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I. DESCRIPTION 

To describe the Baby Watch Early Intervention Program (BWEIP) policies and procedures for 
supporting a Comprehensive System of Personnel Development (CSPD), including the 
establishment and maintenance of The education, licensing, and training requirements for 
all direct service employees in Utah’s Part C early intervention system 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the department 
shall adhere. 
 

II. DEFINITIONS 
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Administrative Certificate: A professional development option for any employee who 
does not provide direct services, required for all program directors or coordinators who do 
not have a current Early Intervention Specialist (EIS) credential. Certificate training offers 
the same foundational knowledge provided to Early Intervention Specialists, but does not 
require the employee to facilitate home visits and demonstrate service provision skills. 
 
Administrative Credential: An optional credential available only to current EI program 
directors or coordinators. Created in 2016, the Early Intervention Administrative Credential 
replaces the previous EI III credential. 
 
Assessment: As described in §303.321, the ongoing procedures used by qualified personnel 
to identify the child’s unique strengths and needs and the early intervention services 
appropriate to meet those needs throughout the period of the child’s eligibility. 

Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention agency, 
with the single line of responsibility to carry out all the provisions of IDEA Part C. 
 
Baby & Toddler Online Tracking System (BTOTS): The secure database used by Utah EI 
programs and providers to record service information. BTOTS is designed to track EI 
activities, encourage compliance with state and federal regulations, and support compliance 
and monitoring with statewide child information. The secure database used by Utah local EI 
programs and providers to record service information. BTOTS is designed to track EI 
activities, encourage compliance with state and federal regulations, and support compliance 
and monitoring with statewide child information. 
 
Canvas: The learning management system that hosts the Early Intervention Specialist 
credential online training and optional Baby Watch courses, accessible to all EI employees at 
https://uen.instructure.com/login/canvas. 

Coaching: As defined by Hanft, Rush, and Shelden (2004), an adult learning strategy in which 
the coach promotes the learner’s ability to reflect on his or her own actions as a means to 
determine the effectiveness of an action or practice and develop a plan for refinement and 
use of the action in immediate and future situations. 

Comprehensive System of Personnel Development (CSPD): As described in §303.118, the 
system that must include 1) Training personnel to implement innovative strategies and 
activities for the recruitment and retention of EIS providers; 2) Promoting the preparation of 
EIS providers who are fully and appropriately qualified to provide early intervention services, 
and; 3) Training personnel to coordinate transition services for infants and toddlers who are 
transitioning from Part C to Part B or another appropriate program. 

CPR/First Aid: A training experience offered by a qualified organization in which students 
learn to respond to first aid, breathing, and cardiac emergencies involving adults, children 
and infants. 
 
Credential: The certification given to EI employees who complete the Baby Watch Early 
Intervention Specialist credential requirements. 
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  
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Division of Occupational and Professional Licensing (DOPL): The agency within the Utah 
Department of Commerce legislatively charged to administer and enforce specific laws 
related to the licensing and regulation of certain occupations and professions. 

Early Intervention (EI): Part C programs or services selected in collaboration with parents, 
designed to meet the developmental needs of a child birth to age 3 and the needs of the 
family to assist in the child’s development. 

Early Intervention Service (EIS) Program: As described in §303.11, an entity designated by 
the lead agency for reporting. Baby Watch contracts with 15 local EIS programs to provide 
Part C services throughout Utah. 

Early Intervention Service (EIS) Provider: As described in §303.12, an entity (whether 
public, private, or nonprofit) or an individual that provides services under Part C of 
Individuals with Disabilities Education Act (IDEA). 

Early Intervention Services: As described in §303.13, developmental services that are:  

a. Provided under public supervision; 
b. Selected in collaboration with the parents;  
c. Provided at no cost, except where federal or state law provides for a system of 

payments by families, including a schedule of sliding fees; 
d. Designed to meet the developmental needs of an infant or toddler with a disability 

and the needs of the family to assist appropriately in the child’s development, as 
identified by the IFSP team; 

e. Meet the standards of the State in which the early intervention services are provided, 
including the requirements of IDEA Part C; 

f. Are provided by qualified personnel; 
g. Are provided in natural environments to the maximum extent appropriate; 
h. Are provided in conformity with an IFSP. 

 
Early Intervention Specialist: An early intervention employee who holds a current Early 
Intervention Specialist credential and serves families as part of an IFSP team. All direct 
service providers, regardless of education or licensure, are Early Intervention Specialists. 
 
Eligibility Determination: As defined in The Early Intervention Workbook, the process of 
conducting an initial or annual multidisciplinary evaluation to determine of a child meets the 
state’s eligibility criteria. 
 
Evaluation: As described in §303.321, the procedures used by qualified personnel to 
determine a child’s initial and continuing eligibility. 
 
Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for 
providing early intervention services to an infant or toddler with a disability and their family. 
 
IFSP Team: As described in §303.343, the individuals who collaborate to develop and carry 
out a child’s IFSP and who attend IFSP Team Meetings. Each IFSP Team must include the 
following participants: 1) Parent or parents of the child, 2) Other family members, as 
requested by the parent, 3) An advocate or person outside of the family, if requested by the 
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parent, 4) Service coordinator, 5) Individuals involved in conducting the evaluations and 
assessments, 6) Future service providers, as appropriate 

Individuals with Disabilities Education Act (IDEA): The federal law that governs how 
states and public agencies provide early intervention, special education, and related services 
to children with disabilities. 
 
License: State-issued certification from the Division of Occupational & Professional Licensing 
(DOPL) or the Utah State Board of Education (USBE) required in some direct service roles.  

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), 
primarily Sections 631–644 of the Act, implemented through regulations at 34 CFR Part 303, 
that establishes a federal grant program that assists states in operating a comprehensive 
statewide program of early intervention services for infants and toddlers with disabilities, 
ages birth through age two years, and their families. 

Profession: A specific discipline or occupational category that has been designated by the 
Utah Division of Occupational and Professional Licensing (DOPL) and has a required scope of 
practice and degree of supervision. 

Professional Authorization: The Baby Watch credential category for licensed direct service 
providers who work less than 0.5 FTE (20 hrs/wk). 

Professional Development: As described by the National Association for the Education of 
Young Children (NAEYC), a continuum of learning and support activities designed to prepare 
individuals for work with and on behalf of young children and their families, as well as 
ongoing experiences to enhance this work.  
 
Provisional Credential: A short-term credential issued before hire to undergraduate or 
graduate students working in direct service roles, and to substitute employees hired on a 
temporary basis when colleagues are on leave.  

Qualified Personnel: As described in §303.31, personnel who have met state-approved or 
recognized certification, registration, licensing, or other comparable requirements that apply 
to the areas in which the individuals are conducting evaluations and assessments, or 
providing EI services. 
 
Service Coordination: As described in §303.34, services provided by a service coordinator to 
assist and enable an infant or toddler with a disability and the child’s family to receive the 
services and rights, including procedural safeguards, required under Part C.  
 
Service Coordinator: As described in §303.34, the individual who is responsible for 1) 
coordinating all services required under Part C across agency lines; and 2) Serving as the 
single point of contact for the family. 
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Utah Schools for the Deaf and the Blind (USDB): A statewide educational agency tasked 
with providing programs and services for students who are deaf, hard of hearing, blind, 
visually impaired or deaf-blind.  

Utah State Board of Education (USBE): The state agency responsible for the public 
education system in Utah. 

III. POLICY 
A. A Comprehensive System of Personnel Development (CSPD) is the primary mechanism 

for improving the quality of services provided to young children and their families. 
 

B. The BWEIP has a child find system that provides primary referral sources with training 
and information about the EI services available to Utah infants and toddlers 
 

C. The CSPD is comprised of five components including: 

1. Leadership, Coordination, and Sustainability: Coordination of training and resources 
with other early childhood special education agencies, including the Utah State 
Board of Education (USBE), and institutions of higher education 

2. State Personnel Standards: An appropriate system of Utah EI standards, content, and 
support to assist programs in preparing qualified personnel 

3. Pre-service Personnel Requirement: A minimum of a completed bachelor’s degree 
from an accredited institution of higher education in a field of study related to early 
intervention. A complete list of related fields is provided in Section V. 

4. In-service Personnel Development: An Early Intervention Specialist credential training 
program approved credentialing program for new direct service employees, with 
required renewal training every five years, based on the Baby Watch Early 
Intervention Standards.  

5. Recruitment and Retention: Training local EI programs to implement innovative 
employee recruitment and retention strategies and activities  
 

D. Baby Watch is responsible for ensuring that all EI employees have appropriate and 
adequate job training. The following education and licensing requirements are 
consistent with the requirements set by the Utah Division of Occupational & Professional 
Licensing (DOPL), the Utah State Board of Education (USBE), and other licensing 
agencies. The requirements for ALL new direct service personnel job candidates include: 

E. A completed bachelor’s degree from an accredited institution of higher education in a 
field of study related to early intervention. 
 

F. For direct service personnel in licensed professions, a current Division of Occupational & 
Professional Licensing (DOPL) license that has been verified by the local EI program on 
the DOPL website 

 
G. All new hires who provide direct services or serve as program directors/ coordinators are 

required to earn and maintain an Early Intervention Specialist BWEIP credential. An Early 
Intervention Specialist credential is a training certificate that indicates completion of 
Baby Watch’s Early Intervention Specialist training program. The credential is not a state-
issued professional license, and is not recognized by any other state or agency outside of 
Baby Watch. Baby Watch has several categories of credentials. The Early Intervention 
Specialist credential types are: 
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1. Early Intervention Specialist: Initial: the credential that most new direct service 
providers earn through the Baby Watch CSPD system, and is required for all service 
coordinators. The Early Intervention Specialist credential is Required for ALL direct 
service providers regardless of FTE or DOPL license status, unless their employment 
is temporary/short-term. The Early Intervention Specialist credential training must be 
completed within 6 months of hire, and the credential must be renewed every 5 
years. Professional Authorization or a Provisional credential. Created in 2016, the 
Early Intervention Specialist credential combines two previous BWEIP credential 
categories: EI I and EI II. The requirements for employees seeking their initial Early 
Intervention Specialist credential include:A completed bachelor’s degree from an 
accredited institution of higher education in a field of study related to early 
intervention 
 

2. Provisional Early Intervention Specialist: A short-term credential issued before 
hire to undergraduate/graduate students working in direct service roles, and to 
temporary substitute employees whose employment will last fewer than 12 months. 
on a short-term temporary basis when colleagues are on leave (maternity, medical, 
disability, etc.). The EI program seeking to employ the student/substitute must 
submit a Provisional credentials application, which must be approved by the Baby 
Watch CSPD committee before hire, and provisional credential seekers must 
complete all credential requirements within 3 months of hire. Provisional credential 
holders are NOT authorized to provide service coordination, conduct evaluations or 
Health Hearing & Vision assessments, or determine eligibility.  
 

3. Administrative Certificate: a professional development option The credential 
available to any EI employee who does not provide direct services, required for all 
program directors or coordinators who do not have a current credential. Certificate 
training offers the same foundational knowledge provided to Early Intervention 
Specialists, but does not require the employee to facilitate home visits and 
demonstrate service provision skills.  

 
H. The initial/new hire training requirements for each Early Intervention Specialist 

credential type are: 

1. Early Intervention Specialist: The following training requirements must be 
completed within 6 months of hire. 

a) Early Intervention Specialist Course: Learners must complete ALL topics and 
achieve a cumulative quiz score of at least 80%. Learners who score below 
80% must remediate. 

b) Self-Assessment: A reflection activity where employees rate their 
professional knowledge and skills 

c) Individualized Credential Plan: A customized learning experience in which 
employees complete specific professional development opportunities to 
develop their professional knowledge and skills. 

d) Service Observation: Supervised shadowing and observation of a wide range 
of EI services. 

e) Service Demonstrations: Coach/supervisors observe direct service employees 
as they conduct and participate in three service visits: eligibility evaluation, 
IFSP meeting, and a home visit. 

f) CPR training: First aid training provided by a certified organization. 
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g) Renewal: 5 years from date issued. Credential expiration dates are  tracked in 
BTOTS and printed on each employee’s credential certificate. 
 

4. Provisional Early Intervention Specialist: The following training requirements 
must be completed within 3 months of hire. 

a) Early Intervention Specialist Course: Learners must complete ALL topics and 
achieve a cumulative quiz score of at least 80%. Learners who score below 
80% must remediate. 

b) Self-Assessment: A reflection activity where employees rate their 
professional knowledge and skills 

c) Individualized Credential Plan: A customized learning experience in which 
employees complete specific professional development opportunities to 
develop their professional knowledge and skills. 

d) CPR training: First aid training provided by a certified organization. 
e) Bachelor’s degree: If complete within 1 year, the employee must upgrade to 

an Early Intervention Specialist credential. If a bachelor's degree is 
incomplete after 1 year, the employee must renew their provisional 
credential for an additional year. 

f) Renewal: 1 year from date issued. Credential expiration dates are  tracked in 
BTOTS and printed on each employee’s credential certificate. Temporary 
employees must upgrade to an Early Intervention Specialist credential if 
employed more than 6 12 months. 

 
5. Administrative Certificate: The following training requirements must be completed 

within 6 months of hire. 
a) Early Intervention Specialist Course: Learners must complete ALL topics and 

achieve a cumulative quiz score of at least 80%. Learners who score below 
80% must remediate. 

b) Self-Assessment: A reflection activity where employees rate their 
professional knowledge and skills 

c) Individualized Credential Plan: A customized learning experience in which 
employees complete specific professional development opportunities to 
develop their professional knowledge and skills. 

d) CPR training: First aid training provided by a certified organization. 
e) Renewal: 5 years from date issued. Credential expiration dates are tracked in 

BTOTS and printed on each employee’s credential certificate. 
 

I. Early Intervention Specialist credential renewal requirements are the same regardless of 
credential type. The following renewal requirements must be completed and a renewal 
application submitted to Baby Watch before the expiration date listed in BTOTS: 

1. Early Intervention Specialist Course: Learners must complete the assigned topics and 
achieve a cumulative quiz score of at least 80%. Learners who score below 80% must 
remediate. 

2. Self-Assessment: A reflection activity where employees rate their professional 
knowledge and skills 

3. CPR training: Current first aid training provided by a certified organization, 
documented in the employee’s BTOTS profile 

4. DOPL License: Current license information entered in BTOTS (if applicable) 
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5. Professional Development: 75 hours in the past 5 years, with the date, hours, and 
description entered in the BTOTS Professional Development tab or a separate 
document. Hours can include classes, workshops, and conferences related to early 
intervention as well as program-level training opportunities. It is the responsibility of 
the local EI program to determine which professional development activities are 
related to early intervention, and should count toward credential renewal. 
documentation of professional development hours to their Coach or Supervisor. This 
might include transcripts, training certificates, or proof of attendance at professional 
conferences. Professional development records are subject to random on-site 
Compliance & Monitoring audits. 

6. Continuous employment at a local EI program in the 5 years from the date the 
credential was issued. 
 

IV. PROCEDURE 
A. Local EI programs must enter the following education and licensing information into 

each employee’s BTOTS profile as soon as possible upon hire, and verify it periodically 
throughout the 5-year credential cycle: 
1. Email address 
2. Employment: Start date, Personnel Category, Position, and FTE. If an employee has 

multiple part-time positions at a local EI program, each position should be entered 
separately in BTOTS (e.g., administrator and direct service provider; service 
coordinator and interpreter, etc.). 

3. Education: Institution, Level of Education, Field of Study, and Date Earned  
4. DOPL License (if applicable): License Type, License number, Date Earned, and 

Expiration Date 
5. CPR certification information 

 
B. Local EI programs are responsible for verifying that the credential seeker has completed 

all of the initial or renewal training requirements listed in Section II before signing and 
submitting a credential application to Baby Watch. 

 
C. Local EI programs are responsible for providing every new hire with a coach/supervisor 

who provides meaningful one-to-one mentoring and support throughout the 
credentialing process. 
 

D. Baby Watch strongly recommends that all coaches/supervisors renew their credentials 
ahead of time, if they have not yet completed the current Early Intervention Specialist 
online training. 
 

E. ALL direct service providers, regardless of employment type or FTE, are responsible for: 
1. Monitoring their credential due dates and expiration dates in BTOTS, and for 

communicating proactively with their coaches/supervisors when extenuating 
circumstances prevent them from completing the required training on time 

2. Completing the credential training requirements and submitting an application to 
Baby Watch BEFORE the due date or expiration date listed in BTOTS 

3. Participating in at least 75 hours of professional development related to early 
intervention every five years, and documenting those professional development 
activities in the BTOTS Professional Development tab on an ongoing basis 
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4. Providing the local EI program with current information about the status of their 
DOPL license (if applicable), CPR certification, and education (if applicable) 
 

F. Baby Watch will determine the most appropriate course of action when Early 
Intervention Specialist credentials are overdue or lapsed. These actions may include 
additional required training, reassignment of the employee’s caseload, and involvement 
of Compliance & Monitoring. 

 
V. EXCEPTIONS 

 
A. The bachelor’s degree requirement described in Section II.D.1 is waived for: 

1. USDB Deaf Mentors 
2. Certified Occupational Therapy Assistants (COTAs) 
3. Licensed Practical Nurses (LPNs) 
4. Physical Therapy Assistant (PTAs) 
5. Registered Nurses (RNs) 

 
B. The bachelor’s degree requirement described in Section II.D.1 is also waived for bilingual 

or multilingual job candidates with degrees from non-accredited or non-US institutions 
of higher education. Such candidates are eligible to pursue the Early Intervention 
Specialist credential as long as their qualifications are documented accurately in BTOTS. 
 

C. Service providers currently working under Professional Authorizations or Administrative 
Credentials will be issued Early Intervention Specialist credentials upon renewal. The 
former Professional Authorization and Administrative Credential categories will be 
retired in BTOTS as of July 1 2023. 
 

D. Prospective employees without a completed bachelor’s degree must be approved for a 
Provisional credential by Baby Watch CSPD Committee BEFORE  hire, if they intend to 
work in a direct service role. Such employees are not authorized to work as service 
coordinators until their bachelor’s degree is complete. Provisional credential 
requirements are described in Section II.F. 
 

E. Utah State Board of Education (USBE) educator licenses are an acceptable substitute for 
a DOPL license ONLY for employees (e.g., Speech-Language Pathologists or Registered 
Nurses) working at local EI programs housed within school districts. Local EI programs 
must verify USBE licenses on the USBE website. 

EDUCATION AND LICENSING REQUIREMENTS 
Baby Watch is responsible for ensuring that all EI employees have appropriate and adequate job 
training. The following education and licensing requirements are consistent with the requirements 
set by the Utah Division of Occupational & Professional Licensing (DOPL), the Utah State Board of 
Education (USBE), and other licensing agencies. The requirements for ALL new hire direct service 
personnel include: 

b. As of October 1, 2016: before hire, direct service personnel must have. Such fields include, 
but are not limited to: 

Adaptive Physical Education* Early Childhood Special 
Education* 

NEW: Applied Behavior Analysis Elementary Education* 
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Assistive & Augmentative Communication Family Studies* 
Audiology* Health* 
NEW: Autism Studies NEW: Health Sciences 
Behavioral Science NEW: Human Development & 

Family Studies 
Blind/Visually Impaired Education* Music Therapy* 
NEW: Child & Family Studies Nursing* 
Child Development* Occupational Therapy* 
Child Life* Other* (with approval) 
Communication Sciences & Disorders* Physical Therapy* 
NEW: Consumer & Community Studies Psychology* 
Deaf Education* Social Work* 
Disability Studies Sociology* 
Early Childhood Education* Special Education* 
 Speech-Language Pathology* 

*in BTOTS 

c. Prospective employees without a completed bachelor’s degree must be approved for a 
Provisional credential by the Baby Watch CSPD Committee before hire, if they intend to work 
in a direct service role. Such employees are not authorized to work as service coordinators 
until their bachelor’s degree is complete. Provisional credential requirements are described in 
Section VI. 
 

d. EI employees who do not provide direct service are encouraged to take advantage of the 
Early Intervention Specialist training and resources. Any employee can be given access to 
the Canvas CSPD online training upon request, even though they are not seeking a 
credential.  

e. Before hire, direct service personnel in licensed professions must have a current 
Division of Occupational & Professional Licensing (DOPL) license that has been verified by 
the local EI program on the DOPL website.  must have current licensure or certification 
as required in their respective disciplines from one of the following agencies: 
● DOPL: Division of Occupational & Professional Licensing 
● USBE: Utah State Board of Education 
● USDB: Utah Schools for the Deaf and the Blind 

Minimum education and licensing requirements for direct service personnel in the following 
professions include: 

Role Education License 
Advanced Practice Registered Nurse (APRN) Master’s  DOPL/USBE 
Audiologist Doctorate DOPL/USBE 
Behavior Analyst/Specialist Bachelor’s DOPL 
Blind Visually Impaired (BVI) Specialist Bachelor’s USBE/USDB 
Deaf/Blind (DB) Specialist Bachelor’s USBE/USDB 
Deaf/Hard of Hearing (DHH) Specialist Bachelor’s USBE/USDB 
Deaf Mentor None USDB 
Early Childhood Special Educator Bachelor’s USBE 
Marriage & Family Therapist Master’s DOPL 
Occupational Therapist Master’s DOPL/USBE 
Occupational Therapy Assistant (OTA) Associate’s DOPL/USBE 
Orientation & Mobility Specialist Bachelor’s USBE/USDB 
Physical Therapist Master’s DOPL/USBE 
Physical Therapy Assistant (PTA) Associate’s DOPL/USBE 
Psychologist Doctorate DOPL/USBE 
Registered Dietitian (RD) Bachelor’s DOPL 
Registered Nurse (RN) Associate’s DOPL/USBE 
Service Coordinator Bachelor’s None 
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Role Education License 
Social Worker (LCSW, MSW) Master’s DOPL/USBE 
Speech-Language Pathologist (SLP) Master’s DOPL/ USBE 
Speech-Language Technician (SLT) Bachelor’s USBE 
Transition Coordinator Bachelor’s None 
 

f. Upon hire, programs must enter the following education and licensing information into each 
employee’s BTOTS Qualifications tab:  

i. Institution, Level of Education, Field of Study, and Date Earned  
ii. License Type, License number, Date Earned, and Expiration Date 

CREDENTIAL OPTIONS 

1. EARLY INTERVENTION SPECIALIST: INITIAL  
 

a. Education/Experience Before hire, a completed bachelor’s degree in a field related to early 
intervention. Exceptions to this requirement include licensed RNs, 
OTAs, and PTAs who graduated with associate’s degrees, and some 
USDB employees. The minimum requirements for each role are 
described in Education & Licensing Requirements. 

b. Authorized Roles Any direct service provider role, including service coordinator 

c. Role Limitations None 

d. Canvas CSPD All Canvas CSPD Phase 1 and 2 topics. Employees are considered to 
have successfully completed the Canvas topics when they achieve a 
minimum cumulative quiz score of 80%. Employees who do not 
achieve the minimum score must complete a remediation assignment, 
which is reviewed and approved by the Baby Watch CSPD committee 

e. Self-Assessment  
of Competence 

A reflection activity where employees rate their skill level in each area 
of the Baby Watch Early Intervention Standards, and together with 
their Coach, set learning priorities for the first six months of 
employment. Successful completion is indicated by the Coach’s 
signature on the Self-Assessment worksheet. 

f. Individualized  
Credential Plan 

A planning activity where employees collaborate with their Coach to 
identify the in-person guidance, additional resources, and hands-on 
learning opportunities needed to achieve each learning priority 
identified in the Self-Assessment of Competence. Successful 
completion is indicated by the Coach’s signature on the Individualized 
Credential Plan worksheet. 

g. Service Observations Supervised shadowing and observations of EI services across all 
disciplines, completed throughout credentialing Phases 1 and 2. 
Successful completion of each observation is indicated by a 
Coach/Supervisor signature on the Service Observation form. 

h. Demonstrations Employees are observed as they conduct and participate in three 
service visits: eligibility evaluation, IFSP meeting, and a home visit. 
Successful completion of each demonstration is indicated by a Coach’s 
signature, skills ratings, and comments on the demonstration forms. 

i. Professional 
Development 

None 

j. CPR/First Aid CPR/First Aid certification within first year of employment 

k. Application Deadline 6 months from start date entered in BTOTS 
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l. Expiration Date 5 years from date issued. Credential expiration dates are printed on 
each employee’s credential certificate, and are also tracked in BTOTS. 

m. Renewal See Early Intervention Specialist: Renewal 

2. EARLY INTERVENTION SPECIALIST: RENEWAL 
Each direct service employee must renew their credential every five years. The renewal process 
should begin 6 months before the employee’s current credential expires. The renewal requirements 
for the Early Intervention Specialist credential include: 
 

a. Education/Experience Early intervention involvement for the past 5 years 
b. Authorized Roles Any direct service provider role, including service coordinator 
c. Role Limitations None 

d. Canvas CSPD Canvas CSPD Phase 1 topics 4, 5, 11, 14, and 16 only. These topics are: 
● Topic 4: DEC Recommended Practices 
● Topic 5: Seven Key Principles of Early Intervention 
● Topic 11: Child and Family Assessment 
● Topic 14: Writing Functional IFSP Outcomes 
● Topic 16: Routines-Based Interventions 

Employees are considered to have successfully completed the Canvas topics 
when they achieve a minimum cumulative quiz score of 80%. Employees who do 
not achieve the minimum score must complete a remediation assignment, which 
is reviewed and approved by the Baby Watch CSPD committee. 

e. Self-Assessment  
of Competence 

A reflection activity where employees rate their skill level in each area of the 
Baby Watch Early Intervention Standards, and together with their Coach, set 
learning priorities for the next six months of employment. Successful completion 
is indicated by the Coach’s signature on the Self-Assessment worksheet. 

f. Individualized  
Credential Plan 

Not required 

g. Service Observations Not required 

h. Demonstrations Not required 

i. Professional Development 75 hours in the past 5 years. These hours may be a combination of: 
● Credit hours from an accredited institution 
● Conferences, workshops and trainings related to early intervention 

Each employee must provide documentation of professional development hours 
to their Coach or Supervisor. This might include transcripts, training certificates, 
or proof of attendance at professional conferences. Professional development 
records are subject to random on-site Compliance & Monitoring audits. 

j. CPR/First Aid Current CPR/First Aid certification 

k. Application Deadline Current credential expiration date 

l. Expiration Date 5 years from date issued. Credential expiration dates are printed on each 
employee’s credential certificate, and are also tracked in BTOTS. 

m. Renewal If an employee fails to submit a renewal application by the current credential, 
professional authorization, or administrative certificate expiration date, they will 
be required to complete ALL Canvas Phase 1 and 2 online topics and achieve a 
minimum cumulative quiz score of 80% in order to renew. 

3. EARLY INTERVENTION SPECIALIST: PROVISIONAL  
Provisional credential requirements include:  
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a. Education 
/Experience 

Undergraduate or Graduate Students:  
● Current education must be approved by the Baby Watch CSPD Committee 

Substitute Employees:  
● Before hire, a completed bachelor’s degree in a field related to EI 
● Part C or pediatric work experience 

b. Authorized 
Roles 

Any direct service provider role except service coordinator 

c. Role Limitations ● Cannot provide service coordination 
● Cannot conduct evaluations or determine eligibility 
● May conduct assessments, as appropriate 
● Must be observed at least 2x/year 

d. Canvas CSPD Within 3 months after the employee’s start date, all Canvas CSPD Phase 1 and 2 topics. 
Employees are considered to have successfully completed the Canvas topics when they 
achieve a minimum cumulative quiz score of 80%. Employees who do not achieve the 
minimum score must complete a remediation assignment, which is reviewed and approved 
by the Baby Watch CSPD committee. 

e. Self-Assessment  
of Competence 

Within 3 months after the employee’s start date, a reflection activity where employees rate 
their skill level in each area of the Baby Watch Early Intervention Standards, and together 
with their Coach, set learning priorities for the first six months of employment. Successful 
completion is indicated by the Coach’s signature on the Self-Assessment worksheet. 

f. Individualized  
Credential Plan 

Within 3 months after the employee’s start date, a planning activity where employees 
collaborate with their Coach to identify the in-person guidance, additional resources, and 
hands-on learning opportunities needed to achieve the learning priorities identified in the 
Self-Assessment of Competence. Successful completion is indicated by the Coach’s 
signature on the Individualized Credential Plan worksheet. 

g. Observations Not required 

h. Demonstrations Not required 

i. Professional 
Development 

Undergraduate students must obtain a bachelor’s degree or be enrolled in at least 2 
semesters/year.  

j. CPR/First Aid CPR/First Aid certification within first year of employment 

k. Application 
Deadline 

Before hire 

l. Expiration Date 12 months from date issued. Expiration dates are printed on each employee’s provisional 
credential certificate, and are also tracked in BTOTS. 

m. Renewal Individuals seeking to renew provisional credentials must complete all of the same 
requirements as employees renewing their Early Intervention Specialist credential.  
Undergraduate student employees have two renewal options: 

● If bachelor’s degree completed within 12 mo, upgrade to an Early Intervention 
Specialist credential 

● If bachelor’s degree not completed within 12 mo, provide proof of enrollment in at 
least 2 semesters/yr and renew the provisional credential for a second 12-mo 
period 

If substitute employees work at any program for more than 12 months, they must: 
● Upgrade to an Early Intervention Specialist credential  

4. PROFESSIONAL AUTHORIZATION  
Professional Authorizations are issued to licensed direct service providers who work less than 0.5 
FTE (20 hrs/wk). Due to the limited nature of their work hours, many credentialing requirements are 
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waived for Professional Authorization holders. The requirements for a Professional Authorization 
include: 
 

a. Education/Experience ● Before hire, a completed bachelor’s degree in a field related to EI 
● Before hire, a current DOPL/USBE license  

b. Authorized Roles Any licensed direct service provider role except service coordinator 

c. Role Limitations ● Cannot provide service coordination 
● Must be less than 0.5 FTE (half time or 20 hours/week). If an employee 

with Professional Authorization increases their hours above 0.5 FTE, 
they must upgrade to an Early Intervention Specialist credential, and 
complete all requirements for an initial credential within 6 months.  

d. Canvas CSPD Canvas CSPD Phase 1 topics 4, 5, 11, 14, and 16 only. These topics are: 
● Topic 4: DEC Recommended Practices 
● Topic 5: Seven Key Principles of Early Intervention 
● Topic 11: Child and Family Assessment 
● Topic 14: Writing Functional IFSP Outcomes 
● Topic 16: Routines-Based Interventions 

Employees are considered to have successfully completed the Canvas topics 
when they achieve a minimum cumulative quiz score of 80%. Employees who do 
not achieve the minimum score must complete a remediation assignment, which 
is reviewed and approved by the Baby Watch CSPD committee 

e. Self-Assessment  
of Competence 

A reflection activity where employees rate their skill level in each area of the 
Baby Watch Early Intervention Standards, and together with their Coach, set 
learning priorities for the first six months of employment. Successful completion 
is indicated by the Coach’s signature on the Self-Assessment of Competence 
worksheet. 

g. Individualized  
Credential Plan 

Not required 

h. Service Observations Not required 

i. Demonstrations Not required 

j. Professional Development Not required 

k. CPR/First Aid CPR/First Aid certification within first year of employment 

l. Application Deadline 3 months from start date entered in BTOTS 

m. Expiration Date 5 years from date issued. Expiration dates are printed on each employee’s 
Professional Authorization certificate, and are also tracked in BTOTS. 

n. Renewal Individuals seeking to renew Professional Authorizations must complete all of the 
same requirements as employees renewing their Early Intervention Specialist 
credential. If an employee fails to submit a renewal application by the current 
Professional Authorization expiration date, they will be required to complete ALL 
Canvas Phase 1 and 2 online topics and achieve a minimum cumulative quiz 
score of 80% in order to renew. 

5. EARLY INTERVENTION ADMINISTRATIVE CERTIFICATE  
The Early Intervention Administrative Certificate is a professional development option for any 
employee who does not provide direct services, and is required for all program directors or 
coordinators who do not have a current Early Intervention Specialist credential. Certificate training 
offers the same foundational knowledge provided to Early Intervention Specialists, but does not 
require the employee to facilitate home visits and demonstrate service provision skills. The 
requirements for an Administrative Certificate include: 
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a.   Education/Experience A completed bachelor’s degree 

a. Authori
zed Roles 

Any EI program role that does not provide direct services 

b. Role 
Limitations 

Cannot provide direct service 

c. Canvas 
CSPD 

All Canvas CSPD Phase 1 and 2 topics. Employees are considered to have 
successfully completed the Canvas topics when they achieve a minimum 
cumulative quiz score of 80%. Employees who do not achieve the minimum 
score must complete a remediation assignment, which is reviewed and approved 
by the Baby Watch CSPD committee 

d. Self-
Assessment  
of Competence 

A reflection activity where employees rate their skill level in each area of the 
Baby Watch Early Intervention Standards, and together with their Coach, set 
learning priorities for the first six months of employment. Successful completion 
is indicated by the Coach’s signature on the Self-Assessment of Competence 
worksheet. 

e. Individ
ualized  
Credential Plan 

A planning activity where employees collaborate with their Coach to identify the 
in-person guidance, additional resources, and hands-on learning opportunities 
needed to achieve each learning priority identified in the Self-Assessment of 
Competence. Successful completion is indicated by the Coach’s signature on the 
Individualized Credential Plan worksheet. 

f. Service 
Observations 

Supervised shadowing and observations of EI services across all disciplines, 
completed throughout credentialing Phases 1 and 2. Successful completion of 
each observation is indicated by a Coach/Supervisor signature on the Service 
Observation form. 

g. Demon
strations 

Not required 

h. Profess
ional Development 

None 

i. CPR/Fi
rst Aid 

CPR/First Aid certification within first year of employment 

j. Applica
tion Deadline 

6 months from start date entered in BTOTS 

k. Expirati
on Date 

5 years from date issued. Expiration dates are printed on each employee’s 
certificate, and are also tracked in BTOTS. 

l. Renew
al 

Administrative Certificate holders may upgrade to an Early Intervention Specialist 
credential at any time, by completing the 3 service visit demonstrations. If an 
Administrative Certificate holder does not have a bachelor’s degree in a field 
related to early intervention, they must also complete 30 semester/45 quarter 
credit hours at an accredited institution in a field related to early intervention in 
order to achieve an Early Intervention Specialist credential. 
 
Administrative Certificate holders must complete all of the same renewal 
requirements as employees renewing their Early Intervention Specialist 
credential.  
 
