Welcome to the fourth of a four-part webinar
series on Early Childhood Intervention or ECI and
Medicaid managed care. Throughout the four
parts, you will learn about Texas Medicaid Managed
Care, Texas Early Childhood Intervention, and how
these two service delivery systems connect to
provide Medicaid‐covered services to children
enrolled in Early Childhood Intervention or ECI.
The purpose of this fourth webinar is to identify
ways Medicaid Managed Care Organization or
MMCO personnel can collaborate with ECI
contractor personnel and work together to clarify
common misconceptions. Please use the
Acronyms and Terms document that
accompanies this webinar to help with the different
terms used by the ECI contractors and MMCOs.
You will be able to submit any questions you have
about the content of this presentation through a
link that is located on the ECI Archived Webinars
training website.
Please note that this fourth and final installment of
the webinar series will be spilt into two sections:
Processes and Services and Supports.
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In the second webinar in this series, “An
Introduction to ECI” we covered some basic
information about the ECI contractors and what
makes ECI’s service provision different from the
services provided by other types of Medicaid
providers. In this webinar we’ll be covering
information MMCO personnel will need to know to
ensure efficient business processes such as
contracting and claims payment. We will also be
covering information MMCO personnel will need to
know to ensure the child’s access to medically
necessary services and coordinated care.
As a result of this presentation, you will be able to:
• Identify standard managed care mechanisms
that do not apply to ECI;
• Identify topics that need to be discussed with
the ECI contractor;
• Identify ways the MMCO service coordination
specialist and ECI service coordinator can
collaborate in meeting the needs of the child;
and
• Identify ECI documents that can assist the
MMCO in identifying the child’s need for
additional services and supports.
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This section of the presentation focuses on ECI
processes, including funding, contracts, and rules.
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ECI is the Individuals with Disabilities Education
Act or IDEA Part C program in Texas. With that
designation comes a whole host of obligations that
cover client rights and service provision as well as
oversight and reporting. One of the federal
requirements for Part C is that Part C is the payer
of last resort. ECI contractors are required to
access all other potential funding sources,
including private or commercial insurance and
public insurance like Medicaid, before accessing the
federal Part C funds. The single largest source of
funding for the ECI program is Medicaid. The use
of Medicaid funding, however, does not release the
state or the ECI contractors from the IDEA Part C
federal requirements. In an effort to satisfy both
the Part C and Medicaid regulations, the MMCOs
are required to do some things a bit differently
with ECI contractors. Let’s take a few moments to
cover those special considerations.
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IDEA Part C is an entitlement program. Therefore,
ECI services must be available everywhere in the
state. To ensure this federal mandate is met, ECI
contractors are assigned non‐overlapping service
areas. For ECI contractors the phrase, “sorry, our
provider network is full” does not apply. Since the
ECI contractors’ service areas do not overlap, the
MMCO must contract with all of the ECI contractors
in the MMCO’s service delivery area. Failure to
contract with every ECI contractor would create a
geographical gap in service provision. If an MMCO
is not contracted with the ECI provider where one
of their members is receiving ECI programprovided services, the MMCO must reimburse the
ECI contractor at an out-of-network rate consistent
with the Texas Administrative Code, specifically
Texas Administrative Code, Title 1, Section 353.4.
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In terms of Medicaid billing, there are three groups
of services provided by the ECI contractors, and
the MMCO is not required to pay for all of these.
The first group are Medicaid covered and in the
MMCO’s capitation. The MMCOs and ECI
contractors are expected to negotiate the rate of
reimbursement. The capitated ECI services
include: counseling, nutrition services,
psychological services, and occupational, physical,
and speech therapy. In most circumstances the
audiological and vision services will be provided
through a memorandum of understanding with the
Texas Education Agency or TEA so there won’t be
any claims sent to the MMCO for these two
services.
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The second group is Medicaid covered services
provided by ECI contractors that are non‐capitated,
meaning the MMCO is not responsible for
reimbursement, and claims are submitted to the
State via TMHP, even if the child is enrolled in
Medicaid managed care. HHSC sets the rate for
non‐capitated services and federal Medicaid
regulations require the rate to be the same across
the state. The non‐capitated ECI services are:
targeted case management and specialized skills
training.
The third group of services provided by ECI
contractors consists of services that are not
covered by Medicaid. Examples are behavioral
intervention, family education, nursing services,
and social work services. The State uses its Part C
grant funding to cover these services as well as the
previously listed services for children who don’t
have Medicaid or adequate insurance coverage.
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Another special consideration for ECI is tied to the
Part C entitlement. The entitlement requires the
referral of all potentially eligible children to ECI
within seven days of identification. The Code of
Federal Regulations, Title 34, Part 303, Subpart D
identifies all of the entities that must comply with
this mandate. MMCOs are required to educate
service providers and members about the
mandated referral by providers and the families’
ability to self-refer. The federal regulations also
allow for the child’s legally authorized
representative, or LAR, to refuse the referral. So
it’s important for providers to document that they
