Provider Name (print First, M., Last Name):

easterseals

early :?9

NBES Provider Enrollment Application — 07/13/2023

=
North Beaches

Current NBES Agency/Group (if none, write N/A):

REQUIRED DOCUMENTATION

O sLp O Tps
arert O PTA
RELATED INFO FOR EACH ITEM Oort O otA

Provider ProHIPPA Training Acknowledgement Form
(Current): CIYes [ONo*

U | Type of Credentialing for all providers: For ITDS Recertifications: Continuing Education 24 Credits/ Hours
CJINITIAL 1 RECREDENTIAL completed & both forms submitted? O Yes [0 No [0 NA

0 | Has applicant completed the FL-EPIC Professional Please submit ALL completion certificates (i.e.: workshops, coaching
Development Training? OYes [INo sessions, monthly meetings)

Ol | Copy of current, valid License card to practice CINA Copy of current, valid State License if not currently licensed to
[J For OTA/PTAs — submit Provider Supervisor Form practice in the State of Florida

U | copy of Social Security Card

O | Brief NBES Letter of Intent Current address/contact info, DOB, city/area availability in NBES

counties, Caseload limit, fluency in other languages, specialties, etc.

U | Copy of Current Individual Form W9(s)

0 | Understanding of Natural Environment Requirement Form NBES children are required to be seen in natural environment.

0 | part C Procedural Safeguards Acknowledgement

O | Current Curriculum Vitae/Resume Documents previous five (5) year work/educational history, with

timeline in mm/yyyy format for begin & end dates and explanation of
any gaps more than 90 days in employment.

U | Copy of Degree and/or Transcripts from accredited If foreign degree, external accreditation letter required to show
university/college, and any other relevant Specialty equivalence of degree. If diploma does not indicate study area,
Certificates, Certifications or Degrees). transcript with conferred date required.

O | Individual National Provider Identification (NPI) number and NPI#:

Taxonomy. Taxonomy:

U | Medicaid Therapy and/or El number (9-digit) OR ATN# Submit Medicaid Verification Letter or Demographic information
[ Individual Medicaid#: with effective dates from Medicaid portal if letter not available.

O | summary of Medicaid and Medicare sanctions CINA Within the past five (5) years.

O | Level Il Security Background Screen/AHCA Fingerprints Includes current fingerprints on file with Clearinghouse.

O Copy of Current Individual Professional Liability Insurance Proof of Malpractice/Liability Insurance ($1,000,000/53,000,000)

O NA U Individual or [ Covered Under Group Expiration Date:

U | Summary of professional liability claim(s) pending or filed Provide detailed information as indicated on the Professional Liability
against you within the past five (5) years. LINA Claim Form, if applicable.

0 | Early Steps Certificate of Experience (COE) Form(s) Professional hands-on experience in early intervention with 0-5-year-
In-Field degree (1,600 hours / 1 year post-degree experience) | old children with special needs and/or developmental delay and their
Out-of-Field degree (8,000 hours / 5 years post-degree families. Completed by supervisor or same-level therapist able to
experience) document applicant’s experience. Cannot be completed by self.

U | ES Orientation Training Modules 1-3 Complete: All 3 modules must be complete. New providers must complete via
[JYes O No (Iwill setupinTRAIN, if NO) Florida TRAIN System. Submit 1-3 completion certificates.

U | ITDS Training Modules 1-6 Complete: ITDS Only: All 6 modules or University coursework equivalent. New
ONA COYes ONo (Iwill set upin TRAIN, if NO) providers must complete via Florida TRAIN System. Submit 1-6

completion certificates.

U | For ITDS/EI Professional Only: In-field degrees accepted: early childhood education or early
[ In-field (1,600 hours / 1 year post-degree experience) childhood/special education, child and family development, family
O Out-of-field (8,000 hours / 5 years post-degree experience) | life specialist, communication sciences, psychology, social work, or
O NA equivalent degree.

U | Provider's CAQH#: CAQH#:

OYes OONo [INA (Assistants & ITDS)

a

Only complete ProHIPPA Free Online Training videos (do not pay for
certificate) — see HIPPA Training Info sheet for website info and link.

Please complete this checklist and review documents. Submit completed checklist and all required
documentation in one email to Tami Kriiger, NBES Provider Relations Specialist, at tkruger@esnecfl.org.

Easterseals Early Steps North Beaches Main Office - 1673 Mason Avenue, Suite 100 - Daytona Beach, FL 32117
www.eastersealsnecfl.org - info@esnecfl.org

Phone: 386.873.0365 - Toll Free: 877.255.4568 - Fax: 386.873.0366 - Video Phone: 386.310.1157
Early Steps Deland - 156 McGregor Road * Deland FL 32720 - Phone 386.873.53658 Fax 386.738.7160
Early Steps Bunnell - 30T Justice Lane - Bunnell FL 32710 - Phone 386.254.1248 - Fax 386.236.1796

Early Steps Leeshburg - 1300 Citizen’s Boulevard #300 - Leesburg FL 34748 - Phone 352.323.0612 - Fax 352.787.2386
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Early Steps Provider Supervision Form S$7 O

Early Steps, Florida’s Early Intervention Program (IDEA, Part C), requires that Therapy Assistants and Speech Language
Pathologists with a provisional license provide information regarding their supervising therapist and that Board-Certified
Associate Behavior Analysts (BCABA) provide information regarding their supervising Board Certified Behavior Analyst
(BCBA) as part of the Early Steps application and approval process. Supervisors must be an approved Early Steps
provider. Please complete the information below and attach a copy your supervisor’s professional license or professional

certification.

