Infant Toddler Early Intervention Procedures during COVID-19 pandemic
March 21, 2020
The procedures outlined in this document describe how Early Intervention services can be
delivered while face-to-face interactions are limited as a result of the COVID-19 pandemic.

Tele-intervention:
What is tele-intervention and what services can be delivered through tele-intervention?
The term tele-intervention is being used to describe Early Intervention services that are being
provided using audio/video technology and where that technology is not available, the use of a
telephone. Tele-intervention for the purpose of Early Intervention services are services
consistent with and by the provider types that are identified in the Pennsylvania’s Office of
Medical Assistance Programs, Quick Tip #229 where they are referred to as tele-medicine. The
provider types identified in that document are those for physical therapy, occupational therapy
and speech therapy. In addition, tele-intervention can also be used by Early Intervention
services provided by all special instruction provider types, and state or maintenance funded
occupational, speech and physical therapy.

Managing Referrals:
New families are contacting our local Early Intervention program seeking services. How
should we manage the intake and initial evaluation?
If administrative offices are open or there is the capability to retrieve referrals remotely, new
referral information should be processed. The referral date should be accurately documented.
If referrals are being processed, initial evaluations and Individualized Family Service Plan
(IFSP) meetings should be scheduled in the order in which the referral was received.
If administrative offices are closed, the referral will need to be processed once the
administrative office is opened. The referral date listed on the original referral should be
documented as the date the referral was received.
Regulations require the IFSP to be developed within 45 days of the referral for a child
new to the Early Intervention program, this timeline may not be met. How should late
Initial IFSPs be documented?
Referral dates should be accurately documented if administrative offices are open or there is the
capability to take referrals during the COVID-19 pandemic. IFSPs that are not developed within
45 days then the reason the IFSP was late should be documented with the reason “Act of
Nature.”
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Managing IFSP Services:
How does a service coordinator obtain consent for IFSP changes during the COVID-19
pandemic?
Service coordinators may obtain verbal consent from the family/caregiver for IFSP changes
during the COVID-19 pandemic. The Parent Rights Agreement (PRA) must be reviewed with
the family as part of obtaining verbal consent. Consent must be documented in a service
coordination note along with the date it was obtained. The family can sign and date the PRA at
the next face-to-face visit.
Can a family expect to receive all services that can be delivered through tele-intervention
at the same frequency/duration as face-to-face services, while providers on not
completing face to face service sessions?
The service coordinator, IFSP service provider(s) and family will need to determine on a caseby-case basis how to best implement the use of tele-intervention as the means to deliver the
services that can be delivered through tele-intervention. This may mean that some services will
have limited interaction, perhaps a 15-30 minute audio/video session, such as Skype or
FaceTime to share progress, strategies and plan for the next session.
Should the IFSP be modified to reflect the decisions of the team regarding postponed
services or implementation of tele-intervention?
No changes are required to the IFSP regarding the service frequency and/or duration or the
location of service if a family postpones IFSP services or chooses to implement tele-intervention
services. Service coordinators should update decisions in their notes. When tele-intervention
strategies are implemented the strategy section of the appropriate outcome should be updated
at the next IFSP review. Service providers should document the use of tele-intervention in their
session notes.
Should teams recommend changes to the IFSP unrelated to tele-intervention/suspension,
if needed, like adding a new service or changing the frequency or duration of services?
Any change to an IFSP requires careful planning by the family, service coordinator and service
provider(s). Teams may continue to make changes to IFSPs using tele-intervention as they are
able during the COVID-19 pandemic.
If services are not provided due to the COVID-19 pandemic, should they be made up?
For children who do not receive Early Intervention services for an extended period, once
services resume, the IFSP team should review the child’s progress and make decisions
regarding services at that time. These decisions will be unique to the child.
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Managing Tracking Services:
How should service coordinators implement tracking/screening for families in the Early
Intervention program?
The tracking/screening program, including the use of the Ages & Stages Questionnaire, can be
implemented using mail, phone or internet technology. The service coordinator should
document any implementation changes to the tracking plan.
Managing Transition:
Children are turning 3 in the next few weeks/months; they have participated in transition
meetings but services with the Infant/Toddler program will be coming to an end. What
should a family know about Preschool Early Intervention services?
Children who have participated in transition related activities and have turned 3 will no longer be
eligible for Infant Toddler Early Intervention services. Local Infant Toddler Early Intervention
programs will need to develop a communication plan in partnership with the local Preschool
Early Intervention program to ensure families understand what to expect regarding the
development of and implementation of the Individualized Education Program.
Transition activities must occur between the ages of 2 years 3 months and 2 years 9
months. While we can wait to begin some transition activities, transition meetings and
plans will eventually need to be developed. How is this possible during the COVID-19
pandemic?
Local Infant Toddler Early Intervention programs will need to develop a plan for how to conduct
remote transition meetings in partnership with the Preschool Early Intervention program to
ensure families have a timely transition to the Preschool Early Intervention program.
Managing Annual Evaluations & IFSPs:
How should our program conduct an annual evaluation and IFSP during the COVID-19
pandemic?
Annual evaluations can be completed in a timely way using the procedures identified in Early
Intervention regulation § 4226.61. This process can include observations completed remotely
and using infomration from previous sessions made by the IFSP service providers, progress
monitoring gathered during IFSP service delivery and parent/caregiver report. A re-evaluation
report can be completed and documented in PELICAN-EI enabling an Annual IFSP to be
developed.
Our program is not able to use a standardized assessment tool during the COVID-19
pandemic to determine eligibility for the annual evaluation. What should be used to
determine eligibility for Early Intervention services?
If a child has a documented disability, this should continue to be the reason the child is eligible
for Early Intervention services. If a standardized assessment tool cannot be used, and the child
is determined to continue to be eligible for Early Intervention services through observation,
progress monitoring and parent/caregiver report, the eligibility reason should be documented as
“Informed Clinical Opinion.”
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Should an Annual IFSP developed during the COVID-19 pandemic be written for a full
year?
Each IFSP team should use the annual Multi-Disciplinary Evaluation to determine the length of
the child’s Annual IFSP. IFSP teams should continue to monitor the IFSP.
Tele-intervention has changed the frequency and duration of services. How should that
be documented when developing the Annual IFSP?
If the Annual IFSP is held remotely while face to face services are not available, the services
should reflect the frequency and duration anticipated if services were to be delivered face-toface and the tele-intervention should be reflected in the strategies for the appropriate outcome.