If an employee fails to submit a renewal application by the current Administrative 
Certificate expiration date, they will be required to complete ALL Canvas Phase 1 
and 2 online topics and achieve a minimum cumulative quiz score of 80% in 
order to renew. 
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6. EARLY INTERVENTION ADMINISTRATIVE CREDENTIAL  
The Early Intervention Administrative Credential is an optional credential available only to current EI 
program directors or coordinators. Created in 2016, the Early Intervention Administrative Credential 
replaces the previous EI III credential. The requirements for an Early Intervention Administrative 
Credential include: 
 
a. Experience ● A current Early Intervention Specialist or EI II credential 

● 3+ consecutive years of work experience at an EI program  
● A completed master’s degree in a field related to early intervention OR 
● 30 semester/45 quarter hours from an accredited institution in a field related to 

EI 

b. Authorized Roles EI program director or coordinator 

c. Role Limitations None 

d. Canvas CSPD All Canvas CSPD Phase 1 and 2 topics. Employees are considered to have 
successfully completed the Canvas topics when they achieve a minimum cumulative 
quiz score of 80%. Employees who do not achieve the minimum score must 
complete a remediation assignment, which is reviewed and approved by the Baby 
Watch CSPD committee. 

e. Self-Assessment  
of Competence 

A reflection activity where employees rate their skill level in each area of the Baby 
Watch Early Intervention Standards, and together with the CSPD Committee, set 
learning priorities for the first six months of employment. Successful completion is 
indicated by CSPD Committee approval of the employee’s Self-Assessment of 
Competence. 

f. Individualized  
Credential Plan 

Not required 

g. Service Observations Not required 

h. Demonstrations Not required 

i. Professional 
Development 

None 

j. CPR/First Aid Current CPR/First Aid certification 

k. Application Deadline Current credential expiration date 

l. Expiration Date 5 years from date issued. Credential expiration dates are printed on each employee’s 
credential certificate, and are also tracked in BTOTS. 

m. Renewal Individuals with Administrative Credentials must complete all of the same renewal 
requirements as employees renewing their Early Intervention Specialist credential.  
 
If an employee fails to submit a renewal application by the current Administrative 
Credential expiration date, they will be required to complete ALL Canvas Phase 1 
and Phase 2 online topics and achieve a minimum cumulative quiz score of 80% in 
order to renew. 

7. LEGACY CREDENTIAL: EI I  
Prior to October 1, 2016, the EI I credential was issued to direct service personnel who had not 
completed a bachelor’s degree. Individuals with EI I credentials are authorized to provide direct 
services under the following conditions in the current CSPD system: 
 

a. Education High school or equivalent 
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b. Authorized Roles Any direct service provider role, including service coordinator 

c. Role Limitations ● Cannot conduct evaluations or determine eligibility 
● May conduct assessments, as appropriate 
● Must be supervised at least twice a year 

 
d. Professional 

Development 
Baby Watch strongly encourages all EI I credential holders to: 

● Complete a bachelor’s degree in a field related to early 
intervention 

● Complete the Early Intervention Specialist initial credential 
requirements 

● Upgrade to Early Intervention Specialist credential 

e. Expiration Date 5 years from date issued. Credential expiration dates are printed on each 
employee’s credential certificate, and are also tracked in BTOTS. 

f. Renewal In order to renew, EI I credential holders must complete all of the Early 
Intervention Specialist renewal requirements.  
 
If an employee fails to submit a renewal application by their current EI I 
expiration date, they will be required to complete ALL Canvas Phase 1 
and Phase 2 online topics and achieve a minimum cumulative quiz score 
of 80% in order to renew. 
 
Upon renewal, EI I credential holders will be issued an Early Intervention 
Specialist credential. However without a completed bachelor’s degree, 
former EI I credential holders are still subject to EI I role limitations.  

g. Upgrade Option EI I credential holders who have 5+ years of continuous early 
intervention work experience are eligible to be grandfathered in as Early 
Intervention Specialists upon renewal, or at any time.  

● No bachelor’s degree required 
● Must complete all Early Intervention Specialist initial credential 

requirements 
● Grandfatherees are still subject to EI I role limitations 

8. LEGACY CREDENTIAL: EI II  
Prior to October 1, 2016, the EI II credential was issued to direct service personnel who had 
completed a bachelor’s degree. EI II credential holders are authorized to provide direct services as 
follows in the current CSPD system: 
 

a. Education A completed bachelor’s degree in a field related to early intervention 

b. Authorized Roles Any direct service provider role, including service coordinator 

c. Role Limitations None 

d. Expiration Date 5 years from date issued. Credential expiration dates are printed on 
each employee’s credential certificate, and are also tracked in BTOTS. 

e. Renewal EI II credential holders must complete all of the same renewal 
requirements as employees renewing an Early Intervention Specialist 
credential. Upon renewal, EI II credential holders will be issued an Early 
Intervention Specialist credential. 
 
If an employee fails to submit a renewal application by the current EI II 
expiration date, they will be required to complete ALL Canvas Phase 1 
and 2 online topics and achieve a minimum cumulative quiz score of 
80% in order to renew. 
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9. LEGACY CREDENTIAL: EI III  
Prior to October 1, 2016, the EI III credential was issued to program directors or coordinators who 
had completed a master’s degree or equivalent in a field related to early intervention. EI III credential 
holders are authorized to provide direct services as follows in the current CSPD system: 
 

a. Education A completed master’s degree or equivalent 
b. Authorized Roles EI program director or coordinator 
c. Role Limitations None 
d. Expiration Date 5 years from date issued. Credential expiration dates are printed on 

each employee’s credential certificate, and are also tracked in BTOTS. 
e. Renewal EI III credential holders must complete all of the same renewal 

requirements as employees renewing an Early Intervention Specialist 
credential. Upon renewal, EI III credential holders will be issued an 
Early Intervention Specialist Administrative Credential. 
 
If an employee fails to submit a renewal application by the current EI III 
expiration date, they will be required to complete ALL Canvas Phase 1 
and 2 online topics and achieve a minimum cumulative quiz score of 
80% in order to renew. 
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Appendix A: Credential Requirements at a Glance 
 

Category 
Required BEFORE 
hire Auth Roles Limitations Canvas 

Self- 
Assess 

Individual 
Cred Plan Observe Demo PD CPR  Due Exp Renewal Send to BWEIP 

EI Specialist: 
INITIAL 

Bachelor’s 
 
Exception: 
RN/PTA/OTA w/ 
Associate 

DSP 
SC 

None All P1/P2 
topics 
 
Quizzes 
80% min 

Y Y Y Y N Y 6 mo 
after 
start 

5 yrs See EI 
Specialist: 
RENEWAL 

Initial 
application 
 
3 demo forms 
 
Observation 
form 

EI Specialist: 
RENEWAL 

Before renewal: 
5 yrs continuous 
EI work 
experience 

DSP 
SC 

None Before Exp: 
Topics 4, 5, 
11, 14, 16 
After Exp: 
All P1/P2 
topics 
 
Quizzes 
80% min 

Y N N N 75
hr
s 
/5
yrs 

Y Cred 
exp. 
date 

5 yrs NA Renewal 
application 

EI Specialist: 
PROVISIONAL 

● Students 
● Substitutes 

 

CSPD committee 
approval 
 
 

DSP 
No SC 

Can’t do evals  
or determine 
eligibility 
 
Students 
must finish 
BA/BS or 
2 sem/yr  
 
Observed min 
2x/year 

All P1/P2 
topics 
 
Quizzes 
80% min 

Y Y N N N Y 3 mo 
after 
start 

12 mo 

See EI 
Specialist: 
RENEWAL 
 

Before hire: 
Provisional 
application 

Professional 
Authorization 
 

Current 
DOPL/USBE 
license 

DSP 
No SC 

Must be <0.5 
FTE/20 hrs 
 
If  >0.5 FTE, 
must be EIS 

Topics 4, 5, 
11, 14, 16 

Y N N N N Y 3 mo 
after 
start 

5 yrs Initial 
application 
 

Administrative 
Certificate 
 

Bachelor’s non-DSP 
only 

Can’t provide 
direct service 

All P1/P2 
topics  

Y Y Y N N N 6 mo 
after 
start 

5 yrs Initial 
application 
 

Administrative 
Credential 
 

Master’s or 
equivalent 
 
Current  
Prog Dir / Coord 
with EIS/EI II 

Program 
Director 

None All P1/P2 
topics 

Y N N N N Y 6 mo 
after 
start 

5 yrs Initial 
application 
 
3 demo forms 
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Appendix B: INITIAL Credential Tasks & Process 
 
Timeline Program Tasks Baby Watch Tasks CSPD Committee Tasks 
Upon hire ◻ IRL: Determine appropriate credential for 

employee 
◻ BTOTS: create new employee profile 
◻ BTOTS: verify employee email address is 

working 

◻ BTOTS: Create employee’s CSPD folder 
◻ BTOTS: Assign credential due date, based on start date 

◻ Review provisional credential 
applications 

 

First week of 
employment 

◻ IRL: Assign new employee a Coach 
◻ Email: Notify Baby Watch of assigned 

Coach 

◻ Canvas: Send invite to email address in BTOTS 
◻ Canvas: Link Coach and Student accounts 

 

◻ IRL: Review transcripts, check degree 
type/date 

◻ BTOTS: Enter institution, degree type, field, 
date 

◻ BTOTS: Verify education info  

◻ IRL: Review DOPL/USBE license documents 
◻ BTOTS: Enter license type, number, and 

expiration 

◻ BTOTS: Verify DOPL/USBE licensing info 
◻ BTOTS: Verify employee hours (FTE) 

 

First 6 months 
of 
employment 

Coach monitors in Canvas: 
◻ Employee progress 
◻ Employee quiz scores (min 80%) 

◻ Canvas: Verify cumulative quiz score (min 80%) 
◻ Email: if quiz score < 80%, send remediation 

assignment 

◻ Review remediation 
assignments  

Coach mentors new employee as they 
complete: 
◻ Self-Assessment of Competence 
◻ Individual Credentialing Plan 
◻ Service Observations 
◻ Demonstrations 
◻ CPR/First Aid certification 
◻ Food Handler’s Permit (if required) 
◻ Remediation assignment (if required) 

  

Email to Baby Watch within 6 months after hire: 
◻ Initial application 
◻ 3 demo forms 
◻ Service observation form 

 

Review and archive: 
◻ Application: Check for completion (including 

employee/coach signatures) 
◻ Demo forms: Check for completion (including 

employee/coach signatures) and satisfactory 
performance 

◻ Service Observation form: Check for completion 
(including employee/coach signatures)  

 

 ◻ BTOTS: issue credential number 
◻ IRL: mail certificate and letter 
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Appendix C: Credential RENEWAL Tasks & Process 
 
Timeline Program Tasks CSPD Committee Tasks Baby Watch Tasks 
6 months 
before 
credential 
expiration 
date 
 

◻ IRL: Determine appropriate credential for 
employee 

◻ BTOTS: verify employee email address is 
working 

 ◻ BTOTS: Run Credentials Due report 
◻ Email: Remind programs of upcoming renewals 

◻ IRL: Assign employee a Coach 
◻ Email: Notify Baby Watch of assigned 

Coach 

 ◻ Canvas: Send invite to email address in BTOTS 
◻ Canvas: Link Coach and Student accounts 

◻ IRL: Review DOPL/USBE license documents 
◻ BTOTS: Enter license type, number, and 

expiration 

 ◻ BTOTS: Verify DOPL/USBE licensing info is current 
◻ BTOTS: Verify employee hours (FTE) 

Coach checks status of professional 
development activities: 
◻ Review all documentation (transcripts, 

training certificates, etc.) 
◻ Verify 75+ PD hours in past 5 years 

  

Coach monitors in Canvas: 
◻ Employee progress 
◻ Employee quiz scores (min 80%) 

◻ Review remediation 
assignments  

◻ Canvas: Verify cumulative quiz score (min 80%) 
◻ Email: if quiz score < 80%, send remediation 

assignment 

Coach mentors new employee as they complete: 
◻ Self-Assessment of Competence 
◻ Professional development hours (if 

needed) 
◻ CPR/First Aid certification (if needed) 
◻ Food Handler’s Permit (if required) 
◻ Remediation assignment (if required) 

  

Email to Baby Watch within 6 months of current 
credential expiration date: 
◻ Renewal application 

 Renewal Application review and archiving: 
◻ Check for completion (employee/coach signatures) 
◻ Check for 75+ PD hours 

  ◻ BTOTS: issue credential renewal 
◻ IRL: mail certificate and letter 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.A.4 

Page 1 of 8 

GENERAL SUPERVISION SYSTEM FOR MONITORING IMPLEMENTATION OF PART C 

RATIONALE: To educate and support local early intervention (EI) programs in complying with 
federal Part C regulations and Baby Watch policy 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR § 303.101: State eligibility 
34 CFR § 303.120: Lead agency 
Baby Watch Policy 1.A.5: Topical Monitoring 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

How Baby Watch oversees and monitors the services provided by local EI programs, 
including procedures for identifying and correcting instances of noncompliance 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 

 
II. DEFINITIONS 

Annual Performance Report (APR): See State Performance Plan (SPP)/Annual Performance 
Report (APR). 

 
Baby & Toddler Online Tracking System (BTOTS): The secure database used by Utah EI 
programs and providers to record service information. BTOTS is designed to track EI 
activities, encourage compliance with state and federal regulations, and support 
compliance and monitoring with statewide child information. 

Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention agency, 
with the single line of responsibility to carry out all the provisions of IDEA Part C. 

Compliance Indicators: SPP/APR results indicators set by OSEP that assess compliance at 
100%, and measure early intervention activities compared to state-determined targets. 

Corrective Action (CA): EI program activities to successfully address verify correction for 
any findings of noncompliance identified by BWEIP.Baby Watch. 

http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&amp;sid=9b55e18b7c96116524546532cd238996&amp;rgn=div5&amp;view=text&amp;node=34%3A2.1.1.1.2&amp;idno=34&amp;34%3A2.1.1.1.2.2.103.2
http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&amp;sid=9b55e18b7c96116524546532cd238996&amp;rgn=div5&amp;view=text&amp;node=34%3A2.1.1.1.2&amp;idno=34&amp;34%3A2.1.1.1.2.2.107.17
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Correction of Noncompliance: A formal verification by the BWEIP Baby Watch that an EI 
program has successfully addressed all instances of noncompliance including: a) Data 
review to confirm correction of each instance of noncompliance; b) Data review to confirm 
that time-sensitive corrective actions took place; c) Subsequent data review to confirm 
100% compliance. 
 
Corrective Action Plan: Formal written documentation developed by an EI program to outline 
activities and timelines to correct instances of noncompliance identified by Baby Watch. 

Data Check: A validation method to ensure that information (i.e., data) gathered is 
complete and accurate. 
 
DHHS or department: Utah Department of Health and Human Services and collectively all its 
operational units. 
 
Dispute Resolution System: The formal process established by IDEA to resolve disagreements, 
which include: 1) Mediation, 2) Written complaint, and 3) Due process hearing. 

Early Intervention (EI): Part C programs or services selected in collaboration with parents, 
designed to meet the developmental needs of a child birth to age 3 and the needs of the 
family to assist in the child’s development. 

Finding of Noncompliance: A finding of noncompliance is any finding of noncompliance 
determined by the BWEIP through off-site or on-site monitoring that includes: a) A written 
notification of the requirement with which noncompliance is identified; b) A summary of 
the data that details noncompliance; and c) The requirement that the noncompliance be 
corrected as soon as possible but no later than one year from the date of the written 
notification of the finding of noncompliance. 

Finding: A problem identified by Baby Watch in a written notification of noncompliance. 

Improvement Plan: A document which identifies the actions taken throughout the EI 
program to increase the effectiveness of activities and processes to provide added benefits 
to the EI program and the families served. Quality improvement is anything which causes a 
beneficial change in quality performance. A Quality Rating and Improvement System (QRIS) 
is a systemic approach to assess, improve, and communicate the level of quality and 
includes the following components: 1) quality standards for programs and providers, 2) 
supports and infrastructure to meet such standards, 3) monitoring and accountability 
systems to ensure compliance with quality standards, 4) ongoing financial assistance linked 
to meeting quality standards, and 5) engagement and outreach strategies.  

Incentives: BWEIP Baby Watch recognition of EI programs that have met or exceed 
established targets or have demonstrated full compliance of 100%. 

Individuals with Disabilities Education Act (IDEA): As established by Public Law 94-142 
and amended most recently in Public Law 108-446, a federal law that governs how states 
and public agencies provide early intervention, special education, and related services to 
children with disabilities. 
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Interagency Coordinating Council: As described in §300.600-605, a body of people 
appointed by the governor and required by statute to include families, EI providers, 
agencies and representatives from the community. The purpose of the ICC is to advise and 
assist the lead agency in performing the responsibilities set out in Part C of IDEA. 

Lead Agency: As described in §303.22, the agency designated by the State’s Governor that 
receives funds to administer the State’s responsibilities of Part C under IDEA. Baby Watch 
Early Intervention Program is Utah’s Lead Agency. 

Low Performance, SPP/APR and BWEIP Results Indicators: These indicators may impact 
a program’s annual determination and may result in a requirement for performance 
improvement activities. 

Noncompliance: When a local EI program does not meet compliance indicator targets, as 
determined through on- or off-site monitoring.  

Office of Special Education Programs (OSEP): Established in 1967 by Title VI of 
the Elementary and Secondary Education Act, part of the U.S. Department of Education 
dedicated to improving results for infants, toddlers, children, and youth with disabilities 
ages birth through age 21 by providing leadership and financial support to assist states and 
local districts, including Part C Early Intervention. 

Off-site Monitoring: Any Baby Watch  BWEIP oversight activities of EI programs that do 
not happen at local EI program site(s). Off-site monitoring is the oversight of activities of EI 
programs by BWEIP to promote compliance, technical assistance, improvement strategies, 
corrective actions, sanctions or incentives to ensure timely correction of all noncompliance 
and performance in the following areas: a) Review of data accountability plans; b) Review of 
compliance/monitoring reports collected through BTOTS; and c) Review of materials 
requested by the BWEIP.  

On-site Monitoring: Any Baby Watch oversight activities that happen at local EI program 
site(s). On-site monitoring refers to any BWEIP oversight activities of EI programs provided 
at their locations to promote compliance and performance that may identify 
noncompliance, the need for corrective action technical assistance, improvement 
strategies and incentives or sanctions to ensure timely correction of all instances of 
noncompliance. 

Programmatic Risk Assessment: An examination of the risk of direct or indirect loss due 
to inadequate or failed internal processes, procedures, people, management systems or 
from external events. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), 34 
CFR Part 30, that establishes a federal grant program that assists states in operating a 
comprehensive statewide program of early intervention services for infants and toddlers 
with disabilities, ages birth through age 2 years, and their families. 
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Performance Measures: Evaluation measures  used to promote understanding and to 
manage and improve local EI program performance, including system, child, and family 
outcomes. 

Practice Change: An increase or decrease in the number, frequency, precision, or quality 
of practices a provider implements across at least two points in time. 

Program Determinations: As described in §303.700, the annual process in which the lead 
agency reports each early intervention program’s performance in meeting IDEA Part C 
requirements. The four determination categories are: 1) Meets requirements, 2) Needs 
assistance, 3) Needs intervention, 4) Needs substantial intervention. 

Programmatic Data: The cumulative BTOTS data generated by a local EI program (e.g., 
referral source, number of referrals, child count, or services). 

Quality Indicators: A measure or gauge of an agreed upon part of something larger; put 
together, a group of indicators measure the quality of a system. Indicators assist to define 
and measure the components. 

Reports: Documents that provide information about a particular subject, including data 
tables, written monitoring or evaluation reports and annual performance reports. 

Root Cause Analysis: A process to systematically detect and analyze the possible causes of 
a problem. 

Sanctions: Consequences imposed on EI programs by the BWEIP Baby Watch when 
performance has not improved or noncompliance is not corrected in a timely manner. 

Stakeholders: A group of individuals with vested interest in the success or welfare of an 
organization in fulfilling its mission by delivering intended results and maintaining the 
viability of its services and outcomes over time. 

State Performance Plan (SPP)/Annual Performance Report (APR): As described on 
sites.ed.gov/idea, a quality improvement process required by IDEA in which each state 
must evaluate and report its efforts to implement the requirements and purposes of the 
IDEA, and describe how the state will improve its implementation. 

SPP/APR Results and BWEIP Indicators: Results indicators or those indicators set forth by 
OSEP that measures early intervention activities as compared to state determined targets. 

State Performance Plan (SPP)/Annual Performance Report (APR) Results: Results 
indicators that measures early intervention activities against the state determined targets. 
The SPP/APR indicators and other measures are used to evaluate EI subgrantee program 
performance.  

State Performance Plan (SPP): A State Performance Plan is a formal document developed 
by the BWEIP outlining a six-year plan to evaluate the state’s implementation of Part C 
regulations and how the state will improve such implementation. The SPP shall include 
compliance indicators (of which targets are 100%) and results indicators (of which targets 
have been established by the BWEIP).  
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Topical Monitoring: A review of selected focus areas in local EI programs as part of the 
State General Supervision System. The purpose of topical monitoring is to identify 
noncompliance, low performance, training and technical assistance needs, improvement 
strategies and incentives or sanctions. 
 
Training and Technical Assistance (T/TA): As described in the 2011 National Association 
for the Education of Young Children (NAEYC) Training and Technical Assistance Glossary, 
the provision of targeted and customized supports by a professional(s) with subject matter 
and adult learning knowledge and skills to develop or strengthen processes, knowledge 
application, or implementation of services by recipients. Training and TA are services 
provided to EI program providers to ensure compliance with IDEA requirements and 
evidence-based practices. 
 
Utah’s Complaints/Dispute Resolution System: The Utah Complaints/Dispute Resolution 
System is an established Part C process utilized to identify and correct noncompliance in 
the implementation of IDEA requirements, to identify components of the system that need 
improvement and to ensure parent rights are being met. 
 

III. POLICY 
A. State General Supervision System Framework 

1. The State General Supervision System Framework demonstrates the 
state’s tiered intervention framework for general supervision. The system 
of General Supervision System includes general, focused, and intensive 
activities to monitor compliance and quality, as well as to improve early 
intervention results and outcomes for infants and toddlers.  

a) General Activities: An annual review of every  EI programs. The 
BWEIP Baby Watch Early Intervention Program shall conduct 
several annual general supervision monitoring activities for each 
local EI program to assess compliance with Special Provisions in 
local EI program contracts, monitor the implementation of IDEIA  
IDEA, and identify possible areas of noncompliance and low 
performance. General activities may include:  

1) Collection, and verification, and public reporting of  of 
BTOTS data for the SPP/APR compliance and results 
indicators 

2) Program dDeterminations 
3) Review of Program data accountability plan 
4) Exiting and dDispute rResolution 
5) Child demographics 
6) Fiscal management 
7) Collection and Verification of data 618 data in BTOTS 618 

data and  
8) Targeted technical assistance and professional 

development Training and technical assistance 
9) Selection of priority areas, indicators, and measures. 

Program risk assessments 

https://docs.google.com/document/d/1ttdZgPXUcHW-O539X_eZM1ik_JYsYiZF6f8Hii3aGX0/edit#heading=h.26in1rg
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b)    Focused Activities: An annual review of selected EI programs. 
BWEIP Baby Watch shall conduct annual focused monitoring 
activities with local selected EI programs. The programs and 
areas of focus. Focus areas are determined annually based on 
state aggregated data, individual program data, and other 
information. Local EI programs, and the ICC, and stakeholders 
may be included in determining which EI programs will be 
reviewed and what focused activities will be reviewed at priority 
areas, indicators, and measures to be addressed what focused 
activities will be reviewed at each local EI program. Focused 
monitoring activities may include: 

1) Off-site monitoring activities to include in-depth 
review of data entered in BTOTS, such as file reviews. 

2) On-site monitoring activities to include file reviews, 
interviews, observation of service provisions, and 
follow-up monitoring visits 

3) Additional topical monitoring activities as determined 
necessary by Baby Watch BWEIP 

 
c)   Intensive Activities: A review of EI programs to provide 

individualized support and monitor noncompliance or low 
performance, as needed. The BWEIP  Baby Watch shall conduct 
intensive monitoring activities to provide individualized support 
and monitor noncompliance or low performance in local EI 
programs, as needed. Intensive activities may be necessary based 
on issues identified through general or focused monitoring 
activities, the Complaints/dispute resolution System, or other 
means. Intensive activities include:  

1) On- or off-site monitoring activities, including an in-depth 
review of BTOTS data entered in BTOTS 

2) Service provider and administrator interviews 
3) Follow-up monitoring visits 
4) Additional activities determined necessary by the Baby 

Watch Early Intervention Program BWEIP.  
 

IV. PROCEDURE 
 

A. Identification of Noncompliance 
1. Noncompliance may be identified at all levels of the General Supervision 

System through relevant general, focused, and intensive monitoring 
activities. 

2. If BWEIP Baby Watch finds that a local EI program is in noncompliance 
with any compliance indicator, it shall make issue a written notification of 
the finding of noncompliance and require a corrective action. (CA) of full 
and correction of all noncompliance.  

 
B. Correction of Noncompliance 
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1. All noncompliance, once it is identified and written notification is given issued 
to the local EI program, shall be corrected as soon as possible, but in no case 
later more than one (1) year from the date of the written notification of 
findings of noncompliance.  

2. BWEIP Baby Watch shall require CAs corrective action to address all 
noncompliance. 

3. The corrective action and reporting required of the local EI program varies 
may vary based on the level of noncompliance. as delineated in the 
Corrective Action Overview (SEE Attachment 3).  

4. If noncompliance is not corrected by the local EI program within one (1) year 
of the written notification finding of noncompliance, BWEIP Baby Watch may 
impose sanctions, such as:  

a) More explicit Additional required corrective activities detail required 
within the CA 

b) Additional reporting requirements deemed necessary to ensure 
compliance 

c) On-site Site visits to determine root causes of noncompliance 
d) Extensive Training and technical assistance 

5.  The BWEIP Baby Watch may also require that the local EI program provide a 
detailed written plan in the CA of how they may will revise necessary policies, 
procedures or practices that contributed to any noncompliance.  

 
C. Statewide Monitoring 

1.  Baby Watch conducts on- and off-site monitoring of all local EI programs to 
assess the application of recommended and evidence-based practices, 
compliance with Part C of IDEA, Baby Watch policy, and quality BTOTS 
documentation. Statewide monitoring activities include: 

a) Observation of service provisions 
b) Conversations with local EI program staff and administrators 
c) Family surveys 
d) Child record reviews 
e) Written reports identifying findings of noncompliance with Part C of 

IDEA, Baby Watch policy, and low-quality performance 
 

D. Improvement Plan 
1. Each identification of noncompliance must be corrected by the local EI 

program as soon as possible, and no later than one year from the date of the 
written notification of noncompliance. 

2. The identification of low-quality performance also requires the development 
of a written improvement plan that must be approved by Baby Watch that 
includes: 

a) Identified goals or objectives 
b) Root causes of low performance 
c) Changes to systems and practices 
d) Staff training and technical assistance 
e) Evidence of change 
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E. Training and Technical Assistance 
1. Baby Watch may provide training and TA training and technical assistance 

related that is directly linked to the SPP/APR and state monitoring activities to 
assist local EI programs in: 

a) Understanding the requirements related to SPP/APR these indicators 
b) Developing and implementing meaningful corrective action 

improvement plans to correct any noncompliance 
c) Enhancing their local EI program performance 
d) Improving outcomes for children and families within their EI program 

 
V. EXCEPTIONS 

Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.A.5 

Page 1 of 5 

TOPICAL MONITORING 

RATIONALE: To strengthen relationships and communication between Baby Watch and local early 
intervention (EI) programs through focused topical monitoring activities, including off-site and on-
site monitoring activities  
 
Related Policies, Applicable Standards, Statutes:  
Baby Watch Policy 1.A.4: General Supervision System for Monitoring Implementation of Part C 
34 CFR § 303.400: General responsibility of lead agency for procedural safeguards 
34 CFR § 303.700: State monitoring and enforcement 
34 CFR § 303.702: State use of targets and reporting 
20 U.S.C. 1435(a)(10)(A) 
Section 616 and 642 of the 2004 IDEA Amendments 
 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
 

I. DESCRIPTION 
Baby Watch’s topical monitoring process, including selection of focus areas, selection of 
participating local EI programs, and activities carried out by Baby Watch and local EI 
programs before, during, and after on-site visits 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 
 

II. DEFINITIONS 
Annual Performance Report (APR): See State Performance Plan (SPP)/Annual Performance 
Report (APR). 

Baby & Toddler Online Tracking System (BTOTS): The secure database used by Utah EI 
programs and providers to record service information. BTOTS is designed to track EI activities, 
encourage compliance with state and federal regulations, and support compliance and 
monitoring with statewide child information. 

Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention agency, with 
the single line of responsibility to carry out all the provisions of IDEA Part C. 

http://utahbabywatch.org/
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Best Practice: See Evidence-Based Practice 

Compliance Indicators: SPP/APR results indicators set by OSEP that assess compliance at 100%, 
and measure early intervention activities compared to state-determined targets.  

Corrective Action: EI program activities to successfully address any findings of noncompliance 
identified by the Baby Watch Early Intervention Program. The corrective action is the EI 
programs’ correction of any findings of noncompliance identified by the BWEIP. 

Corrective Action Plan: Formal written documentation developed by an EI program to outline 
activities and timelines to correct instances of noncompliance identified by the Baby Watch Early 
Intervention Program.  A corrective action plan (CAP) is a formal written document required by 
the BWEIP and developed by the EI program outlining activities and timelines to correct specific 
levels of noncompliance identified by the BWEIP.  

Correction of Noncompliance: A formal verification by the Baby Watch Early Intervention 
Program that an EI program has successfully addressed all instances of noncompliance.  
Correction of noncompliance is a formal verification by the BWEIP that the EI program has 
corrected all instances of noncompliance by: a) A review of data that demonstrate correction of 
each individual instance of noncompliance; b) A review of data that demonstrate that any 
required actions took place, although late, for timeline-specific requirements, unless the child is 
no longer under the jurisdiction of EI; and c) A review of subsequent data that demonstrate full 
compliance at 100%. 
 
DHHS or department: Utah Department of Health and Human Services and collectively all its 
operational units.  
 
Finding of Noncompliance: A finding of noncompliance is any finding of noncompliance 
determined by the BWEIP through off-site or on-site monitoring that includes: a) A written 
notification of the requirement with which noncompliance is identified; b) A summary of the 
data that details noncompliance; and c) The requirement that the noncompliance be corrected 
as soon as possible but no later than one year from the date of the written notification of the 
finding of noncompliance.  
 
Individuals with Disabilities Education Act (IDEA): The Individuals with Disabilities Education 
Act is the federal law set forth by the United States that governs how states and public agencies 
provide early intervention special education and related services to children with disabilities. 
 
Noncompliance: A finding of failure to meet Baby Watch Early Intervention Program 
requirements, as determined through off-site or on-site monitoring.  Noncompliance is any 
instance in which SPP/APR compliance indicators are performed less than 100%.  

Off-site Monitoring: Any Baby Watch Early Intervention Program oversight activities of EI 
programs that do not happen at local EI program site(s). Off-site monitoring is the oversight of 
activities of EI programs by BWEIP to promote compliance, technical assistance, improvement 
strategies, corrective actions, sanctions or incentives to ensure timely correction of all 
noncompliance and performance in the following areas: a) Review of data accountability plans; 
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b) Review of compliance/monitoring reports collected through BTOTS; and c) Review of materials 
requested by the BWEIP.  

On-site Monitoring: Any Baby Watch Early Intervention Program oversight activities of EI 
programs that happen at local EI program sites(s).  On-site monitoring refers to any BWEIP 
oversight activities of EI programs provided at their locations to promote compliance and 
performance that may identify noncompliance, the need for corrective action, technical 
assistance, improvement strategies and incentives or sanctions to ensure timely correction of all 
instances of noncompliance. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations whose 
director reports to the executive director, a deputy director, an assistant deputy director, or a 
division director. 
 
State Performance Plan (SPP): A State Performance Plan is a formal document developed by 
the BWEIP outlining a six-year plan to evaluate the state’s implementation of Part C regulations 
and how the state will improve such implementation. The SPP shall include compliance 
indicators (of which targets are 100%) and results indicators (of which targets have been 
established by the BWEIP).  
 
Topical Monitoring (Focused Monitoring): A review of selected focus areas in local EI programs 
as part of the State General Supervision System. The purpose of topical monitoring is to identify 
noncompliance, low performance, training and technical assistance needs, improvement 
strategies and incentives or sanctions. Topical monitoring is an in-depth review of a selected 
topic in a local EI program(s). The focus of topical monitoring is to investigate the root cause(s) of 
low performance, identify areas of need or to analyze high performance in order to ensure that 
programs meet Individuals with Disabilities Education Act (IDEA) requirements as part of a 
General Supervision System. 
 
Training and Technical Assistance (T/TA): As described in the 2011 NAEYC Training and 
Technical Assistance Glossary, the provision of targeted and customized supports by a 
professional(s) with subject matter and adult learning knowledge and skills to develop or 
strengthen processes, knowledge application, or implementation of services by recipients. 
 