Applicant Information

Applicant’s Full Name: SS#: - -
Please Print Last First Ml
Provider Type: [] OT Assistant [J PT Assistant  [] SLP Assistant [] SLP/Prov. [J BCcABA
Address:
Please Print Street City State Zip Code
Telephone: ( ) Fax: ( Email:
Agency: Local Early Steps:
Supervisor Information
Supervisor’s Full Name
(Must be same discipline as applicant): Last First MI
Address:
Please Print: Street City State Zip Code
Telephone: ( ) Fax: ( Email:
Agency: Local Early Steps:

This form must be maintained in the provider’s file at the Local Early Steps.

101/2020



Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or Oec Corporation

single-member LLC

[] other (see instructions) »

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership |:| Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

IEd Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

® Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



Exhibit C

Natural Environment Service Delivery Requirement for NBES Providers

IDEA’s Definition of “Natural Environment”

Part C of the Individuals with Disabilities Education Act (IDEA) requires that eligible
infants and toddlers with disabilities receive needed early intervention services in
natural environments to the maximum extent appropriate. The 2011 regulations for Part
define the term as follows:

8303.26 Natural environments.

Natural environments means settings that are natural or typical for a same-aged infant or
toddler without a disability, may include the home or community settings, and must be
consistent with the provisions of §303.126.

8303.344(d)(1) requires that the identification of the early intervention service needed, as well
as the appropriate setting for providing each service to an infant or toddler with a disability, be
individualized decisions made by the IFSP Team based on that child’s unique needs, family
routines, and developmental outcomes. If a determination is made by the IFSP Team that,
based on a review of all relevant information regarding the unique needs of the child, the child
cannot satisfactorily achieve the identified early intervention outcomes in natural environments,
then services could be provided in another environment (e.g. clinic, hospital, service provider’s
office). In such cases, a justification must be included in the IFSP... (76 Fed. Req. at 60158)
https://www.gpo.gov/fdsys/pka/FR-2011-09-28/pdf/2011-22783.pdf

“Natural environments mean settings that are natural or typical for an infant or toddler without a
disability.... We do not believe that a clinic, hospital or service provider’s office is a
natural environment for an infant or toddler without a disability; therefore, such a setting
would not be natural for an infant or toddler with a disability” - The Department of
Education

| understand and commit to the requirement of Provider Service Delivery in the Natural
Environment and the guiding principles of IDEA Part C as necessary for participation in the
North Beaches Early Steps System of Care.

Provider’s Signature Date


http://www.gpo.gov/fdsys/pkg/FR-2011-09-28/pdf/2011-22783.pdf
https://www.gpo.gov/fdsys/pkg/FR-2011-09-28/pdf/2011-22783.pdf
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Early Steps
Summary of Family Rights

The partnership between families and Early Steps is a key component of the Early Steps
system. Ongoing communication between you and Early Steps is important so your
concerns and priorities are addressed. If you have concerns about Early Steps, you
should discuss them with your service coordinator and Individualized Family Support
Plan (IFSP) team. Your IFSP team needs and wants to hear any and all issues you might
have. You are also entitled to procedural safeguards and rights in Early Steps, which for
the purpose of this summary, is Part C of the Individuals with Disabilities Education Act
and its regulations. Your rights are summarized in this document. For more detailed
information on the policies and rights you have in Early Steps, you may visit for

http://www.cms-kids/home/resources/es_policy/es_policy.html or call (800) 654-4440.

This summary includes information about:

- RECORDS/ CONFIDENTIALITY AND RELEASE OF INFORMATION
» PRIOR WRITTEN NOTICE and NATIVE LANGUAGE

« PARENTAL CONSENT

» SURROGATE PARENTS

« MEDIATION

« COMPLAINT PROCEDURES

« DUE PROCESS HEARING

10/2013 1



Exhibit H

RECORDS

You, and a representative, have the right to review information in your Early Steps record relating to
evaluations/assessments, screenings, eligibility determinations, development and implementation of the
Individualized Family Support Plan (IFSP), provision of early intervention services, individual complaints
dealing with your child, and any other records involving your child and family, unless you do not have the
authority to do so. You have the right to review this information before any Individualized Family Support
Plan (IFSP) meeting or due process hearing, and it will be provided not more than 10 days after you make
the request. If the Early Steps record includes information on more than one child, you may only review
the information related to your child or will be informed of that specific information. Early Steps may
charge a fee for copies of the record, but only if this does not prevent you from inspecting and reviewing
the record. This does not include a copy of each evaluation, assessment, assessment, and IFSP, as those are
provided as soon as possible after each IFP meeting and at no cost. Early Steps may not charge a fee to
search for or collect information. Early Steps will respond to reasonable requests for explanations and
interpretations of your child’s record. You may request that Early Steps provide copies of the record if
failure to provide copies would prevent you from exercising your right to inspect and review the record.

Early Steps keeps a record of people who request or receive access to records they collect, maintain, or use,
except access by you and authorized representatives of Early Steps. The record they keep includes the
name, date, and reason why the party was authorized to use the record. Early Steps will keep this
information with your records as long as they maintain it. Early Steps will make sure you receive a list,
upon request, of the types of Early Steps records kept on your child, where they are kept, and how you can
gain access to them.