informed the LAR of their right to receive ECI
services. HHSC has a number of free brochures
and videos to help with educating referral sources
and LARs about ECI. Here is the link to those
resources.
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The authorization for services is also a special
consideration for ECI. While MMCOs may require
prior authorization for certain services, the federal
Part C regulations require the child’s service
delivery team, which includes the LAR, to
determine the amount, duration, and scope of
services. The team’s determinations are
documented in the Individualized Family Service
Plan or IFSP Services Pages which also serves as
prior authorization of Medicaid covered services.
Federal regulations also require the determination
of ECI eligibility to occur within 45 days from the
referral. The State of Texas requires services to
begin within 28 days of development of the IFSP.
To ensure compliance with these regulations,
MMCOs may not require prior authorization for
evaluations, assessments, or capitated services
provided by an ECI contractor. While the MMCO,
with the LAR’s consent, may require the ECI
contractor to send the IFSP Services Pages to the
MMCO, the MMCO may not require additional
authorization nor modify the frequency or intensity
indicated on the IFSP Services Pages. We’ll go into
more detail about the IFSP later in this
presentation.
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Most medical services are restricted to certain
diagnoses for obvious reasons. Special
consideration is given to ECI services in that ECI
services are not restricted to a limited set of
diagnoses but rather are available to anyone
meeting ECI’s eligibility criteria. For example, some
third party payers will not pay for services for a
child with a diagnosis of development delay. The
Medicaid ECI policy, on the other hand, accepts the
diagnosis of development delay.
Another common area of restriction in the
reimbursement of healthcare services is to provide
certain services in the home only when the
individual is homebound or meets an institutional
level of care. Once again, special consideration is
given to ECI. Federal Part C regulations require
service provision to occur in the child’s natural
environment to the maximum extent that is
appropriate. The federal regulations define natural
environment as settings that are typical for
same‐aged infants and toddlers without disabilities
and includes home, daycares, and other
community settings. To ensure compliance with
this mandate MMCOs cannot deny payment for ECI
services provided in the child’s home. The Medicaid
ECI policy allows reimbursement for ECI services
provided in the child’s home, the service provider’s
office or clinic, and other locations such as
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playgrounds, stores, restaurants, and daycares.
Some managed care organizations build their automated billing systems to deny payment for
more than one service on the same day. The Medicaid ECI policy, however, allows for more than
one service to be provided in one day. One of the key features of ECI services is that service
provision includes coaching the child’s caregivers and the incorporation of interventions into the
family’s daily routines. For some families the most efficient and respectful use of the caregivers’
time may result in more than one service being provided on the same day.
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Another key feature of ECI services is the
multidisciplinary approach to service planning and
service provision. To achieve the maximum benefit
of service provision, it may be necessary for two or
more professionals to provide co‐visits or
co‐treatment. An example of this would be an
occupational therapist and speech language
pathologist working together to develop an
intervention for meals. The occupational therapist
would be addressing positioning the child in her
highchair while the speech‐language pathologist
would be addressing feeding and swallowing. The
child’s IFSP team must document the need for
co‐visits on the IFSP Services Pages and the MMCO
must reimburse each of the service providers’ time
for the provision of their respective capitated
services. The ECI contractor and the MMCO are
expected to develop a solution for those rare
instances when a family does not consent to share
the IFSP Services Pages.
Similarly, IDEA Part C regulations require a
multidisciplinary evaluation of the child’s
functioning and determination of developmental
delay. The MMCO must reimburse each of the
service providers’ evaluations, if the service is
within the MMCO’s capitation.
Now that we have a basic understanding of how
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the state’s expectations differ for ECI, let’s turn our attention to forming a working relationship
with the ECI contractors in the MMCO’s service area.
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ECI contractors, like most businesses, have
numerous departments and units that are
specialized to perform specific functions.
Therefore, the MMCO personnel need to be aware
they will probably need to establish relationships
with more than one person with the ECI contractor,
the same way that ECI personnel will probably
need to establish relationships with more than one
person at the MMCO. The names of these various
departments and the job titles assigned to their
respective employees are going to vary across
MMCOs and ECI contractors. Speaking in general
terms, there are likely to be at least four ECI
contractor departments or individuals with whom
the MMCO is going to need to establish a functional
relationship:
• The ECI Program Director who is responsible for
day-to-day operations and compliance with state
and federal regulations;
• the billing department, which is responsible for
claims submission and appeals;
• the business office, which is responsible for
contracting and enrollment; and
• the children’s assigned service coordinators.
We’ll go into more detail about the role of the
service coordinators later in this presentation.
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As was discussed in the second webinar in this
series, you can find which ECI program or
programs serve your area by using the program
search page. You can search by city, county or zip
code. In urban areas, there may be more than one
ECI contractor per county or zip code.