III. POLICY 
A.  Selection of Focus Areas Topics for Topical Monitoring  

1. The Baby Watch Early Intervention Program in collaboration with EI 
programs shall select topical monitoring a topic focus areas each year for 
topical monitoring based on its review of program data on federal and 
state indicators.  

a) The BWEIP Baby Watch Early Intervention Program may 
collaborate with stakeholders to determine the selection topics 
focus areas based on systemic noncompliance or low 
performance across the state, concerns raised by stakeholders or 
local EI program staff, and programs with compliance or high 
performance and/or requests received from local EI programs for 
further assistance in a targeted area. 
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b) The BWEIP’s topic areas of focus selection may be presented to 
the stakeholders.  

c) A topic Focus areas may be used for consecutive years, as 
determined appropriate by the Baby Watch Early Intervention 
Program BWEIP 

 
2. The Baby Watch Early Intervention Program shall select those local EI 

programs to participate in topical monitoring that with selected focus 
areas based on the following:  

a) EI programs ho areAre in noncompliance or have low 
performance within a selected topic focus area(s) 

b) EI programs where questions remain regardingHave 
questionable BTOTS data quality or reliability 

c) EI programs withHave unique circumstances 
d) EI programs with Have compliance or high performance in the 

topical focus areas to determine evidence-based best practices 
 

3. Local EI programs shall be notified of their selection for topical 
monitoring. 
 

B.  Pre-Visit Topical Monitoring Activities 
1. Prior to an onsite on-site topical monitoring visit, Baby Watch BWEIP staff 

may conduct several activities:  

a) A review of BTOTS data 
b) A review of submitted materials including documentation from 

child files 
c) Surveys or telephone interviews with local EI program staff 
d) Surveys or interviews with parents from the local EI program 
e) Review of purposes of topical monitoring and plans for the onsite 

on-site visit with EI program staff 
f) Review of any additional resources relevant to the topic focus 

area(s) in the selected EI program 
 

C.  On-Site Topical Monitoring Visit 
1. Topical monitoring includes an onsite on-site focused monitoring a site 

visit to each selected local EI program in which Baby Watch BWEIP staff 
may: 

a) Verify data and/or materials reviewed prior to the onsite on-site 
visit 

b) Review additional data, which may includeing child files 
c) Conduct interviews or focus groups with EI program staff 
d) Conduct one-on-one interviews and/or focus groups with parents 
e) Observe EI program staff service provisions 
f) Investigate any potential causes of noncompliance or low 

performance identified through pre-visit activities 
g) Investigate any potential evidence-based best practices 
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h) Debrief with EI program staff of any potential corrective actions 
and technical assistanceT/TA related to the topical monitoring 

 
D.  Post-Visit Topical Monitoring Activities 

1. Following the onsite on-site visit, Baby Watch BWEIPstaff will develop and 
submit a report to the local EI program detailing: 

a) Topical monitoring activities conducted 
b) Findings of noncompliance and recommendations to improve 

quality. Items listed as noncompliance will include identified 
along with the requirements for correcting the noncompliance as 
soon as possible, but in no case later than one year from 
identification and required corrective action 

c) Areas of low performance and a plan for improved performance 
including needed technical assistance 

d) Root causes identified of the noncompliance or low performance; 
e) Areas of potential evidence-based best practice and 
f) Required actions 

 
2. Baby Watch will follow up with the local EI program to ensure: 

a) Correction of any identified noncompliance 
b) Improved performance 
c) Implementation of any required actions 

 
3. Baby Watch will conduct additional off-site and onsite on-site visits as 

needed. activities may occur. 
 

4. Following the completion of topical monitoring activities in all selected 
local EI programs, Baby Watch BWEIP staff will review the data from all EI 
programs to determine the need for: 

a) Statewide training and technical assistance T/TA related to the 
area 

b) Additional EI program participation in topical monitoring with the 
same focus in the following year 

c) Any revisions to the topical monitoring approach and materials 
 

5. Following the completion of topical monitoring activities, Local EI 
programs will: 

a) Develop and submit an improvement plan to address 
noncompliance or low performance 

b) Provide progress reports for corrective action or improvement 
plans to the Baby Watch BWEIP 
 

IV. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.A.6 

Page 1 of 3 

FAMILY SURVEY 

RATIONALE: To gather feedback from early intervention families statewide about their 
experiences with and perceptions of Part C early intervention 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR § 303.701: State performance plans and data collections 
34 CFR § 303.702: State use of targets and reporting 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

Procedures for conducting Baby Watch’s annual family outcomes survey, and how survey data 
is reported to local early intervention (EI) programs and the public 

 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the department 
shall adhere. 
 

II. DEFINITIONS 
Annual Performance Report (APR): The Annual Performance Report is the formal 
document completed by the BWEIP, required by and submitted to OSEP on an annual basis 
identifying the outcomes of the SPP targets. 

Baby Watch Early Intervention Program (BWEIP): The Baby Watch Early Intervention 
Program (BWEIP) has been designated by the governor as the lead agency with the single 
line of responsibility to carry out all the provisions of the Part C program under IDEA.  

DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  

Early Intervention (EI):  Early Intervention Program refers to the local program contracted 
with the Baby Watch Early Intervention Program (BWEIP) to provide services for of infants and 
toddlers with disabilities and their families.  

Individuals with Disabilities Education Act (IDEA): The Individuals with Disabilities 
Education Act is the federal law set forth by the United States that governs how states and 
public agencies provide early intervention special education and related services to children 
with disabilities.  

http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&sid=9b55e18b7c96116524546532cd238996&rgn=div5&view=text&node=34:2.1.1.1.2&idno=34#34:2.1.1.1.2.8.130.2
http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&sid=9b55e18b7c96116524546532cd238996&rgn=div5&view=text&node=34:2.1.1.1.2&idno=34#34:2.1.1.1.2.8.130.3
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Office of Special Education Programs (OSEP): The Office of Special Education Programs 
(OSEP) is the federal program dedicated to improving results for infants, toddlers, children, 
and youth with disabilities ages birth to 22 by providing leadership and financial support to 
assist states and local districts, to include Part C. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 

Part C: : Part C of IDEA supports states in providing EI services for infants and toddlers with 
disabilities from birth to age three and their families. 

State Performance Plan (SPP)/Annual Performance Report (APR): As described on 
sites.ed.gov/idea, a quality improvement process required by IDEA in which each state must 
evaluate and report its efforts to implement the requirements and purposes of the IDEA, and 
describe how the state will improve its implementation. A State Performance Plan is a formal 
document developed by the BWEIP outlining a six-year plan to evaluate the state’s 
implementation of Part C regulations and how the state will improve such implementation. 
The SPP shall include compliance indicators (of which targets are 100%) and results indicators 
(of which targets have been established by the BWEIP). 

 
III. PROCEDURES 

A.  The Baby Watch Early Intervention Program will coordinate with local EI 
programs to assess family member perception of EI services through an annual 
child and family outcomes survey. Each EI program will submit its plan to BWEIP 
annually for approval, which must contain a description of methods for:   
 

B. The Baby Watch Early Intervention Program will coordinate with local EI 
programs to assess family member perception of EI services through an annual 
child and family outcomes survey. Each EI program will submit its plan to BWEIP 
annually for approval, which must contain a description of methods for:   

a) Survey Promotion: (letters, newsletters and flyer reminder activities); 
b) Distribution: (direct mail, hand deliver by providers or other); 
c) Follow-up: (strategies to assist or encourage participation); 
d) Collection (return mail, hand collect or other); and  
e) Strengthening staffs understanding of the survey concepts and their 

incorporation during interactions with families. annually for approval, 
which must contain a description of methods for:   
 

C. The Baby Watch Early Intervention Program Baby Watch will collect and analyze 
survey results, and provide regular reports on the survey response to local EI 
programs. 
 

D. Local EI programs will adjust survey activities according to findings on the Baby 
Watch BWEIP weekly reports. on the number of surveys returned. 
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E. Local EI programs will review and compare their survey results to the State 
Performance Plan/Annual Performance Report (SPP/APR) targets and their past 
performance results. 
 

F. State and/or local survey results will be publicly reported in the: 
1. Annual SPP/APR report 
2. Respective EI Annual local EI program profiles (posted on the Baby 

WatchBWEIP website) utahbabywatch.org  
3. Additional platforms advisory as determined by Baby Watch Through a 

media advisory. 
 

IV. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
 

 

http://www.utahbabywatch.org/
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.A.7 

Page 1 of 10 

CHILD FIND 

RATIONALE: To make Part C early intervention referrals and services accessible to all Utah infants 
and toddlers, regardless of geography and other barriers to service. 
 
Related Policies, Applicable Standards, Statutes: 
34 CFR § 303.301 Public awareness program-information for parents 
34 CFR § 303.302 Comprehensive child find system 
34 CFR § 303.303 Referral procedures 
34 CFR § 304-309303.310, 34 CFR §§ 303.320-303.322  Post-Referral procedures-Screenings, 
Evaluations, and Assessments 
34 CFR § 303.701: State performance plans and data collections 
34 CFR § 303.702: State use of targets and reporting 
 
Pletcher, L.C., & Younggren, N. (2013). The Early Intervention Workbook. Baltimore, MD:  
Paul H. Brookes Publishing Co. 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

An overview of Utah's current Part C early intervention (EI) child find system, including 
community and interagency partnerships, referral processes, a central directory, and public 
awareness programs.  
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 

 
II. DEFINITIONS 

Assessment: As described in §303.321, the ongoing procedures used by qualified personnel 
to identify the child’s unique strengths and needs and the early intervention services 
appropriate to meet those needs throughout the period of the child’s eligibility. 

Baby Watch Early Intervention Program (BWEIP) (Baby Watch): The Baby Watch Early 
Intervention Program (BWEIP) has been designated by the governor as the lead agency 
with the single line of responsibility to carry out all the provisions of the Part C program 
under IDEA.  
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Child Abuse Prevention and Treatment Act (CAPTA): One of the key pieces of legislation 
that guides child protection. CAPTA was most recently reauthorized by the CAPTA 
Reauthorization Act of 2010 (P.L. 111-320). The Child Abuse Prevention and Treatment Act 
(hereafter, referred to as CAPTA) was developed in support of prevention, assessment, 
investigation, prosecution, and treatment activities for children. CAPTA mandates the 
National Clearinghouse on Child Abuse and Neglect Information. 

Children’s Health Insurance Program (CHIP): A program that provides low-cost health 
coverage to children in families that earn too much money to qualify for Medicaid. Children’s 
Health Insurance Program (hereafter, referred to as CHIP) is a program administered by the 
United States Department of Health and Human Services that provides matching funds to 
states for health insurance to families with children. CHIP was designed to cover uninsured 
children in families with incomes that are modest, but too high to qualify for Medicaid. 
 
Comprehensive Child Find System: As described in §303.302, the required system that 
ensures that all infants and toddlers who are eligible for Part C early intervention services 
are identified, located, and evaluated in a timely manner. The comprehensive system of child 
find identifies the major components of the BWEIP’s statewide comprehensive, coordinated, 
and multi-disciplinary interagency system by distinguishing between pre-referral activities 
(public awareness and child find), referral, and post-referral Individualized Family Service 
Plan (IFSP) activities, including: a) Screening; b) Evaluations; c) Assessments; and d) IFSP 
development, review, and implementation.  
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  

 
Early Hearing Detection and Intervention (EHDI): The program that provides oversight to 
healthcare practitioners to ensure all newborns receive early screening, diagnosis and 
intervention for hearing loss. Early Hearing Detection and Intervention (hereafter, referred to 
as EHDI) programs are located in every state and are designed to identify infants with 
hearing loss by universal screening. EDHI allows identified infants to be enrolled in an EI 
program, designed to help facilitate the development of visual and/or spoken language and 
the cognitive skills necessary to succeed academically and socially.  

Early Intervention (EI): : Early Intervention (EI) refers to programs or services which are 
selected in collaboration with parents, and are designed to meet the developmental needs 
of a child and the needs of the family to assist in the child’s development. 

Early Intervention Service (EIS) Program: As described in §303.11, an entity designated by 
the lead agency for reporting. Baby Watch contracts with 15 local EIS programs to provide 
Part C services throughout Utah. 
 
Early, Periodic, Screening, Diagnosis, and Treatment (EPSDT): Early, Periodic, Screening, 
Diagnosis, and Treatment (hereafter, referred to as EPSDT) is a mandated program that is 
designed to find children with actual or potential health problems and to screen, diagnose, 
and treat the problems before they become permanent, lifelong disabilities. The program 
also offers preventive health services to Medicaid-eligible children less than 21 years of age. 
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Evaluation: As described in §303.321, the procedures used by qualified personnel to 
determine a child’s initial and continuing eligibility. 

Family Violence Prevention and Services Act (FVPSA): The Family Violence Prevention and 
Services Act (hereafter, referred to as FVPSA) serves as the federal mechanism for 
encouraging state, tribal, and local support for implementing, maintaining, and expanding 
programs and projects to prevent family violence and increase public awareness of domestic 
violence issues.  

Head Start Act: The Head Start Act is the reauthorization of the Head Start programs. Head 
Start affords federal grants to local agencies, schools, and organization to provide early 
education and child development services to low-income families.  

Individualized Family Service Plan (IFSP): An Individualized Family Service Plan (IFSP) is a 
working document agreed upon by EI service providers and family members to address the 
special needs of eligible children from birth to three. 
 
Individuals with Disabilities Education Act (IDEA): The Individuals with Disabilities 
Education Act is the federal law set forth by the United States that governs how states and 
public agencies provide early intervention special education and related services to children 
with disabilities. 
 
Interagency Coordinating Council (ICC): The ICC is designed to advise and assist the Baby 
Watch Early Intervention Program (BWEIP) in performing the responsibilities set out in Part C 
of the IDEA. As required by statute, the ICC is comprised of a body of people appointed by 
the governor representing families, EI providers, agencies and representatives from the 
community.  

Local Education Agency (LEA): As described in §303.23, a public board of education or 
other public authority legally constituted within a State for either administrative control or 
direction of, or to perform a service for, public elementary schools or secondary schools in a 
city, county, township, school district, or other political subdivision of a State. Public school 
districts, charter schools, and USDB may all serve as LEAs in Utah. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Part B: Part B of IDEA supports states in providing special education and related services to 
all children and youth with disabilities from ages three to 22 

Part C: Part C of IDEA supports states in providing EI services for infants and toddlers with 
disabilities from birth to age three and their families. 

Post-referral Procedures: Post-referral procedures ensure compliance with the timeline 
requirements that include: Evaluations and assessments; Development, review, and 
implementation of Individual Family Service Plans; and Informing parents of toddlers 
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enrolled in EI services about preschool programs under Section 619 of Part C of IDEA 90 days 
prior to the toddler’s third birthday.  

Public Awareness Activit ies: Public awareness activities include any type of 
communication, social media channel, material, product, paid and earned media, evaluation, 
or marketing strategy designed to reach specific audiences or those outside the department. 
Activities may be ongoing or time-limited. 

Public Awareness Materials: Any material produced to communicate a message to a broad 
audience including, but not limited to, the following: advertisements, brochures, fact sheets, 
mailers, newsletters, newspaper inserts, paid social media ads, reports, scripts, social media 
accounts, videos, websites, etc.  

Supplemental Security Income: Supplemental Security Income (hereafter, referred to SSI) 
is a federal program designed to help the aged, blind, and persons with disabilities; that 
have little or no income; and to provide financial assistance for those individuals to meet 
basic needs, food, clothing, and shelter. 

Underrepresented Groups: Groups who traditionally (or historically) have not had equal 
access to economic opportunities because of discrimination or other societal barriers.  

 
III. POLICY 

A. Equitable Access Assurance  
1. BWEIP The Baby Watch Early Intervention Program (BWEIP) in Utah is the 

lead agency for the Federal Part C program and serves a culturally and 
socioeconomically diverse population of infants and toddlers with 
disabilities and their families. 

2. Utah is strongly committed to equal access and service quality treatment 
for all infants and toddlers and their families who are referred to, and 
served in, the Part C program, as well as the early intervention service 
providers and the general public.  

3. The Baby Watch Early Intervention Program is advised by and works with 
its ICC to identify and address any barriers. 

4. The Baby Watch Early Intervention Program also ensures that Part C local 
EI programs are part of a statewide system of early intervention services, 
and provide an environment free from discrimination and harassment on 
the basis of based on gender, race, national origin, color, disability or 
age. 

B. Child Find System 
1. BWEIP The Baby Watch Early Intervention Program, with the advice and 

assistance of the State ICC, shall implement a comprehensive Child Find 
system that: 
a) Ensures all children infants and toddlers with disabilities in the state 

who are potentially eligible for early intervention services through 
BWEIP Baby Watch are: i) Identified, ii) Located, and iii) Evaluated. 
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b) Is consistent with Part B of IDEIA IDEA through the Utah State Board 
Office of Education (USBE). 

c) Includes a system for making referrals that includes timelines 
(provides for referring a child as soon as possible, but in no case 
more than seven days, after the child has identified) referring a child 
as soon as possible, but in no case more than seven days after the 
child has been identified. 

d) Ensures rigorous standards for appropriately identifying children 
with disabilities and developmental delays for services through 
BWEIP Baby Watch that will reduce the need for future service. 

e) Ensures the referral of specific at-risk infants and toddlers under the 
age of three who:  

1) Are the subject of a substantiated cases of child abuse or 
neglect, or 

2) Are identified as directly affected by illegal substance abuse 
or withdrawal symptoms resulting from prenatal drug 
exposure. 

f) Provides for coordination with all other major efforts to locate and 
identify children by other state agencies responsible for 
administering the various education, health, and social service 
programs, and ethnic programs, including: 

1) Children Infants and toddlers with disabilities who are 
experiencing homelessness 

2) Maternal and Child Health programs 
3) Early Periodic Screening Diagnosis and Treatment (EPSDT) 

under Title XIX of Social Security Act 
4) Programs under the Developmental Disabilities Assistance 

and Bill of Rights Act (DD Act) 
5) Head Start Act (including Early Head Start programs). 
6) Supplemental Security Income (SSI) program under Title XVI 

of the Social Security Act 
7) Child protection and child welfare programs, including 

programs administered by, and services provided through, 
the foster care agency and the state agency responsible for 
administering the Child Abuse Prevention and Treatment Act 
(CAPTA) 

8) The programs that provide services under the Family Violence 
Prevention and Services Act (FVPSA) 

9) Child care programs in the state 
10) Early Hearing Detection and Intervention (EHDI) systems 

administered by the Centers for Disease Control (CDC) 
11) Children’s Health Insurance Program (CHIP)  
12) Indian infants and toddlers with disabilities residing on a   

reservation geographically located in the state and minority 
populations   
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g) All efforts are being taken to Eliminates unnecessary duplication of 
tasks by BWEIP Baby Watch and local EI programs by coordinating 
with other agencies involved in child find. 

h) Provides for participation with primary referral sources including: 
1) Physicians  
2) Parents, including Parents of infants and toddlers 
3) Child care programs and early learning programs 
4) LEAs and schools  
5) Public health facilities  
6) Other public health or social service agencies 
7) Other clinics and healthcare providers 
8) Public agencies and staff in the child welfare system, 

including child protective services and foster care 
9) Homeless family shelters 
10) Domestic violence shelters and agencies 
11) Hospitals, including prenatal and postnatal facilities  

 
2. Any person who has a concern about a child’s development may make a 

referral to BWEIP Baby Watch or their local EI program and must include: 
a) Child’s name  
b) Child’s date of birth  
c) Parent’s contact information 

 
3. Baby Watch shall review child count data on a regular basis to ensure 

that all populations (by race, ethnicity, socio-economic status, or 
geographic region) are receiving appropriate EI services. 
 

4. Although a referral to Part C for evaluation of the child’s need for EI 
services may be made; neither the evaluation nor services can be 
provided without parent consent.  

 
C. Central Directory  

1. The Baby Watch Early Intervention Program shall develop and maintain a 
central directory of information which identifies by assuring that the 
following information is identified: 

a) Services 
b) Resources 
c) Experts 
d) Professionals 
e) Other groups (including parent support groups and advocate 

associations) 
 

2. These sources are designed to provide assistance to eligible children and 
their families, and is are developed in coordination with families and 
community groups, including the local EI programs. 
 

3. Utah’s Part C’s central directory shall include information regarding: 
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a) Public and private EI services and resources 
b) Parent support, Training and Information Centers (PTICs) 

Utah Parent Center 
c) Professionals available within the state 
d) Professionals and other resources that provide assistance to 

eligible children and their families 
e) Research projects being completed within the state 

 
4. The above information shall be provided in detail to allow: 

a) The general public the ability to determine the nature and 
scope of services provided from each of the resources listed 
in the directory 

b) Families or caregivers the opportunity to contact, (by 
telephone, email, or written correspondence,) any of the 
resources provided in the directory 
 

5. The central directory shall be: 
a) Readily available to the general public  
b) Updated annually  
c) Available in hard copy in each geographical area and 

accessible for persons with disabilities. 
 

D. Public Awareness Program 
1. BWEIP The Baby Watch Early Intervention Program shall maintain a 

broad, ongoing  public awareness program using a variety of methods to 
inform the general public all Utah residents about the importance of 
early identification of infants and toddlers with disabilities and 
developmental delays and the availability of EI services. 
 

2. BWEIP The Baby Watch Early Intervention Program will shall develop, 
prepare, and disseminate information and materials to all primary 
referral sources (especially hospitals and physicians) to be given to share 
with families parents of infants and toddlers, especially families parents 
with premature infants or infants with other physical risk factors 
associated with learning or developmental complications. 
 

3. BWEIP The Baby Watch Early Intervention Program shall adopt 
procedures for assisting the primary referral sources to disseminate the 
information about the availability of EI services to those parents families 
of infants and toddlers with disabilities. 

4. Methods for informing the public and locating children and families shall 
include:  

a) Maintaining a central directory that is updated on an annual basis 
b) Maintaining a toll-free phone line that will link families and other 

concerned individuals to the local point of entry for local EI 
programs 
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c) Participating with the Interagency Coordinating Council (ICC) in 
the development and implementation of a plan for effective 
outreach, which may include: 
1) Websites 
2) Digital and social media 
3) Email 
4) Public service announcements 
5) Billboards 
6) Newspaper articles 
7) Posters 
8) Other platforms community information processes 

d) Reporting the results of these efforts on an annual basis  
e) Maintaining a website which provides pertinent information 

regarding the EI system 
f) Maintaining a system for supplying and distributing public 

awareness materials, especially through: 
1) The BWEIP Baby Watch point of entry 
2) Local EI providers 
3) Community partners 

 
5. The public awareness program shall inform Utah residents the public 

about:  
a) The EI system in the state 
b) The central directory 
c) The child find system 
d) The purpose and scope of the EI system 
e) How to make a referral for a comprehensive multidisciplinary 

Part C evaluation and other EI services or Part B special education 
preschool services 

 
6. The public shall include, but is not limited to:  

a) Individuals with disabilities 
b) Public agencies at the state and local level 
c) Private and public providers 
d) Professional associations 
e) Parent groups 
f) Advocacy associations 
g) Child protective services 
h) The homeless  Individuals experiencing homelessness 
i) Child care providers 
j) Healthcare providers 
k) Hospitals 
l) The Unserved and underserved populations of Utah 
m) All minority populations throughout the state 
n) Utah Schools for the Deaf and the Blind (USDB) 
o) Non-profit organizations 
p) The central directory 
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q) The child find system 
 

7. BWEIP The Baby Watch Early Intervention Program shall work with local 
EI programs throughout the state, the ICC, rural areas, tribal 
organizations, and other community members, as necessary, in order to 
provide for the involvement and development of a coordinated program 
of public awareness. 
 

8.  BWEIPBaby Watch Early Intervention Program shall offer various 
avenues to provide information on available services to families across 
the state: 

a) BWEIP Baby Watch Early Intervention Program toll-free phone 
number, 1-800-961-4226 

b) BWEIP Baby Watch Early Intervention Program website, 
www.utahbabywatch.org 

c) Utah Parent Center, www.utahparentcenter.org 
d) Utah Clicks, https://utahclicks.org/uas/; 
e) United Way of Salt Lake, 2-1-1 (Utah), www.211.org; 
f) United Way Help Me Grow Utah www.helpmegrowutah.org  
g) Utah Medical Home Portal,  www.medicalhomeportal.org; 
h) Through BWEIP  
i) Other public awareness activities 

 
IV. PROCEDURE 

A. Help Me Grow Utah (HMGU) 
1. Local EI program directors and administrators shall participate in annual 

in-service training from Help Me Grow Utah (HMGU) to include an 
overview of: 
a) The HMGU system 
b) Contract activities 
c) Information about HMGU support, referrals, and tracking activities 
d) Annual survey results to evaluate the perception and usage of HMGU 

 
2. Upon parent/guardian consent, each child that is determined not eligible 

for EI services during initial or annual eligibility determination shall be 
referred by the local EI program to HMGU to track the child’s 
development over time and re-refer to EI as is appropriate.  
 

3. Local EI programs shall utilize the HMGU system for child find, referrals, 
and screenings. 

 
B. Local Public Awareness and Child Find Efforts PUBLIC AWARENESS AND CHILD 

FIND SYSTEM AT THE LOCAL EI PROGRAM 
1. Local EI program directors shall report to Baby Watch on an annual basis 

their efforts in conducting child find in their assigned catchment area. 

http://www.utahbabywatch.org/
http://www.utahparentcenter.org/
https://utahclicks.org/uas/
http://www.211.org/
http://www.medicalhomeportal.org/
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2. Baby Watch and local EI programs shall complete child find activities to 
identify Indian infants and toddlers with disabilities which include, but 
are not limited to: 
a) Notices published in native languages on tribal lands 
b) Collaboration with other state agencies that provide services on tribal 

lands 
3. Baby Watch and local EI programs shall complete child find activities to 

identify infants and toddlers with disabilities or developmental delays 
whose families are experiencing homelessness which include 
collaboration with other state agencies that provide services to children 
and families experiencing homelessness 

4. Local EI programs shall adopt procedures for assisting the primary 
referral sources in their catchment area(s) to: 
a) Disseminate Baby Watch brochures to the parents of infants and 

toddlers with developmental delays or disabilities which includes: a 
description of the availability of EI services, a description of the child 
find system, a central directory 

b) Refer a child under the age of 3 for an evaluation or EI services  
 

V. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.A.8 

Page 1 of 5 

SCIENTIFICALLY BASED RESEARCH 

RATIONALE: For all Utah families to receive Part C early intervention (EI) services that reflect 
evidence-based practices and the most current scientific knowledge 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR §303.13(b)(d) Early intervention services 
34 CFR §303.11232 Availability of early intervention services Scientifically Based Research 
Section 725 (42 U.S.C. 11434 (a) of the McKinney-Vento Homeless Assistance Act 
Section 9101 (37) of the Elementary and Secondary Education Act (ESEA)  
Pletcher, L.C., & Younggren, N. (2013). The Early Intervention Workbook. Baltimore, MD:  
Paul H. Brookes Publishing Co. 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

Requirements for evidence-based EI services, including how local EI programs should 
evaluate if services are evidence-based, and receive education and support from Baby Watch  
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 
 

II. DEFINITIONS 
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  

 
Early Intervention (EI): Early Intervention (EI) refers to programs or services which are 
selected in collaboration with parents, and are designed to meet the developmental needs 
of a child and the needs of the family to assist in the child’s development. 

Homeless Children: Homeless children are considered any individual who lacks a fixed, 
regular, and adequate nighttime residence to include, but not limited to: Children who are 
sharing housing with other persons due to loss of housing, economic hardship or a similar 
reason; Living in motels, hotels, trailer parks, camping grounds, cars, parks, public spaces, 
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abandoned buildings; Substandard housing, such as emergency or transitional shelters or 
similar settings; Abandoned in hospitals; or Awaiting foster care placement.  
  
Indian: An Indian is an individual who is a member of an Indian tribe.  
  
Indian Tribe: Indian tribe means any federal or state Indian tribe, band, rancheria, pueblo, 
colony, or community. 
  
Individualized Family Service Plan (IFSP): An Individualized Family Service Plan (IFSP) is a 
working document agreed upon by EI service providers and family members to address the 
special needs of eligible children from birth to three. 
  
Infant or Toddler with a Disability (Child/ren): A child under three years of age who needs 
EI services because s/he is experiencing a developmental delay in one or more of the 
following areas: Cognitive development; Physical development, including vision and hearing; 
Communication development; Social or emotional development; Adaptive development; or 
is diagnosed with a physical or mental condition that has a high probability of resulting in a 
developmental delay. 
  
Peer-Reviewed Research: Peer-reviewed research refers to research that is reviewed by 
qualified and independent reviewers to ensure the quality of the information meets the 
standards of the field before being published. 
 
OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Qualified Personnel: As described in §303.31, personnel who have met state-approved or 
recognized certification, registration, licensing, or other comparable requirements that apply 
to the areas in which the individuals are conducting evaluations and assessments, or 
providing EI services. 

Scientifically Based Research: As described in section 9101(37) of the Elementary and 
Secondary Education Act of 1965 (ESEA), the application of rigorous, systematic, and 
objective procedures to obtain reliable and valid knowledge relevant to educational activities 
and programs. Scientifically based research involves the application of rigorous, systematic, 
and objective procedures to obtain reliable and valid knowledge relevant to educational 
activities and programs. Scientifically based research includes research that: Employs 
systematic, empirical methods that draw on observation or experiment; Involves rigorous 
data analyses that are adequate to test the stated hypotheses and justify the general 
conclusions drawn; Relies on measurements or observational methods that provide reliable 
and valid data across evaluators and observers, across multiple measurements and 
observations, and across studies by the same or different investigators; Is evaluated using 
experimental or quasi-experimental designs in which individuals, entities, programs, or 
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activities are assigned to different conditions and with appropriate controls to evaluate the 
effects of the condition of interest, with a preference for random-assignment experiments, 
or other designs to the extent that those designs contain within-condition or across-
condition controls; Ensures that experimental studies are presented in sufficient detail and 
clarity to allow for replication or, at a minimum, offer the opportunity to build systematically 
on their findings; and Has been accepted by a peer-reviewed journal or approved by a panel 
of independent experts through a comparably rigorous, objective, and scientific review. 

  
III. POLICY 

A. Baby Watch shall ensure that services provided within the State shall be based on 
scientifically based research and be: consist of the following practices and 
developmental services: 

1. Provided under public supervision 
2. Selected in collaboration with the parents 
3. May be Subject to a schedule of sliding fees sliding fee scale 
4. Designed to meet the developmental needs of an infant or toddler with a 

disability or delay and the needs of the family, as identified by the IFSP team 
in any one or more of the following areas: a) Physical, b) Cognitive, c) 
Communication, d) Social-emotional or adaptive, e) Adaptive  

5. In compliance with Meet BWEIPBaby Watch policy standards; and 
6. Provided by qualified personnel 

 
B. Within the precise Practices and developmental services provided above, there are a 

variety of EI services provided within the state, to include, but are not limited to:
1. Assistive technology 

devices and services 
2. Audiology services 
3. Family training 
4. Counseling and home 

visits 
5. Health services 
6. Medical services 
7. Nursing services 
8. Nutrition services 
9. Occupational therapy 

10. Physical therapy 
11. Psychological services 
12. Service coordination services 
13. Sign language and cued language 

services 
14. Social work services 
15. Special instruction 
16. Speech-language pathology services 
17. Transportation 
18. Vision services 

Note: For a more complete listing of EI services and for a definition of EI services, see 
34 CFR §303.13(b)(d). All Infants and Toddlers with Disabilities and Their Families 
 

C. BWEIP Baby Watch and local EI programs shall collaborate to conduct activities child 
find activities are implemented to reach all infants and toddlers with disabilities and 
their families throughout Utah, including but not limited to:  

1. Infants and toddlers residing on tribal lands 
2. Infants and toddlers whose families are experiencing homelessness 
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D. Local EI programs shall provide culturally appropriate services to all families 
including Indian children and their families that are culturally appropriate.  
 

E. Baby Watch shall regularly review child count data on a regular basis to ensure that 
all populations (by race, ethnicity, socio-economic status, or geographic region) are 
receiving appropriate EI services.  

 
IV. PROCEDURE 

A. BWEIP Baby Watch shall provide the following assistance to EI providers: 
1. Professional development and Training and Technical Assistance (T/TA) on 

BWEIP Baby Watch Early Intervention Program shall provide professional 
development on scientifically based research (also known as evidence-based 
practice) related to EI services, which may include professional development: 

a) BWEIP may provide During quarterly grantee meetings 
b) BWEIP may provide During a conference 
c) BWEIP Inviting may invite From recognized experts to provide 

professional development on scientifically based research 
 

B. BWEIP Baby Watch shall provide local EI programs with T/TA technical assistance to 
each local EI program on selecting appropriate EI services supported by regarding 
scientifically based research early intervention practices if: 

1. BWEIP shall provide technical assistance, if Services are identified that are 
not appropriate or are not supported by scientifically based research. 

2. If upon requested from by a local EI program and is feasible to do so. 
BWEIP may provide additional technical assistance on the delivery of 
appropriate and scientifically based research concerning EI services. 

 
C. BWEIP Baby Watch shall utilize use an established the General Supervision System 

tool to evaluate whether services provided by local EI programs are supported by 
scientifically based research.1 BWEIP shall develop a protocol for local EI programs to 
use when evaluating services. 2) BWEIP shall use the established protocol to evaluate 
services provided by local EI programs. 
 

D. Local EI program activities: EI programs shall ask one or more of the following 
questions to determine whether each EI service being offered or proposed is 
supported by scientifically based research: 

1. Has the intervention been replicated across investigators, settings, and 
participants? 

2. Are there alternative interventions that are less restrictive, better 
researched, or perhaps more effective or efficient? 

3. Is the intervention within the existing skill set of practitioners, or do they 
need prior training and consultation? 

4. Has the intervention been shown to produce outcomes like the ones 
intended? 

5. How will the local EI program evaluate the intervention if decided to 
implement? 

6. Has the intervention been evaluated in a peer-reviewed journal? 
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E. BWEIP Baby Watch and local EI programs shall complete child find activities to 

include efforts to identify Indian infants and toddlers with disabilities and their 
families. which include, but are not limited to:  

1. Publishing notices shall be published in native languages on Utah Tribal 
reservations tribal lands 

2. BWEIP shall Collaborating with other state agencies Department of 
Healthprograms that provide services on the reservations tribal lands 
 

F. BWEIP Baby Watch and local EI programs shall: 
1.  include efforts to Identify homeless infants and toddlers with disabilities 

and their families whose families are experiencing homelessness which 
include, but are not limited to: 

2. Collaborate with other agencies and community partners Department of 
Health programs that provide services to homeless children and families 

 
 

V. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.A.10 

Page 1 of 3 

PUBLIC PARTICIPATION 

RATIONALE: To encourage the public to provide input about Utah’s Part C early intervention (EI) 
services, policy, and budget 
 
Related Policies, Applicable Standards, Statutes:  

34 CFR § 303.208: Public participation policies and procedures 
34 CFR § 303.600: Establishment of Council 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

How the public can access information about the Baby Watch Early Intervention Program, 
and participate in Utah’s Part C early intervention system 
 
This policy supersedes any previous department policy governing this subject matter.  
It does not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 
 

II. DEFINITIONS 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  
 
Early Intervention (EI): Part C programs or services selected in collaboration with 
parents, designed to meet the developmental needs of a child birth to age 3 and the 
needs of the family to assist in the child’s development. 

Individuals with Disabilities Education Act (IDEA): The federal law that governs how 
states and public agencies provide early intervention, special education, and related 
services to children with disabilities. 