If you feel that any statement in the record is wrong or misleading, or violates the privacy or other rights of
your child, you may submit a written request for Early Steps or the service provider to change it. Early
Steps or the service provider will either change the statement(s) in a reasonable period of time or formally
refuse to do so. If Early Steps or the service provider refuses to do so, you will be informed in writing of
that refusal, be provided information about your right to dispute the decision to refuse to change the record,
and informed of your right to a due process hearing. Early Steps will provide an opportunity for a due
process hearing, upon request, if you challenge information in the record to ensure that it is not inaccurate,
misleading, or violates your child’s privacy or rights. The protections of the Family Educational Rights and
Privacy Act (FERPA) regarding the confidentiality of personally identifiable information apply to you,
including the procedures under FERPA to conduct a hearing to challenge information in your child’s
record. If a due process hearing occurs and it is determined that information in the record is inaccurate,
misleading, or violates your child’s privacy or rights, the records will be changed accordingly and you will
be notified in writing. If a due process hearing occurs and it is determined that the information in the
record is not inaccurate, not misleading, or does not violate your child’s privacy or rights, you will be
informed of your right to place a statement in the record commenting on the information or reasons for
disagreeing with the decision. This information will be maintained in the Early Steps record. If your Early
Steps record or the section that is disagreed upon is disclosed to any party, the statement you provided must
also be provided to the party.

Early Steps will ensure the confidentiality of personally identifiable information, data and records
collected, used or maintained, including your right to prior written notice and written parental consent to
the exchange of personally identifiable information among agencies. Early Steps will keep a record of
anyone who requests or receives your Early Steps record. Personally identifiable information includes your
child’s name, your name or other family members, address, social security number or other personal
identifiers, and other information that might make it possible to identify your child. Early Steps keeps this
information on referred children and those who receive or have received services. This includes
information related to screening, evaluation and assessment, eligibility, the Individualized Family Support
Plan (IFSP), and services. Early Steps will also gather information from individuals or agencies that have
information about your child and those providing services to your child. This information will be used to
determine eligibility and make decisions about services for your child. Early Steps is responsible for
protecting your personally identifiable information and is trained on these responsibilities. Your personally
identifiable information will be protected to ensure the confidentiality of your information when it is

10/2013 2
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collected, stored, disclosed, used, and destroyed. Early Steps will inform you when they no longer need
your personally identifiable information in order to provide services to your child. This information must
be destroyed at your request however; a permanent record of your child’s name and date of birth, parent
contact information, name(s) of service coordinators and providers, and exit data (year and age upon exit,
and any programs entered into upon) may be kept without time limitation. Once your child and family no
longer receive services, Early Steps will maintain your child’s Early Steps record for a minimum of six
years from the date your child was closed from Early Steps. You may review the names and positions of
anyone who may have access to your personally identifiable information.

PRIOR WRITTEN NOTICE and NATIVE LANGUAGE

You must be given prior written notice in a reasonable time before Early Steps or a service provider
proposes to initiate or change, or refuses to initiate or change the identification, evaluation, or placement of
your child, or the provision of appropriate early intervention services for your child and family. The notice
will help you be more prepared and will state information including:

« the action that is being proposed or refused;
= the reasons for taking the action;
e all procedural safeguards that are available under Early Steps; and

« the Early Steps complaint procedures and timelines.

Early Steps wants you to understand so that you can be an informed team member and decision maker.
The prior written notices, evaluations/assessments, and IFSPs must be written in understandable language
and provided in your native language, unless it is clearly not feasible to do so. Native language means the
language or mode of communication you use. If your native language or other mode of communication is
not a written language, Early Steps will take steps to ensure that the notice is translated orally or by other
means to you in your native language or other mode of communication, you understand the notice, and
there is written evidence that these requirements have been met. If you are deaf, blind, or have no written
language, the way in which you communicate will be used by Early Steps.

PARENTAL NSENT

Early Steps needs your permission to take actions that affect your child. You will be asked to give your
consent in writing before Early Steps conducts a screening, evaluation/assessment, private insurance is
used, personally identifiable information is disclosed, or before early intervention services are provided.
Consent means that you are fully informed, in your native language or other mode of communication, of all
information related to the activity that Early Steps is requesting your consent, that you understand and
agree in writing to the carrying out of the activity in which your consent is being requested, and the consent
describes the activity and lists the records (if any) that will be released and to whom, and that you
understand that giving your consent is voluntary and can be taken away at any time. If you do not give
consent, for the evaluation and assessment or services, Early Steps will make reasonable efforts to ensure
that you are fully aware of the nature of the evaluation/assessment or the services that would be available
and that you understand that your child will not be able to receive the evaluation and assessment or services
unless consent is given. You may take away consent for your child at any time however you cannot take
away consent for an action that has already occurred. You have the right to determine whether you will
accept or decline any Early Steps service and may decline a service after first accepting it, without it
affecting other services.

Early Steps must provide written notice and obtain consent from you in order to obtain, release or exchange
personally identifiable information concerning your child and family except in certain circumstances. This
also includes the verbal sharing of personally identifiable information. If you do not give Early Steps
consent to release your personally identifiable information, your information will not be released.

10/2013 3
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Early Steps cannot use due process hearing procedures to challenge a parent’s refusal to provide consent.

SURROGATE PARENTS

Early Steps will ensure the rights of eligible children are protected if no parent can be identified, the
parent(s) whereabouts cannot be discovered after reasonable efforts, or your child is a ward of the state.
This is done by assigning a surrogate parent. If a surrogate parent is assigned, they may represent your
child during the evaluation and assessment, development and implementation of the Individualized Family
Support Plan (IFSP), ongoing service delivery for your child, and other rights in Early Steps. Early Steps
has procedures in place to determine whether a child needs a surrogate parent, and the assignment and
selection of a surrogate parent. All the rights in this document apply to surrogate parents. If a child is a
ward of the state, a surrogate parent may be appointed by the judge overseeing the infant or toddler’s case
provided that the surrogate parent meets federal and state requirements.

