  The OSC is responsible for notifying the EIOD and submitting the discharge report 
to the EIOD (upload to the NYEIS system).  
 
If any concerns regarding a specific therapist/teacher arise during the provision of 
services, the OSC acts as mediator between parents/guardians and therapist/teacher to 
rectify the situation.  If unsuccessful, the OSC will notify the therapist/teacher’s 
supervisor immediately.  The supervisor will then contact the provider to address the 
concerns.   
 
All progress reports are reviewed by the Kidz Therapy Department supervisors before 
being submitted to the OSC and Kidz EI Coordinators.  The OSC responsible for 
ensuring that all progress reports are submitted in a timely manner.  They review the 
progress reports and discuss with the parent/caregiver prior to the IFSP meeting.  
 
The OSC arranges the 6 month and annual IFSP meetings, coordinating the schedules 
of the parent/guardians, EIOD and service providers. They are responsible for 
completing a necessary forms and documentation for the IFSP as per the IFSP toolkit. 
 
The Ongoing Service Coordinator is responsible for notifying the parents/guardians 
about the transition process and their child’s eligibility to continue receiving EI services 
after their 3rd birthday.  The OSC develops the child’s Transition Plan to CPSE with the 
parent/guardians.  The OSC will begin the transition process at least 6 months prior to 
the child’s third birthday. With parent/guardian’s consent, the OSC notifies the child’s 
school district and monitors the progression towards the initial CPSE meeting to ensure 
no lapse in EI services.  All procedures as outlined in the Transition Tool Kit are followed 
and appropriate forms completed and filed in the OSC’s child’s folder. 
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Kidz Therapy’s Early Intervention coordinators maintain Kidz Therapy’s database 
system and work closely with the Ongoing Service Coordinator to ensure that services 
are provided in accordance with the IFSP and service authorizations. 
 
OSC’s submit their ongoing service coordination notes to the Kidz EI coordinators to be 
maintained in the child’s folder. 
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The Transition Process 
“Aging Out of EI” 
 
It is the responsibility of the Ongoing Service Coordinator (OSC) to inform the family of 
the transition process. The OSC should explain about transition as part of their initial 
conversation and begin the formal transition process with the family at the IFSP meeting 
closes to the child’s second birthday.  It is very important for parents to understand that 
by their child’s third birthday, their child must have been referred, evaluated and found 
eligible for services through the Committee on Pre-School Special Education (CPSE), to 
ensure no disruption of services and that services for their child can continue through 
Early Intervention.  The Ongoing Service Coordinator must also inform the parent that if 
their child meets the eligibility criteria for the Early Intervention Program (EIP) but is not 
determined to be eligible for services through the CPSE, the child’s eligibility for services 
through the EIP will end on their child’s third birthday.  The last date that services can be 
delivered under the child’s IFSP is the last day before the child’s third birthday.  The OSC 
must also explain to parents that not all children are appropriate for referral to the CPSE.  
Some children make such significant progress from participating in the EIP that they will 
not need or be eligible for services through the CPSE.   
 
If the child qualifies they have the option of staying in Early Intervention or transition into 
CPSE. If the child’s parent chooses to stay in Early Intervention, they may do so only 
until the end of the Mandated NYS dates.  They are: January-August birthdays are 
eligible until August 31, September-December birthdays are eligible until December 31.  
It is the responsibility of the Ongoing Service Coordinator to ensure that parents 
understand this process and these timelines.  The NYS DOH’s EIP to 4410 Calculator 
is available as a link on the Kidz Therapy website.  The OSC (with parent consent) will 
submit relevant evaluation records to the CPSE.  The OSC may participate in the initial 
CPSE meeting as the EIP professional.  
 
The OSC must explain the transition process to families and explain their options.  At 
least 120 days before the child’s 3rd birthday, the OSC must provide written notification 
to the CPSE of the local school district where the EI child resides.  Parents must sign the 
Written Notification of Opt-Out requirements and Timeline Parent Form. Parents have 3 
options: 

1. To agree to the OSC sending the written notification to the school district’s CPSE 
immediately. 

2. To have the OSC wait 30 to send the written notification to the school district, 
understanding that they can decide to Opt-Out within those 30 days 

3. To choose to Opt-Out of the written notification being sent to their school district’s 
CPSE. 

 
If the parents have signed a consent for referral to the CPSE in a timely fashion, the 
OSC send the Notification of Potential Eligibility to the Committee on Preschool Special 
Education to the school district to notify them of the child’s potential eligibility for services 
under Section 4410 of the Education Law.   
 
The OSC will also explain the Transition Conference and ask parents to sign the 
completed consent Form for Transition Conference.  Parents can either consent to or 
decline to have the OSC convene a transition conference. 



Early Intervention Procedure Manual -2018  Page 56 

 
Whether or not the Parent’s choose to have a Transition Conference they must decide 
if they want to refer their child to the CPSE. Parents must sign the completed Form for 
Parent Referral to the Committee on Preschool Special Education.  The options are: 

1. To refer their child to their school district’s CPSE for an evaluation to determine 
is their child is eligible for Preschool services. 