Website: https://citysearch.hhsc.state.tx.us/
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The first pragmatic step in establishing a functional
relationship with the ECI contractor is establishing
the ECI contractor as an MMCO network provider.
The ECI contractor is required to be a network
provider with every MMCO in the ECI contractor’s
service area. The ECI service areas can cover
multiple MMCO service areas. The children served
by ECI may be enrolled in all three of the MMCO
products available to children – STAR, STAR
Health, and STAR Kids. In some cases, a single ECI
contractor may have as many as 14 Medicaid and
CHIP managed care provider contracts. Add this to
each MMCO having its own processes,
credentialing requirements, forms, contract
contents, and rates that may vary across the
MMCO’s managed care products. The combined
impact on the ECI contractor is understandably
overwhelming and confusing. The contracting
process is the MMCO’s opportunity to clarify roles
and expectations with the ECI contractor for each
of the MMCO’s products. The following slides
identify a number of topics the state recommends
be discussed during the contracting process to
avoid difficulties later on. It is always advisable to
get all decisions and directives in print. The
agreements don’t have to be captured in a formal
document. Post conversation emails stating the
participants’ understanding can be an efficient
means to assuring a mutual understanding.
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Given the large number of private and public third
party payers the ECI contractors must do business
with, helping the ECI contractor access and use
the MMCO’s various provider resources will
increase the ECI contractor’s ability to be a good
business partner. Discussions with the ECI
contractor should include the MMCO’s provider
manual, websites, portals, call centers, and other
payer‐specific resources such as existing
web‐based training and upcoming live remote
learning events. The discussion of training should
include the MMCO’s contact person for requesting
in-person training should the need arise.
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It is advantageous for the MMCO to review its
expectations for claims submission with the
appropriate ECI personnel. This includes directing
the ECI personnel to the appropriate sections of
the MMCO’s provider manual and websites. The
state recommends working directly with the ECI
personnel to ensure they are comfortable with
using the MMCO’s portal. The state also
recommends covering the processes for both
claims submissions and appeals to reduce
misunderstandings and inefficiencies that increase
costs to the MMCO, ECI contractor, and the state.
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The most obvious topic to discuss is the rate of
reimbursement for the capitated services the ECI
contractors will be providing. The ECI contractors
are expected to enter negotiations with accurate
information about the cost of service provision, as
well as the reasonable and customary rates for
these services. As was discussed in the second
webinar in this series, ECI has demonstrated its
ability to improve child outcomes with returns on
investment from $2.50 to $17.07 for every dollar
spent on early intervention services. As was noted
in the first webinar in this series, the MMCOs and
ECI share the following goals: Emphasize
preventive care and early intervention; ensure
appropriate utilization of services; improve client
and provider satisfaction; improve health
outcomes, quality of care, and cost effectiveness;
and promote care in the least restrictive and most
appropriate setting. As was discussed earlier in
this presentation, ECI’s non‐profit contractors rely
heavily on Medicaid reimbursement to keep their
doors open.