MEDIATION

Mediation is an informal option to resolve disputes regarding any matter concerning your involvement with
Early Steps. Mediation is voluntary on the part of all parties who must sign the request form. In mediation,
an impartial trained mediator, who is qualified and knowledgeable in laws and regulations related to Early
Steps, helps the parties reach a mutually satisfactory agreement. Mediation is free to you and does not
interfere with your right to a due process hearing or any other rights in Early Steps. Mediation discussions
are confidential and will not be used in a subsequent due process hearing or civil proceeding. Mediation
will be scheduled in a timely manner, within 21 calendar days of the receipt of a request signed by both
parties, and will be held in a location that is convenient to all parties. Any agreements reached in
Mediation will be put in writing and signed by all parties.

COMPLAINT PROCEDURES

You have the right to file a complaint alleging that Early Steps, or a service provider, has violated a
requirement of Early Steps. Complaints must be written and signed and include the following information:

= astatement that Early Steps or a service provider has violated your rights;

« the facts on which the complaint is based;

e your signature and contact information;

« the name and address of the residence of your child;

< the name of the provider serving your child;

= adescription of the nature of the problem of the child, including facts relating to the problem;

e a proposed resolution of the problem to the extent known and available to you at the time the
complaint is filed; and

* an allegation of a violation that occurred within one year prior to the date the complaint is
received.

Complaints must be mailed to the Florida Department of Health, Children’s Medical Services, Early Steps
State Office at:

IDEA, Part C Coordinator
Department of Health

Children's Medical Services

Early Steps State Office

4052 Bald Cypress Way, BIN# A06
Tallahassee, FL. 32399-1707

10/2013 4
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Once a complaint is received, the Early Steps State Office will conduct an independent investigation of the
complaint. You will have the opportunity to submit additional information, either orally or in writing,
about your allegations. The Early Steps State Office will review all relevant information and make an
independent determination as to whether a violation of your rights has occurred. A written decision will be
issued (within 60 days of the receipt of the complaint, unless exceptional circumstances exist) that includes
the findings of fact, conclusions, and the reasons for the final decision. The written decision can include
technical assistance activities, negotiations, and corrective actions to achieve compliance, if a violation is
found. If the investigation finds a failure to provide appropriate services, the Early Steps State Office will
address how to correct the issue, as appropriate, including awarding monetary reimbursement or other
corrective actions to meet the needs of your child and family, and appropriate future services for all infants
and toddlers with disabilities, and their families.

Mediation will be offered when a complaint is received. If a written complaint is received that is also the
subject of a due process hearing, Early Steps will set aside any part of the complaint that is being addressed
in the due process hearing until the conclusion of the hearing. However, any issue in the complaint that is
not a part of the due process action must be resolved within the complaint timelines. If an issue is raised in
a complaint that has been previously decided in a due process hearing involving the same parties, Early
Steps will inform you that the hearing decision is binding.

A complaint alleging failure to implement a due process hearing decision must be resolved by the Early
Steps State Office.

DUE PROCESS HEARING

You have the right to file a due process hearing request when there is a disagreement regarding the
proposal to initiate or change, or refusal to initiate or change the identification, evaluation, or placement of
your child, the provision of appropriate early intervention services to your child or family, or to challenge
information in the Early Steps record to ensure that it is not inaccurate, misleading, or otherwise in
violation of the privacy or other rights of your child.

A due process hearing request must be filed with the Florida Department of Health, Children’s Medical
Services, Early Steps State Office at:

IDEA, Part C Coordinator

Florida Department of Health
Children’s Medical Services

Early Steps State Office

4052 Bald Cypress Way, BIN # A06
Tallahassee, FL 32399-1707

The party submitting a due process hearing request, or their attorney, must ensure the other party receives a
copy of the hearing request, which must remain confidential. A due process hearing request must include
the following:

* name of your child;
« the address of the residence of your child;
« the name of the early intervention provider serving your child;

e adescription of the nature of the problem of your child relating to the proposed or refused
initiation or change, including facts relating to the problem;

e aproposed resolution of the problem to the extent known and available to you at the time; and

e an allegation that the action forming the basis for the due process complaint occurred within 2
years of the date you Early Steps or the provider knew (or should have known) about the alleged
action.

10/2013 5
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Within 10 days of a due process hearing request, you will receive a written response from the other party
addressing each issue you raised in your due process hearing request. If you have not received prior written
notice regarding the issues addressed in your due process hearing request, then the response will also
include the following:

« an explanation of why Early Steps proposed or refused to take the action raised in the due process
hearing request;

e adescription of other options that the IFSP team considered and the reasons why those options
were rejected,;

« adescription of each evaluation procedure, assessment, record, or report used as the basis for the
proposed or refused action; and

« adescription of the other factors relevant to the proposed or refused action.

The hearing officer will determine the sufficiency of a due process hearing request. Either party may
challenge the sufficiency of the due process hearing request by filing a written claim with the hearing
officer within 15 days of the hearing request. Within 5 days of receipt of the challenge, the hearing officer
will issue a ruling on the sufficiency of the due process hearing request.

Mediation will be offered when a due process hearing request is received and you will be notified of free or
low cost legal and other relevant advocacy services that are available. The Early Steps State Office will
conduct a resolution meeting within 15 days of the receipt of a due process hearing request with the
parent(s) and the relevant IFSP team members, as agreed by both parties. The purpose of the resolution
meeting is to allow the Early Steps State Office the opportunity to resolve the issues in the due process
hearing request. The Early Steps State Office may not bring an attorney unless you bring an attorney. If
you file a due process hearing request and do not participate in the resolution meeting after reasonable
efforts by the Early Steps State Office, your due process hearing request may be dismissed. If the Early
Steps State Office does not hold or participate in a resolution meeting within 15 days of receipt of the
hearing request, you may request the hearing officer to initiate the 45 day due process timeline. The 45 day
due process hearing timeline begins after:

* Dboth parties agree in writing to waive the resolution meeting or seek mediation;

e after the resolution meeting or mediation starts but before the end of the 30 day period and the
parties agree in writing that no agreement is possible; or

* both parties agree in writing to continue the resolution or meditation process at the end of the 30
day period but later withdraws.