Infant or Toddler with a Disability (Child): A child under three years of age who needs 
EI services because s/he is experiencing a developmental delay in one or more of the 
following areas: Cognitive development; Physical development, including vision and 
hearing; Communication development; Social or emotional development; Adaptive 
development; or Is diagnosed with a physical or mental condition that has a high 
probability of resulting in a developmental delay. 

http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&sid=9b55e18b7c96116524546532cd238996&rgn=div5&view=text&node=34:2.1.1.1.2&idno=34#34:2.1.1.1.2.3.109.9
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Interagency Coordinating Council (ICC): As described in §300.600-605, a body of people 
appointed by the governor and required by statute to include families, EI providers, 
agencies and representatives from the community. The purpose of the ICC is to advise 
and assist the lead agency in performing the responsibilities set out in Part C of IDEA. 

Lead Agency: As described in §303.22, the agency designated by the State’s Governor 
that receives funds to administer the State’s responsibilities of Part C under IDEA. Baby 
Watch Early Intervention Program is Utah’s Lead Agency. 

Office of Special Education Programs (OSEP): Established in 1967 by Title VI of 
the Elementary and Secondary Education Act, part of the U.S. Department of Education 
dedicated to improving results for infants, toddlers, children, and youth with disabilities 
ages birth through age 21 by providing leadership and financial support to assist states 
and local districts, including Part C Early Intervention. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), 34 CFR 
Part 30, that establishes a federal grant program that assists states in operating a 
comprehensive statewide program of early intervention services for infants and toddlers 
with disabilities, ages birth through age 2 years, and their families. 
 
Utah Parent Center: The designated Parent Training & Information Center (PTIC) for the 
State of Utah, funded by the U.S. Department of Education’s Office of Special Education 
Programs (OSEP). 

 
III. PROCEDURES 

A. Public Participation 
1. Prior to submission to the Office of Special Education Programs (OSEP), each annual 

application for federal funds including any policies, procedures, descriptions, methods, 
certifications, budget, assurances, and other information required in the application 
shall be published in a manner that will ensure circulation throughout the state for a 
period not less than sixty (60) days.  
 

2. The current annual application for federal funds and referenced policies and procedures 
documents shall be posted: 
a) On the Baby Watch Early Intervention Program website The BWEIP website 

utahbabywatch.org within the “For EI Providers” under the “What’s New” section 
b) BWEIP Office at: 44 North Mario Capecchi Drive Salt Lake City, Utah 84113; 
b) At each local contracted EI program in the state 
c) At the Utah Parent Center 
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3. Within the sixty (60) days, the general public shall have the opportunity to provide 
written, oral, or electronic comment on the application materials for a period not less 
than thirty (30) days. General public shall include, but is not limited to: 
a) Individuals with disabilities 
b) Parents of infants and toddlers with disabilities 
c) Early intervention service EI providers 
d) Interagency Coordinating Council (ICC) members of the ICC. 

 
4. Each annual application for federal funds shall include a description of the policies and 

procedures used by the state to ensure that, before adopting any new policy or procedure 
(including any revision to an existing policy or procedure) needed to comply with Part C of 
IDEA, Baby Watch the BWEIP shall: 

a) Hold public hearings on the new policy or procedure (including any revision to an 
existing policy or procedure) 

b) Provide notice of the hearings at least thirty (30) days prior to the scheduled hearings 
to enable public participation  

c) Provide an opportunity for the general public to comment for at least thirty (30) days 
on the new policy or procedure, including any revision to an existing policy or 
procedure needed to comply with Part C of IDEA 

d) Consider public comments from the public will be considered by the BWEIP and that 
may result in modifications to the final application 
 

IV. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.1 

Page 1 of 5 

SERVICE COORDINATION 

RATIONALE: For service coordinators to guide and educate families as they navigate Utah’s Part C 
early intervention system 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR §303.11: Early Intervention Service Program 
34 CFR §303.12: Early Intervention Service Provider 
34 CFR §303.13: Early Intervention Services 
34 CFR §303.31: Qualified personnel 
34 CFR §303.321: Evaluation 
34 CFR §303.34: Service coordination services 
34 CFR §303.344(e): Other services 
34 CFR §303.344(g): Service coordinator 
Baby Watch Policy 1.A.2 Comprehensive System of Personnel Development 
Baby Watch Policy 1.B.3 IFSP Development, Implementation, and Review 
Baby Watch Policy 1.B.6 Eligibility Criteria 
Baby Watch Policy 1.B.10 Transition to Preschool and Other Programs 
Pletcher, L.C., & Younggren, N. (2013). The Early Intervention Workbook. Baltimore, MD:  
Paul H. Brookes Publishing Co. 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

The unique role and responsibilities of service coordinators in Utah’s Part C system 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 
 

II. DEFINITIONS 
Baby & Toddler Online Tracking System (BTOTS): The secure database used by local EI 
programs and providers to record service information. BTOTS is designed to track EI 
activities, encourage compliance with state and federal regulations, and support compliance 
and monitoring with statewide child information. 

Baby Watch Early Intervention Program (BWEIP): The Baby Watch Early Intervention 
Program (BWEIP) has been designated by the governor as the lead agency with the single 
line of responsibility to carry out all the provisions of the Part C program under IDEA. 
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DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  
 
Early Intervention (EI): Early Intervention (EI) refers to programs or services which are 
selected in collaboration with parents, and are designed to meet the developmental needs 
of a child and the needs of the family to assist in the child’s development.  
 
Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for 
providing early intervention services to an infant or toddler with a disability and their family. 
An Individualized Family Service Plan (IFSP) is a working document agreed upon by EI service 
providers and family members to address the special needs of eligible children from birth to 
three.  
 
Individuals with Disabilities Education Act (IDEA): The federal law that governs how 
states and public agencies provide early intervention, special education, and related services 
to children with disabilities. 
 
Interim Individualized Family Service Plan: An interim family service plan allows the 
provision of EI services before evaluations and assessments are completed for an eligible 
child and family, in the event the following conditions are met: a) Parental consent is 
obtained; and b) An interim Individualized Family Service Plan is developed that includes:  
The name of the service coordinator who is responsible for implementing the interim IFSP 
and coordinating with other agencies  The identified EI services have been determined to be 
an immediate need by the child and family  Evaluations and assessments are completed 
within 45 days from initial referral  
 
Local Education Agency (LEA): As described in §303.23, a public board of education or 
other public authority legally constituted within a State for either administrative control or 
direction of, or to perform a service for, public elementary schools or secondary schools in a 
city, county, township, school district, or other political subdivision of a State. A Local 
Education Agency (LEA) refers to the public school district (Part B preschool program) where 
the family resides. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Part C: Part C of IDEA supports states in providing EI services for infants and toddlers with 
disabilities from birth to age 3 and their families.  
 
Part B: Part B of IDEA supports states in providing special education and related services to 
all children and youth with disabilities from ages three to 22. 
 
Qualified Personnel: As described in §303.31, personnel who have met state-approved or 
recognized certification, registration, licensing, or other comparable requirements that apply 
to the areas in which the individuals are conducting evaluations and assessments, or 
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providing EI services. 
 
Service Coordination: As described in §303.34, services provided by a service coordinator to 
assist and enable an infant or toddler with a disability and the child’s family to receive the 
services and rights, including procedural safeguards, required under Part C.  
 
Service Coordinator: As described in §303.34, the individual who is responsible for 1) 
coordinating all services required under Part C across agency lines; and 2) Serving as the 
single point of contact for the family.  A service coordinator is the individual assigned to a 
child and family who is responsible for coordinating the development of supports and 
services to assist in the delivery of appropriate EI services. 

State Education Agency (SEA): As described in §303.36, the state board of education or 
other agency or officer primarily responsible for the state supervision of public elementary 
schools and secondary schools. The State Educational Agency (SEA) is the Utah State Board 
of Education. 

II. POLICY 
A. Early intervention service coordination is a mandated service under Part C of IDEA, 

provided at no cost to families.  
 

B. Service coordination is an active, ongoing process that assists and enables families to 
access services and assures their rights and procedural safeguards. 
 

C. Service coordination services are provided at no cost to the family. 
 

D. Service coordination refers to services provided by a service coordinator to assist and 
enable a child and the child’s family to receive the services and rights, including 
procedural safeguards under Part C of IDEA. 
 

E. Each child and family referred to and determined eligible for EI services shall be 
assigned a service coordinator who is responsible for: 

1. Coordinating all services required under Part C across agency lines 
2. Serving as the single point of contact to help parents obtain appropriate 

services and assistance 
 

F. Service coordinators are qualified personnel, and must have a current Early 
Intervention Specialist credential 
 

G. EI service providers working under a Professional Authorization or Provisional 
Credential are NOT authorized to provide service coordination. 

1. Completion of a bachelor’s degree in a field related to early intervention prior 
to hire. 

2. Ability to demonstrate knowledge and understanding about: 
a) Infants and toddlers with disabilities and/or delays in development 
b) Part C of IDEA and the relevant regulations from Part CBaby Watch 

BWEIP policy 
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c) The nature and scope of EI services available through Baby Watch 
BWEIP, system of payment for services and other applicable 
information. b. All service coordinators shall be individuals who meet 
the minimum criteria of an EI Specialist I which are: i. A high school 
diploma or an equivalent of a GED, plus one of the following: 1. The 
completion of post-secondary school training, such as a certificate of 
training in a related field: a) Physical therapy aid, b) Parents as 
Teachers certificate, c) Child Development Associate ii. The completion 
of a non-related associate’s degree or equivalent college coursework iii. 
At least two years of experience working with children and families.  

 
H. Baby Watch supports local EI programs in using dedicated, blended, and hybrid 

service coordination models. 
 

I. Service coordination responsibilities activities may include, but are not limited to:  
1. Assisting parents of eligible children in obtaining timely access to needed EI 

services and other services identified in the IFSP, including making referrals 
to providers for needed services and scheduling appointments for the child 
and their families 

2. Coordinating the timely provision of EI services and other services such as 
educational, social, and medical services that are not provided for diagnostic 
or evaluative purposes that the child needs or is being provided 

3. Coordinating multidisciplinary evaluations and assessments, including follow-
up activities family-directed assessments to determine that appropriate EI 
services are being provided, including assuring that the family’s resources, 
priorities, and concerns, priorities, and resources are being considered and 
addressed 

4. Facilitating and participating in the timely development, review, and 
evaluation of IFSPs 

5. Conducting referral and other activities to Assisting families relocating within 
Utah in identifying and transferring to other local EI programs 

6. Coordinating, facilitating, and monitoring the delivery of services to ensure 
that appropriate EI services are provided in a timely manner Conducting 
follow-up activities to determine that appropriate EI services are being 
provided, including assuring that the family’s resources, priorities, and 
concerns are being considered and addressed 

7. Informing families of their parent rights and dispute resolution options 
available in early intervention and procedural safeguards 

8. Ensuring that the provision of verbal and written communications is 
delivered to the family in their native language or mode of communication, 
when feasible to do so 

9. Assisting and supporting the child and the family with to ensure a smooth 
transition from EI services, as appropriate, which include including: 
a) Completing a timely Referral Notification to the SEA and LEA no sooner 

than when the child reaches the age of thirty 30 months and no later 
than the age of thirty-three 33 months; or thirty-four-and-a-half 34.5 
months for a child referred to EI between thirty-three (33-34.5 months 
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months but before thirty-four-and-a-half (34.5) months; Supporting the 
family; and 

b) Facilitating the development of a timely transition plan to identify steps 
and services for transitioning the child to Part B special education 
preschool school, or, if appropriate, to other or other community 
services. no sooner than when the child reaches the age of twenty-seven 
27 months and no later than 90 days prior to the child’s 3rd birthday e 
age of thirty-three 33 months with the following information: 1) Service 
options available after the child turns 3 2) Steps to exit EI; and 3) Any 
services the IFSP team identifies as needed by the child toddler and 
their family to facilitate a smooth transition. 

c) Facilitating in the a timely transition conference with the family, LEA 
representative, and other members of the IFSP team, as needed. 

10. Ensuring the completion of child entry and exit scores for outcome reporting 
purposes Reporting the early childhood outcomes scores at time of exit from 
EI services. 

B. BWEIP Baby Watch supports two  the following models of service coordination: 

1. Primary/Dedicated Service Coordinator: The assigned individual has sole 
responsibility to carry out all service coordination responsibilities for the child and 
the family 

2. Direct Service Provider: The individual who provides direct services such as physical 
therapy, occupational therapy, speech therapy, or special instruction, also provides 
service coordination for the child and the family 

3. A combination of Models of the Dedicated and Direct models  An EI program may 
provide one (1) or more of the above models of service coordination. 
 

III. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.2 

Page 1 of 9 

DISPUTE RESOLUTION 

RATIONALE: To establish a fair and transparent process for resolving disagreements between families and 
local early intervention (EI) programs 
 

Related Policies, Applicable Standards, Statutes: 
34 CFR §303.13: Early Intervention Services 
34 CFR §303.25: Native language 
34 CFR § 303.430 State dispute resolution options 
34 CFR § 303.431 Mediation 
34 CFR § 303.432 Adoption of State Complaint Procedures 
34 CFR § 303.433 Minimum State Complaint Procedures 
34 CFR § 303.434 Filing a Complaint 
34 CFR § 303.435 Appointment of an Impartial Due Process Hearing Officer 
34 CFR § 303.436 Parental Rights in Due Process Hearings 
34 CFR § 303.437 Convenience of Hearings and Timelines 
34 CFR § 303.438 Civil Action 
34 CFR § 303.721 Annual Number of Children Served – Report Requirement 
Baby Watch Policy 1.A.4 General Supervision System for Monitoring Implementation of Part C 
Baby Watch Policy 1.B.3 Individualized Family Service Plan (IFSP) Development, Implementation, and Review 
Baby Watch Policy 1.B.4 Procedural Safeguards 
 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

To This policy describes the procedures that the Baby Watch Early Intervention Program (BWEIP) has 
established and adopted in accordance with Individuals with Disabilities Education Act (IDEA) 34 CFR 
§303.430 State Dispute Resolution Options Section 639for the timely administrative resolution of 
complaints through mediation, written state complaints, and due process hearings. The procedures 
established are and the accompanying regulations which are referenced in Section V. Authority, of this 
document.  
This policy supersedes any previous department policy governing this subject matter. It does not supplant 
any existing federal, state, or department laws or policies to which the department shall adhere. 
 

II. DEFINITIONS  
Baby Watch Early Intervention Program (BWEIP): Baby Watch Early Intervention Program (BWEIP) 
has been designated by the governor as the lead agency with the single line of responsibility to carry 
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out all the provisions of the Part C program under IDEA.  
 

Complaint: As described in 34 CFR §303.430; 34 CFR 303.432-303.434, a formal written process by a parent 
to convey an allegation of a violation of their rights under Part C. 
 
Consent: As described in §303.7, consent means that: a) a parent has been fully informed of all information 
relevant to the activity for which consent is sought, in the parent’s native language; b) the parent 
understands and agrees in writing to the carrying out of the activity for which the parent’s consent is 
sought, and the consent form describes that activity and lists the early intervention records (if any) that will 
be released and to whom they will be released; and c) the parent understands that the granting of consent 
is voluntary on the part of the parent and may be revoked at any time. If a parent revokes consent, that 
revocation is not retroactive (i.e., it does not apply to an action that occurred before the consent was 
revoked). Consent consists of the following:  

• The parent has been fully informed of all information relevant to the activity for which consent is 
sought and in the parent’s native language when possible  
• The parent understands and agrees in writing to the carrying out of the activity for which the 
parent’s consent is sought  
• The parent understands that the granting of consent is voluntary on the part of the parent and 
may be revoked at any time 
 • If a parent revokes consent, that revocation is not retroactive (i.e., it does not apply to an action 
that occurred before the consent was revoked) 

 
Corrective Action: Local EI program activities to successfully address any findings of noncompliance 
identified by Baby Watch. 
 
Day: Day means calendar day, unless otherwise indicated.  
 
Destruction: Destruction is the physical destruction of a record or ensuring that personal identifiers are 
removed from a record so that the record is no longer personally identifiable.  
 
DHHS or department: Utah Department of Health and Human Services and collectively all its operational 
units. 

 
Dispute Resolution: The formal process established by IDEA to resolve disagreements, which may 
include: 1) Mediation, 2) Written complaint, and 3) Due process hearing. 

 
Due Process Complaint: As described in 34 CFR §303.430(d), a due process complaint is the formal 
process for requesting a due process hearing regarding any matter listed in § 303.421(a). A complaint filed 
with BWEIP by an individual or organization on behalf of the child on any matter relating to the 
identification, evaluation, or placement of a child, or the provision of EI services to the child and his/her 
family 
 
Due Process Hearing: As described in 34 CFR §303.430-438, a due process hearing is the most formal 
dispute resolution option available under Part C of the IDEA. It is conducted by a hearing officer who 
considers the information provided by each side, may ask questions of witnesses, and makes a decision 
about the dispute. The hearing officer is required to be impartial and knowledgeable about IDEA Part C. 
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Early Intervention (EI) Program: Early Intervention Program refers to the local program contracted with 
the Baby Watch Early Intervention Program (BWEIP) to provide services for of infants and toddlers with 
disabilities and their families.  
 
Early Intervention (EI) Records: Early Intervention (EI) records are all records regarding a child that are 
required to be collected, maintained, or used under Part C federal regulations. Also referred to as 
education records.  
 
Early Intervention (EI) Services: Early Intervention (EI) services are developmental services that  

  • Are provided under public supervision  
• Are selected in collaboration with the parents  
• Are provided at no cost, except, where federal or state law provides for a system of payments by 
families, including a schedule of sliding fees;  
• Are designed to meet the developmental needs of an infant or toddler with a disability and the 
needs of the family to assist appropriately in the infant’s or toddler’s development, as identified 
by the IFSP team;  
• Meet the standards of Utah and Part C in which EI services are provided, including the 
requirements of Part C  
• Are provided by qualified personnel  
• To the maximum extent appropriate, are provided in natural environments  
• Are provided in conformity with an IFSP  

 
Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for providing 
early intervention services to an infant or toddler with a disability and their family. An 
Individualized Family Service Plan (IFSP) is a working document agreed upon by EI service 
providers and family members to address the special needs of eligible children from birth to 
three. 

 
Individuals with Disabilities Education Act (IDEA): The federal law that governs how states and 
public agencies provide early intervention, special education, and related services to children with 
disabilities. 
 
Infant or Toddler with a Disability (Child/ren): An individual under three years of age who 
needs EI services because s/he is experiencing a developmental delay in one or more of the 
following areas:  

• Cognitive development  
• Physical development, including vision and hearing  
• Communication development  
• Social or emotional development  
• Adaptive development • Diagnosed with a physical or mental condition that has a high 
probability of resulting in developmental delay 

 
 

Mediation: As described in 34 CFR §303.430-303.431, mediation is a dispute resolution process that uses a 
trained person to assist other people in coming to their own agreements about how to resolve their conflict 
or dispute. Unlike a judge or arbitrator, the mediator does not decide the outcome of the dispute.  A set of 
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procedures established and implemented by BWEIP allowing parties to voluntarily dispute any matters 
under Part C before a qualified and impartial mediator to resolve issues. 

 
Native Language: The language normally used by that individual, or, in the case of a child, the 
language normally used by the parents of the child. 
 
OU: Operational units within DHHS, including divisions, offices, or standalone operations whose director 
reports to the executive director, a deputy director, an assistant deputy director, or a division director. 

 
Parent: As described in §303.27, a biological or adoptive parent of a child, a foster parent, a guardian 
generally authorized to act as the child’s parent or authorized to make EI, educational, health, or 
developmental decisions for the child, an individual acting in the place of a biological or adoptive parent 
with whom the child lives or an individual who is legally responsible for the child’s welfare, or a 
surrogate parent. A biological or adoptive parent of a child, a foster parent, a guardian generally 
authorized to act as the child’s parent or authorized to make EI, educational, health, or developmental 
decisions for the child, an individual acting in the place of a biological or adoptive parent with whom the 
child lives or an individual who is legally responsible for the child’s welfare, or a surrogate parent as 
assigned by BWEIP. 
 
Part C: Part C of IDEA supports states in providing EI services for infants and toddlers with disabilities 
from birth to age three and their families. 

 
Parent Rights: As described in §303.401-421, the rights of parents and children related to the 
confidentiality of personally identifiable information and early intervention records, as well as the right 
to parental consent and notice. 
 
Participating Agency: A participating agency is any individual, agency, entity, or institution that 
collects, maintains, or uses personally identifiable information to implement the requirements in Part C 
with respect to a particular child. It is also any agency or individual that provides any Part C services. 
 
Personally Identifiable Information: As defined in the Family Education Rights and Privacy Act 
(FERPA), personally identifiable information includes but is not limited to: the child's name; the name of 
the child's parent or other family members; the address of the child or child's family; a personal 
identifier, such as the child's social security number, student number or early intervention ID number; 
other indirect identifiers, such as the child’s date of birth, place of birth, and mother's maiden name; 
other information that, alone or in combination, is linked or linkable to a specific child that would allow 
a reasonable person in the EI program’s community, who does not have personal knowledge of the 
relevant circumstances, to identify the child with reasonable certainty; or information requested by a 
person who the BWEIP or the EI program reasonably believes knows the identity of the child to whom 
the early intervention record relates.  
 
State Complaint: A signed, written complaint filed by an individual or organization on behalf of the 
child alleging violations of federal or state EI statutes or regulations that have occurred within one year 
prior to the date that BWEIP received the written complaint.  
 
Ward of the State: A ward of the State (hereafter, referred to as ward) is a) a foster child; or b) a child 
in the custody of a public child welfare agency.  
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Utah Parent Center: The designated Parent Training & Information Center (PTIC) for the State of Utah, 
funded by the U.S. Department of Education’s Office of Special Education Programs (OSEP). 
 

II. POLICY 
A. BWEIP Baby Watch shall ensure the timely administrative resolution of complaints 

disagreements through:  
1. Mediation 
2. State complaint procedure Written complaints 
3. Due process hearings procedures. 

 
III. PROCEDURE 

A.  Mediation 
1. Baby Watch BWEIP shall ensure that parties are allowed to may participate in through a 

mediation process to dispute any matter under Part C of IDEA, including matters arising 
prior to the filing of a due process written complaint. Mediation may be requested by 
parents or families at any time. 

a) Mediation shall be voluntary by on the part of all parties involved 
b) Mediation may not be used to deny or delay a parent’s right to a due process 

hearing or to deny any other rights afforded under Part C 
c) Mediation shall be conducted by a qualified and impartial mediator who is 

trained in effective mediation techniques  
 

2. BWEIP The Department shall maintain a list of individuals who are qualified approved 
mediators  and who are knowledgeable in IDEA Part C laws and regulations services. 

a) A mediator may not be a Baby Watch BWEIPemployee or a direct service 
provider employed by an local EI program that is involved in the provision of 
early intervention or other services to the child. 

b) The chosen mediator is not considered an A person who otherwise qualifies 
employee of Baby Watch BWEIP or an local EI program solely because they 
are paid to serve as a mediator. 

c) Mediators shall not have personal or professional interests that conflict with 
their the person’s objectivity. 
 

3. Upon the request for mediation, Baby Watch BWEIPshall select a mediator from the 
approved list on a random, rotational, or other impartial basis. 
 

4. Baby Watch BWEIPshall bear the cost of the mediation, to include the cost of any 
related meetings  relating to in the mediation process. 
 

5. Baby Watch BWEIPshall ensure that all mediation sessions are scheduled in a timely 
manner and are held in a location that is convenient to all parties in the dispute. 
 

6. If a resolution of all parties is reached through the mediation, the parties must 
execute a legally binding written agreement that sets forth that resolution and 
includes the following: 

a) A  written statement that all mediation discussions  that occurred during the 
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mediation process will remain confidential and may not be used as evidence 
in any subsequent due process hearing or civil proceeding 

b) A written statement expressing that the written, signed agreement is 
enforceable in any state or federal district court of competent jurisdiction or 
in a district court of the United States. 

c) Signatures by both the parent and a representative from Baby Watch BWEIP 
authorized to bind the agency 
 

7. For parents and local EI programs that choose not to use the mediation process, 
Baby Watch BWEIP may provide the opportunity to meet with a neutral third party 
These parties that would explain to learn about the benefits of  and encourage the 
use of the mediation process. to parents., at a time and location convenient to, with 
The third party may be: 

a) A mediator employed by disinterested party who is under contract with  an 
appropriate alternative dispute resolution entity 

b) The Utah Parent Center 
 

B. State Written Complaints 
1. Baby Watch BWEIP shall timely resolve address any written complaint in a timely 

manner, including a complaint filed by an individual or organization or individual from 
another state. 
 

2. Any individual or organization or individual may file a signed written complaint, which 
shall be sent via email to babywatch.utah.gov, or submitted to: Baby Watch Early 
Intervention Program Manager, PO Box 144720, SLC UT 84114-4720 
 

3. These state complaint procedures and requirements are widely disseminated to parents 
and other interested individuals, including parent training and information centers, 
protection and advocacy agenciesThe written complaint shall include: 

a) A statement that Baby Watch BWEIP, a public agency or local EI program has 
violated a requirement of Part C of IDEA 

b) The facts on which the statement is based 
c) The signature and contact information for the complainant 
d) If alleging violations with respect to a specific child, the written complaint shall 

include: 
1) The name and address of the residence of the child 
2) The name of the local EI program serving the child 
3) A description of the nature of the problem involving the child, 

including facts relating to the problem 
4) A proposed resolution of the problem to the extent known and 

available to the party at the time the complaint is filed 
 

4. All written complaints must be filed regarding an alleged violation that occurred not 
more than one (1) year prior to the date the complaint is received. 
 

5. The party filing the written complaint must email or submit forward a copy of the 
complaint to Baby Watch BWEIP and to the public agency or local EI program serving the 
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child the party files the complaint with BWEIP. 
 

6. Within sixty (60 days after a written complaint is received filed, Baby Watch BWEIP shall: 
a) Conduct an independent on-site investigation, if Baby Watch BWEIP determines 

that an investigation is necessary 
b) Provide the complainant the opportunity to submit additional information, either 

orally or in writing 
c) Provide the Baby Watch BWEIP public agency, or local EI program with an 

opportunity to respond to the written complaint including at a minimum, and at 
the discretion of the Baby Watch BWEIP, a proposal to resolve the complaint 

d) Provide an opportunity for the parent who has a filed a written complaint and 
the agency or local EI program to voluntarily engage in mediation 

e) Review all relevant information and make an independent decision as to whether 
the Baby Watch BWEIP, public agency or the local EI program is violating a 
requirement of Part C 

f) Issue a written decision to the complainant and to the local EI program that: 
1) Addresses each allegation in the written complaint 
2) Contains findings of fact and conclusions 
3) Provides the reasons for Baby Watch BWEIP's final decision 

 
g)   An extension of the sixty (60-day timeline is only permitted if: 

1) Exceptional circumstances exist with respect to a particular written 
complaint 

2) The parent, individual, or organization filing the written complaint  
and AND Baby Watch BWEIP, public agency or local EI program agree 
to extend the timeline to engage in mediation 
 

h)   Baby Watch BWEIP shall follow up to ensure effective implementation of its final, 
written decisions. Follow up, if needed, may include: 

1) Training and technical assistance activities, if necessary 
2) Negotiations 
3) Corrective actions to achieve compliance 

 
i)     In resolving a  written complaint in which Baby Watch BWEIP finds a failure to 

provide appropriate services, Baby Watch BWEIP shall: 
1) Address that failure to provide appropriate services, including 

corrective actions appropriate to address the needs of the infant or 
toddler with a disability who is the subject of the written complaint, 
and infant's or toddler's their family (such as compensatory services 
or monetary reimbursement). 

2) Address appropriate future provision of services for all infants and 
toddlers, and their families 

3) Ensure broader corrective actions are considered based on reviews 
conducted under Baby Watch BWEIP’s general supervision system. 
See Baby Watch BWEIP Policy 1.A.4 General Supervision System for 
Monitoring Implementation of Part C. 
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j)     If a written complaint is received that is also the subject of a due process hearing 
or contains multiple issues of which one or more are part of a hearing, Baby 
Watch BWEIP shall set aside any part of the complaint that is being addressed in 
the due process hearing until the conclusion of the hearing. 

1) Any issue that is not a part of the due process hearing will be timely 
resolved as described in a timely manner. 

2) If an issue is raised in a written complaint that has been previously 
decided in a due process hearing involving the same parties, the due 
process hearing is binding on the issue and Baby Watch BWEIP will 
inform the complainant to that effect. 
 

i)     A written complaint alleging Baby Watch BWEIP, a public agency or a local EI 
program's failure to implement a due process hearing decision will be resolved 
by Baby Watch BWEIP. 

j)    Instructions for filing a state written complaint and Dispute Resolution complaint 
Model Letters in both English and Spanish form are included in the Parent Rights, 
and Responsibilities brochure and Resources in Early Intervention handbook 

1) These written complaint procedures and requirements are shall be 
made publicly available on the Baby Watch BWEIP website, and 
widely shared with disseminated to parents and other interested 
individuals,including parent training and information centers, 
agencies. 

 
C. Due Process Hearing Procedures 

1. Upon receipt of a request for a due process complaint/request for a due process 
hearing, Baby Watch BWEIP will appoint an impartial due process hearing officer to 
implement the complaint resolution process 

2. A hearing officer shall have knowledge about the provisions of Part C and the needs of, 
and early intervention services available for, infants and toddlers with disabilities and 
their families and shall perform the following duties: 

a) Listen to the presentation of relevant viewpoints about the written complaint 
b) Examine all information relevant to the issues 
c) Seek to reach a timely resolution of the due process written complaint 
d) Provide a record of the proceedings, including a written decision 

    
3. Impartial means that the due process hearing officer: 

a) Is not an employee of Baby Watch BWEIP or an local EI program involved in 
the provision of early intervention services or care of the child 

b) Does not have a personal or professional interest that would conflict with 
their objectivity in implementing the process 

c) A person who otherwise qualifies is not Is not considered an employee of  an 
agency solely because the person is paid by the agency Baby Watch BWEIP to 
implement the due process hearing procedures or mediation procedures. 

 
4. Throughout the due process hearing, Baby Watch BWEIP ensures that the parents of 

a child referred to Part C are afforded the right to: 
a) Be accompanied and advised by counsel and by individuals with special 
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knowledge or training with respect to early intervention services for infants 
and toddlers with disabilities 

b) Present evidence and confront, cross-examine, and compel the attendance of 
witnesses 

c) Prohibit the introduction of any evidence at the hearing that has not been 
disclosed to the parent at least five days before the hearing 

d) Obtain a written or electronic verbatim transcription of the hearing at no cost 
to the parent 

e) Receive a written copy of the findings of fact and decisions at no cost to the 
parent 

f) Have the due process hearing carried out at a time and place that is 
reasonably convenient to the parents 

g) Have the due process hearing completed and a written decision mailed to 
each of the parties within 30 days after receipt of the parent’s due process 
written complaint 

h) A hearing officer may grant specific extensions of time beyond 30 days upon 
at the request of either party 

i) Bring a civil action in state or federal court, if they disagree with Any party are 
aggrieved by the findings and decision issued pursuant to a due process 
written complaint has the right to bring a civil action in State or Federal court. 

 
5. Baby Watch BWEIP ensures that the EI status and services of a child during the 

pendency of a due process written complaint are upheld such that: 
a) Unless the Baby Watch BWEIP and parents of a child otherwise agree, the 

child must continue to receive the appropriate early intervention services in 
the setting identified in the IFSP that is consented to by the parents. 

b) If the due process written complaint involves an application for initial EI 
services, the child must receive those services that are not in dispute. 

 
D. Federal Reporting Requirement 

1. Baby Watch BWEIP reports annually to OSEP the number of: 
a) Mediations held, and settlement agreements reached through such 

mediations 
b) Written due process complaints received filed under section 615 of the act 
c) Due Process Hearings conducted 

 
IV. EXCEPTIONS 

              Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.3 

Page 1 of 13 

INDIVIDUAL FAMILY SERVICE PLAN (IFSP) DEVELOPMENT, IMPLEMENTATION AND REVIEW 

RATIONALE:  To ensure that all eligible infants and toddlers receive timely and high-quality 
Individual Family Service Plans (IFSP) that reflects their family concerns and priorities 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR §303.209 Transition to preschool and other programs 
34 CFR §303.303 Referral procedures 
34 CFR §303.310 Post-referral timeline (45 days) 
34 CFR §303.321 Evaluation of the child and assessment of the child and family 
34 CFR §303.340 Individualized family service plan – general 
34 CFR §303.342 Procedures for IFSP development, review, and evaluation 
34 CFR §303.343 IFSP Team meeting and periodic review 
34 CFR §303.344 Content of an IFSP 
34 CFR §303.400 General responsibility of lead agency for procedural safeguards 
34 CFR §303.420 Parental consent and ability to decline services 
34 CFR §303.421 Prior written notice and procedural safeguards notice 

 
Baby Watch Policy 1.B.6: Eligibility Criteria 
Baby Watch Policy 1.B.7: Timely, Comprehensive, Multi-disciplinary, Evaluation and Assessment 
Baby Watch Policy 1.B.9: Statewide System of Early Intervention Services 
Baby Watch Policy 1.B.10 Transition to Preschool and Other Programs 

 
Pletcher, L.C., & Younggren, N (2013). The Early Intervention Workbook. Baltimore: Paul H. Brookes 
Publishing Co. 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

The requirements for the development of Individualized Family Service Plans (IFSPs) in 
collaboration with parents and family within the 45-day timeline required by IDEA Part C 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 

 
II. DEFINITIONS 

Assessment: As described in §303.321, the ongoing procedures used by qualified personnel 
to identify the child’s unique strengths and needs and the early intervention services 
appropriate to meet those needs throughout the period of the child’s eligibility.  Assessment 
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means the ongoing procedures used by qualified personnel to identify the child’s unique 
strengths and needs and the EI services appropriate to meet those needs throughout the 
child’s eligibility. These procedures include the assessment of the child and the family. 

Consent: As described in §303.7, consent means that: 
a. A parent has been fully informed of all information relevant to the activity for which 

consent is sought, in the parent’s native language; 
b. The parent understands and agrees in writing to the carrying out of the activity for 

which the parent’s consent is sought, and the consent form describes that activity and 
lists the early intervention records (if any) that will be released and to whom they will 
be released; and, 

c. (1) The parent understands that the granting of consent is voluntary on the part of the 
parent and may be revoked at any time. 
(2) If a parent revokes consent, that revocation is not retroactive (i.e., it does not apply 
to an action that occurred before the consent was revoked). 