2. To decline to refer their child to their school district’s CPSE for an evaluation  
3. They may also choose to invite their OSC to the initial CPSE meeting. (Parents 

may choose to invite anyone they want to the CPSE meeting) 
 
A referral is made to the CPSE within the required timeframes to ensure an eligibility 
determination is rendered by the CPSE before the child’s third birthday.  If the OSC does 
not ensure that the school district is notified and no referral is made to the CPSE within 
the required time frames, the parents have due process rights under the EIP.  The child 
should continue to receive the services included in the most recent IFSP until all due 
process proceedings are completed.  If parents do not consent in a timely fashion to a 
referral to the CPSE, there are no due process rights for parents under the EIP. The 
Ongoing Service Coordinator will discuss parent’s rights and responsibilities. 
 
Once the referral has been made, parental consent is required for the child to be 
evaluated.   
 
The Ongoing Service Coordination creates the CPSE Transition in NYEIS or creates 
Other Transition.  All forms and documents are uploaded into NYEIS under the CPSE 
Transition or Other Transition. 
 
If the CPSE determines that a child is eligible for services under Section 4410 of the 
education Law before her/his third birthday, the parent may transition the child to the 
preschool special education program or may choose to have the child remain in the Early 
Intervention program until he/she ages out. The OSC will modify the IFSP to include the 
date EIP services will end and the child will transition to CPSE programs and services.   
 
The Ongoing Service Coordinator ensures that the transition plan (as outlined in the 
NYSDOH “Transition Guide from EI to CPSE”) also includes procedures to prepare the 
child and family for changes in service delivery, as well as, steps to help the child adjust 
to and function in a new setting or with a new service provider.  The OSC also 
communicates with other service providers and family to facilitate a smooth transition.  
The transition plan will also include procedures to prepare program staff or individuals 
who will be providing services to the child to facilitate a smooth transition.  Information is 
given to the family regarding community resources to assist the child and family. 
 
If a child has made such significant progress in the EIP that the child and family do not 
require any type of continuing services, the IFSP should include the steps that will be 
taken to discharge the child and family from the EIP.   
 
If the child is not appropriate for referral to CPSE or if the child has been evaluated 
through the CPSE and found ineligible to receive services through the CPSE, the Early 
Intervention Program ends on the child’s 3rd birthday.  The Ongoing Service Coordinator 
is responsible for assisting the parent in identifying, locating and accessing other early 
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childhood and supportive services that may be needed by the child and family. The 
Ongoing Service Coordinator is responsible for informing families about other services 
in the community needed by the child that are not available under the EIP or CPSE. The 
transition plan must include steps to ensure the transition is completed by the time the 
child exits the EIP before his/her third birthday.  With parental consent the transition plan 
should be incorporated into the IFSP.   
 
For more information, please refer to The Transition of Children from The New York 
State Department of Health Early Intervention Program to The State Education 
Department Preschool Special Education Program or Other Early Childhood Services, 
the NYS DOH Bureau of Early Intervention Transition Tool Kit for Service Coordinators 
and the Transition Fact Sheet. 
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BILLING 
 
Kidz Therapy in the Medical Assistance Program as a billing Provider for EIP services. 
Kidz Therapy also has a Waiver Certificate from the corporation practice prohibition 
issued by the NYS Dept. of Education. 
 
Families are never billed for the provision of any Early Intervention evaluations or 
services.   
 
In order to bill for services and evaluations provided, Authorizations must be downloaded 
from NYEIS. Authorization numbers are used for all billing.  Billing for services is 
generated from the provider’s Daily Log Notes/Attendance records.  There can be no 
billing without a corresponding log note.  Forms must be filled out completely and 
accurately.  
 
All billing for services and evaluations require ICD-10 diagnostic codes and CPT codes.  
Providers are responsible for reporting codes that accurately represent the child’s 
condition as they know it, as well as procedure they use during their session, consistent 
with their license, their practice and the child’s condition.   
 
All evaluation and service providers must have NPI numbers.   
 
All invoices for evaluations and services are uploaded to the NYEIS system. From the 
NYEIS system invoices are sent to the state’s fiscal agent, Public Consulting Group 
(PCG).  Invoices are then submitted to the child’s insurance company (if applicable), 
then to Medicaid (if applicable) then the remainder is paid by an Escrow account funded 
by the Municipalities.  Kidz Therapy understands the importance accurate insurance 
information in this process. 
 
Invoices are submitted as soon as possible after review of monthly log notes and input 
of attendance.  Any items needing attention or rejections either in PCG’s website or in 
NYEIS are looked at and addressed as quickly as possible.  Kidz Therapy will contact 
either the NYEIS Helpdesk or PCG’s Helpdesk to ask for assistance in dealing with any 
issues that arise that Kidz Therapy cannot fix on their own. 
 
Subrogation letters are sent to each insurance company for each child.  
 
If Kidz Therapy becomes aware in any error in billing or duplicate payment received, 
Kidz Therapy will void the claim in the NYEIS system, if applicable or contact the state’s 
fiscal agent, PCG.  
 
If Kidz Therapy finds that a provider has billed for services that did not take place or in 
any ways falsifies information on their log notes.  Kidz Therapy will take immediate 
action.  If it is determined that there was any abuse or fraud committed, Kidz Therapy 
will contact the appropriate State and municipal agencies. 
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Kidz Therapy has signed up for electronic funds transfer for payments by Medicaid, as 
directed by the Department, the fiscal agent, as well as any other available third party 
payers. 
 
Kidz Therapy maintains all insurance policies as required by NYS DOH Early 
Intervention Program.  Renewed policy certificates are submitted to the Department 
annually. 
 