If a resolution to the dispute is reached at the resolution meeting, a legally binding agreement is written that
is signed by both parties and enforceable in federal or state court. Either party may void the agreement
within 3 business days of execution. The Early Steps State Office may use methods to seek enforcement of
a written agreement resulting from a mediation or resolution meeting as long as those mechanisms are not
mandatory and does not delay or deny the parents right to seek enforcement of the written agreement in a
federal or state court.

A party may amend a due process hearing request if either the other party consents in writing to the
amendment and is given the opportunity to resolve the issues in the due process hearing request through a
resolution meeting or the hearing officer grants permission not later than five days before the due process
hearing is scheduled. If a party files an amended due process hearing request, the 30 day timeline for the
resolution meeting begins again with the filing of the amended due process hearing request.

A due process hearing is conducted by an impartial person who is not an employee of Early Steps, or any
other entity involved in the services or care for your child, though Early Steps pays for their services. They
do not have a personal or professional interest that would conflict with their ability to be objective and
implement the process. The hearing officer will have knowledge about Early Steps, including Part C of the
Individuals with Disabilities Education Act, applicable federal and state regulations, and legal
interpretations by federal and state courts. The officer will listen to relevant viewpoints about the issue,
examine all information related to the issues, seek to reach a timely resolution regarding the issue, and
make decisions based on substantive grounds. It will be at a time and place that is convenient to you and

10/2013 6



Exhibit H

you will be notified of the date, time, and place of the hearing in a reasonable time in advance. A hearing
will be held and a written decision mailed within 45 days of the request of a hearing. The written decision
will be based on the evidence and will include a summary of the evidence and the reasons for the decision.

During a due process hearing, you have the right to:

e be accompanied and advised by counsel and by individuals with special knowledge or training on
Early Steps at your own expense;

» present evidence and confront, cross examine, and require attendance of witnesses;
= not allow evidence that has not been disclosed to you at least five days before the hearing;

= receive a written or electronic (based on your preference) word for word copy of the hearing at no
cost;

= receive a written or electronic (based on your preference) findings and decisions from the hearing
at no cost; and

= request the hearing be open to the public (it will be closed unless the parties request it be open).

Parties involved in the due process hearing must disclose all evaluations and recommendations at least 5
business days before the proceeding. The hearing officer may bar any party that fails to comply without the
consent of the other party. The party requesting a due process hearing may not raise issues at the due
process hearing that were not raised in the due process complaint unless the other party agrees.

In matters alleging a procedural violation, a hearing officer may find that your child was not appropriately
identified, evaluated, placed, or provided early intervention services only if it:

« Impeded your child’s right to identification, evaluation, and placement or provision of early
intervention services for your child and family;

« Significantly impeded the your opportunity to participate in the decision-making process regarding
identification, evaluation, placement or provision of early intervention services for your child and
family; or

e Caused a deprivation of developmental benefit.

Unless you and Early Steps agree, Early Steps will continue to provide the early intervention services to
which you have provided consent or if applying for initial services, will provide the early intervention
services not in dispute as authorized on your Individualized Family Support Plan (IFSP). A decision made
in a due process hearing is final, except that either party may file a civil action. This must be done in state
or federal court within 90 days of the due process decision. In a civil action, the court will receive the
records of the due process hearing, hear additional evidence at the request of a party, and grant the relief the
court determines to be appropriate, based on the preponderance of the evidence.

Parents also have rights, procedures, and remedies available under the Constitution, Americans With
Disabilities Act, title V of the Rehabilitation Act, and other federal laws protecting the rights of children
with disabilities.

10/2013 7



Exhibit |

Easterseals Northeast Central Florida, Inc.
North Beaches Early Steps

Statement of Understanding of Part C Procedural Safeguards

STATEMENT OF UNDERSTANDING OF PART C PROCEDURAL
SAFEGUARDS

| certify that | have read the Procedural Safeguards.

I understand that the intent of the Procedural Safeguards is to protect the
rights of the child and his/her parents/guardians.

| agree to abide by the Procedural Safeguards.

Signature Date

Name (printed or typed)



early steps

Children’s Medical Services

Early Steps Certification of Experience Form

Early Steps, Florida’s Early Intervention Program (IDEA, Part C), requires that candidates for approval as
providers of early intervention services have one year of applicable experience. You have been identified by
the applicant below as a reference for the required experience.

Applicant’s Full Name:
Please Print Last First MI

Please complete this certification by answering the questions below based on your professional knowledge of
the applicant and return the document to the applicant to include with his/her other required documentation for
the provider approval process.

1. Describe applicant’s experience in early intervention with hands-on experience including birth to 5 year-
old children with special needs and/or developmental delays and their families. Time spent in a
practicum or internship situation (up to 400 hours) may apply toward the 1600 hours of hands on
experience. (Please attach additional pages as needed)

2. Provide the dates in a month/year format for which this applicant worked in the above capacity:

to
month  year month  year

Name: Title:
Last First Ml
Address:
Please Print Street City State Zip Code
Telephone: Fax: Email:
Agency:
Signature: Date:

Revised 2/08
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easterseals

early eb

N/
North Beaches

Exhibit M - 2023-2024 NBES PROVIDER HIPPA TRAINING ACKNOWLEDGEMENT

NAME (Please Print)

Agency/Provider Name

This is to certify that | understand and have completed the ProHIPPA
Training required by North Beaches Early Steps program. | agree to
comply with the HIPAA Privacy and Security Rules and related policies and
procedures. This will be expected as part of my continued contractual
agreement with the North Beaches Early Steps program.