Consent consists of the following:  
• The parent has been fully informed of all information relevant to the activity for which 
consent is sought and in the parent’s native language when possible 
 • The parent understands and agrees in writing to the carrying out of the activity for 
which the parent’s consent is sought  
• The parent understands that the granting of consent is voluntary on the part of the 
parent and may be revoked at any time 
 • If a parent revokes consent, that revocation is not retroactive (i.e., it does not apply to 
an action that occurred before the consent was revoked 
 

Day: Day means calendar day, unless otherwise indicated. 
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  
 
Early Intervention Service (EIS) Provider: As described in §303.12, an entity (whether 
public, private, or nonprofit) or an individual that) provides services under Part C of 
Individuals with Disabilities Education Act (IDEA). 
 
Early Intervention Services: As described in §303.13, developmental services that are:  

a. Provided under public supervision  
b. Selected in collaboration with the parents  
c. Provided at no cost, except where federal or state law provides for a system of 

payments by families, including a schedule of sliding fees  
d. Designed to meet the developmental needs of an infant or toddler with a disability 

and the needs of the family to assist appropriately in the child’s development, as 
identified by the IFSP team  

e. Meet the standards of the State in which the early intervention services are provided, 
including the requirements of IDEA Part C 

f. Are provided by qualified personnel  
g. Are provided in natural environments to the maximum extent appropriate 
h. Are provided in conformity with an IFSP 
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 Early Intervention (EI) services are developmental services that  
• Are provided under public supervision  
• Are selected in collaboration with the parents  
• Are provided at no cost, except, where federal or state law provides for a system of 
payments by families, including a schedule of sliding fees;  
• Are designed to meet the developmental needs of an infant or toddler with a disability and 
the needs of the family to assist appropriately in the infant’s or toddler’s development, as 
identified by the IFSP team;  
• Meet the standards of Utah and Part C in which EI services are provided, including 
requirements of Part C  
• Are provided by qualified personnel  
• To the maximum extent appropriate, are provided in natural environments  
• Are provided in conformity with an IFSP  
 
Early Intervention (EI): Early Intervention (EI) refers to programs or services which are 
selected in collaboration with parents, and are designed to meet the developmental needs 
of a child and the needs of the family to assist in the child’s development.  

Early Intervention (EI) Records: Early Intervention (EI) records are all records regarding a 
child that are required to be collected, maintained, or used under Part C federal regulations. 
Also referred to as education records. 

Evaluation: As described in §303.321, the procedures used by qualified personnel to 
determine a child’s initial and continuing eligibility. Evaluation means the procedures used 
by qualified personnel to determine a child’s initial and continuing eligibility under Part C, 
consistent with the definition of infant or toddler with a disability and Utah's eligibility 
criteria. 

IFSP Team: As described in §303.343, the individuals who collaborate to develop and carry 
out a child’s IFSP and who attend IFSP Team Meetings. Each IFSP Team must include the 
following participants:  

1) Parent or parents of the child 
2) Other family members, as requested by the parent 
3) An advocate or person outside of the family, if requested by the parent 
4) Service coordinator 
5) Individuals involved in conducting the evaluations and assessments 
6) Future service providers, as appropriate 

IFSP Team Meeting: As described in §303.342-3, a meeting in which the IFSP Team develops 
an initial or annual IFSP. Initial IFSP Team meetings must be conducted within 45 days of 
referral. Annual IFSP Team meetings must be conducted on at least a yearly basis. 
 
Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for 
providing early intervention services to an infant or toddler with a disability and their family. 
A working document agreed upon by EI service providers and family members to address 
the special needs of eligible children from birth to three. 
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Infant or Toddler with a Disability (Child/ren): An individual under three years of age who 
needs EI services because s/he is experiencing a developmental delay in one or more of the 
following areas:  
• Cognitive development • Physical development, including vision and hearing • 
Communication development  
• Social or emotional development  
• Adaptive development 
 • Diagnosed with a physical or mental condition that has a high probability of resulting in 
developmental delay 

  
Initial Assessment: As described in §303.321, the assessment of the child and the family 
assessment conducted prior to the child’s first IFSP meeting. 

Informed Clinical Opinion (ICO): As described in §303.321, a basis for determining eligibility 
that takes into account all available assessment information, even when a test does not 
indicate the required percentage of state-identified delay or if the state-approved 
instrument is not appropriate for the particular child. 

Initial Evaluation: As described in §303.321, the child’s evaluation to determine his or her 
initial eligibility under Part C. 

Local Education Agency (LEA): As described in §303.23, a public board of education or 
other public authority legally constituted within a State for either administrative control or 
direction of, or to perform a service for, public elementary schools or secondary schools in a 
city, county, township, school district, or other political subdivision of a State. Public school 
districts, charter schools, and USDB may all serve as LEAs in Utah. A Local Education Agency 
(LEA) refers to the public school district (Part B preschool program) where the family resides. 

Native Language: The language normally used by that individual, or, in the case of a child, 
the language normally used by the parents of the child. 

Natural Environments: As described in §303.26, settings that are natural or typical for 
same-aged children without disabilities, which may include the home or community settings, 
and the child and family’s daily routines. These are the settings that are natural or typical for 
a same-aged child without a disability, which may include the home or community settings, 
and the child and family’s daily routines.  

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Parent: A biological or adoptive parent of a child, a foster parent, a guardian generally 
authorized to act as the child’s parent or authorized to make EI, educational, health, or 
developmental decisions for the child, an individual acting in the place of a biological or 
adoptive parent with whom the child lives or an individual who is legally responsible for the 
child’s welfare, or a surrogate parent as assigned by BWEIP.  

Part B: Part B of IDEA supports states in providing special education and related services to 
all children and youth with disabilities from ages three to 22.  
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Part C: Part C of IDEA supports states in providing EI services for infants and toddlers with 
disabilities from birth to age three and their families. 

Parent Rights: As described in §303.401-421, the rights of parents and children related to 
the confidentiality of personally identifiable information and early intervention records, as 
well as the right to parental consent and notice. 

Prior Written Notice: According to §303.421, the notice provided to parents a reasonable 
time before the lead agency or an EIS provider proposes, or refuses, to initiate or change the 
identification, evaluation, or placement of their infant or toddler, or the provision of early 
intervention services to the infant or toddler with a disability and that infant’s or toddler’s 
family. 

Service Coordination (SC): As described in §303.34, services provided by a service 
coordinator to assist and enable an infant or toddler with a disability and the child’s family to 
receive the services and rights, including procedural safeguards, required under Part C. 
Service coordination is those services provided by a service coordinator to assist and enable 
a child and their family to receive EI services and procedural safeguards under Part C of 
IDEA. 

State Education Agency (SEA): As described in §303.36, the state board of education or 
other agency or officer primarily responsible for the state supervision of public elementary 
schools and secondary schools. The State Educational Agency (SEA) is the Utah State Board 
of Education. 
 

III. POLICY 
A.  Post-Referral Timeline  

1. The initial evaluation and the initial assessments of the child and family 
and the initial IFSP meeting shall be completed within forty-five (45) days 
from the date the local EI program receives the referral of the child.   

   2.   The initial family assessment shall be conducted within the forty-five 
45-day timeline, with parent consent if the parent concurs, and even if 
other family members are unavailable. 
 

  B.    Prior Written Notice and Consent 
1. The contents of the IFSP shall be fully explained to the parents and 

informed written consent shall be obtained prior to the provisions of 
early intervention services described in the IFSP. 

a) The parents of a child may determine at any time whether they, 
their child, or other family members will accept or decline early 
intervention services under Part C. 

b) Parents may decline a service after first accepting it, without 
jeopardizing other early intervention services. 

2. Prior written notice shall be provided to parents a reasonable time 
before the local EI program proposes, or refuses, to initiate or change the 
identification, evaluation or placement of their child  infant or toddler, or 
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the provision of early intervention services to the child or that child’s 
family infant or toddler with a disability and that infant’s or toddler’s 
family.  
 

C. Service Provision Timeline for the Provision of Services 
1. Each early intervention service shall be provided as soon as possible and 

no later than within forty-five 45 days after the parent provides written 
consent for that service; Day one 1 of the forty-five 45 days being the day 
the consent is given. 

 
D.    IFSP Meeting Types 

1. Initial IFSP Meeting: For a child referred to BWEIP the local EI program 
and determined to be eligible for Part C services, a meeting to develop 
the initial IFSP shall be conducted within the forty-five 45-day time 
period. (See Post-Referral Timeline section).  

2. Periodic Review: A review of the IFSP for a child and their family shall be 
conducted every six 6 months or more frequently if conditions warrant, 
or if the family requests such a review. The review may be carried out by 
a meeting or by another means that is acceptable to the parents and 
other participants. The purpose of the periodic review is to determine: 

a) The degree to which progress toward achieving the results or 
outcomes identified in the IFSP is being made. 

b) Whether modification or revision of the results, outcomes, or 
early intervention services identified in the IFSP is necessary. 

 
3. Annual IFSP Meeting to evaluate the IFSP and Eligibility Determination: A 

meeting shall be conducted on an annual basis (within thirty 30 days of 
the annual IFSP) to evaluate and revise, as appropriate, the IFSP for a 
child and their family, and to determine ongoing eligibility, unless the 
child is within 60 days of their 3rd birthday. 

a) The results of any current evaluations and other information 
available from ongoing assessments of the child and family shall 
be used in determining the early intervention services that are 
needed and to be provided. 

b) A child continues to be eligible for early intervention services who 
has any of the following: 
1) A documented diagnosis of a condition on the Baby Watch 

Approved Diagnosis List. diagnosed physical or mental 
condition (Baby Watch DX list) 

2) A standard score delay greater than one 1.0 standard 
deviation (SD) below the mean or below the sixteenth 16th 
percentile in any developmental domain on the state-
required evaluation tool on the Batelle Developmental 
Inventory – 2nd edition Normative Update (BDI-2 NU). 

3) Met the eligibility criteria Been determined eligible based on 
due to an Informed Clinical Opinion.  
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c) If the evaluation determines that a child is not initially eligible or 
no longer eligible for early intervention services, the local EI 
program shall provide the parent with prior written notice that 
includes information about the parent’s right to appeal the 
eligibility determination through dispute resolution: mechanisms 
including, written complaint, mediation, or due process hearing. 

 
E.   IFSP Meeting Accessibility and Attendance 

1. All IFSP meetings shall: 
a) Be conducted in settings and at times that are convenient for the 

family. 
b) Be conducted in the native language of the family or other mode 

of communication used by the family, unless it is clearly not 
feasible to do so. 

c) Ensure meeting arrangements are made with, and written notice 
provided to, the family and other participants early enough 
before the meeting date to ensure that they will be able to 
attend. 

2. Initial and Annual IFSP Team Meetings shall include the following 
participants: 

a) The parent(s) of the child. 
b) Other family members, as requested by the parent(s), if feasible 

to do so. 
c) An advocate or an individual outside of the family, if the parent(s) 

request that such person participate. 
d) The service coordinator designated by the local EI program to be 

responsible for implementing the IFSP. 
e) A person(s) directly involved in conducting the initial and or 

ongoing evaluations and assessments of the child and the family. 
f) As appropriate, persons who will be providing early intervention 

services to the child or family. 
g) If a person listed above is unable to attend a meeting, 

arrangements shall be made for the person(s) involvement 
through other means, including one of the following: 
1)  Participating in a telephone conference or virtual meeting call  
2)  Having a knowledgeable authorized representative attend the 

meeting.; and/or  
3)  Making pertinent records available at the meeting. 

h) Periodic Reviews: Each periodic review shall include the 
participation of the following persons: 

1) The parent(s) of the child. 
2) Other family members, as requested by the parent(s), if 

feasible to do so. 
3) An advocate or person outside the family, if the parent(s) 

request that the person participate. 
4) The service coordinator designed designated by the local 

EI program to be responsible for implementing the IFSP.  
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5) If conditions warrant, provisions shall be made for the 
participation of other representatives participants, if 
conditions warrant in initial review, and annual IFSP 
meetings. directly involved in conducting the evaluations 
and assessments and/or persons who will be providing 
early intervention services to the child and family. 
 

F.   Content of an IFSP 
1. The IFSP is developed by the IFSP Team at the IFSP meeting(s). It is a 

written plan that includes, but is not limited to the following: 
a) Demographic Data: Name, date of birth, ethnicity, and primary 

language spoken in the home. 
b) Significant Dates: Date for projected initiation of the services (as soon 

as possible after the IFSP meeting, with parent consent, and within 45 
days) and the anticipated duration of those services.  

c) Information About the Child’s Status: The IFSP shall include a 
statement of the child’s present levels of physical development 
(including health, hearing, and vision hearing and health status), 
cognitive development, communication development, social-
emotional development, and adaptive development based on the 
information from his/her the child’s evaluation and assessments. The 
development of this information section statement shall: meet the 
following requirements:  

i) Involves the family as full partners. 
ii) Incorporates parent knowledge of, and understanding of 

the child’s skills, behaviors, and functioning. into the 
design of EI services to be provided  

iii) Ensures the use of non-technical, understandable 
language. 

iv) With parent consent, includes results of assessments 
performed in all the areas listed above, including levels of 
development, which is based on professionally accepted 
objective criteria. 

d) Family Information: With the concurrence of the family, the IFSP shall 
include a statement of the family’s resources, priorities, and concerns 
related to enhancing the development of the child as identified 
through a Family Assessment Tool the assessment of the family. 

e) Results or Outcomes: The IFSP shall include a statement of the 
measurable results or measurable outcomes expected to be 
achieved for the child (including pre-literacy and language skills, as 
developmentally appropriate for the child) and family, and the 
criteria, procedures, and timelines used to determine:  

i) The degree to which progress toward achieving the results 
or outcomes identified in the IFSP is being made.  

ii) Whether modifications or revisions of the expected results 
or outcomes, or early intervention services identified in 
the IFSP are necessary.   
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f) Early Intervention Services: The IFSP shall include a statement of the 
specific early intervention services, based on goals determined by  
family routines and scientifically based peer reviewed research (to 
the extent practicable), that are necessary to meet the unique needs 
of the child and the family to achieve the results or outcomes 
identified in the IFSP, including the: 

i) Frequency: The number of days or sessions that a service 
will be provided during a time period (week or month). 

ii) Intensity: Whether the service is provided on an individual 
or group basis. 

iii) Method: How a service is provided. 
iv) Length: The length of time the service is provided during 

each session of that service (such as an hour or other 
specified time period). 

v) Duration: Projecting when a given service will no longer be 
provided (such as when the child is expected to achieve 
the results or outcomes in his or her IFSP).  

vi) Location: The actual place(s) where a service will be 
provided.  

g) Natural Environments: The IFSP shall include early intervention 
services provided in the natural environment for that child or service 
to the maximum extent appropriate or a justification as to why an EI 
service will not be provided in the natural environment. (See BWEIP 
policy 1.B.9 Statewide System of Early Intervention Services). The 
determination of the appropriate setting for providing early 
intervention services to a child, including any justification for not 
providing a particular EI service in the natural environment for 
him/her shall be: 

i) Made by the IFSP Team (which includes the parent(s) and 
other team members). 

ii) Consistent with the provisions in Part C, including those 
that allow services to be provided in settings other than 
the natural environment that are most appropriate, as 
determined by the parent and the IFSP Team, only when 
early intervention services cannot be achieved 
satisfactorily in a natural environment.  

iii) Based on the child’s outcomes that are identified by the 
IFSP Team in the IFSP. 

iv) Supported by aThe Justification Statement which shall 
include an explanation of: a) Why the outcome cannot be 
met if the service is provided in the natural environment; 
b) How services provided in this location may be 
generalized within activity settings and routines of the 
family; c) A plan including timelines and supports 
necessary to move the service delivery to achieve the 
outcomes.  
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h) Payment Arrangements: The IFSP shall include any payment 
arrangements. 

i) Other Services: To the extent appropriate, the IFSP shall also identify 
medical and other services that the child or family needs or is 
receiving through other sources, but that are neither required nor 
funded under BWEIP Baby Watch; and if those services are not 
currently being provided, include a description of the steps the 
service coordinator or family may take to assist the child and family 
in securing those other services. 

j) Dates and Duration of Services: The IFSP shall include: 
i) The projected date for the initiation of each early intervention 

service, which shall be as soon as possible after the parent 
consents to the service and no later than forty-five 45 days.  

ii) The anticipated duration of each service. 
k) Service Coordinator: The IFSP shall include the name of the service 

coordinator from the profession (including service coordination, 
physical therapy, occupational therapy, registered nurse, etc.) most 
relevant to the child’s or family’s needs (or who is otherwise qualified 
to carry out all applicable responsibilities) who will be responsible for 
implementing the early intervention services identified in the child’s 
IFSP, including transition services, and coordination with other 
agencies and persons.  

l) Transition from Early Intervention Services: The IFSP shall include the 
steps and services to be taken to support the smooth transition of 
the child from the BWEIP Part C services to Part B preschool services, 
or other services as appropriate. The transition steps and services 
shall include, but are not limited to: 

i) Discussions with, and training of, parents, as appropriate, 
regarding future placements and other matters related to the 
child’s transition, including Referral Notification to the 
SEA/LEA, unless the parent declines this notification in 
writing. 

ii) Completion of a transition plan including procedures to 
prepare the child for changes in service delivery, including 
steps to help the child adjust to and function in a new setting, 
and identification of transition services and other activities 
that the IFSP Team determines are necessary to support the 
transition of the child.  

iii) With parent consent, transmission of the EI record needed by 
the LEA to ensure continuity of services from the BWEIP Part 
C to Part B, including a copy of the most recent evaluation 
and assessments of the child and the family, and the most 
recent IFSP. 

m) Signatures, Titles, and Dates: The IFSP shall include the date of the 
meeting, signatures, and titles of all parties in attendance.  
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n) Interim IFSP: Early intervention services for an eligible child and the 
child’s family may commence before the completion of the evaluation 
and assessments, if the following conditions are met: 

i) Parent consent is obtained. 
ii) An interim IFSP is developed that includes: 

a) The name of the service coordinator who will be 
responsible for implementing the interim IFSP and 
coordinating with other agencies and persons. 

b) The early intervention services that have been 
determined to be needed immediately by the child 
and the child’s family. 

c) Evaluations and assessments are completed within 
the 45-day timeline. 

 
G. Responsibility and Accountability 

1. Each public agency or local EI program that has a direct role in the 
provision of early intervention services is responsible for making a good 
faith effort to assist each eligible child in achieving the outcomes in the 
child’s IFSP. 

2. However, Part C does not require that any public agency, including BWEIP 
or local EI programs be held accountable if an eligible child does not 
achieve the growth projected in the child's IFSP. 

  
IV. PROCEDURE 

A.  Post-Referral Timeline  
1. Noncompliance in meeting the 45-day timeline is early intervention 

service provider-caused when any of the following circumstances apply:  
a) Holiday and/or seasonal breaks. 
b) Late attempts to schedule or reschedule service. 
c) Scheduling difficulties - early intervention service provider can’t 

meet family schedule. 
d) Service provider not assigned. 
e) Staff not available (shortage, sick leave). 
f) Unable to find interpreter. 
g) School district circumstances. 

2. The early intervention service provider shall: 
a) Document in the child’s EI record the circumstances contributing 

to the noncompliance. 
b) Complete the initial evaluation/assessments and initial IFSP 

meeting as soon as possible. 
c) Correct the noncompliance as soon as possible, but in no case 

later than one year from the date of the written notification of 
the finding of noncompliance. 

  
V. EXCEPTIONS 

A.  The forty-five 45-day post-referral timeline shall NOT apply when:  
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1. A child is referred less than forty-five 45-days prior to their third birthday. 
The local EI program is NOT required to conduct the initial evaluation, 
assessment or IFSP meeting. In the event the child may be eligible for 
Part B special education preschool services or other services under Part 
B of IDEA, with parent consent, the local EI program shall refer the child 
to the SEA and appropriate LEA. 

2. The parent has not provided consent for the initial evaluation or the 
initial assessments of the child, despite documented repeated attempts 
by the local EI program to obtain parental consent. 

3. The child or parent is unavailable to complete the initial evaluation, the 
initial assessments, or the initial IFSP meeting due to exceptional family 
extenuating circumstances, as noted below, and as documented in the 
child’s EI record: 

a) Cancel - no reason given. 
b) Child or family illness. 
c) Extreme weather conditions or natural disasters. 
d) Missed appointment. 
e) Moved/could not be located. 
f) Not responding to contact attempts. 
g) Requested service be rescheduled. 
h) Withdrew child from the local EI program. 
i) Late enrollment (applies to Transition meeting delays). 

4. In the event the described exceptions exceptional family circumstances 
exist, the local EI program shall: 

a) Document in the child’s EI record the exceptional family 
extenuating circumstances or repeated attempts by the local EI 
program to obtain parental consent. 

b) Complete the initial evaluation, the initial assessments of the 
child and family, and the initial IFSP meeting as soon as possible, 
when the documented exceptional family extenuating 
circumstances no longer exist or parental consent is obtained for 
the initial evaluation and the initial assessment of the child. 

c) Develop and implement an interim IFSP, to the extent as 
appropriate, if parental consent is obtained and early 
intervention services have been determined to be needed 
necessary before the evaluation and assessments are completed. 
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Appendix A: Delay Reasons 
Provider Circumstances Family Circumstances 

Holiday and/or seasonal breaks Cancel—no reason given 

Late attempts to schedule or reschedule service Child or Family Illness 

Scheduling difficulties—provider can’t meet 
family schedule 

Extreme weather conditions or natural disaster2 

Service provider not assigned Missed appointment 

Staff not available (shortage, sick leave) Moved / could not be located 

Unable to find Interpreter Not responding to contact attempts 

School District Circumstances Requested service be rescheduled 

  Withdrew child from program 

  Late Enrollment3 

 

Notes: 

1. The sub-categories displayed in the italicized and bolded font are only available in the 
dropdowns for transition meeting delays.  

2. For the ‘Extreme weather conditions or natural disaster’ Family Circumstance sub-category, the 
idea is that a planned visit could not occur due to weather conditions out of the normal. For 
example, there might be road closures or official weather report warnings, when a program would 
be knowingly putting staff in danger if they were to ask them to travel under those conditions. 
BWEIP’s expectations are that a program would reschedule a visit to write an IFSP or a transition 
meeting in poor weather conditions, thereby possibly avoiding a delay 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.4 

Page 1 of 9 

PROCEDURAL SAFEGUARDS 

RATIONALE: To educate parents about their rights under Part C of IDEA, and to resolve 
disagreements between families and local early intervention (EI) programs in a fair and systematic 
way 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR § 303.400: General responsibility of lead agency for procedural safeguards 
34 CFR § 303.401: Confidentiality and opportunity to examine records 
34 CFR § 303.402: Confidentiality 
34 CFR § 303.404: Notice to parents 
34 CFR § 303.405: Access rights 
34 CFR § 303.406: Record of access 
34 CFR § 303.407: Records of more than one child 
34 CFR § 303.408: List of types and locations of information 
34 CFR § 303.409: Fees for records 
34 CFR § 303.410: Amendment of records at a parent’s request 
34 CFR § 303.411: Opportunity for a hearing 
34 CFR § 303.412: Result of a hearing 
34 CFR § 303.413: Hearing procedures 
34 CFR § 303.414: Consent prior to disclosure or use 
34 CFR § 303.415: Safeguards 
34 CFR § 303.416: Destruction of information 
34 CFR § 303.417: Enforcement 
34 CFR § 303.420: Parent consent and ability to decline services 
34 CFR § 303.421: Prior written notice and procedural safeguards notice 
34 CFR § 303.422: Surrogate parents 
Baby Watch Policy 1.A.4 General Supervision System for Monitoring Implementation of Part C 
Baby Watch Policy 1.B.2 Dispute Resolution 
Baby Watch Brochure: Parents Rights and, Responsibilities and Resources in Part C Early 
Intervention handbook 

Original Effective:  
7/01/2013 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

I. DESCRIPTION 
The processes and procedures in place to ensure that parent rights under Part C of IDEA are 
upheld throughout a family’s time in early intervention (EI), including dispute resolution 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 



2 
 

 
II. DEFINITIONS 

Consent: As described in §303.7, consent means that: 1) A parent has been fully informed of 
all information relevant to the activity for which consent is sought, in the parent’s native 
language; and 2) The parent understands and agrees in writing to the carrying out of the 
activity for which the parent’s consent is sought, and the consent form describes that activity 
and lists the early intervention records (if any) that will be released and to whom they will be 
released; and a) The parent understands that the granting of consent is voluntary on the 
part of the parent and may be revoked at any time. b) If a parent revokes consent, that 
revocation is not retroactive (i.e., it does not apply to an action that occurred before the 
consent was revoked).  
Consent consists of the following:  

• The parent has been fully informed of all information relevant to the activity for 
which consent is sought and, in the parent’s, native language when possible  
• The parent understands and agrees in writing to the carrying out of the activity for 
which the parent’s consent is sought  
• The parent understands that the granting of consent is voluntary on the part of the 
parent and may be revoked at any time  
• If a parent revokes consent, that revocation is not retroactive (i.e., it does not apply 
to an action that occurred before the consent was revoked) 
 

Day: Day means calendar day, unless otherwise indicated. 
 
Destruction: Destruction is the physical destruction of a record or ensuring that personal 
identifiers are removed from a record so that the record is no longer personally identifiable.  
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units. 
 
Dispute Resolution: The formal process established by IDEA to resolve disagreements, 
which may include: 1) Mediation, 2) Written complaint, and 3) Due Process Complaint. 

Early Intervention (EI) Program: Early Intervention program refers to the local program or 
provider contracted with the Baby Watch Early Intervention Program (BWEIP) to provide 
services for of infants and toddlers with disabilities and their families.  

Early Intervention (EI) Records: Early Intervention (EI) records are all records regarding a 
child that are required to be collected, maintained, or used under Part C and federal 
regulations. Also known as education records.  

Early Intervention (EI) Services: Early Intervention (EI) services are developmental services 
that:  
• Are provided under public supervision  
• Are selected in collaboration with the parents  
• Are provided at no cost, except, where Federal or State law provides for a system of 
payments by families, including a schedule of sliding fees  
• Are designed to meet the developmental needs of an infant or toddler with a disability and 
the needs of the family to assist appropriately in the infant’s or toddler’s development, as 
identified by the IFSP team  
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• Meet the standards of Utah and Part C, in which EI services are provided, including 
requirements of Part C  
• Are provided by qualified personnel  
• To the maximum extent appropriate, are provided in natural environments  
• Are provided in conformity with an IFSP  
 
Family Educational Rights and Privacy Act (FERPA): As described in 20 U.S.C. § 1232g; 34 
CFR Part 99, FERPA is a federal law that gives custodial and noncustodial parents alike 
certain rights with respect to their children’s education records, including the right to 1) 
access their children’s education records, 2) seek to have the records amended, 3) consent 
to disclosure of personally identifiable information from the records, and 4) file a complaint. 

Individualized Family Service Plan (IFSP): A working document agreed upon by EI service 
providers and family members to address the special needs of eligible children from birth to 
three.  

Individuals with Disabilities Education Act (IDEA): The Individuals with Disabilities 
Education Act is the federal law set forth by the United States that governs how states and 
public agencies provide early intervention special education and related services to children 
with disabilities.  

Infant or Toddler with a Disability (Child/ren): A child under three years of age who needs 
EI services because s/he is experiencing a developmental delay in one or more of the 
following areas:  

• Cognitive development;  
• Physical development, including vision and hearing;  
• Communication development;  
• Social or emotional development;  
• Adaptive development; or  
• Is diagnosed with a physical or mental condition with a high probability of resulting 
in a developmental delay. 
 

Operational Unit: Operational units within DHHS, including divisions, offices, or standalone 
operations whose director reports to the executive director, a deputy director, an assistant 
deputy director, or a division director. 
 
Parent: A biological or adoptive parent of a child, a foster parent, a guardian generally 
authorized to act as the child’s parent or authorized to make EI, educational, health, or 
developmental decisions for the child, an individual acting in the place of a biological or 
adoptive parent with whom the child lives or an individual who is legally responsible for the 
child’s welfare, or a surrogate parent as assigned by BWEIP. 
 
Parent Rights: As described in §303.401-421, the rights of parents and children related to 
the confidentiality of personally identifiable information and early intervention records, as 
well as the right to parental consent and notice. 

Part B: Part B of IDEA supports states in providing special education and related services to 
all children and youth with disabilities from ages three to 22.  
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Part C: Part C of IDEA supports states in providing EI services for infants and toddlers with 
disabilities from birth to age three and their families.  

Participating Agency: A participating agency is any individual, agency, entity, or institution 
that collects, maintains, or uses personally identifiable information to implement the 
requirements in Part C with respect to a particular child. It is also any agency or individual 
that provides any Part C services. 

Personally Identifiable Information (PII): As described in the FERPA regulations, 34 CFR 
§99.3, information that can be used to distinguish or trace an individual’s identity 
either directly or indirectly through linkages with other information. As defined in the Family 
Education Rights and Privacy Act (FERPA), personally identifiable information includes but is 
not limited to: the child's name; the name of the child's parent or other family members; the 
address of the child or child's family; a personal identifier, such as the child's social security 
number, student number or early intervention ID number; other indirect identifiers, such as 
the child’s date of birth, place of birth, and mother's maiden name; other information that, 
alone or in combination, is linked or linkable to a specific child that would allow a reasonable 
person in the EI program’s community, who does not have personal knowledge of the 
relevant circumstances, to identify the child with reasonable certainty; or information 
requested by a person who the BWEIP or the early intervention service provider reasonably 
believes knows the identity of the child to whom the early intervention record relates. 

Prior Written Notice: According to §303.421, the notice provided to parents a reasonable 
time before the lead agency or an EIS provider proposes, or refuses, to initiate or change the 
identification, evaluation, or placement of their infant or toddler, or the provision of early 
intervention services to the infant or toddler with a disability and that infant’s or toddler’s 
family 

Procedural Safeguards: As described in §303.400, the responsibilities of the lead agency 
and EI providers regarding confidentiality, parental consent and notice, surrogate parents, 
and dispute resolution procedures  
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III. POLICY 
A. Parents are informed of their rights to procedural safeguards, records, and policies 

during all IFSP meetings, with the use of the Parent Rights and Responsibilities in Part C 
Early Intervention brochure.  
 

B. BWEIP Baby Watch shall ensures the protection of the confidentiality of any Personally 
Identifiable Information (PII), and records collected or maintained pursuant to Part C and 
in accordance with the Family Educational Rights and Privacy Act (FERPA) and These 
policies and procedures are enforced monitored through Baby Watch’s BWEIP's General 
Supervision System. In addition, a  A parent or other individual may file a complaint if 
these requirements have not been met. 
 

C. Prior parental  written consent shall be obtained in writing before PII personally 
identifiable information is disclosed to anyone other than authorized representatives, 
officials, or employees of BWEIP Baby Watch, or local EI programs service agencies. If a 
parent refuses consent, a meeting shall be held to explain to parents how their failure to 
consent affects the ability of their child to receive services under this part. The meeting 
does not override a parent’s right to refuse consent.  
 

D. A referral to Part B preschool (e.g., Referral Notification) includes the disclosure of PII 
personally identifiable information (child’s name, child’s date of birth, and parent contact 
information) to the Utah State Board Office of Education.  and The local school district is 
required to facilitate transition from the local EI program, unless the parent declines 
objects to the Part B referral in writing. 
 

E. Parents of infants or toddlers children referred to or receiving receive early intervention 
services are provided the opportunity to inspect and review all early intervention records 
regarding their child and family that are collected, maintained, or used under Part C, 
including: 
1. Records related to evaluations and assessments 
2. Screening 
3. Eligibility determinations 
4. Development and implementation of IFSPs 
5. Provision of early intervention services 
6. Individual complaints involving the child 
7. Or any part of the child’s early intervention record 

 
F. Local EI programs shall ensure Utah Bureau of Criminal Identification (BCI) criminal 

background checks are completed and evaluated for each employee, contractor, and 
subcontractor upon hiring and every five years thereafter. 
 

III. PROCEDURE 
A. Parents of a child referred to the BWEIP Baby Watch are afforded the right to 

confidentiality of Personally Identifiable Information PII. The confidentiality procedures: 
1. Apply to all PII personally identifiable information of a child and the child’s family 

that is contained in the early intervention records collected, used, or maintained 
by the BWEIP Baby Watch or an local EI program 
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2. The confidentiality procedures Apply from the point in time when the child is 
referred for early intervention services until the BWEIP Baby Watch or the local EI 
program provider until either party maintains, or is no longer required to 
maintain the information 

3. Are explained to parents in Parents are informed of the confidentially provisions 
through the Parent Rights, and Responsibilities, and Resources in Part C Early 
Intervention handbook brochure, available in both English and Spanish 
 

B. BWEIP Baby Watch and its  local EI programs shall: 
1. Comply with a parent's request to inspect and review records without 

unnecessary delay and before any meeting regarding the child’s IFSP, or prior to 
any due process hearing. Access will be granted within 10 days of a request 

2. BWEIP and its EI programs shall Provide parents, on request, a list of the types 
and locations of early intervention records collected, maintained, or used by the 
agency 
 

C. The parent’s  has a right to inspect and review early intervention records, including es 
the right to: 

1. A response from the participating local EI program agency for explanations and 
interpretations of the early intervention records 

2. The right to Request copies of the records, if failure to provide those copies 
would effectively prevent the parent from exercising the right to inspect and 
review the records 

3. The right to Have a representative of the parent inspect and review the records 
 

D. If any early intervention record includes information on more than one child, the parent 
has the right to inspect and review only the information relating to their child or to be 
informed of that specific information. 

 
E. Baby Watch BWEIP and its local EI programs may presume that the parent has authority 

to inspect and review records relating to their his or her child, unless the agency has 
been provided documentation that the parent does not have the authority under 
applicable Utah laws governing such matters as custody, foster care, guardianship, 
separation, and divorce has been provided. 
 

F. BWEIP Baby Watch or its local EI programs shall provide at no cost to parents: 
1. A summary of evaluations, assessments of the child, and family assessments, 

with the notice of eligibility/ineligibility 
2. BWEIP or its EI programs shall provide at no cost to parents, A copy of the IFSP as 

soon as possible after each IFSP meeting 
3. An initial copy of the child's early intervention record 

 
G. BWEIP Baby Watch and its local EI programs may charge a fee for copies of records that 

are made for parents under this part if the fee does not effectively prevent the parents 
from exercising their right to inspect and review those records. They may not charge a 
fee to search for or to retrieve information. 4. BWEIP or its EI programs make an initial 
copy of the child's early intervention record available at no cost to parents. 5. Parents 
are informed of these rights by their EI program and through the Parent Rights, 
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Responsibilities, and Resources in Early Intervention handbook. 
 