17

All of the state’s ECI contractors are non‐profit
entities that provide other Medicaid covered
services in addition to their ECI services. Therefore
some of the ECI contractors and their personnel
have multiple National Provider Identifiers or NPIs.
The ECI contractors and their personnel may also
have multiple tax IDs. The ECI contractor and
MMCO will need to discuss which NPIs and tax IDs
will be used and under what circumstances. The
discussion will need to address the ECI entity as
well as ECI service providers such as occupational
and physical therapists. In addition, the MMCO and
ECI contractor should discuss whether the ECI
contractor can credential their own staff for the
purposes of ECI services or if the MMCO must
credential each licensed professional. There are
variations on this across ECI contractors and
MMCOs so it is best to clarify these details and not
make assumptions. Another recommended topic
for discussion, and possible inclusion in the
contract, is expectations around claim submission.
For example, what are the place of service or POS
codes to be used on the claims? Another possible
difference between MMCOs is the use of modifiers
to the billing codes. For example, does the MMCO
use the UB modifier for evaluations, re‐evaluations,
or service provision by professionals under the
direction of the Medicaid‐enrolled therapist?
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A frequent oversight in the discussions is how the
MMCO will distinguish the ECI contractor from
other service provider types within the MMCO’s
automated systems. How will the MMCO
distinguish an ECI enrolled child from a non‐ECI
enrolled child? How will the MMCO be able to
identify a claim for ECI services as distinct from a
claim from the same agency for a non‐ECI service?
What piece of information on the claim will identify
the claim as coming from an ECI contractor for the
provision of an ECI service to an ECI‐enrolled
child? Within the TMHP automated system, this
distinction is made through the ECI contractor’s
Texas Provider Identifier or TPI. The MMCOs,
however, are not expected to use TPIs so
something else needs to be agreed upon. Some
ECI contractors and MMCOs have found that using
the ECI entity’s National Provider Identifier or NPI
for all program provided IFSP services is sufficient
to distinguish ECI claims from non‐ECI claims. By
ECI entity NPI we mean the NPI the ECI contractor
uses to bill targeted case management and
specialized skills training to TMHP. The state also
recommends the use of the benefit code EC1 as
the “Insured’s policy group” on all claims for ECI
program provided IFSP services.
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Another discussion that is overlooked is the
expectations around the submission of the IFSP
Services Pages. MMCOs vary on whether they need
this information for their automated systems. The
following are some questions each MMCO needs to
discuss with each ECI contractor. Does the MMCO
prefer to have the ECI contractor send the IFSP
Services Pages when the family consents? If yes,
when? Before service provision? Or before claims
submission? How will the IFSP be submitted and to
whom? And on the rare circumstance that the LAR
declines to have the IFSP Services Pages sent to
the MMCO, how will the ECI contractor convey this
information to the MMCO and how will the MMCO
ensure payment will still occur? For example, some
MMCOs have set up their automated claims
adjudication systems to recognize ECI claims and
exempt from the prior authorization edit so there is
no need for the IFSP to be sent in.
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Regardless of any initial efforts made by the ECI
contractor and the MMCO to ensure mutual
understanding and agreement, staff turnover is
going to happen, and with that, new personnel
struggling through the unavoidable learning curve.
Given the reality of staff turnover, it would be
prudent for the MMCO and ECI to develop
strategies to facilitate the transfer of knowledge
and reduce the time spent repeating the same
information. All relationships require maintenance.
The ECI contractor and MMCO need to come to
agreement about what each will do to keep each
other up to date with changes in point of contact,
business processes, and beneficiary status. It is
always advisable to get decisions and directives in
print. A post conversation email summarizing the
items discussed can be an efficient means of
assuring a mutual understanding. It also provides
a ready to go document for new personnel who
may still be struggling with the inevitable learning
curve.
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HHSC surveyed the ECI contractors and MMCOs to
identify strategies that are currently being used to
aid communication and coordination between the
MMCO and ECI contractor. The varied suggestions
fell into the following strategies:
• As soon as possible, request consents to allow
the ECI and MMCO personnel to contact each
other regarding the child's service needs.
• Identify the appropriate MMCO and ECI
personnel to contact for client care issues as well
as reimbursement issues.
• Maintain routine contact between MMCO and ECI
personnel to discuss systemic client care and
reimbursement issues.
• Have ECI personnel routinely speak at MMCO
events with physicians and case managers.
• Have the MMCO designate a representative to
serve on an advisory committee connected with
the ECI contractor.
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A number of the MMCOs and ECI contractors
reported mutually beneficial relationships in which
the agencies, the children, and the children’s
families all benefit from the functional relationship
between the MMCO and the ECI contractor.
This is the end of Section 1, Processes, in this
webinar.
The next section will focus on ECI Services.
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So far we’ve been talking primarily about mutual
agreements in business processes to ensure timely
and accurate submission and reimbursement of
claims. Now let’s turn our attention to the MMCOs’
and ECI contractors’ coordinated efforts to ensure
the beneficiaries’ timely access to needed services
and supports.
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Because each family’s situation will be different,
the process of who will initiate the contact cannot
be clearly defined. A child may be enrolled into
Medicaid managed care first and enrolled in ECI at
a later date. Conversely, a child may be enrolled in
ECI first and then be enrolled into Medicaid
managed care. When either entity becomes aware
of the other’s involvement, the child’s service
coordination specialists should make it an
immediate priority to connect and establish a
strong working partnership with the ECI service
coordinator on behalf of the child and family. In
the case of Medicaid managed care, whether or not
the child will have an assigned MMCO service
coordinator is dependent on the managed care
product and the child’s level of need. Regardless,
the MMCOs’ service coordination specialists are
expected to contact the ECI contractor providing
services in that area of the state and begin the
work of ensuring the child’s efficient and timely
access to services without the introduction of
redundancy. When the family consents to sharing
the IFSP Services Pages with the MMCO, it should
be included as a component of the child’s MMCO
service plan.