SIGNATURE

DATE



Accessing your Medicaid Provider Verification Letter
On the Medicaid Provider Portal

1. Go to the Medicaid Provider Portal using the following direct link: Go to the Medicaid
Provider Portal using the following direct link: http://home.flmmis.com/

[ Signn b4
&« (= | & Secure | https://sso.fimmis.com/adfs/ls/?wa=wsignin1.0&wtrealm=https3%3a%2f%2fsso immis.com%2fadfs%2fls%2 fid 8wcty=0cb5fd
25 Apps = Paycor Secure Access (5 Google [ CMS-Llogin @ FL DOH MOA Search @ Secure Log In Early Steps
@ Acency For HEALTH CARE ADMINISTRATION
Sign in to the Florida Medicaid Sign in to Florida Medicaid Help
* Access your applications Username | |
« Manage your account
State Staff ONLY: « Change your password Password | |
Password Resets
Monday - Friday
7:30am - 5pm EST _ -
Florida Medicaid
850-298-71123 Forgot your password?

Providers and Agents:
Password Resets or
FLMMIS assistance
contact Provider Services
Monday - Friday

7:30am - 6pm ET
1-800-289-7799 Option 5

Secure Web Portal User
Guide

Privacy | Disclaimer

2. You will need to sign in using your Username and Password created when you created
your Profile. If you do not remember your login information, you can click the link “Forgot

your password?”

3. After login, The Florida Medicaid Secure Web Portal home page displays. Click “Account
Management” where you can access your account information.

&) s [ rome Prees comdsccourtied 5.2 a5

For assistance, Cartact

Us GO0d efemnoon

Password Last MooSed 1OAQ00T 210 28 PM
Yot DISTwied wil axgire » $9 days

FLorioa . I N R

Account Home
Ima Prowder, 123456789 {

Please select a button above to view or edit your account,



http://home.flmmis.com/

4. In the “Quick Links” box on the right, click “Print Enrollment Verification Letter”. The
letter will be two pages. The first page will be the welcome letter and the second page will
provide your Medicaid Provider ID number, NPl number, and Taxonomy information.

‘LPortal/Providers/tabid/36/Def

Florida Medicaid Web Portal

[ Refresh session ] You have approximately 17 minutes until your session will expire.

Trade Files

Prior A

Quick Links

Name = Print Enrollment Fax
Provider ID 08/09/2008-12/31/2299 Cover Page
= Print Enroliment
Verification Letter

Your R.A.s are being sent to: Reports menu.
Your 835 transactions are being sent to: the Download page on the Trade Files menu.

Messages
Sent Effective
Category Subject Date Date

PROVIDER ALERT Update: Rule 59G-4.002, Provider Reimbursement Sch 10/02/2017 10/02/2017
PROVIDER ALERT FloridaHealthFinder.gov Webinar 10/02/2017 10/02/2017
PROVIDER ALERT Rule 59G-4.002, Provider Reimbursement Schedules a 09/29/2017 09/29/2017
PROVIDER ALERT Florida Celebrates National Health IT week (Octobe 09/25/2017 09/25/2017
PROVIDER ALERT FloridaHealthFinder.gov Webinar 09/25/2017 09/25/2017
PROVIDER ALERT Instructions for Enroll and Y for Servic 09/22/2017 09/22/2017
PROVIDER ALERT September Webinar - ACF, TBI/SCI, and PAC Waivers 09/19/2017 09/19/2017
PROVIDER ALERT Nursing Home Prospective Payment System Public Mee 09/18/2017 09/18/2017
PROVIDER ALERT FloridaHealthFinder.gov Webinar 09/18/2017 09/18/2017
PROVIDER ALERT Summer 2017 Florida Medicaid Provider Bulletin Now 09/14/2017 09/14/2017

oooogoooood

Select All Deselect All

Accessibility | Privacy | AMA & ADA Copyright
® 2017 DXC Technology Company. All rights reserved. | D61




OBTAINING CURRENT PROVIDER MEDICAID EFFECTIVE DATES

* Login to (individual or Group) Medicaid provider portal https://home.flmmis.com/

* Oncessigned in, look for and click FElorida Web Portal h Florid.

* Enter User Access Confirmation Code you see on screen

H

AccounT

* Click Providers at top ribbon

A D ¥%¥ £ 9 § O B

Account Cuaims EucigiLmy LTC NEWBORN Prior Rerorts Trace Conract
AcTrvaTion AUTHORZATION FiLes Us
' Demographic Maintenance
* Then Demographic Maintenance Link below Ribbon
https:l/npiregistry.cms.hhs.gov/registry/provider-view_ 2/2
p_ov2r/ze20 21:20 [N B -
Sep 27 20, 09:02p M p.5

your name here

You are using a browser that does not support the features required for use with this web application (browser not
supporced)‘ We recommend you use a certified browser to ensure that the application functions as expected. The list
of certified browsers can be found on the Accessibility page. Contact Us if you are having trouble using this web
application.