Managing Provider Qualifications/Training:
Due to COVID-19, are there any changes to provider qualifications and training?
Early Intervention providers are expected to maintain all professional licensures during the
COVID-19 pandemic, unless otherwise authorized by the Department of State Bureau of
Professional Licensing. Updated infomration regarding licensing requirements can be found at,
https://www.dos.pa.gov/Pages/COVID-19-Waivers.aspx .
Early Intervention providers continue to be required to obtain 24 hours of training annually.
How should CPR/First Aid training be maintained during the COVID-19 pandemic?
If CPR/First Aid training expires during the COVID-19 pandemic, the provider should take the
online portion of the course and schedule the “hands on” portion of the training when operations
return to normal. CPR/First Aid “hands on” training will not be suspended. There is no plan to
extend expired qualifications. The American Red Cross is still providing the “hands on” portion
of the training. Their classes are for 10 or less people. They have provided an explanation of
how they are managing this process during the COVID-19 virus.
Managing Payment for Tele-intervention:
What Fee Schedule should be followed when implementing tele-intervention for IFSP
services?
The “Home/Community” rates will continue to be applicable for tele-intervention services
implemented during the COVID-19 pandemic.
Only certain providers were mentioned in the Office of Medical Assistance Program’s
Provider Quick Tip #229; this does not cover all of the IFSP services available to children
and families. Can tele-intervention still be provided?
The Quick Tip #229 was issued to address services to Medical Assistance beneficiaries in the
fee-for-service and managed care delivery systems. Special Instruction is available through a
home-and community-based waiver, which is why it was not mentioned in the Office of Medical
Assistance Program’s Provider Quick Tip. Special Instruction may be provided using tele4|Page

intervention and the “Home/Community” rate will remain applicable during the COVID-19
pandemic.
Managing Infant/Toddler & Families Waiver Documentation:
The Annual Recertification of Need (123A) is due but there is not a re-evaluation available
to complete this recertification of need. How should a program proceed?
The Department of Human Services is currently seeking a waiver of this requirement from the
Centers for Medicare & Medicaid Services. Updated guidance will be provided as it becomes
available.
Managing the Family Survey:
How should the Family Survey be implemented during the COVID-19 pandemic?
Each local program has developed a written implementation plan within their Quality
Enhancement Plan (QEP) for the promotion of the Family Survey. These plans will need to be
adapted if face-to-face strategies were to be implemented. The Family Survey will continue to
be available through the end of June 2020.
Should Early Intervention program staff continue to collect Child Outcome Data (ECO) at
entry and exit?
Early Intervention programs should continue to follow procedures and timelines for collecting
child outcome data at the child’s entry and exit from the Early Intervention program. For entry
data, evidence from parent/caregiver report, any existing evaluation information, and teleintervention observations can be used to complete the authentic assessment tool. Evidence for
exit ECO data can be gathered through parent/caregiver report, progress notes, and
observations from recent face-to-face therapy sessions.
If staff need reminders of the ECO data collection process, they should review the ECO 101 and
201 courses on the EITA Portal professional development page. Additional job aides on topics
such as approved authentic assessment tools and the how to use the ECO decision tree, can
be found at: http://www.eita-pa.org/professionals-2/early-childhood-outcomes/
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