25

Federal Part C regulations require the assignment
of an ECI service coordinator at the point of
referral to ECI. The assigned ECI service
coordinator’s responsibilities include educating the
family about ECI services and their federal rights
such as access to services, right to refuse services,
inclusion in service planning, access to their child’s
records, and confidentiality. The ECI service
coordinator is also responsible for coordinating the
ECI eligibility evaluation and obtaining relevant
existing medical information for the team. If the
child is found eligible for services and the family
agrees to receive ECI services, the ECI service
coordinator will lead the multidisciplinary team in
the development of the IFSP. The ECI service
coordinator is responsible for coordinating services
and supports and monitoring the child’s progress
to make sure the services and supports are
adequate to meet the child and family’s needs. The
ECI service coordinator is expected to coordinate
the IFSP team’s efforts with other providers of
services and supports and assist the family in
advocating for the child’s and family’s needs. In
many situations the assigned ECI service
coordinator is also a provider of another ECI
service such as specialized skills training or
physical therapy so the ECI service coordinator is
likely to have regular contact with the family in the
child’s home. And when it’s time for the child to
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leave ECI, and if the child and family continue to need services and supports, the ECI service
coordinator will help the family in transitioning to the providers that will assist the family through
the next stage of the child’s development.
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The MMCO service coordination specialists can
locate the child’s assigned ECI service coordinator
by contacting the ECI contractor responsible for
serving children in the area of the state in which
the child resides. Frequently the LAR will be able to
provide the local name for the ECI contractor even
if they aren’t able to remember the service
coordinator’s name. Calling the ECI contractor’s
main number will get you in contact with the
child’s assigned ECI service coordinator. Another
option is asking to see the LAR’s ECI Parent
Handbook. ECI contractors are required to share
this handbook with all enrolled families. The local
program name and the ECI service coordinator’s
contact information should be identified on this
page of the handbook.
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The MMCO must identify all children enrolled in ECI
as Members with Special Health Care Needs or
MSHCN. This designation means the MMCO must
offer the child and family service management,
develop a service plan, ensure access to treatment
by a multidisciplinary team when necessary,
coordinate non‐capitated services and enlist the
involvement of community organizations that may
or may not be providing covered services but are
otherwise important to the health and wellbeing of
members. As part of service management, the
MMCO is responsible for working with the child’s
health care providers and family to develop a
seamless package of care in which primary and
specialty service needs are met. Inherent in these
expectations are the inclusion of the ECI
contractor, the services identified on the IFSP, and
the ECI service coordinator.