Service Location>Lothion Name Address>EFT Account>Service Language>Ownership>Group Membership>ERA

Enroliment>EDI Agreement>NPI

Provider Information D D
your Medicaid# here  sggress Type SERVICE LOCATION

- ——
Medicaid Provider " |!!!’
National Provider {0 [ N Your NP1 # here address N R

Practice Type [INDIVIDUAL PRACTICE

Provider Tyge 83 - THERAPIST (PT, OT, ST, RT) City ORLANDO
County ORANGE

your Medicaid StatesZip FL 32804-1216

effective dates here St _

edicaid Effective Date 09/21/2009

: Medicaid End Date 09/20/2024
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Clearinghouse Renewals

Per Florida Statute, retained fingerprints must be renswed every 5 years in order to maintain eligibility for employment. To maintain the retention of fingerprints within the Clearinghouse the employer must request a Clearinghouse Renewal
through the Clearinghouse Results Website {CRW) prior to the retained prints expiration date. By initiating a Clearinghouse Renewal through the CRW, the current fingerprints retained on file at the Florida Department of Law Enforcement will
be resent to the Federal Bureau of Investigation allowing for an updated criminal history to be processed by the Clearinghouse. If the employer does not initiate a Clearinghouse Renewal an employee’s prints will no longer be retained, the
employee's eligibility determination will expire, and the employee will have to be re-fingerprinted at a Livescan Service Provider at an increased cost to comply with background screening reguirements.

Providers may initiate a Clearinghouse Renewal 60 days before the Retained Prints Expiration Date is reached. If the Clearinghouse Renewal is not initiated before the retained prints expiration date a new screening will need to
be initiated in the Clearinghouse and the employee will have to be fingerprinted again.

Employers will receive notification of upcoming expiring retained prints for those employees listed on the Employee/Contractor Roster.

The benefits of initiating Clearinghouse Renewals are:

Request and pay for the renewal of a screening all in one system while also receiving cost savings.

» The current cost for a Clearinghouse Renewal is $42.00. That's a cost-saving of over $30 with the average cost for a new screening being $75.00!

= Faster processing time since the request is immediately sent to the Clearinghouse. No need to wait for the employee to be fingerprinted at a Livescan Service Provider.
= An updated criminal history to ensure compliance with background screening requirements.

= Extend the retained prints expiration by another 5 years.

() Clearinghouse Renewal in Clearingh...
il

Agency lor Health Care Adminislration

Builetrn

Please indiate All Scresnings Prsor bo Fengerprintng
Leag b TharrohEaae meroits 00 LRI QTS 1) s dby lus amd arove (oo e

L L -
1 Popde) svm eorioaoog MG, 100 COdennt




New Provider Helpful Links

Florida Early Steps: https://floridaearlysteps.com/

North Beaches Early Steps (NBES):
https://www.easterseals.com/necfl/our-programs/childrens-
services/early-steps-north-beaches.html

NBES Provider Information & Resources:
https://www.easterseals.com/necfl/our-programs/childrens-
services/north-beaches-early-steps.html

Florida Medicaid — Provider Enrollment Application (Use the Online
Enrollment Wizard for Full Enroliment!):
https://portal.flmmis.com/FLPublic/Provider ProviderServices/Provider En
rollment/Provider Enrollment NewMedicaidProviders/tabld/158/Default.a
spx?desktopdefault=

Florida Medicaid — Provider Enrollment Application Guide:
https://portal.flmmis.com/FLPublic/Portals/0/StaticContent/Public/Public%
20Misc%20Files/Florida%20Medicaid%20Provider%20Enrollment%20App%
20Guide.pdf

Florida Medicaid — Provider Enrollment Forms:
https://portal.flmmis.com/FLPublic/Provider ProviderServices/Provider En
rollment/Provider Enrollment EnrollmentForms/tabld/58/Default.aspx

Florida Medicaid — Background Screening (AHCA Clearinghouse -
Fingerprints and level Il Background Screening):
https://portal.flmmis.com/FLPublic/Provider ProviderServices/Provider En
rollment/Provider Enrollment BackgroundScreening/tabld/55/Default.asp

X
AHCA - FL Statewide Medicaid Managed Care:
https://ahca.myflorida.com/Medicaid/statewide _mc/index.shtml
Provider NPI (National Provider Identification) -
https://nppes.cms.hhs.gov/#/

Florida TRAIN System (ES Orientation Modules & ITDS Modules):
https://www.train.org/florida/home

CAQH Provider Registration/Login - The CAQH Provider Data Portal is the
healthcare industry’s premier resource for reporting professional and practice information to

health plans and other healthcare organizations : https://www.cagh.org/providers



https://floridaearlysteps.com/
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https://www.train.org/florida/home
https://www.caqh.org/providers
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INFANT TODDLER DEVELOPMENTAL eaﬂg @

Flo 3 SPECIALIST (ITDS) @
HEALTH CERTIFICATE REQUIREMENTS Steps 73

The Local Early Steps (LES) must collect the information below for each ITDS applicant.

(] coPY OF DIPLOMA OR TRANSCRIPTS. ITDS applicants must have one of the following:

a. Bachelor’s degree or higher from an accredited college or university in early childhood education or
early childhood/special education, child and family development, family life specialist, preschool
education, prekindergarten education, communication sciences, psychology, or social work.

e The LES should verify that university accreditation is met by checking the following website:

http://ope.ed.gov/accreditation/Search.aspx.

¢ |f the college or university is not listed on the website, verification of accreditation by another

organization must be included in the certification packet.

b.  An equivalent degree based on transcript review. An equivalent degree would generally consist of at

least 18 credit hours in one of the fields listed in a. above.

¢, Bachelor's degree or higher with a degree in Rehabilitation with coursework related to serving the

visually impaired OR a bachelor’'s degree as a teacher for the visually impaired

AND a minimum of 9 hours of coursework specific to infant and toddlers or a certificate of completion

of VIISA or INSITE training.

d. Bachelor’s degree or higher in Communication disorders, audiology or deaf studies AND a minimum
of 9 hours of coursework specific to infants and toddlers who are deaf and hard of hearing or a

certificate of completion of SKI-HI or INSITE training.
e. An out-of-field degree from an accredited college or university.