H. BWEIP Baby Watch and each  local EI programs shall keep a record of parties obtaining 
access to early intervention records collected, maintained, or used under Part C (except 
access by parents,  and authorized representatives, and employees of the local EI 
program. participating agency) The record shall to include: 

1. Name of the party 
2. Access date Date access was given 
3. Purpose for which the party is authorized to use the early intervention records 

 
I. A parent who believes that information in the early intervention records collected, 

maintained, or used is misleading, or violates the privacy or other rights of the child or 
parent, may request that the local EI program that maintains the information amend 
the information. 

1.The local EI program shall decide whether to amend the information in accordance 
with the request within a reasonable period of time of receipt of the request. 

2.If the local EI program refuses to amend the information in accordance with the 
request, it shall inform the parent of the refusal and advise the parent of the 
right to file a written complaint, request mediation, or request a due process 
hearing BWEIP or the local EI program shall, on request, provide parents with 
the opportunity for a hearing to challenge information in their child’s early 
intervention records. to ensure that it is not inaccurate, misleading, or 
otherwise in violation of the privacy or other rights of the child or parents 

3.A parent may request a due process hearing or may request a hearing directly 
under procedures that are consistent with FERPA. 

a) If, as a result of the hearing, BWEIP Baby Watch decides that the 
information is inaccurate, misleading or in violation of the privacy or other 
rights of the child or parent, it shall amend the information accordingly 
and so inform the parent in writing.  

b) If, as a result of the hearing, the agency decides that the information is 
NOT  not inaccurate, misleading, or in violation of the privacy or other 
rights of the child or parent, BWEIP Baby Watch it shall inform the parent 
of their right to place within the child’s early intervention records it 
maintains on the child, a statement commenting on the information or 
setting forth any reasons for disagreeing with the decision of the agency.  

c) Any explanation shall be maintained as a part of the early intervention EI 
record, including when the decision was disclosed to any party. 
 

J. The local EI program shall protect the confidentiality of PII personally identifiable 
information throughout at the collection, maintenance, use, storage, disclosure, and 
destruction of records states. 

1. A designated employee One official at the local EI program shall assume 
responsibility for ensuring the confidentiality of any PII personally identifiable 
information. 

2. All persons collecting or using PII personally identifiable information shall 
receive training or instruction regarding the BWEIP’s Baby Watch’s policies and 
procedures. 
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3. Each local EI program shall maintain, for public inspection, a current listing of 
the names and positions of those employees within the agency who may have 
access to PII personally identifiable information. 

4. Each local EI program shall develop and implement processes and procedures 
to ensure BTOTS security, including: only approve access for eligible individuals, 
documentation of proper approval of rights, termination of access rights within 
24 hours of ending employment, and reviews are performed and documented 
for eligible individual's access rights. 

 
K. The local EI program shall inform parents when PII personally identifiable information 

collected, maintained, or used under this part is no longer needed to provide services to 
the child.  
 

L. Child records The information shall be destroyed at the request of the parents. 
However, a permanent record of a child’s name, date of birth, parent contact 
information, (including address and phone number) and local EI program(s), and exit 
data (including year and age upon exit, and any programs entered into upon exiting) 
may be maintained indefinitely without time limitation. 
 

M. The BWEIP Baby Watch requires local EI programs to keep the hard copy of education 
records for 5 years from the time the child exits the local EI program. At that time, the 
education records can be destroyed. Electronic education records can be kept 
indefinitely. 
 

N. The local EI program ensures that written parental consent is obtained before all 
evaluation and assessments of a child are conducted, early intervention services are 
provided to the child, and disclosure of PII personally identifiable information. 
 

O. If a parent does not give consent for evaluation, or services, the respective local EI 
program shall make reasonable efforts to ensure that the parent is fully aware of the 
nature of the evaluation and assessment of the child for early intervention services that 
may be available if the child is found eligible, and that the parent understands that the 
child will not be able to receive the evaluation, assessment, or early intervention 
services unless consent is given. 

1. BWEIP  Baby Watch and its local EI programs may not use the due process 
hearing procedures to challenge a parent’s refusal to provide consent.  

2. The parents of an infant or toddler with a disability determine whether they, 
their infant or toddler with a disability, or other family members will accept or 
decline any EI service at any time.  

3. Parents may decline a service after first accepting it, without jeopardizing other 
early intervention services. 

4. BWEIP Baby Watch and local EI programs shall ensures that prior written notice 
shall be provided to parents a reasonable time before BWEIP Baby Watch or a 
local EI program proposes, or refuses to initiate or change any of the following: 
a) eligibility, b) evaluation, c) placement, d) provision of early intervention 
services to the child or family. The identification of the infant or toddler (i.e., 
determines the child is eligible or ineligible); The evaluation, of the infant or 
toddler B) The placement of the infant or toddler C) provision of early 
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intervention services to the child or family. infant or toddler with a disability and 
that infant's or toddler's family. 

 
P. The prior written notice is in shall include sufficient detail to inform parents about: 

1. The action that is being proposed or refused 
2. The reasons for taking the action 
3. All procedural safeguards that are available, including information on written 

complaint, mediation, or due process hearing, a description of mediation, how 
to file a Sstate complaint and/or a due process complaint, and any timelines 
under those procedures 

 
Q. The prior written notice is shall be written in language understandable to the general 

public and provided in the parent’s native language of the parent or preferred other 
mode of communication used by the parent, unless it is clearly not feasible to do so. If 
the parent’s native language or preferred other mode of communication of the parent 
is not a written language, BWEIP Baby Watch or the local EI program will take steps to 
ensure that: 

1. The notice is given through a qualified interpreter translated orally or by other 
means to the parent in the parent’s native language or preferred other mode of 
communication 

2. The parent understands the notice 
3. There is written evidence (i.e., parent signature) that the parent received the 

prior written notice 
 

R. In the event no parent can be identified or located, BWEIP Baby Watch shall ensure that 
the rights of a child are protected. 
1. BWEIP Baby Watch or another public agency shall assign an individual to act as a 

surrogate for the parent as permitted under state law. 
2. This assignment process includes methods for determining whether a child needs 

a surrogate parent, and assigning a surrogate parent to the child.  
3. BWEIP Baby Watch consults with the public agency that has been assigned care of 

the child, and ensures the assignment of a surrogate parent not more than 30 days 
after a public agency determines that the child needs a surrogate parent. 

4. A person selected as a surrogate parent shall: 
a) Not be an employee of BWEIP Baby Watch or any other public agency or local 

EI program providing early intervention services, education, care or other 
services to the child or family members of the child 

b) Not have personal or professional interest that conflicts with the interest of 
the child they represent s/he represents 

c) Have appropriate knowledge and skills to ensure adequate representation of 
the child 

5. In the event a child who is a ward of the State, the surrogate parent may be 
appointed by the judge overseeing the child’s infant or toddler’s case. 

6. The surrogate parent has the same rights as a parent for all purposes under Part C.  
 

IV. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 
POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.6 

Page 1 of 8 

ELIGIBILITY CRITERIA 

RATIONALE: To ensure consistent statewide eligibility determination processes and decisions, in 
alignment with federal Part C regulations for early intervention and Baby Watch eligibility criteria 
 
Related Policies, Applicable Standards, Statutes: 
34 CFR § 303.113: Evaluation, assessment, and nondiscriminatory procedures 
34 CFR § 303.12: Early intervention service provider 
34 CFR §303.24: Multidisciplinary team 
34 CFR § 303.31: Qualified personnel 
34 CFR § 303.321: Evaluation of the child and assessment of the child and family 
34 CFR § 303.322: Determination that a child is not eligible 
34 CFR § 303.404: Notice to parents 
34 CFR § 303.421: Prior written notice and procedural safeguards notice 
34 CFR § 303.7: Consent 
Baby Watch Policy 1.B.4: Comprehensive System of Personnel Development (CSPD) 
Baby Watch Policy 1.B.7: Timely, Comprehensive, Multidisciplinary Evaluation and Assessment 
Pletcher, L.C., & Younggren, N (2013). The Early Intervention Workbook. Baltimore:  
Paul H. Brookes Publishing Co. 

Original Effective:  
7/01/2013, 7/1/2019 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

The criteria hierarchy used to determine a child’s initial and ongoing eligibility for early 
intervention (EI) services: 1) Approved diagnosis; 2) Standard score; 3) Informed Clinical 
Opinion, as well as the requirements for Child Outcomes Reporting. 
 
This policy supersedes any previous department policy governing this subject matter. It does not 
supplant any existing federal, state, or department laws/policies to which the department shall 
adhere. 

 
II. DEFINITIONS 

Assessment: As described in §303.321, the ongoing procedures used by qualified personnel to 
identify the child’s unique strengths and needs and the early intervention services appropriate 
to meet those needs throughout the period of the child’s eligibility. 

Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention agency, with 
the single line of responsibility to carry out all the provisions of IDEA Part C. 
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Baby & Toddler Online Tracking System (BTOTS): The secure database used by Utah EI 
programs and providers to record service information. BTOTS is designed to track EI activities, 
encourage compliance with state and federal regulations, and support compliance and 
monitoring with statewide child information. 

Batelle Developmental Inventory – 2nd edition Normative Update (BDI-2 NU): A standardized 
evaluation tool that tests children from birth to 7 years 11 months in five developmental domains: 
personal-social, adaptive, motor, communication, and cognitive. Published in 2016, BDI-2 NU meets 
federal requirements for eligibility and aligns with all three Office of Special Education Programs 
(OSEP) Early Childhood outcomes and Head Start Child™ outcomes. 

Child Outcomes: As defined in The Early Intervention Workbook, a system for measuring the 
results of early intervention for children served. Child outcomes capture the benefits a child 
might experience as a result of early intervention. All states now participate in gathering these 
data and reporting to OSEP yearly. 

Child Outcomes Summary (COS): A team process for summarizing information on a child’s 
functioning in each of the three child outcome areas using a 7-point scale. 

Child Record: Detailed information about each child who receives early intervention services 
stored in the Baby & Toddler Online Tracking System (BTOTS). 

Consent: As described in §303.7, consent means that:  
a) A parent has been fully informed of all information relevant to the activity for which 
consent is sought, in the parent’s native language;  
b) The parent understands and agrees in writing to the carrying out of the activity for 
which the parent’s consent is sought, and the consent form describes that activity and 
lists the early intervention records (if any) that will be released and to whom they will be 
released; and  
c) (1) The parent understands that the granting of consent is voluntary on the part of the 
parent and may be revoked at any time. (2) If a parent revokes consent, that revocation 
is not retroactive (i.e., it does not apply to an action that occurred before the consent 
was revoked). 
 

DHHS or department: Utah Department of Health and Human Services and collectively all its 
operational units.  
 
Early Intervention (EI): Part C programs or services selected in collaboration with parents, 
designed to meet the developmental needs of a child birth to age 3 and the needs of the family 
to assist in the child’s development. 

Early Intervention Service (EIS) Provider: As described in §303.12, an entity (whether public, 
private, or nonprofit) or an individual that provides services under Part C of Individuals with 
Disabilities Education Act (IDEA). 
 
Early Intervention Services: As described in §303.13, developmental services that are:  

a. Provided under public supervision;  
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b. Selected in collaboration with the parents;  
c. Provided at no cost, except where federal or state law provides for a system of 
payments by families, including a schedule of sliding fees; 
d. Designed to meet the developmental needs of an infant or toddler with a 
disability and the needs of the family to assist appropriately in the child’s development, 
as identified by the IFSP team; 
e. Meet the standards of the State in which the early intervention services are 
provided, including the requirements of IDEA Part C; 
f. Are provided by qualified personnel; 
g. Are provided in natural environments to the maximum extent appropriate; 
h. Are provided in conformity with an IFSP; 

Early Intervention Specialist: An early intervention employee who holds a current Early 
Intervention Specialist credential and serves families as part of an IFSP team. All direct service 
providers, regardless of education or licensure, are Early Intervention Specialists. 

Eligibility Determination: As defined in The Early Intervention Workbook, the process of 
conducting an initial or annual multidisciplinary evaluation to determine if of a child meets the 
state’s eligibility criteria. 

Evaluation: As described in §303.321, the procedures used by qualified personnel to determine 
a child’s initial and continuing eligibility. 

Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for providing 
early intervention services to an infant or toddler with a disability and their family. 
  
Individuals with Disabilities Education Act (IDEA): As established by Public Law 94-142 and 
amended most recently in Public Law 108-446, a federal law that governs how states and public 
agencies provide early intervention, special education, and related services to children with 
disabilities. 

Informed Clinical Opinion (ICO): As described in §303.321 and The Early Intervention Workbook, 
a basis for determining eligibility that takes into account all available assessment information, 
even when a test does not indicate the required percentage of state-identified delay or if the 
state-approved instrument is not appropriate for the particular child. 

Initial Evaluation: As described in §303.321, the child’s evaluation to determine initial eligibility 
under Part C. 

Multidisciplinary Team: As described in §303.24, the involvement of two or more individuals 
from separate disciplines or professions conducting evaluations and assessments. 

Norm-Referenced: As described in The Early Intervention Workbook, norm-referenced tests are 
designed to examine a child’s performance and compare that to a representative group. Norm-
referenced tests are largely standardized. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations whose 
director reports to the executive director, a deputy director, an assistant deputy director, or a 
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division director. 
 
Parent Rights: As described in §303.401-421, the rights of parents and children related to the 
confidentiality of personally identifiable information and early intervention records, as well as 
the right to parental consent and notice. 

Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), primarily 
Sections 631–644 of the Act, implemented through regulations at 34 CFR Part 303, that 
establishes a federal grant program that assists states in operating a comprehensive statewide 
program of early intervention services for infants and toddlers with disabilities, ages birth 
through age two years, and their families. 

Prior Written Notice: According to §303.421, the notice provided to parents a reasonable time 
before the lead agency or an EIS provider proposes, or refuses, to initiate or change the 
identification, evaluation, or placement of their infant or toddler, or the provision of early 
intervention services to the infant or toddler with a disability and that infant’s or toddler’s family. 

Qualified Personnel: As described in §303.31, personnel who have met state-approved or 
recognized certification, registration, licensing, or other comparable requirements that apply to 
the areas in which the individuals are conducting evaluations and assessments, or providing EI 
services. 
 
Referral: As described in The Early Intervention Workbook, an infant or toddler referred to early 
intervention by a parent, other family member, physician, child care provider, or other individual 
who is familiar with the child and who has a concern about how the child is developing. 

Standardization: As described in the Early Intervention Workbook, standardization refers to the 
manner in which a test is administered. Standardized tests are those that must be administered 
in a structured, prescribed manner. 

Utah Schools for the Deaf and the Blind (USDB): Utah’s statewide educational agency tasked 
with providing programs and services for students who are deaf, hard of hearing, blind, visually 
impaired or deaf-blind.  

III. POLICY 
A.  Automatic Eligibility Based on Approved Diagnosis 

1. A child is automatically eligible for EI services when they have a 
documented diagnosis of a condition that has a high probability of 
resulting in a developmental delay. 

2. Children with an approved diagnosis are automatically eligible for EI 
services for one year, at which time their eligibility is redetermined. 

3. Local EI programs should refer to the most recent Baby Watch 
Approved Diagnosis List, available in BTOTS and on the Baby Watch 
website. shall be used when determining if a child is eligible for EI 
services (See Appendix A).  

4. When an approved diagnosis is used to establish eligibility, diagnostic 
reports or supporting data must will be included in the child’s record.     

5. NICU grads with qualifying diagnoses are automatically eligible until 
their first birthday. 
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6. When a child is eligible based on both an approved diagnosis AND 
standard score, the approved diagnosis takes precedence as the 
reason for eligibility. 

7. Children enrolled in the Utah Schools for the Deaf and the Blind 
(USDB) Parent Infant Program (PIP) for the Blind and Visually 
Impaired, the Deaf and Hard of Hearing or the Deaf-Blind Program 
are also automatically eligible for early intervention.  

 
B. Initial Eligibility Based on Standard Score 

1. All referrals shall be evaluated using the same state-required 
standardized, multi-domain testing tool. The Battelle Developmental 
Inventory – 2nd edition Normative Update (BDI-2 NU) was selected as 
the state-required tool in 2018. However, the state-required 
evaluation tool is subject to change over time as new editions are 
available. 

2. At initial evaluation, a child is considered to be experiencing a 
developmental delay that establishes initial eligibility eligible for Part 
C services if, as measured by the state-required evaluation tool, 
Battelle Developmental Inventory – 2nd edition Normative Update 
(BDI-2 NU), the child achieves a standard score that is 1.5 standard 
deviations (SD) at or below the mean, or at or below the 7th 

percentile, in one or more domains of the following areas of 
development: cognitive, motor physical, Expressive and receptive 
communication development,  social or emotional development 
social-emotional, and adaptive development. 

3. Children with a qualifying standard score are eligible for EI services 
for one year, at which time their eligibility is redetermined. 

4. A standard score on the state-required evaluation tool cannot be 
used to override or negate initial eligibility based on an approved 
diagnosis. In no event may a standard score be used to negate a 
child’s initial eligibility based on an approved diagnosis. 

5. Early Intervention Specialists may Local EI programs should refer to 
publisher recommendations and use their professional judgement 
opinion to determine if the state-required evaluation tool BDI-2 NU is 
an appropriate tool for determining the eligibility for early 
intervention for of children who have already been found determined 
eligible for USDB programs. 

 
C. Ongoing Eligibility Based on Standard Score 

1. Ongoing eligibility shall be determined annually. The state-required 
evaluation tool BDI-2 NU shall be administered within 30 days prior to 
the expiration date anniversary of the child’s current IFSP. 

2. A child continues to be eligible for early intervention services who has 
any of the following: 

a) A documented diagnosis of a condition on the Baby Watch 
Approved Diagnosis List (see Appendix A). 
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b) A standard score greater than 1.0 standard deviation (SD) below 
the mean or below the 16th percentile in any developmental 
domain on the state-required evaluation tool Battelle 
Developmental Inventory – 2nd Ed. Normative Update (BDI-2 NU) 
in any developmental domain (see Appendix B). 

c) Been determined eligible Eligibility based on an Informed Clinical 
Opinion. 

3. When an initial diagnosis is acute in nature, it may be appropriate to 
establish ongoing eligibility by standard score or Informed Clinical 
Opinion (ICO).   

4. A standard score on the state-required evaluation tool cannot be 
used to override or negate ongoing eligibility based on an approved 
diagnosis. In no event may a standard score be used to negate a 
child’s ongoing eligibility based on an approved diagnosis.  

 
D. Eligibility Based on Informed Clinical Opinion (ICO) 

1. Ongoing eligibility shall be determined annually. The required evaluation 
tool BDI-2 NU shall be administered within 30 days of the expiration date 
anniversary of the child’s current IFSP. 

2. Informed Clinical Opinion (ICO) shall be used as an independent basis to 
establish a child’s eligibility even when the child is not eligible based on 
an approved diagnosis or standard score.  

3. Eligibility based on ICO must be determined through a multidisciplinary 
evaluation and assessment by two or more qualified personnel 
representing different disciplines, one of whom must be credentialed 
byBWEIP as an who have current Early Intervention Specialist credentials, 
and who have knowledge and expertise in the areas of stated concern 
identified by the parents or referral source. 

4. ICO cannot be used to override or negate initial or ongoing eligibility 
based on an approved diagnosis or standard score.  In no event may ICO 
be used to negate a child’s initial or ongoing eligibility based on an 
approved diagnosis or a standard score (See Appendix B).  
 

E. Child Outcomes Reporting With BDI-2 NU State-Required Evaluation Tool 
1. For any child referred on or after November 12, 2018, child outcomes 

Entry and Exit scores for all referrals shall be determined using the 
results of the BDI-2 NU state-required evaluation tool 

2. Each child’s Entry and Exit testing BDI-2 NU results must be entered 
into BTOTS. 

3. If the state-required evaluation tool BDI-2 NU was used to determine 
initial eligibility for early intervention for a child enrolled in the Utah 
Schools for the Deaf and the Blind (USDB) Parent Infant Program (PIP) 
for the Blind and Visually Impaired, PIP for the Deaf and Hard of 
Hearing, or the Deaf-Blind Program, the same evaluation tool BDI-2 
NU must also be used to calculate child outcomes. 
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F. Entry Score 
1. Each child’s Entry score is established on the date of initial eligibility 

using the state-required evaluation tool BDI-2 NU . 
2. If a child is determined eligible for early intervention based on an 

approved diagnosis, the state-required evaluation tool BDI-2 NU 
must be administered within 45 days of enrollment in order to obtain 
an Entry score. 

 
G. Exit Score 

1. Each child’s Exit score is established using the state-required 
evaluation tool BDI-2 NU . 

2. If the state-required evaluation tool BDI-2 NU  was used to determine 
a child’s Entry score, and the child has received early intervention 
services for six consecutive months, then the same required 
evaluation tool BDI-2 NU must also be used to determine the child’s 
Exit score. 

3. If annual eligibility has been determined using the state-required 
evaluation tool within six months of the exit date, the annual 
eligibility testing BDI-2 NU results may be used to determine an Exit 
score. 

4. If annual eligibility has NOT been determined within six months of 
the exit date, another administration of the state-required evaluation 
tool BDI-2 NU shall be conducted to obtain an Exit score. 

5. For children referred prior to November 12, 2018 whose Entry score 
was determined using the Child Outcomes Summary (COS) process, 
the COS will also be administered to obtain an Exit score before the 
child leaves early intervention. 

 
III. PROCEDURES 

A.  Establishing Eligibility  
1. All evaluations and assessments of the child and family must be 

conducted by qualified personnel, in a nondiscriminatory manner, and 
administered so as not to be racially or culturally discriminatory. 

2. All evaluations and assessments of a child and family shall be conducted 
in the native language of the family members being assessed unless 
clearly not feasible to do so.   
a) The language normally used by that individual, or, in the case of a 

child, the language normally used by the parents of the child, or 
b) The language normally used by the child, if determined 

developmentally appropriate for the child by qualified personnel 
conducting the evaluation or assessment 

c) Native language, when used with respect to an individual who is 
deaf or hard of hearing, blind or visually impaired, or for an 
individual with no written language, means the mode of 
communication that is normally used by the individual (e.g., sign 
language, braille, or oral communication).  
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B.  Parental Notification of Eligibility Determination  
1. All evaluations and assessments of the child and family must be 

conducted by qualified personnel, in a nondiscriminatory manner, and 
administered so as not to be racially or culturally discriminatory. 

2. When, based on the initial evaluation, the EI program determines that a 
child is eligible or is not eligible for services, the program must provide 
the parent with prior written notice and include in the notice information 
about the parent’s right to dispute the eligibility determination (e.g., 
Parent Rights & Responsibilities brochure, available in English and 
Spanish on the Baby Watch website). 
a) The notice must be in sufficient detail to inform parents about 

the action that is being proposed or refused; summary of the 
evaluation results; the reasons for taking the action; and all 
procedural safeguards that are available, including a description 
of mediation, how to file a state complaint and a due process 
complaint, and any timelines under those procedures. 

b) The notice must be written in language understandable to the 
general public and provided in the native language of the parent 
or other mode of communication used by the parent, unless it is 
clearly not feasible to do so. 

3. The results of any evaluations including standard scores, percentile 
ranks, diagnostic research, and ICOs must be kept in the child’s record.  

 
Appendix A: Baby Watch Approved Diagnosis List 

Appendix B: Eligibility and BDI-2 NU 

Eligibility BDI-2 NU 

Automatic eligibility: documented diagnosis of a 
condition on Baby Watch Approved Diagnosis List  

Required for child  

outcomes reporting, but 
NOT for eligibility 

Initial eligibility: BDI-2 NU Standard Score at  
least 1.5 SD below mean 
(7th percentile) in any domain 

Ongoing eligibility: BDI-2 NU Standard Score at  
least 1.0 SD below mean (16th percentile) in any 
domain 

Required for eligibility 
AND child outcomes 
reporting 

Standard Score cannot 
override an Approved 
Diagnosis. 

Child not eligible by Approved Diagnosis or Standard Score, BUT additional 
assessments suggest child is delayed. 

ICO cannot override an Approved Dx or Standard Score. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.7 

Page 1 of 8 

TIMELY, COMPREHENSIVE, MULTIDISCIPLINARY EVALUATION AND ASSESSMENT 

RATIONALE: For referred children to be evaluated and assessed fairly, accurately, and without 
delay 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR §303.24 Multidisciplinary 
34 CFR §303.321 Evaluation of the child and assessment of the child and family 
34 CFR §303.340 Individualized family service plan – general 
34 CFR §303.400 General responsibility of lead agency for procedural safeguards 
34 CFR §303.420 Parental consent and ability to decline services 
34 CFR §303.421 Prior written notice and procedural safeguards notice 

Baby Watch Policy 1.B.3: IFSP Development, Implementation, and Review 
Baby Watch Policy 1.B.6 Eligibility Criteria 
Baby Watch Policy 1.B.10 Transition to Preschool and Other Programs 
Pletcher, L.C., & Younggren, N (2013). The Early Intervention Workbook. Baltimore: Paul H. Brookes 
Publishing Co. 

Original Effective:  
7/01/2013, 7/1/2019 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

The requirements for the timeline, process, personnel, and tools used to evaluate and 
assess each child referred to Part C early intervention 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 

 
II. DEFINITIONS 

Assessment: As described in §303.321, the ongoing procedures used by qualified personnel 
to identify the child’s unique strengths and needs and the early intervention services 
appropriate to meet those needs throughout the period of the child’s eligibility. 

 

Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention 
agency, with the single line of responsibility to carry out all the provisions of IDEA Part C. 
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Batelle Developmental Inventory – 2nd edition Normative Update (BDI-2 NU): A 
standardized evaluation tool that tests children from birth to 7 years 11 months in five 
developmental domains: personal-social, adaptive, motor, communication, and 
cognitive. Published in 2016, BDI-2 NU meets federal requirements for eligibility and aligns 
with all three Office of Special Education Programs (OSEP) Early Childhood outcomes and 
Head Start Child™ outcomes. 

Consent: As described in §303.7, consent means that: 1) A parent has been fully informed of 
all information relevant to the activity for which consent is sought, in the parent’s native 
language, and; 2) The parent understands and agrees in writing to the carrying out of the 
activity for which the parent’s consent is sought, and the consent form describes that activity 
and lists the early intervention records (if any) that will be released and to whom they will be 
released, and a) The parent understands that the granting of consent is voluntary on the 
part of the parent and may be revoked at any time, and b) If a parent revokes consent, that 
revocation is not retroactive (i.e., it does not apply to an action that occurred before the 
consent was revoked). 
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units.  
 
Early Intervention (EI): Part C programs or services selected in collaboration with parents, 
designed to meet the developmental needs of a child birth to age 3 and the needs of the 
family to assist in the child’s development. 
Early Intervention Service (EIS) Provider: As described in §303.12, an entity (whether public, 
private, or nonprofit) or an individual that provides services under Part C of Individuals with 
Disabilities Education Act (IDEA). 
Early Intervention Services: As described in §303.13, developmental services that are:  
a. Provided under public supervision  
b. Selected in collaboration with the parents  
c. Provided at no cost, except where federal or state law provides for a system of 
payments by families, including a schedule of sliding fees  
d. Designed to meet the developmental needs of an infant or toddler with a disability 
and the needs of the family to assist appropriately in the child’s development, as identified 
by the IFSP team  
e. Meet the standards of the State in which the early intervention services are provided, 
including the requirements of IDEA Part C 
f. Are provided by qualified personnel  
g. Are provided in natural environments to the maximum extent appropriate 
h. Are provided in conformity with an IFSP 
 

Early Intervention Specialist: An early intervention employee who holds a current Early 
Intervention Specialist credential and serves families as part of an IFSP team. All direct 
service providers, regardless of education or licensure, are Early Intervention Specialists. 
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Eligibility Determination: As defined in The Early Intervention Workbook, the process of 
conducting an initial or annual multidisciplinary evaluation to determine of a child meets the 
state’s eligibility criteria. 

Evaluation: As described in §303.321, the procedures used by qualified personnel to 
determine a child’s initial and continuing eligibility. 

Health, Hearing, and Vision (HHV) Assessment: The collection of information from the 
family about a referred child’s general health and medical history, and conducts screenings 
of the child’s vision and hearing prior to determining the child’s eligibility for EI services.  

Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for 
providing early intervention services to an infant or toddler with a disability and their family.  
 
Individuals with Disabilities Education Act (IDEA): As established by Public Law 94-142 
and amended most recently in Public Law 108-446, a federal law that governs how states 
and public agencies provide early intervention, special education, and related services to 
children with disabilities. Initial Assessment: As described in §303.321, the assessment of the 
child and the family assessment conducted prior to the child’s first IFSP meeting.Initial 
Evaluation: As described in §303.321, the child’s evaluation to determine his or her initial 
eligibility under Part C. 
 
Initial Assessment: As described in §303.321, the assessment of the child and the family 
assessment conducted prior to the child’s first IFSP meeting. Initial Evaluation: As described 
in §303.321, the child’s evaluation to determine his or her initial eligibility under Part C. 
 
Multidisciplinary Team: As described in §303.24, the involvement of two or more 
individuals from separate disciplines or professions conducting evaluations and 
assessments. 

Native Language: As described in §303.25, the language normally used by that individual, 
or, in the case of a child, the language normally used by the parents of the child. Natural 
Environments: As described in §303.26, settings that are natural or typical for same-aged 
children without disabilities, which may include the home or community settings, and the 
child and family’s daily routines. 

Natural Environments: As described in §303.26, settings that are natural or typical for 
same-aged children without disabilities, which may include the home or community settings, 
and the child and family’s daily routines. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Parent Rights: As described in §303.401-421, the rights of parents and children related to 
the confidentiality of personally identifiable information and early intervention records, as 
well as the right to parental consent and notice. 
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Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), 
primarily Sections 631–644 of the Act, implemented through regulations at 34 CFR Part 303, 
that establishes a federal grant program that assists states in operating a comprehensive 
statewide program of early intervention services for infants and toddlers with disabilities, 
ages birth through age two years, and their families. 

Prior Written Notice: According to §303.421, the notice provided to parents a reasonable 
time before the lead agency or an EIS provider proposes, or refuses, to initiate or change the 
identification, evaluation, or placement of their infant or toddler, or the provision of early 
intervention services to the infant or toddler with a disability and that infant’s or toddler’s 
family. 

Qualified Personnel: As described in §303.31, personnel who have met state-approved or 
recognized certification, registration, licensing, or other comparable requirements that apply 
to the areas in which the individuals are conducting evaluations and assessments, or 
providing EI services. Referral: As described in The Early Intervention Workbook, an infant or 
toddler referred to early intervention by a parent, other family member, physician, child care 
provider, or other individual who is familiar with the child and who has a concern about how 
the child is developing. 

Referral: As described in The Early Intervention Workbook, an infant or toddler referred to 
early intervention by a parent, other family member, physician, child care provider, or other 
individual who is familiar with the child and who has a concern about how the child is 
developing. 
  



5 
 

III. POLICY 
A. Infants and toddlers referred to Part C early intervention whose families provide 

written consent shall receive a comprehensive, timely, multidisciplinary evaluation 
and assessment. 

B. All evaluations and assessments of the child and family shall be conducted in a 
nondiscriminatory manner, and selected and administered not to be racially or 
culturally discriminatory. 

C. All evaluations and assessments of a child and family assessments shall be 
conducted in the native language of the family members being assessed unless 
clearly not feasible to do so. 

 
III. PROCEDURE 

A. The initial evaluation and the initial assessment of the child and family and the initial 
IFSP meeting shall be completed within 45 days from the date the local EI program 
receives the referral of the child. 

 
B. Signed parental consent shall be obtained prior to conducting evaluations and 

assessments of a child. 
1. If a parent does not give consent, the local EI program shall make reasonable 
efforts to ensure that the parent understands: 

a) Is fully aware of tThe nature of the evaluation and assessment of the child 
that would be available. 

b) Understands that The child will not be able to receive the evaluation or 
assessment unless consent is given. 

 
C. Prior written notice shall be given to parents prior to conducting evaluations and 

assessment of a child.  
D. Prior written notice shall be provided to parents a reasonable time before the local EI 

program proposes, or refuses, to initiate their child’s evaluation and assessment of 
their child. 
 

E. The Prior written notice shall be in sufficient detail to inform parents about the 
action that is being proposed or refused, the reasons for taking the action, and all 
procedural safeguards dispute resolution options that are available including written 
complaints, mediation, and due process hearings. a) A description of mediation b) 
How to file a written complaint c) How to file a due process complaint d) Any 
timelines under those procedures 
 

F. Prior written The notice shall be written in a language understandable to the general 
public and provided in the native language of the parent or other mode of 
communication used by the parent, unless it is clearly not feasible to do so. If the 
native language or other mode of communication of the parent is not a written 
language, the local EI program provider shall take steps to ensure that: 

1. The notice is translated orally or by other means to the parent in the parent’s 
native language or other mode of communication 

2. The parent understands the notice 
3. There is written evidence that these requirements have been met 



6 
 

 
G. Each child under the age of three who is referred for evaluation shall receive  or EI 

services a timely, comprehensive, multidisciplinary evaluation that is: 
1. Conducted by a qualified personnel, which includes the involvement of two or 

more individuals from separate disciplines or professions 
2. Conducted in natural environments to the maximum extent appropriate  
3. Documented in the Baby and Toddler Online Tracking System (BTOTS) 

 
H. An evaluation for a child shall include: 

1. Administering the state-required standardized evaluation tool to determine a 
standard score, in fidelity with the publisher’s instructions standardized norm-
referenced Battelle Developmental Inventory 2nd edition Normative Update 
(BDI-2 NU) . 

2. Collecting the child’s history, including interviewing the parent 
3. Identifying the child’s level of functioning in each of the ALL developmental 

domains areas: cognitive development, physical development , Expressive and 
receptive communication development, social-emotional development, and 
adaptive development. 