28

ECI service coordination is a key resource in
helping the MMCO service coordination specialists:
• Obtain consents to share information,
• Identify service and support needs,
• Measure the effectiveness of services and
supports,
• Identify and access local resources and
community organizations,
• Coordinate non‐medical services and supports,
• Stay current on significant events in the child’s
and family’s lives,
• Identify and respond to the family’s priorities,
• Leverage the family’s strengths,
• Identify, reduce, or remove environmental
barriers to the child’s progress,
• Keep IFSP team members informed about
changes in the child’s medical status,
• Transition out of ECI and into the
age‐appropriate services and supports, and
• Avoid redundant or contraindicated treatment.
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As discussed in the prior webinars in this series, all
of the ECI contractors’ records are considered
educational records and are covered under the
Family Educational Rights and Privacy Act or
FERPA. This means the consent to release medical
information the LAR signed when the child was
enrolled in Medicaid or the MMCO does not give
the MMCO access to the child’s ECI educational
records. The MMCO must get the LAR’s written
consent to access the child’s ECI educational
records before requesting information about the
child from the ECI contractor. Best practice is to
obtain the family’s written consent to contact the
ECI contractor as soon as the MMCO knows the
child is or may be eligible for ECI. The records
obtained from the ECI must be treated as an
educational record even after they are in the
MMCO’s possession, which means, the MMCO must
obtain the LAR’s written consent prior to sharing
any part of the child’s ECI records with the child’s
primary care provider or other service providers in
the MMCO’s provider network.
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Given the MMCOs’ responsibilities to coordinate the
child’s care across programs and provider types, it
is likely there will be circumstances in which the
MMCO and ECI contractor will want to share a
number of resources. For example, ECI contractors
use a norm‐referenced instrument, the Battelle
Developmental Inventory Second Edition or BDI-2
to determine if the child has a developmental delay
and if so, in what areas. ECI contractors screen for
hearing, vision, nutritional, and assistive
technology needs, as well as autism. If the
screenings prove positive, the ECI service
coordinator assists the family in gaining access to
the necessary specialists for further evaluation.
ECI contractors may conduct additional disciplinespecific evaluations throughout the child’s time in
ECI to assess the child’s progress and determine
ongoing needs.
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Every child enrolled in ECI will have one document
the MMCO will probably want to see. The
document is the Individualized Family Service Plan
or IFSP. Let’s start our discussion with the IFSP
Services Pages. The IFSP Services Pages are the
treatment plan and the prior authorization for ECI
services. The service array we reviewed earlier in
this presentation is listed in the services key.
Under the Service Information section is the
amount, duration, and scope of services. The
amount is identified as the frequency, the duration
is identified as intensity, and the scope is identified
as the service. While home and community
locations are preferred there may be instances in
which the clinic or office is the best location for
service provision. The method column on the IFSP
Services Pages identifies individual or group
services, and the start and end dates indicate the
projected start and end dates for each service,
which cannot exceed one year. Please remember
with the LAR’s consent, an MMCO representative
can be a member of the child’s IFSP team and
participate in the planning of services. The last
column corresponds to the service designation key.