] DOCUMENTATION OF PROFESSIONAL/POST DEGREE EXPERIENCE

a. AnITDS applicant with an in-field or equivalent degree must provide documentation of at least one
year of post-degree professional experience in early intervention using the Early Steps Certification of

Experience form.

b. An ITDS applicant with an out-of-field degree must provide documentation of at least five years of
post-degree professional experience in early intervention using the Early Steps Certification of

Experience form.

U VERIFICATION OF ONE OF THE FOLLOWING:

e The applicant has successfully completed the university ITDS coursework at an approved

university as documented by a university letter or transcripts
OR

e The applicant has completed the six ITDS online modules.

U VERIFICATION OF THE FOLLOWING:

e The applicant has completed the three Early Steps Orientation modules.

For additional information regarding the ITDS application process, refer to Component 10 of the Early Steps Policy

Handbook and Operations Guide.

Rev. 1/1/2020



Infant Toddler Developmental Specialist (ITDS) Certificate Checklist

APPLICANT INFORMATION

Name:

Date Received: Date Reviewed:

EDUCATIONAL BACKGROUND

Bachelors: _ Masters: _ Doctorate: _ Major:

In field: Out of field: Equivalent:

University/College: Grad date:

Accredited: Yes No  Submitted copy of: Diploma Transcripts

PROFESSIONAL WORK EXPERIENCE

Required work experience: 1 year 5 years

Dates: Time: Employer:

Dates: Time: Employer:

Dates: Time: Employer:

Dates: Time: Employer:

Notes:

ES Orientation Modules Date Completed: 1) 2) 3)
ITDS Modules Date Completed: 1) 2) 3)
4) 5) 6)

Date of Review: Approved _ Denied

LES Director or Designee:

Date Certificate was provided:




NBES - ITDS Recertification and Continuing Education Credit Clarification & Info

The requirement for recertification training hours is 24 hours over a three-year period. If done
annually, this is only eight hours per year. This was provided after the due dates were sent
out to everyone, so if you have questions of when an ITDS is due please contact me
individually and I will discuss with you.

ITDSs who were certified prior to January 1, 2020 will have until December 31, 2022 to reach
their 24 hours of training to meet the recertification requirements. Continuing education hours
completed prior to January 1, 2020 will not count towards the required 24 hours of training.
The Early Steps State Office will not be approving the trainings used for continuing education.
The Local Early Steps are responsible for reviewing courses to ensure they meet the
requirements in Policy 10.6.5.A and keeping documentation at the local level. If you would like
me to review courses not listed in the ESSO provided list of websites/courses, you will
need to provide all information about the company providing the training, course details
and description, and any documentation to identify the trainings are in compliance with
the two bullet points below. I would highly suggest submitting this documentation prior to
the course being taken, in the event the course is not approved, and the provider takes the
course with no credit given.

Trainings must relate to infant and toddler development or family engagement with
caregivers of children under 36 months of age. This can include: employer sponsored in-
service activities of an instructional nature (such as special workshops or formal training
sessions), state association workshops and seminars offered through professional associations,
formal online courses offered through professional organizations or those identified in Guidance
10.6.5, or college or university course work that is post-degree.

Activities that would not be appropriate for in-service training include routine business or
provider meetings, committee meetings, employee or provider orientation training, coaching
sessions, and unsupervised or self-directed study.

Early Steps Policy Handbook

1/1/2020
‘”\f‘\{ 10.6.5 All ITDSs must renew their ITDS certification every three years from Operations
N the date of their last certification. Such renewal will include: Guide
10.6.5

A. Completion of a minimum of 24 hours of continuing education within the
previous three-year period related to infant and toddler development or
family engagement with caregivers of children under 36 months of age.
Hours of continuing education may include:

1. Continuing Education Units (CEUs) in relevant classes, and/or
2. In-service hours.

B. Documentation of all CEUs and/or in-service hours on the Early Steps ITDS
Recertification Form and Continuing Education Credits or In-Service Hours
Form.

Early Steps Operations Guide
1/1/2020
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PROVIDER INFORMATION

Full Name:

First

Last

Home Address:

Home Phone number:

E-mail Address:
Individual NPI# (or
SS#)

Date of tnitial
Certification or
Approval

Enrolled with the
following Local Early

date of the last certification

[J ITDS Certification must be renewed every three years from the
O

Twenty-four hours of continuing education credits AND/OR in-

service hours is required.

SIGNATURES

Signature of Applicant

Signature of Early Steps Director

INUING EDUCATION CREDITS OR IN-SERVICE HOURS

Date:

Documentation to be placed
on attached ITDS CEU or In-
Service Hours form

Date

Date

17112020



Early Steps Infant Toddler Developmental Specialist

3 A L3
its OF in-5ervice nour

(Attach to ITDS Recertification Form)

ITDS Name: Telephone No.: Local Early Steps:

Required information to document CEUs or In-Service Hours

Course Title and Nature of Activity (live, conference, on-line training, etc.)

Sponsoring Agency or Organization

Course/Lecture Description AND Objectives

Location

Number of Hours

ATTACH ALL CERTIFICATES OF COMPLETION OR OTHER DOCUMENTATION

Course Title and Nature of Activity (live, conference, on-line training, etc.)

Name of Speaker/Lecturer

1/1/2020




Course/Lecture Description AND Objectives

Program Date

Location

Number of Hours

ATTACH ALL CERTIFICATES OF COMPLETION OR OTHER DOCUMENTATION

Name of Speaker/Lecturer

Sponsoring Agency or Organization

Course/Lecture Description AND Objectives

Program Date

Location

Number of Hours

ATTACH ALL CERTIFICATES OF COMPLETION OR OTHER DOCUMENTATION

Add additional pages if necessary

Total Number of CEUs for Year

Total Number of In-Service Hours for Year

1/1/2020