4. Conducting a Baby Watch BWEIP Health, Hearing, and Vision (HHV) assessment  
5. Gathering information to understand the full scope of the child’s unique 

strengths and needs from other sources such as family members, other 
caregivers, medical providers, social workers, and educators 

6. Reviewing medical, educational, or other records (if available) 
 

I. An assessment of a child may include: 
1. A review of the evaluation results of the evaluation conducted to determine 

eligibility 
2. Clinical observations of the child 
3. Identification of the child’s needs in each of the ALL developmental domains 

areas: cognitive development, physical (including health, hearing, and vision) 
development , Expressive and receptive communication development, social-
emotional development, and adaptive development 

a) Cognitive development Physical development, including health, hearing 
and vision c) Expressive and receptive communication development 
d) Social or emotional development e) Adaptive development 
 

J. It is recommended that each best practice that ALL children receive an assessment 
specific to RECOMMENDED: a social-emotional development, in addition to the 
social-emotional section of the state-required evaluation tool. assessment 
 

K. Eligible children shall receive a family-directed assessment prior to the development 
of the IFSP which shall:  

1. If a child is determined eligible, a family-directed assessment toIdentify each 
family’s concerns, priorities, and resources related to enhancing the child’s 
development 
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2. Identify the supports and services necessary to enhance the family's capacity 
to meet the developmental needs of the child The family-directed 
assessment shall: 

3. Be voluntary on the part of each participating family member participating in 
the assessment. 

4. Be based on information obtained throughGather information using an 
assessment tool and family interview with those family members who elect 
to participate in the assessment. 

5. Include the family’s description of concerns, priorities, and resources related 
to enhancing the child’s development. 

 
L. The assessments of the child and family may occur simultaneously with the 

evaluation, provided the requirements for the evaluations and assessments are 
administered in alignment with this policy and publisher recommendations. are met. 
 

M. All evaluations and assessments of a child and family assessments shall be 
conducted in the native language of the family members being assessed unless 
clearly not feasible to do so. 

1. The language normally used by that individual, or, in the case of a child, the 
language normally used by the parents of the child, or 

2. The language normally used by the child, if determined developmentally 
appropriate for the child by qualified personnel conducting the evaluation or 
assessment 

3. Native language, when used with respect to an individual who is deaf or hard 
of hearing, blind or visually impaired, or for an individual with no written 
language, means the mode of communication that is normally used by the 
individual (e.g., sign language, braille, or oral communication).  

 
IV. EXCEPTIONS 

A. Children enrolled in the Utah Schools for the Deaf and the Blind (USDB) Parent Infant 
Program (PIP) for the Blind and Visually Impaired, the Deaf and Hard of Hearing, or 
Deaf-Blind Program are automatically eligible for early intervention. 
 

B. Early Intervention Specialists Local EI programs shall exercise professional judgment 
in deciding if the BDI-2 NU state required standardized evaluation tool is an 
appropriate tool for determining eligibility for early intervention for children who 
have already been found eligible for USDB programs.  

 
C. If a child is referred to an local EI program fewer than 45 days before that child’s 

third birthday, and that child may be eligible for Part B special education 
preschool services, the local EI program, with parent consent, shall refer the child 
to the SEA and the appropriate LEA in a timely manner through written or verbal 
means. The local EI program shall not conduct an evaluation, assessment, or an 
initial IFSP meeting under these circumstances.  

 
D. If a child is re-referred to Baby Watch BWEIP within a six-month timeframe, the state-

required standardized evaluation tool and HHV assessment BDI-2 NU does NOT 
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need to be re-administered. In this circumstance, the child’s initial BDI-2 NU 
evaluation results can be used for eligibility purposes. 
 

E. Baby Watch Early Intervention Program (BWEIP) and/or local EI programs may not 
use the due process hearing procedures to challenge a parent’s refusal to give 
consent for evaluation and/or assessment. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 
POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.9 

Page 1 of 9 

STATEWIDE SYSTEM OF EARLY INTERVENTION SERVICES 

RATIONALE: To provide effective and high-quality early intervention (EI) services to all Utah 
families, regardless of geographic location 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR § 303.13: Early intervention services 
34 CFR § 303.16: Health services 
34 CFR § 303.34: Service coordination services (case management) 
34 CFR § 303.203: Statewide system and description of services 
34 CFR § 303.207: Availability of resources 
34 CFR § 303.212: Addition information and assurances 
Baby Watch Policy 1A7: Child Find 
Baby Watch Policy 1C1: System of Payment and Fees 

Original Effective:  
7/01/2013, 7/1/2019 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

This policy describes how Baby Watch the BWEIP ensures that services and resources are made 
equitably available and accessible under Part C for all populations and geographic areas of the 
state. 
 
This policy supersedes any previous department policy governing this subject matter.  
It does not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 

 
II. DEFINITIONS 

Access: The degree to which a product, device, service, or environment is available to as many 
people as possible. 
 
DHHS or department: Utah Department of Health and Human Services and collectively all its 
operational units. 
 
Equity: The creation of opportunities for historically underserved populations to have access to 
resources and opportunities capable of closing achievement gaps in all areas of study. 
 
Homeless Child: As described by the McKinney-Vento Homeless Assistance Act, children who 
lack a fixed, regular, and adequate nighttime residence. Homeless children are considered  Any 
child individual who lacks a fixed, regular, and adequate nighttime residence to include, but not 
limited to: Children who are sharing housing with other persons due to loss of housing, 
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economic hardship or a similar reason; Living in motels, hotels, trailer parks, camping grounds, 
cars, parks, public spaces, abandoned buildings; Substandard housing, such as emergency or 
transitional shelters or similar settings; Abandoned in hospitals; Awaiting foster care placement 
 
Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for providing 
early intervention services to an infant or toddler with a disability and their family. An 
Individualized Family Service Plan (IFSP) is A working document agreed upon by EI service 
providers and family members to address the special needs of eligible infants and toddlers 
children from birth to three. 
 
Individuals with Disabilities Education Act (IDEA): As established by Public Law 94-142 and 
amended most recently in Public Law 108- 446, a federal law that governs how states and public 
agencies provide early intervention, special education, and related services to children with 
disabilities. The Individuals with Disabilities Education Act is The federal law set forth by the 
United States that governs how states and public agencies provide early intervention special 
education and related services to children with disabilities.  
 
Infant or Toddler with a Disability (Child): As described in §303.21, an individual under three 
years of age who needs early intervention services because the individual 1) is experiencing a 
developmental delay in one or more of the following developmental domains a) Cognitive b) 
Physical, including vision and hearing, c) Communication, d) Social-emotional and e) Adaptive, 
OR 2) has a diagnosed physical or mental condition that has a high probability of resulting in 
developmental delay.  A child under three years of age who needs EI services because they are 
s/he is experiencing a developmental delay in one or more developmental domains or with a 
medical diagnosis with a high risk of developmental delays of the following areas: cognitive 
development; physical development, including vision and hearing; communication 
development; social or emotional development; adaptive development; or is diagnosed with a 
physical or mental condition that has a high probability of resulting in a developmental delay. 
 
Native Language: The language normally used by that individual, or, in the case of a child, the 
language normally used by the parents of the child. 
 
OU: Operational units within DHHS, including divisions, offices, or standalone operations whose 
director reports to the executive director, a deputy director, an assistant deputy director, or a 
division director. 

 
Parent: As described in §303.27, a biological or adoptive parent of a child; a foster parent; a 
guardian generally authorized to act as the child’s parent or authorized to make EI, educational, 
health, or developmental decisions for the child; an individual acting in the place of a biological 
or adoptive parent with whom the child lives or an individual who is legally responsible for the 
child’s welfare; or a surrogate parent. A biological or adoptive parent of a child, a foster parent, 
a guardian generally authorized to act as the child’s parent or authorized to make EI, 
educational, health, or developmental decisions for the child, an individual acting in the place of 
a biological or adoptive parent with whom the child lives or an individual who is legally 
responsible for the child’s welfare, or a surrogate parent as assigned byBWEIP. 
 
Qualified Personnel: As described in §303.31, personnel who have met state-approved or 
recognized certification, registration, licensing, or other comparable requirements that apply to 
the areas in which the individuals are conducting evaluations and assessments, or providing EI 
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services. Personnel who have met state approved or recognized certification, registration, 
licensing, or other comparable requirements that apply to the areas in which they the 
individuals are conducting evaluations, assessments, or providing EI services. 
 

III. POLICY 
A. EI services are developmental services that: 

1. Are provided under public supervision 
2. Are selected in collaboration with the parents 
3. Are provided at no cost, except subject to the Utah’s Sliding Fee Schedule 

posted on the Baby Watch website (See BWEIP Policy 1C1: System of 
Payment and Fees) 

4. Are designed to meet the developmental needs of an infant or toddler with a 
disability and the needs of the family, as identified by the IFSP team in any 
one or more of the following areas: 
a) Physical development 
b) Cognitive development 
c) Communication development 
d) Social or emotional development 
e) Adaptive development 

5. Meet the standards of Utah Part C requirement 
6. Are provided by qualified personnel 
7. To the maximum extent appropriate, are provided in natural environments 
8. Are provided in conformity with an IFSP 

 
B. EI services include the following defined services: 

1. Assistive technology device means any item, piece of equipment, or product 
system, whether acquired commercially off the shelf, modified, or customized, 
that is used to increase, maintain, or improve the functional capabilities of an 
infant or toddler with a disability. The term does not include a medical device 
that is surgically implanted, including a cochlear implant, or the optimization 
(e.g., mapping) maintenance, or replacement of that device. 
 

2. Assistive technology service means any service that directly assists a child in the 
selection, acquisition, or use of an assistive technology device, such as: 
a) The evaluation of the needs of a child, including a functional evaluation of 

the child in the child’s customary environment 
b) Identification of children with auditory impairments, using at-risk criteria and 

appropriate audiologic screening techniques 
c) Determination of the range, nature, and degree of hearing loss and 

communication functions, by use of audiological evaluation procedures 
d) Referral for medical and other services necessary for the habilitation or 

rehabilitation of a child with a disability who has an auditory impairment 
e) Provision of auditory training, aural rehabilitation, speech reading and 

listening devices, orientation and training, and other services 
f) Provision of services for prevention of hearing loss 
g) Determination of the child’s individual amplification, including selecting, 

fitting, and dispensing appropriate listening and vibrotactile devices, and 
evaluating the effectiveness of those devices 
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3. Family training, counseling, and home visits means services provided, as 
appropriate, by social workers, psychologists, and other qualified personnel to 
assist the family of a child with a disability in understanding the special needs of 
the child and enhancing the child’s development 
 

4. Health services are services necessary to enable an otherwise eligible child to 
benefit from the other EI services while eligible, to include: 
a) Such services as clean intermittent catheterization, tracheostomy care, tube 

feeding, the changing of dressings or colostomy collection bags, and other 
health services 

b) Consultation by physicians with other service providers concerning the 
special health care needs of a child with disabilities that will need to be 
addressed in the course of providing other EI services 

 
5. Health services shall not include services that are: 

a) Surgical in nature (e.g., cleft palate surgery, surgery for clubfoot or 
shunting of hydrocephalus) 

b) Purely medical in nature (e.g., hospitalization for management of 
congenital heart ailments, or the prescribing of medicine or drugs for 
any purpose) 

c) Related to the implementation, optimization (e.g., mapping), 
maintenance, or replacement of a medical device that is surgically 
implanted, including a cochlear implant 

d) Nothing in this section limits the right of a child with a surgically 
implanted device (e.g., cochlear implant) to receive the EI services that 
are identified in the child’s IFSP as being needed to meet the child’s 
developmental outcomes 

e) Nothing in this section prevents the EI program personnel from routinely 
checking that either the hearing aid or the external components of a 
surgically implanted device (e.g., cochlear implant) of a child are 
functioning properly 

f) Devices (e.g., heart monitors, respirators and oxygen, and 
gastrointestinal feeding tubes and pumps) necessary to control or treat a 
medical condition 

g) Medical/health services (e.g., immunizations and regular well-baby care) 
that are routinely recommended for all children 

 
6. Medical services: mean services provided by a licensed physician for 

diagnostic or evaluation purposes to determine a child’s developmental 
status and need for EI services. 
 

7. Nursing services include: 
a) The assessment of health status for the purpose of providing nursing 

care (including the identification of patterns of human response to 
actual or potential health problems) 

b) The provision of nursing care to prevent health problems, restore or 
improve functioning, and promote optimal health and development 
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c) The administration of medications, treatments, and regimens prescribed 
by a licensed physician. 
 

8. Nutrition services include: 
a) Conducting assessments of: i) the child’s nutritional history and dietary 

intake; ii) anthropometric, biochemical, and clinical variables; iii) feeding 
skills and feeding problems; and iv) food habits and food preferences 

b) Developing and monitoring of appropriate plans to address the 
nutritional needs of children eligible under Part C, based on the findings 
of the assessments above 

c) Making referrals to appropriate community resources to carry out 
nutrition goals. 
 

9. Occupational therapy includes those services designed to address the 
functional needs of a child in related to adaptive development, adaptive 
behavior, play, and sensory, motor, and postural development. These 
services are designed to improve the child’s functional ability to perform 
tasks in home, and community settings and include:  
a) Identification, assessment, and intervention; adaptation of the 

environment, and selection, design, and fabrication of assistive and 
orthotic devices to facilitate development and promote the acquisition of 
functional skills 

b) Prevention or minimization of the impact of initial or future impairment, 
delay in development, or loss of functional ability 
 

10. Physical therapy includes those services identified to address the promotion 
of sensorimotor function through enhancement of musculoskeletal status, 
neurobehavioral organization, perceptual and motor development, 
cardiopulmonary status, and effective environmental adaptation and 
include: 
a) Screening, evaluation, and assessment of children to identify movement 

dysfunction 
b) Obtaining, interpreting, and integrating information appropriate to 

program planning to prevent, alleviate, or compensate for movement 
dysfunction and related functional problems 

c) Providing individual and group services or treatment to prevent, 
alleviate, or compensate for, movement dysfunction and related 
functional problems 
 

11. Psychological services include: 
a) Administering psychological and developmental tests and other 

assessment procedures 
b) Interpreting assessment results 
c) Obtaining, integrating, and interpreting information about child behavior 

and child and family conditions related to learning, mental health, and 
development 

d) Planning and managing a program of psychological services, including 
psychological counseling for children and parents, family counseling, 
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consultation on child development, parent training, and education 
programs 
 

12. Service coordination services are provided by a service coordinator to assist 
and enable a child and his/her family in receiving appropriate services and 
applicable rights, including procedural safeguards, required under Part C. 
Each child and family will be provided with at least one service coordinator, 
serving as the single point of contact for carrying out the activities required 
under Part C and across agency lines. Service coordination is an active, 
ongoing process. Services include: 
a) Assisting parents of a child in obtaining access to needed EI services and 

other services identified in the IFSP, including making referrals to 
providers for needed services and scheduling appointments for a child 
and his/her family 

b) Coordinating the provision of EI services and other services (e.g., 
educational, social, and medical services that are not provided for 
diagnostic or evaluative purposes) that the child needs or is being 
provided 

c) Coordinating evaluations and assessments 
d) Facilitating and participating in the development, review, and evaluation 

of IFSPs 
e) Conducting referral and other activities to assist the family in identifying 

available EI program personnel 
f) Coordinating, facilitating, and monitoring the delivery of services 

required under Part C to ensure the services are provided in a timely 
manner 

g) Conducting follow-up activities to determine that appropriate Part C 
services are being provided 

h) Informing the family of their rights and procedural safeguards and 
related resources 

i) Coordinating the funding sources for services required under Part C 
j) Facilitating the development of a transition plan to preschool or to other 

services. 
 

13. Sign language and cued language services include teaching sign language, cued 
language, and auditory/oral language, providing oral transliteration services 
(e.g., amplification), and providing sign and cued language interpretation. 

 
14. Social work services include: 

a) Making home visits to evaluate a child’s living conditions and patterns of 
parent-child interaction 

b) Preparing a social or emotional developmental assessment of the child 
within the family context 

c) Providing individual and family/group counseling with parents and other 
family members, and appropriate social skill-building activities with the 
child and his/her parents 

d) Working with those problems in the living situation (home, community, 
and any center where EI services are provided) of a child and family for 
which affect the child’s maximum utilization of EI services 
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e) Identifying, mobilizing, and coordinating community resources and 
services to enable the child and his/her family to receive maximum 
benefit from EI services. 

 
15. Special instruction includes: 

a) The design of learning environments and activities that promote the 
child’s acquisition of skills in a variety of developmental areas, including 
cognitive processes and social interaction 

b) Curriculum planning, including the planned interaction of personnel, 
materials, and time and space, that leads to achieving the outcomes in 
the IFSP for the child 

c) Providing families with information, skills, and support related to 
enhancing the skill development of the child 

d) Working with the child to enhance his/her development 
 

16. Speech-language pathology services include: 
a) Identification of a child with communication or language disorders and 

delays in development of communication skills, including the diagnosis 
and appraisal of specific disorders and delays in those skills 

b) Referral for medical or other professional services necessary for the 
habilitation or rehabilitation of a child with communication or language 
disorders and delays in development of communication skills 

c) Provision of services for the habilitation, rehabilitation, or prevention of 
communication or language disorders and delays in development of 
communication skills. 

 
17. Transportation and related costs include the cost of travel and other costs that 

are necessary to enable a child and his/her family to receive EI services. 
 

18. Vision services include: 
a) Evaluation and assessment of visual functioning, including the diagnosis 

and appraisal of specific visual disorders, delays, and abilities that affect 
early childhood development 

b) Referral for medical or other professional services necessary for the 
habilitation or rehabilitation of visual functioning disorders, or both 

c) Communication skills training, orientation and mobility training for all 
environments, visual training, and additional training necessary to 
activate visual motor abilities. 
 

19. Nothing in this section prohibits the identification in the IFSP of another type of 
service as an EI service, provided that the service meets the criteria identified 
above. 

 
C. Qualified Personnel who provides EI services under Part C may consist of the 

following: 
1. Audiologists 
2. Family therapists 
3. Nurses 
4. Occupational therapists 
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5. Orientation and mobility specialists 
6. Pediatricians and other physicians for diagnostic and evaluation purposes 
7. Physical therapists 
8. Psychologists 
9. Registered dieticians 
10. Social workers 
11. Special educators, including teachers of children with hearing and visual 

impairments 
12. Speech-language and language pathologists 
13. Vision specialists, including ophthalmologists and optometrists 
14. Other personnel: The personnel identified in this section do not comprise an 

exhaustive list of the types of qualified personnel that may provide early intervention 
services. 

15. Nothing in this section prohibits the identification of another type of personnel that 
may provide early intervention services in accordance with this part, provided such 
personnel meet the highly qualified personnel requirements. 
 

D. Availability of Resources 
1. Local EI programs serve urban, rural, and frontier service areas.  

Utah not only has large urban concentrations and large rural areas, but also a 
significant number of frontier areas necessitating attention to appropriate and fair 
distribution of resources in all EI programs. It is not simply a matter of assuring that 
funds are distributed in a population driven formula since areas of greatest need 
may not have the largest population. 

2. Baby Watch BWEIPshall ensure that resources are made available under Part C to all 
service for all geographic areas through grants to local EI programs covering all 29 
counties within the State of Utah 

3. Baby Watch BWEIPshall ensure allocation of funds under Part C funds are distributed 
appropriately to all local EI programs. 

4. Baby Watch BWEIPshall review all fund allocations at least annually 
 

E. Equitable Access and Participation 
1. Baby Watch BWEIP ensures that the statewide EI system is in effect and that 

appropriate EI services are available to all eligible children and their families by: 
a) Ensuring that the public is informed about early intervention services and 

that parents know how to make referrals to gain access to services 
b) Conducting child find activities including outreach and public awareness 

activities in the community to identify all potentially eligible children 
c) Maintaining the Central Directory function that includes a coordinated 

system of information and referral services for families of infants and 
toddlers with disabilities 

d) Educating disseminating information to primary referral sources, hospitals, 
healthcare providers, and parents, with a special emphasis on premature 
infants or infants with conditions physical risk factors associated with 
learning or developmental delays complications.   

 
2. Baby Watch BWEIP ensures that traditionally underserved groups, including 

Native Americans, other racial and ethnic minorities, low income, homeless, 
rural families, and children with disabilities who are in foster care, are 
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meaningfully involved in the planning and implementation of all requirements of 
Part C through participation on the State Interagency Coordinating Council and 
other planning activities of the program 

3. Baby Watch BWEIP ensures that all these families have access to culturally 
competent services within their local geographical areas through provider 
recruitment and training its Comprehensive System of Personnel Development 
(CSPD) 

4. Customized materials 
5. Individualized services 

a. Additional information on equitable access and participation is available (See Baby Watch 
BWEIP Policy 1A7: Child Find) 

 
 

IV. EXCEPTIONS 
 

Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.B.10 

Page 1 of 11 

TRANSITION TO PRESCHOOL AND OTHER PROGRAMS 

RATIONALE: For families to make informed decisions in advance of their child’s transition from 
Part C early intervention to Part B preschool or other community services 
 
Related Policies, Applicable Standards, Statutes:  
IDEA Section 639(a)(5) 
34 CFR §303.209: Transition to preschool and other programs 
34 CFR §303.210: Coordination with Head Start/Early Head Start, early education, child care 
programs 
34 CFR §303.342: Procedures for IFSP development, review, and evaluation 
34 CFR §303.343: IFSP Team meeting and periodic review 
34 CFR §303.401: Confidentiality and opportunity to examine records 
34 CFR §300.124: Transition of children from Part C program to preschool programs 
Pletcher, L.C., & Younggren, N (2013). The Early Intervention Workbook. Baltimore:  
Paul H. Brookes Publishing Co. 

Original Effective:  
7/01/2013, 7/1/2019 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

Requirements and processes in place for every child’s transition from Part C early 
intervention to Part B preschool or other community services after their third birthday 
 
This policy supersedes any previous department policy governing this subject matter. It does 
not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 
 
 

II. DEFINITIONS  
Baby & Toddler Online Tracking System (BTOTS): The secure database used by Utah EI 
programs and providers to record service information. BTOTS is designed to track EI 
activities, encourage compliance with state and federal regulations, and support 
compliance and monitoring with statewide child information. 

Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention 
agency, with the single line of responsibility to carry out all the provisions of IDEA Part C. 

Consent: As described in §303.7, consent means that: A parent has been fully informed 
of all information relevant to the activity for which consent is sought, in the parent’s 
native language; The parent understands and agrees in writing to the carrying out of the 
activity for which the parent’s consent is sought, and the consent form describes that 
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activity and lists the early intervention records (if any) that will be released and to whom 
they will be released; and (1) The parent understands that the granting of consent is 
voluntary on the part of the parent and may be revoked at any time. (2) If a parent 
revokes consent, that revocation is not retroactive (i.e., it does not apply to an action that 
occurred before the consent was revoked). 
 
DHHS or department: Utah Department of Health and Human Services and collectively all 
its operational units. 
 
Early Intervention (EI): Part C programs or services selected in collaboration with 
parents, designed to meet the developmental needs of a child birth to age 3 and the 
needs of the family to assist in the child’s development. 

Early Intervention Service (EIS) Provider: As described in §303.12, an entity (whether 
public, private, or nonprofit) or an individual that provides services under Part C of 
Individuals with Disabilities Education Act (IDEA). 

Early Intervention Services: As described in §303.13, developmental services that are: 
Provided under public supervision Selected in collaboration with the parents Provided at 
no cost, except where federal or state law provides for a system of payments by families, 
including a schedule of sliding fees Designed to meet the developmental needs of an 
infant or toddler with a disability and the needs of the family to assist appropriately in 
the child’s development, as identified by the IFSP team Meet the standards of the State 
in which the early intervention services are provided, including the requirements of IDEA 
Part C Are provided by qualified personnel  Are provided in natural environments to the 
maximum extent appropriate Are provided in conformity with an IFSP  

Early Intervention Specialist: An early intervention employee who holds a current Early 
Intervention Specialist credential and serves families as part of an IFSP team. All direct 
service providers, regardless of education or licensure, are Early Intervention Specialists. 

IFSP Team: As described in §303.343, the individuals who collaborate to develop and 
carry out a child’s IFSP and who attend IFSP Team Meetings. Each IFSP Team must 
include the following participants: 1) Parent or parents of the child; 2) Other family 
members, as requested by the parent; 3) An advocate or person outside of the family, if 
requested by the parent; 4) Service coordinator; 5) Individuals involved in conducting the 
evaluations and assessments; 6) Future service providers, as appropriate. 

IFSP Team Meeting: As described in §303.342-3, a meeting in which the IFSP Team 
develops an initial or annual IFSP. Initial IFSP Team meetings must be conducted within 
45 days of referral. Annual IFSP Team meetings must be conducted on at least a yearly 
basis. 

Individualized Education Program (IEP): As described in 34 CFR §300.320, a written 
plan designed to meet the unique learning needs of a student age 3-21 with a disability. 

Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for 
providing early intervention services to an infant or toddler with a disability and their 
family. 



3 
 

 
Individuals with Disabilities Education Act (IDEA): As established by Public Law 94-
142 and amended most recently in Public Law 108-446, a federal law that governs how 
states and public agencies provide early intervention, special education, and related 
services to children with disabilities. 

Local Education Agency (LEA): As described in §303.23, a public board of education or 
other public authority legally constituted within a State for either administrative control 
or direction of, or to perform a service for, public elementary schools or secondary 
schools in a city, county, township, school district, or other political subdivision of a 
State. Public school districts, charter schools, and USDB may all serve as LEAs in Utah. 

Lead Agency: As described in §303.22, the agency designated by the State’s Governor 
that receives funds to administer the State’s responsibilities of Part C under IDEA. Baby 
Watch Early Intervention Program is Utah’s Lead Agency. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Parent: As described in §303.27, a biological or adoptive parent of a child; a foster 
parent; a guardian generally authorized to act as the child’s parent or authorized to 
make EI, educational, health, or developmental decisions for the child; an individual 
acting in the place of a biological or adoptive parent with whom the child lives, or an 
individual who is legally responsible for the child’s welfare; or a surrogate parent. 

Parent Rights: As described in §303.401-421, the rights of parents and children related 
to the confidentiality of personally identifiable information and early intervention 
records, as well as the right to parental consent and notice. 

Part B of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), 
Federal Register, Vol. 71, No. 156, that governs how special education and related 
services are provided to school-aged children with disabilities ages 3 through 21 years.  

Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), 
primarily Sections 631–644 of the Act, implemented through regulations at 34 CFR Part 
303, that establishes a federal grant program that assists states in operating a 
comprehensive statewide program of early intervention services for infants and toddlers 
with disabilities, ages birth through age two years, and their families.  

Prior Written Notice: According to §303.421, the notice provided to parents a 
reasonable time before the lead agency or an EIS provider proposes, or refuses, to 
initiate or change the identification, evaluation, or placement of their infant or toddler, 
or the provision of early intervention services to the infant or toddler with a disability 
and that infant’s or toddler’s family.  

Referral: As described in The Early Intervention Workbook, an infant or toddler referred to 
early intervention by a parent, other family member, physician, child care provider, or 
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other individual who is familiar with the child and who has a concern about how the 
child is developing. 

Referral Notification: The automatic, electronic transfer of referral information from 
BTOTS to Transition from Early Intervention Data Information (TEDI) to the LEA/SEA for 
children who are receiving EI services and who are potentially eligible for Part B services. 

Service Coordinator: As described in §303.34, the individual who is responsible for 1) 
coordinating all services required under Part C across agency lines; and 2) Serving as the 
single point of contact for the family. 

State Education Agency (SEA): As described in §303.36, the state board of education or 
other agency or officer primarily responsible for the state supervision of public 
elementary schools and secondary schools.  

Transition: As described in §303.344(h), the process that prepares children and families 
to exit early intervention services and participate in Part B preschool or other community 
services after the child’s 3rd birthday. 

Transition from Early Intervention Data Information (TEDI): The secure online 
database used by Baby Watch, school districts, and the Utah State Board of Education 
(USBE) to share, with parent consent, a child’s transition information. 

Utah Schools for the Deaf and the Blind (USDB): Utah’s statewide educational agency 
tasked with providing programs and services for students who are deaf, hard of hearing, 
blind, visually impaired or deaf-blind. 
 
Utah State Board of Education (USBE): The state agency responsible for the public 
education system in Utah. 

III. POLICY 
A. Baby Watch and local EI programs shall ensure a smooth and individualized 

transition for all children and families leaving early intervention services and 
transitioning to preschool or other appropriate community services at age 3 
including:   

1. Introduction to Transition at Initial IFSP  
2. Referral Notification 
3. Transition Plan 
4. Transition Conference, as applicable 

 
B. For the purpose of transition planning, any child enrolled in Part C early 

intervention BWEIP program between 27-36 months of age is considered 
potentially eligible for Part B preschool special education services. The local EI 
program shall transition and exit a child from EI services no later than the child's 
third birthday. 
 

C. The Baby Watch Early Intervention Program (BWEIP) Baby Watch shall ensure 
compliance to this policy through:  
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1. A smooth and individualized transition for children from EI services to 
preschool or other appropriate services at age 3 years, or who are exiting 
the BWEIP before age 3 as supported through an interagency agreement 
Memorandum of Agreement (MOA) between Baby Watch BWEIP, and the 
Utah State Board of Education (the SEA) and the Utah Schools for the 
Deaf and the Blind (USDB). The interagency agreement (as addressed 
within this policy) which is required by Part C and is updated as needed 
to meet the requirements of IDEA. Local EI programs shall have 
interagency agreements with their respective Local Education Agencies 
(LEAs). 

2. Baby Watch BWEIP general Supervision and monitoring system shall 
ensure compliance with Part C requirements for a timely and 
individualized transition from Baby Watch BWEIP to Part B preschool or 
other services through its General Supervision and monitoring system. 

3. Baby Watch BWEIP and local EI programs shall ensure timely and 
accurate documentation of all dates and details of relevant Transition 
discussions in the Baby & Toddler Online Tracking System (BTOTS). 
 

IV. PROCEDURE 
A. Transition Introduction Discussion Procedure 

1. At the Initial IFSP Team Meeting, the local EI program shall discuss with 
parents the following: 

a) During the initial IFSP meeting, What The meaning of transition 
from EI means 

b) The concept of transition at age 3 
c) The timing of transition events and services throughout the 

child’s enrollment in EI 
 

B. Referral Notification and Discussion 
1. For the purpose of transition planning, any child enrolled in BWEIP 

program between 27-36 months of age is considered potentially 
eligible for Part B preschool special education services. 

2. The Baby Watch Early Intervention ProgramBaby Watch BWEIP shall 
ensure that: the local EI programs send a referral notification to the 
SEA and LEA electronically from the Baby & Toddler Online Tracking 
System (BTOTS) to the Transition from Early Intervention Data 
Information (TEDI) system when the child is 27 months of age if the 
child is enrolled, or at the time of the development of the initial IFSP 
for children who enter EI after 27 months of age unless the parent 
opts out of the referral. 

3. Local EI programs shall inform the parent/guardian of the required 
referral notification during the development or review of the IFSP 
closest to the child’s second birthday and provide the 
parent/guardian an opportunity to decline/opt out of the referral 
notification. Referral discussion and documentation includes:  
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a) Placement Service options available for their child at age 
three Part B local school district special education preschool, 
Head Start, or other; 

b) General information on Part B local school district special 
education preschool eligibility 

c) Referral process to special education preschool 
d) Automatic referral to special education preschool the Part B 

referral notification requirement when their child is 27 
months old, which include: the child’s name, date of birth, 
primary language and parent contact information (i.e., name, 
address, and phone number). 

e) The option to decline the Part B special education preschool 
referral notification by signing and dating the Part B referral 
notification “Consent to decline the Referral Notification to 
the SEA/LEA” form.; and The parent can reverse their decision 
to decline the referral notification at any time by providing 
written notice to the EI program. Referral information 
includes: Child’s name Date of birth Primary language 
Parent/guardian contact information including: Name, 
Address, and Phone Number Local EI programs shall inform 
the parent/guardian of the required referral notification 
during the development or review of the IFSP closest to the 
child’s 2nd birthday and provide the parent/guardian an 
opportunity to decline/opt out of the referral notification.  

 
4. The parent/guardian may decline the referral notification if it has not 

been sent from BTOTS through TEDI to the SEA and LEA by signing 
the“Consent to decline the Referral Notification to the SEA/LEA”  
referral notification form and the A referral notification will not be 
sent if the parent/guardian declines the referral notification in 
writing.  
 

5. The parent may reverse their decision to decline the referral 
notification at any time by providing written notice to the local EI 
program. The referral information will then be sent to the SEA and 
LEA electronically from BTOTS to TEDI. 
 

6. If a toddler is determined eligible for EI services between 30-34.5 
months of age, and the family does NOT not decline the referral 
notification the local EI program shall complete the referral 
notification, as soon as possible, notify the SEA and the appropriate 
LEA electronically from BTOTS to TEDI. 
 

7. If a child is referred to an local EI program fewer than 45 days before 
that child’s third birthday, and that child may be eligible for Part B 
special education preschool services, the local EI program, with 
parental consent, shall refer the child to the SEA and the appropriate 
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LEA through written or verbal means. The local EI program shall not 
conduct an evaluation, assessment, or an initial IFSP meeting under 
these circumstances.  
 

C. Transition Plan and Discussion Procedure 
1. Baby Watch The Baby Watch Early Intervention Program shall ensure 

that, for all children, the local EI program shall:  
a) Not fewer than 90 days, and Establish a Transition Plan 

during the development or review of the child’s IFSP, and at 
the discretion of all parties, not fewer than 90 days and not 
more than 9 months before each child's third birthday with 
the IFSP team, including the family,establish a transition plan 
to support transition steps and services to Part B or other 
appropriate community settings in the child's IFSP.  

b) The transition plan in the IFSP should Describe in the 
Transition Plan the steps and services that the IFSP team, 
including the family, identifies as needed for that child and 
family to exit from Part C. The transition plan discussion and 
documentation steps shall include, as appropriate: 

1) Discussions with and training of parents, 
regarding future placements and other matters 
related to the child’s transition. 

2) Identification of skills necessary Procedures to 
prepare the child for changes in service delivery, 
including steps to help the child to adjust and 
function in a new setting 

3) Development or identification of transition 
outcomes, services and other activities that the 
IFSP team determines are necessary to support 
the transition of the child in the IFSP 

4) Confirmation that referral notification information 
about the child has been transmitted to the SEA 
and LEA, unless the parent declined the 
notification 

5) With written parental consent, release the child’s 
EI record to the LEA or other community services, 
including a copy of the most recent evaluation 
and assessments and most recent IFSP 

6) Transition Conference arrangements 
7) Other services or community planning Review the 

program options for the child for the period from 
their 3rd birthday through the remainder of the 
school year. 