Slide 32

The service designations were created to assist the
state with the allocation of Part C funds and
required federal and state reporting. Part C
regulations require the ECI contractor identify all of
the child’s developmental needs as determined by
a multidisciplinary assessment and in accordance
with the family’s priorities. The designation of
Program Provided means the ECI contractor has
personnel to provide the needed service and the
LAR has chosen the ECI contractor as the provider
for that service. The IFSP Services Pages serve as
prior authorization for all program provided
services. If the IFSP Services Pages indicate a
capitated service such as occupational, physical, or
speech therapy, and the service designation is
Parent Choice, Program Arranged, or Not a Part C
Service, the service provider will be someone other
than the ECI contractor and that provider must
comply with the MMCO’s prior authorization
process.

Slide 33

This is the second page of the IFSP Services Pages.
This page includes a number of items that must be
documented to comply with federal and state
requirements. This includes the LAR’s consent for
services and the signatures of the other IFSP team
members. Please note the third item from the top
is where the IFSP team must document the
justification for co‐visits. The LAR has the right to
refuse any service recommended by the team or to
choose a service provider other than the ECI
contractor. The LAR also has the right to refuse
release of the IFSP Services Pages to the MMCO. If
this occurs, the ECI contractor still has to provide
the services and the MMCO still has to pay for the
capitated services. It is common for people familiar
with ECI to refer to the ECI Services Pages as the
IFSP. In truth, the Services Pages are two pages in
a larger more detailed document. The information
on these additional pages may prove to be helpful
in determining the need for services and supports
to be provided outside of ECI.
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This is a snapshot of a section of the child and
family's need assessment or the routines-based
interview which is part of the IFSP. This tool
prompts a structured interview with the child’s
family and caregivers. The purpose of this
assessment is to identify the child’s unique
strengths and needs in each of the developmental
areas identified to the left. So while the Battelle
Developmental Inventory may be administered to
determine eligibility for services, this needs
assessment, which covers every aspect of the
child’s and family’s life, collects detailed
information about the child’s current level of
functioning and the family’s resources, capacities,
and priorities. The blank lines are for documenting
the caregivers’ responses. Scoring is documented
in the boxes to the right. Strength, need, and
priority are checkboxes. Code options are A for
age‐appropriate, O for occasionally age
appropriate, I for immediate foundational skills,
and N for not age‐appropriate and directly
correspond to the global child outcomes ratings.

Slide 35

Another page of the IFSP is the Child and Family
Resources and Case Management Needs page. This
is where the team documents needs outside of
what the ECI contractor provides. For example –
prescriptions. ECI contractors are not expected to
provide prescriptions, but the assigned service
coordinator is expected to assist the family when
needed. ECI is about building the caregivers’
confidence and competence; so when case
management is needed, the preferred approach is
more guidance and mentoring than doing for the
LAR or caregiver. As you can see, ECI case
management is holistic; meaning it is not limited
to addressing medical needs and services but
every aspect of the child’s and family’s life.
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And here is part of the Child and Family Outcomes
page. These are ECI’s treatment goals, one goal
per page. Please note the goals are identified by
the domains addressed: Developmental,
educational, medical, social, or other, and not by
the service or the service provider’s discipline. All
of the child’s IFSP team members are expected to
apply their expertise to each of the outcomes. An
example of an outcome would be Norah will be
able to express her wants and needs during meals
and snacks using three word phrases two times a
day, for a week, before she starts preschool in the
fall. Please also note ECI goals are not limited to
the child, but can include family outcomes. As the
check box up at the top of the page indicates, the
LAR can opt to exclude certain pages of the needs
assessment from being sent to other agencies. ECI
is a family‐based approach which means there may
be outcomes addressing needs that impact the
child’s development but do not directly involve the
child, such as addressing the needs of other family
members that impact the child’s development.
Therefore we request that when you ask for the
child’s IFSP beyond the Services Pages, you ask for
only the information directly pertaining to the
Medicaid beneficiary.
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Either the MMCO or the ECI contractor must obtain
a written consent specific to ECI’s educational
records before information beyond the IFSP
Services Pages and claims information can be
shared. The child’s ECI service coordinator can
assist in getting that written consent. When the
MMCO and ECI contractor share information and
resources, both entities increase their efficiency,
reduce costs, speed the child’s access to services,
and reduce frustration for the family. Sharing
information also reduces the chances of giving the
family and other service providers contradictory or
contraindicated guidance. The state recommends
the MMCO and ECI contractor establish routine
processes, including obtaining the LAR’s consent,
to make the efficient exchange of needed
information possible.
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Another detail the MMCO and ECI contractor need
to come to agreement on relates to the Part C
requirement that documentation be in the family’s
preferred language. ECI‘s services are familybased, which include the LAR and other caregivers
being involved in development of the IFSP and
documentation of service events, commonly
referred to as concurrent documentation. This
means ECI records, including evaluations, IFSPs,
and progress notes, are very likely to be in
languages other than English. The MMCO and ECI
contractor need to decide how the translation of
non-English documentation will occur.
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A common area of confusion in service planning
occurs when the ECI‐enrolled child also receives
occupational, physical, or speech therapy from
non‐ECI providers. As indicated in the earlier
information about service designations, there will
be circumstances in which a child will be receiving
capitated services from both the ECI contractor
and other Medicaid-enrolled providers. The MMCOs
have the task of determining the medical necessity
of the capitated services that are not provided by
ECI contractors. MMCOs and ECI contractors are
encouraged to share the results of the BDI-2 as
well as child-specific elements of the IFSP to assist
the MMCO in determining the medical necessity of
other capitated Medicaid services. Please keep in
mind a Medicaid-enrolled child who is or may be
enrolled in ECI has two entitlements. The first is
the Medicaid entitlement that ensures the receipt
of one Medicaid service cannot be a barrier to
accessing another Medicaid service for which the
child has need. The second entitlement is Part C,
which states the LAR’s decision to receive services
outside of ECI cannot create a barrier to accessing
ECI services. In short, the MMCOs and all of their
network providers, including the ECI contractors,
cannot make blanket statements such as if the
child receives occupational therapy from a home
health provider the child cannot receive
occupational therapy from ECI. The state expects
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the MMCO, ECI contractor, LAR, and non‐ECI provider to collaborate to determine the services that
are best for the child and family.
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Despite everyone’s best intentions, there will be
times when things will not go as planned and times
of disagreement. Contact your HHSC Health Plan
Management Team representative when you need:
• clarification of state and federal policies and
rules,
• arrangement for due process hearings
• complaint investigations, or
• mediations related to services for children with
developmental delays.

41

Some of the information provided in this
presentation has been summarized in an
frequently asked questions document that is
included as a handout to this webinar. Another
resource is the HHSC ECI website, which provides
information for the general public, families, and
ECI contractors. The second link is for the ECI
Training and Technical Assistance webpage.
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The Uniform Managed Care Contract, as well as
the contracts for STAR Health and STAR Kids have
detailed information on the special considerations
for ECI. The State of Texas’ Medicaid policy for the
ECI services of occupational therapy, physical
therapy, speech therapy, specialized skills training,
and targeted case management is in the Children’s
Service Handbook of the Texas Medicaid Provider
Procedures Manual. The State’s regulations for ECI
are under Title 40 of the Texas Administrative
Code, and the federal regulations are under Title
34 of the Code of Federal Regulations.

43

This concludes part four of the Early Childhood
Intervention and Medicaid managed care series.
Please return to the ECI Archived Webinars training
webpage and select the survey link that is included
with the materials for this presentation. A copy of
the PowerPoint presentation is also included with
the materials and you can access the referenced
links from the PowerPoint. You can submit any
questions you have through the survey or you can
send them to Beatrice Sager at the phone and
email address above. The questions you submit
will be answered and posted with this webinar on
the ECI training site.
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