 
D. Transition Conference 

1. The Baby Watch Early Intervention ProgramBaby Watch BWEIP shall 
ensure, for all children, the local EI program shall: 
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a) Convene a Transition Conference at the discretion of all 
parties with parent approval, convenes a Conference among 
the local EI program, the family, and the LEA (as applicable) 
not fewer than 90 days and at the discretion of all parties not 
more than 9 months before the child’s third birthday. to 
discuss any services that they may receive under Part B; and 
If the family declines the Part B referral notification, the EI 
program, with parent approval, makes reasonable efforts to 
convene a transition conference among the EI program, the 
family, and providers of other appropriate services and 
supports in the community to discuss services that the child 
may receive. 

b) The transition conference and the IFSP meeting to Develop 
the transition plan which may be combined into one meeting 
at a combined transition conference/IFSP meeting if needed 

c) shall Meet the requirements of Part C procedures for IFSP 
development, review and evaluation 
 

2. IFSP team meetings and or IFSP reviews that are conducted at the 
same time as the transition conference require the attendance of a 
representative of the LEA, for those children who did not decline 
referral notification and the IFSP team. 
 

3. If the family declines the Part B referral notification, the local EI 
program, with parent approval, makes reasonable efforts to convene 
a transition conference among the local EI program, the family, and 
providers of other appropriate services and supports in the 
community to discuss services that the child may receive. 
 

4. Participants at a transition conference for children who did not 
decline the referral notification shall include: 

a) A parent of a child who is approaching 3 years of age 
b) A representative of the local EI program 
c) A representative of the LEA 
d) Other family members, as requested by the parents, if 

feasible to do so 
e) An advocate or person outside of the family (as appropriate), 

if requested by the parents 
f) A representative from the USDB Parent Infant Program, if the 

child receives those services 
g) A person or persons directly involved in evaluations and 

assessments 
h) A person or persons that provide EI services to the child and 

family 
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5. If a person listed above (except for the LEA) as appropriate is unable 
to attend a meeting, arrangements must be made for the person’s 
involvement through other means, including one of the following: 

a) Participating in a telephone conference call or virtual meeting 
b) Having a knowledgeable authorized representative attend the 

meeting 
c) Making pertinent records available at the meeting 

 
6. In the event that a representative of the LEA does not attend the 

transition conference for a child and all reasonable accommodations 
have been made in order for the LEA representative to attend, 
including attempts to reschedule within the timeframe, have been 
exhausted the service coordinator shall conduct the transition 
conference as scheduled. The EI provider service coordinator shall 
provide parents at the conference with information about Part B 
preschool services. The information includes: 

a) A description of the Part B eligibility definitions, state timelines 
and process for consenting to an evaluation and conducting 
eligibility determinations under Part B 

b) The availability of special education and related services. 
 

7. During a transition conference, participants shall review a child's 
program options for the period from a child's third birthday through 
the remainder of a school year. 
 

8. In the event that the transition conference is delayed or not held, the 
local EI program is to document attempts to schedule and delay 
reasons in BTOTS in a timely manner. The EI program shall transition 
and exit a child from EI services no later than the child's 3rd birthday. 

 
 

V. EXCEPTIONS 
Baby Watch may make exceptions to this policy as necessary. 

Transition Events 
a. Transition Introduction 

i. At the Initial IFSP Team Meeting, the EI program shall discuss with parents the 
following: 

1. During the initial IFSP meeting, what transition from EI means 
2. The concept of transition at age 3 
3. The timing of transition events and services throughout the child’s 

enrollment in EI 
 

b. Referral Notification Discussion 
i. At the IFSP Meeting at/near the child’s 2nd birthday, the EI program shall discuss 

with parents the following:   
1. Placement options available for their child at age 3: Part B local school 

district special education preschool, Head Start, or other; 
2. General information on Part B local school district special education 

preschool eligibility; 
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3. The Part B referral notification requirement when their child is 27 months 
old, which includes the child’s name, date of birth, primary language and 
parent contact information;  

4. The option to decline the Part B referral notification by signing and dating 
the Part B referral notification form; and 

5. The parent can reverse their decision to decline the referral notification at 
any time by providing written notice to the EI program.  

 
ii. The Part B referral notification begins the process of planning transition to 

special education preschool.  
; 

iii. After the Part B referral notification is sent, parents will help develop a 
transition plan and attend a transition conference, not fewer than 90 days 
and not more than 9 months before the child’s 3rd birthday. 

       
c. Transition Planning 

i. preschool transition planAt the IFSP Meeting between 27-33 months of age, 
the EI program shall complete special education ning with the parent or 
guardian by discussing: 

1. Information about the local special education preschool and the 
Individualized Education Program (IEP) process; 

2. Skills the child needs for special education preschool preparedness;   
3. IFSP outcomes and any services needed to prepare the child and 

family for service delivery in another setting;  
4. Other services that may be available in the community in addition to 

special education preschool; 
5. Consent to release the information in their child’s EI record to the local 

school district’s special education preschool program; and 
6. Transition conference arrangements. 

                       
ii. Parents that decline the Part B referral notification shall be offered assistance 

through the development of a community transition plan. 
 

d. Transition Conference  
When the child is 27-33 months of age, the EI program shall 
convene a transition conference: 

1. With the approval of the family of the toddler; 
2. With prior written notice 
3. No later than 90 calendar days and at the discretion of all participants; 

and 
4. Up to 9 months prior to a child's 3rd birthday. 
 

Participants at a transition conference shall include: 
A parent of a child who is approaching 3 years of age; 
A representative of the EI program; 
A representative of the LEA; 
Other family members, as requested by the parents, if feasible to do so; 
An advocate or person outside of the family (as appropriate), if requested by the parents; 
A representative from the USDB Parent Infant Program if the child receives those services; 
A person or persons directly involved in evaluations and assessments; and 
A person or persons that provide EI services to the child and family. 

 
If a person listed above as appropriate is unable to attend a 
meeting, arrangements must be made for the person’s 
involvement through other means, including one of the 
following: 
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1. Participating in a telephone conference call. 
2. Having a knowledgeable authorized representative attend the meeting. 
3. Making pertinent records available at the meeting. 

 
During a transition conference, participants shall review a 
child's program options for the period from a child's 3rd 
birthday through the remainder of a school year. 

1. In the event that a representative of the LEA does not attend the 
transition conference for a child, the service coordinator shall conduct 
the transition conference as scheduled. The EI provider shall provide 
parents at the conference with information about Part B preschool 
services. The information includes: 

a) A description of the Part B eligibility definitions, state timelines and 
process for consenting to an evaluation and conducting eligibility 
determinations under Part B; and 

b) The availability of special education and related services. 
 

The EI program shall transition and exit a child from EI 
services no later than the child's 3rd birthday. 

BTOTS Documentation 
b. BTOTS documentation shall include the date and evidence that each of the following 

topics was discussed: 
i. Placement options at age 3 
ii. General special education preschool eligibility 
iii. Part B referral notification process 
iv. Automatic Part B referral notification  
v. Part B referral notification form signature date (if applicable) 

 
c. Transition planning shall include the date and document evidence that each of the 

following topics was discussed: 
i. Information on special education preschool, additional options and IEP 
ii. Skills for special education preschool preparedness 
iii. IFSP outcome 
iv. EI record release 
v. Transition conference arrangements  
vi. Other 

 
d. Transition conference information shall include: 

i. Conference date 
ii. Attendees 
iii. Placement 
iv. Notes  
v. Reason for any delay 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.C.1 

Page 1 of 11 

SYSTEM OF PAYMENT AND FEES 

RATIONALE: To fund Part C early intervention (EI) services through public insurance and family 
fees 
 
Related Policies, Applicable Standards, Statutes: 
Utah State Rule R398-20: Health, Family Health and Preparedness, Children with Special Health 
Care Needs, Early Intervention. 
34 CFR §303.500 Use of funds, payor of last resort, and system of payments 
34 CFR §303.521 System of payments and fees 
34 CFR § 303.430 State dispute resolution options 
             

Original Effective:  
7/01/2013, 7/1/2019 

Revision:  
Fall 2022 

Next Review Due:  
3 years after 

 
I. DESCRIPTION 

To This policy defines how the Baby Watch Early Intervention Program (BWEIP) will 
implement aAn overview of the two primary funding sources for  How Utah’s Part C early 
intervention system collects payment by implementing a system of payments for 
including a schedule of sliding for families whose children are enrolled in Baby Watch 
Early Intervention. BWEIP.  
 
This policy supersedes any previous department policy governing this subject matter. It 
does not supplant any existing federal, state, or department laws/policies to which the 
department shall adhere. 
 

II. DEFINITIONS 
Ability to Pay: The ability to pay represents The financial capacity for a family to pay a monthly 
fee as calculated by the fee determination process. 
 
Allowable Income Deductions: Allowable deductions are Approved income deductions that 
consist of including child day care, child support, or alimony payments, and qualifying medical 
expenses. In extenuating circumstances, other allowances can be made on an individual family 
basis.  
 
Baby and Toddler Online Tracking System (BTOTS): Baby and Toddler Online Tracking System 
(BTOTS) is a Utah The secure database used by Utah EI programs and providers to record service 
information. BTOTS is designed to track EI activities, encourage compliance with state and 
federal regulations, and support compliance and monitoring with statewide child information. 
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database application designed to track EI activities and information, assist EI providers in day-to-
day activities, encourage compliance with state and federal regulations and simplify compliance 
monitoring by allowing the BWEIP access to statewide child information.  
 
Billing and Payments System: The secure website that allows families to pay and manage 
monthly family fees.  
 
Billable Service: Any IFSP service subject to a monthly family fee. A billable service is any service 
subject to a fee, but does not include evaluation, assessment, service coordination, or transition 
services 
 
Children’s Health Insurance Program (CHIP): A program that provides low-cost health 
coverage to children in families that earn too much money to qualify for Medicaid. Children’s 
Health Insurance Program (hereafter, referred to as CHIP) is a program administered by the 
United States Department of Health and Human Services that provides matching funds to states 
for health insurance to families with children. CHIP was designed to cover uninsured children in 
families with incomes that are modest, but too high to qualify for Medicaid. 
 
Countable Income: Countable income is all sources of income referenced by the IRS that is 
countable towards determining the total family income as explained in the Family Fee 
Determination Form Instructions. 
 
Delinquent Account: A delinquent account is When a family is 90 days past due from the 
original billing date. 
 
Designee: A designee is The person appointed by the EI program director to make fee 
determination decisions for the respective EI program.   
 
DHHS or department: Utah Department of Health and Human Services and collectively all its 
operational units.  
 
Early Intervention (EI): Early Intervention (EI) refers to programs or services which are selected 
in collaboration with parents, and are designed to meet the developmental needs of a child and 
the needs of the family to assist in the child’s development. 
 
Evaluation and Assessment: the process of determining a child’s eligibility for EI services 
through the use of standardized and criterion referenced tests, interviews, observations, review 
of medical records, and other means. 
 
Extenuating Circumstances: As described in Utah Administrative Code R398-20-5, a situation 
such as long-term hospitalization of a family member, casualty loss, moving expense, or other 
unusual expense that results in a family’s inability to pay a monthly family fee. Extenuating 
circumstances is any situation or circumstance that is unusual or out of the ordinary that would 
be used when determining the financial responsibility/fee and allow a family to be given special 
consideration as stated in the Family Fee Determination Form. 
 
Family: A family is a group of two or more persons living together as one financial group. 
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Family Fee: The specified dollar amount that a family is expected to pay monthly for EI services, 
as determined by the BWEIP Sliding Fee Scale.  The family fee is the specified dollar amount as 
determined by the BWEIP Sliding Fee Schedule the family is expected to pay monthly for EI 
services. The family fee is based on modified income, family size, and ability to pay.  
 
Family Fee Determination Form: The worksheet that EI programs and families use to calculate 
their monthly family fee.The Family Fee Determination Form is used by the EI program and the 
family to calculate the family fee. 
 
Family Size: The family size includes the number of children and adults living in a household 
(including parent(s), spouse and other dependents living in the household).  
 
Inability to Pay: The inability to pay is When a family meets the Baby Watch BWEIP eligibility 
requirements, is currently receiving services, and is: a) automatically eligible for zero financial 
responsibility, b) is below 185% of federal poverty guidelines, or c) has extenuating 
circumstances. 
 
Individualized Family Service Plan (IFSP): As described in §303.20, a written plan for providing 
early intervention services to an infant or toddler with a disability and their family.An 
Individualized Family Service Plan (IFSP) is a working document agreed upon by EI service 
providers and family members to address the special needs of eligible children from birth to 
three. 
 
Individuals with Disabilities Education Act (IDEA): The Individuals with Disabilities Education 
Act is the federal law set forth by the United States that governs how states and public agencies 
provide early intervention special education and related services to children with 
disabilit ies.  
 
Medicaid: First authorized by Title XIX of the Social Security Act Amendments of 1965 (Public Law 
89-97), a joint federal and state program that provides health coverage to children, pregnant 
women, parents, seniors and individuals with disabilities. Medicaid is a program that is jointly 
funded by the State and Federal government which pays for medical care for those who can’t 
afford it, which to be eligible for Medicaid you shall meet certain income guidelines. Medicaid is 
often referred to as Title XIX. 
 
Modified Annual Income: The total family annual income after subtraction of all allowable 
deductions as determined on the Family Fee Determination Form.The modified annual income is 
the total family annual income after subtraction of all allowable deductions as determined by 
this policy. 
 
Monthly Fee: A monthly fee is charged if the child receives at least one billable service in a 
calendar month. The monthly fee is based on a sliding fee scale and is the same amount 
regardless of the frequency or number of services delivered. However, no monthly fee will be 
applied if no billable services were delivered that month except as noted within this policy. 
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OU: Operational units within DHHS, including divisions, offices, or standalone operations whose 
director reports to the executive director, a deputy director, an assistant deputy director, or a 
division director. 
 
Parent: As described in §303.27, a biological or adoptive parent of a child; a foster parent; a 
guardian generally authorized to act as the child’s parent or authorized to make EI, educational, 
health, or developmental decisions for the child; an individual acting in the place of a biological 
or adoptive parent with whom the child lives or an individual who is legally responsible for the 
child’s welfare; or a surrogate parent.A biological or adoptive parent of a child, a foster parent, a 
guardian generally authorized to act as the child’s parent or authorized to make EI, educational, 
health, or developmental decisions for the child, an individual acting in the place of a biological 
or adoptive parent with whom the child lives or an individual who is legally responsible for the 
child’s welfare, or a surrogate parent as assigned by BWEIP. 
 
Part C: Part C of IDEA supports states in providing EI services for infants and toddlers with 
disabilities from birth to age three and their families. 
 
Past Due: Past due are Any charges to the parent that have not been paid over 60 days from the 
due date of the original billing. 
 
Service Coordination: Service coordination is those services provided by a service coordinator 
to assist and enable a child and their family to receive EI services and procedural safeguards 
under Part C of IDEA. 
 
Sliding Fee Scale Schedule: As required by Utah Administrative Code R398-20-3, the table that 
determines the monthly family fee based on family size and modified annual income.A sliding 
fee schedule is the matrix that utilizes family modified annual income in conjunction with family 
size to determine the Family fee to be paid. The sliding fee schedule will begin at 185% of the 
current federal poverty guidelines and end at 700% percent and above. The schedules are 
established and implemented to ensure that a non-discriminatory, uniform, and reasonable 
charge is consistently and evenly applied. See National Health Service Corp (NHSC) Sliding Fee 
Discount Program website. 
 
Temporary Assistance for Needy Families (TANF): As described on hhs.gov, a program that 
assists families with children when the parents or other responsible relatives cannot provide for 
the family's basic needs. The federal government provides grants to states to run the TANF 
program. Temporary Assistance for Needy Families (TANF) is a federal assistance program 
through the United States Department of Health and Human Services that provides cash 
assistance to indigent American families with dependent children. TANF is intended to provide 
temporary financial assistance while aspiring to get people off of that assistance, primarily 
through obtaining employment. 

 
III. PROCEDURES 

A. Description of Early Intervention Services 
1. BWEIP Baby Watch may access the public benefits or insurance of a child or 

parent, including Medicaid and CHIP, to pay for Part C services with the 
exception that:  
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a) BWEIP Baby Watch shall not require a parent to sign up for or enroll in 
public benefits or insurance programs as a condition of receiving Part C 
services 

b) BWEIP Baby Watch does not enroll children and parents in public 
benefits and insurance 

c) BWEIP Baby Watch will not use public insurance to pay for Part C services 
if the child is not already enrolled in such a program and 

d) BWEIP Baby Watch shall provide written notification to a child’s parents 
prior to using public benefits or insurance, which shall include: 
1) A statement of the no-cost protection provisions; and 
2) A statement of any general categories of costs that the parent would 

incur as a result of participating in a public benefits or insurance 
program (such as copayments, or deductibles). 

2. BWEIP Baby Watch shall obtain a written consent to use the child’s or parent’s 
public benefits or insurance if that use would: 
a) Decrease available lifetime coverage or any other insured benefit for the 

child or parent under that program 
b) Result in the child’s parents paying for services that would otherwise be 

covered by the public benefit or insurance program 
c) Result in any increase in premiums or discontinuation of public benefits 

or insurance for the child or the child’s parents 
d) Risk loss of eligibility for the child or the child’s parents for home or 

community-based waivers based on aggregate health-related 
expenditures 

3. BWEIP Baby Watch is permitted but not required to use Part C or other funds 
to pay for costs such as premiums, deductibles, or copayments. 

4. Currently there is no cost associated with the use of public benefits or 
insurance in Utah. 
a) Families shall not be charged any more than the actual cost of the Part C 

services. 
b) Families shall not be charged disproportionately more than families that 

do not have public insurance or benefits. 
c) Parental consent for disclosure of the child’s personally identifiable 

information to Medicaid for billing purposes is not required since the 
Utah Department of Health and Human Services is the same agency that 
administers the Medicaid and CHIP programs. 

d) BWEIP Baby Watch does not use the private insurance of a parent of an 
infant or toddler with a disability to pay for Part C services.  

e) BWEIP Baby Watch is responsible for establishing state policies and 
procedures related to payment of monthly fees for EI services provided 
to children and their families who are eligible for Part C. 

5. Part C services provided at no cost to families are: 
a) Child find 
b) Evaluation and assessment 
c) Service coordination 
d) Administrative and family service coordination activities related to the 

development, review, and evaluation of IFSPs or interim IFSPs 
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e) Implementation of procedural safeguards 
f) Services provided through the USDB Parent Infant Programs and the 

Deaf Blind Program. 
6. Part C services subject to the sliding fee scale schedule include, but are not 

limited to: 
a) Assistive technology devices and services 
b) Family training, counseling and home visits 
c) Health services 
d) Medical services 
e) Nursing services 
f) Nutrition services 
g) Occupational therapy 
h) Physical therapy 
i) Psychological service 
j) Social work services 
k) Special instruction 
l) Speech-language pathology services 

7. The child and the family may not have any Part C services denied or delayed 
if a parent of the child is determined unable to pay the monthly fee upon 
initial fee determination or at the time a family requests a fee review. 

8. If the parent of a family meets the definition of inability to pay, the child with 
a disability must be provided all Part C services (they qualify for) at no cost. 
 

B. Local EI Program Procedures for Implementation 
1. The local EI program is responsible for the following tasks: 

1) Maintaining the IFSP for the child and family. 
2) Providing families with login information and instructional documents for 

registering and navigating within the Billing and Payments System. 
3) Completing the Family Fee Determination Form with the parent 
4) Providing a copy of the Family Fee Determination Form for each eligible 

family to the UDOH billing office. 
5) Reviewing the form with the family for legibility, accuracy and 

completeness before submitting it to the UDOH billing office. 
6) Entering the fee determination data and actual fee amount in the child’s 

BTOTS record for each new or revised Family Fee Determination Form. 
7) Providing updated Family Fee Determination Forms to the UDOH Central 

Billing Office within 30 days 
8) Updating the BTOTS visit and services record by the 20th of each month 

for the following children who: 
1) Have received a billable service 
2) Had a change in fee status 
3) Exited from EI services during the previous month 

9) Contacting the family when the account is 60 days past due and for 
notifying the family that fee eligible services will be suspended at 90 days 
past due, at which time the account is considered delinquent and 
reviewing the family fee and any extenuating circumstances that may 
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indicate that the family has an inability to pay. 
 

C. State Procedures for Implementation 
1. Baby Watch shall be responsible for the following procedures relating to the 

billing and collection of fees. 
a. Forwarding to the UDOH billing office a list of children with billable 

services given by each EI program during the previous month, as derived 
from the BTOTS database by the 20th of each month. 

b. Ensuring that the family is notified, along with the EI program, by Baby 
Watch the UDOH billing office when an account is 60 days past due 
and/or considered delinquent at 90 days overdue as of the 15th of the 
current month.  

c. Forwarding a list of children (generated from the BTOTS database) to the 
UDOH billing office by the 20th of each month for all children who exited 
EI services 120 days prior to the billing date.  

d. The UDOH Central Billing Office shall end all non-completed billing after 
120 days if the child has exited the program, the outstanding balance will 
be waived. 

2. Prior to July 1 of each year the DHHS UDOH billing office will provide an 
updated sliding fee scale to each local EI program detailing changes in family 
fee amounts due to adjustment of the Federal poverty guidelines and will 
update the sliding fee scale in the Billing and Payments System. The updated 
sliding fee scale is also posted on the Baby Watch website. 
a. Upon receipt of the adjusted family fee amounts, each EI program will 

enter the revised fee amounts in BTOTS for all families within their 
respective program. 

 
D. Participation Timeframes 

1. The local EI program shall fully inform the family of Baby Watch BWEIP Policy 
1.C.1: System of Payments and Fees and all of the Parent’s Rights and 
Responsibilities in Part C early intervention procedural safeguards at time of 
referral and intake.  

2. The fee determination process is first conducted at the time of completion of 
the initial eligibility determination and either prior to, or in conjunction with, 
the development of the IFSP.  

3. The Family Fee Determination Form will be reviewed with the family annually 
at the time of the IFSP development, unless there are extenuating 
circumstances warranting an earlier review. 

4. A new Family Fee Determination will be completed in the online Billing and 
Payments System Form will be completed if there are any changes at the time 
of the review.  

 
E. Family Fee Determination Process 

1. The respective local EI program shall assist the family in completing the Family 
Fee Determination form by explaining the process, sliding fee scale fee 
schedule, exceptions, deductions, and parent rights procedural safeguards.  
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2. All families receiving EI services shall complete the a Family Fee Determination 
form in the Baby Watch online Billing and Payments System, even regardless if 
they’re automatically exempted from fees due to their participation in a 
qualifying program. Families automatically exempted from fees shall complete 
number 1 of the Financial Information section and sign the Family Fee 
Determination Form. 

3. Families may elect to forego the fee determination process for any reason.  
4. If the family chooses to forego this process, they shall be charged the 

maximum level of the sliding fee scale schedule. The family’s choice to forego 
the fee determination process shall be noted on the Family Fee Determination 
Form by the respective EI program. 

5. No fee will be charged if a family or child is eligible and has documentation for 
any of the following programs: 

a) Medicaid 
b) Children’s Health Insurance Program (CHIP) 
c) Family Employment Program/Cash Assistance under Temporary 

Assistance to Needy Families (TANF) 
d) Women, Infants and Young Children (WIC) 
e) Child is a ward of the State 
f) Early Head Start program because of income 

2. The EI program shall record the family fee amount on the Family Fee Determination Form, taking 
into consideration the following factors: Family’s modified annual income; Family size; and Any 
extenuating circumstances. 1) Extenuating circumstances shall be documented and approved by 
the respective EI program director or program director’s designee. 

6. Families will not be charged any more than the actual cost of the Part C 
service, factoring in any amount received from other sources for payment of 
that service. 

7. BWEIP The local EI program may determine to withhold the billable IFSP 
services for any family who has the financial means to pay, but chooses not to 
pay.  

8. Child find, referral, evaluation, assessment, service coordination, and 
transition services are not subject to fees and shall be made available to all 
eligible families.  

 
F. Income Verification 

1. Local EI programs are responsible to request that their respective for 
requesting that families complete report their income and all allowable 
deductions on the Family Fee Determination Form in the Billing and 
Payments System. 

2. Baby Watch shall verify all income and/or deductions by reviewing 
documents provided by the family. Families are required to provide a copy of 
the following: 

g) Most recent Federal Income Tax return; or 
h) Last three month’s pay stubs; or 
i) Families without income documentation should declare their income 

by signing the financial attestation in the Billing and Payments System. 
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2. EI programs shall verify all income and/or deductions from their respective families by 
requesting a copy of the following: 

a. Most recent Federal Income Tax return; or 
b. Last three month’s pay stubs;  
c. Reviewing the medical/dental deductions worksheet of the Family Fee Determination Form; 
d. Families without income documentation should declare their income in writing on the Fee 

Determination Form; and  
e. Provider signs and acknowledges the family’s lack of written documentation. Note: Countable 

income is all sources of income as referenced by the IRS. 
3. The monthly family fee shall be established per family, regardless of the 

number of children in the family enrolled in EI. 
a) There shall be no increase in financial responsibility, or additional 

differential assessed, if more than one child in a family receives EI 
services. 

b) The family shall complete the Family Fee Determination Form with the 
name of the oldest child receiving services. The form shall be updated 
upon exit of this child with the name of the next oldest second child 
receiving services. 

c) The fee will remain the same when one of the children exits from the 
program, unless family size (birth, death, adoption, etc.) or income has 
changed.  

d) The parent will sign the Family Fee Determination Form financial 
attestation, agreeing to accept the financial responsibility stated 
within the document Billing and Payment System. 

e) The Family Fee Determination Form is to be maintained in the family’s 
Billing and Payments System account child’s file or a designated file for 
this purpose. 

f) The family’s right to due process shall be guaranteed throughout the 
fee determination process and any appeal process. At the time of the 
initial fee determination process, a copy of the BWEIP Baby Watch 
Parent Rights and Responsibilities brochure, and Resources in Early 
Intervention handbook will be provided to the family and their rights 
and responsibilities shall be explained. Services shall not be denied, 
delayed, or interrupted while an appeals process is being completed.  

      7. Dispute Resolution 
1. When a dispute cannot be resolved at the local level, within IDEA, BWEIP Baby Watch provides 

three formal ways to resolve disagreement regarding EI services; to include family fees: 
a. Mediation 
b. Written complaint 
c. Due process complaint 
2.    EI programs shall inform parents: 
a. Their right to file a complaint 
b. Their procedural safeguards 
c. Their right to complete the family fee determination process 
d. To access free and inexpensive legal services and other services in their respective area.  
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3. The EI program’s complaint policy shall include a procedure for providing explanation and 
documentation of a family’s circumstances that may affect their ability to pay.  

4. Any proceeding held in connection with mediation, complaint, or a due process hearing must 
be carried out in a time and place reasonably convenient to the parent.  
 

G. Collection of Fees 
1. The collection of fees shall begin the first month that a child receives a billable 

service. 
2. Fees shall be billed to the parent on a monthly basis by the DHHS UDOH Central 

Billing Office. 
3. A fee shall be charged for each month in which there is at least one billable IFSP 

service rendered.  
4. A service shall be considered rendered and the family will be billed unless there 

is a cancellation by the family by 9:00am the morning of the scheduled service. 
5. The local EI program shall update the visits and any changes to the family fee 

status in the BTOTS database by the 20th of each month, for the previous month.  
 

H. Payment of Fees 
1. Families determined by the sliding fee scale schedule to pay a monthly fee shall 

do so unless extenuating circumstances are identified.   
2. Extenuating circumstances shall be considered on an individual family basis.  
3. The local EI program director’s or program director’s designee authorization is 

required for the approval of a fee waiver due to extenuating circumstances.  
4. The family fee shall remain in effect until the annual IFSP meeting, unless there 

are extenuating family circumstances.  
5. Adjustments can be made to the family fee at any time and a family may ask for 

a review at any time. 
6. Documentation of any of the above five circumstances is required. 
7. On the receipt of the billing list from the Baby Watch BWEIP, The DHHS UDOH 

Central Billing Office will process the billings assess fees within 10 calendar days 
of the end of each month, and mail or email the bills to the families on the first of 
the following month. In the event of late or delinquent account, the DHHS UDOH 
Central Billing Office local EI provider may shall send a letter to the family and a 
notification to the provider of such 

 
I. Non-Payment of Fees 

1. The local EI program has the responsibility to assure that the inability of the 
parents to pay a monthly fee shall not result in the denial or delay of services to 
the child or the child’s family. 

2. Once the provider has implemented a valid means for determining that a family 
has the ability to pay the amount required by the BWEIP Sliding Fee Scale 
Schedule, nothing within Part C prohibits withholding IFSP fee eligible service(s) 
should the family choose not to make the payment. 

3. The provider shall contact the family to determine the reasons for non-payment 
of fees (e.g., extenuating circumstances) and encourage them to contact the 
DHHS UDOH Billing Office to establish a payment schedule, if necessary. 
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4. If a family’s financial situation has changed, a new Family Fee Determination 
Form shall be completed in the Billing and Payment System to include a 
description of the change in circumstances. 

5. The family shall be made aware of the appeal process. 
6. A delinquent account shall result in the suspension of the child from fee eligible 

services. 
7. Parents shall be given the option to continue services not subject to fees 
8. If selected, the continuation option shall require an appropriate amendment to 

the child’s IFSP ending billable services and continuing Service Coordination and 
USDB services (if applicable).  
 

J. Insurance Payments 
1. BWEIP does not bill private insurance for EI services.  
2. Parents may request a statement of payments for family fees from the 

DHHSUDOH Billing Office to submit to their private insurance or a flexible 
spending account. 

3. The parent is responsible for submitting all invoices to their private insurance 
company or flexible spending account for reimbursement. 
 

K. Transfer of Child to Another Local EI Program 
1. Transferring Program 

a) The program shall begin the exit process as soon as the program becomes 
aware that a child is transferring out of their program. 

b) The exit date will be entered into BTOTS when the IFSP is terminated. 
c) Billing shall occur as described in Sections B: Local EI Program Procedures 

for Implementation and C: State Procedures for Implementation above.  
2. Receiving Program 

a) The program to which the child transfers shall submit a new Family Fee 
Determination Form and update BTOTS as stated in the Participation 
Timeframes section.  

b) Billing will commence in the same month in which a billable service is 
rendered by the receiving program. 

c) Protection Against Double Billing: In an effort to prevent billing a family 
twice in one month, the transferring program shall notify the family fees 
program contact at the BWEIP office with the following: 1) The name of 
the child, 2) The name of the receiving program 

d) The family fees program contact in the BWEIP office shall verify the billing 
list to ensure that the family receives only one billing for the month.  

e) In the event both local EI programs provide a billable service within the 
same month, the transferring program shall receive the payment credit.  

 
IV. EXCEPTIONS 

Baby Watch may make exceptions to this policy as necessary. 
 

 



1 
 

 
UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.C.2 

Page 1 of 8 

FISCAL CONTROL AND ACCOUNTABILITY 

RATIONALE: To manage the income that Baby Watch receives from federal funds, state 
appropriation, and other sources including family fees in alignment with applicable regulations 
 
Related Policies, Applicable Standards, Statutes:  
34 CFR § 76.560: General indirect cost rates; exceptions 
34 CFR § 303.7: Consent 
34 CFR § 303.120 Lead agency role in supervision, monitoring, funding, interagency coordination 

34 CFR § 303.121 Policy for contracting or otherwise arranges for services 
34 CFR § 303.122 Reimbursement procedures 
34 CFR § 303.203 Statewide system and description of services 
34 CFR § 303 224 Reports and records 
34 CFR § 303.225 Prohibition against supplanting; indirect costs 
34 CFR § 303.226 Fiscal Control 
34 CFR § 303.500 System of payments 
34 CFR § 303.501 Permissive use of funds 
34 CFR § 303.510 Payor of last resort 
34 CFR § 303.511 Methods to ensure the provision of, and financial responsibility for, Part C 
34 CFR § 303.520 Policies related to use of public benefits or insurance or private insurance to pay for Part C services 
Baby Watch Policy 1.B.4: Procedural Safeguards 
Baby Watch Policy 1.C.1: System of Payments and Fees 

Original Effective:  
7/01/2013, 7/1/2019 

Revision:  
Fall 2022 

Next Review Due:  
2025 

 
I. DESCRIPTION 

To This policy defines how the Baby Watch Early Intervention (EI) Program (BWEIP) will implement 
a system of payments for Part C services including a schedule of sliding fees for families whose 
children are enrolled in early intervention BWEIP.  
 
This policy supersedes any previous department policy governing this subject matter. It does not 
supplant any existing federal, state, or department laws/policies to which the department shall 
adhere. 

 
II. DEFINITIONS 

Children’s Health Insurance Program (CHIP): A program that provides low-cost health 
coverage to children in families that earn too much money to qualify for Medicaid. 
Children’s Health Insurance Program (hereafter, referred to as CHIP) is a program 
administered by the United States Department of Health and Human Services that 
provides matching funds to states for health insurance to families with children. CHIP 
was designed to cover uninsured children in families with incomes that are modest, but 
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too high to qualify for Medicaid.  
 
DHHS or department: Utah Department of Health and Human Services and collectively 
all its operational units.  
 
Early Intervention (EI): Early Intervention (EI) refers to Programs or services which are 
selected in collaboration with parents, and are designed to meet the developmental 
needs of a child and the needs of the family to assist in the child’s development. 
 
Early Intervention (EI) Services: Early Intervention (EI) services are developmental 
services that • Are provided under public supervision; • Are selected in collaboration with 
the parents; • Are provided at no cost, except, where Federal or State law provides for a 
system of payments by families, including a schedule of sliding fees; • Are designed to 
meet the developmental needs of an infant or toddler with a disability and the needs of 
the family to assist appropriately in the infant’s or toddler’s development, as identified by 
the IFSP team; • Meet the standards of Utah and Part C, in which EI services are provided, 
including requirements of Part C; • Are provided by qualified personnel; • To the 
maximum extent appropriate, are provided in natural environments; and • Are provided 
in conformity with an IFSP. 
 
Family Fee: The specified dollar amount that a family is expected to pay monthly for EI 
services, as determined by the BWEIP Sliding Fee Scale.  
 
Individualized Family Service Plan (IFSP): An Individualized Family Service Plan (IFSP) is 
a working document agreed upon by EI service providers and family members to address 
the special needs of eligible children from birth to three.  
 
Infant or Toddler with a Disability (Child/ren): A child under three years of age who 
needs EI services because s/he is experiencing a developmental delay in one or more of 
the following areas: • Cognitive development; • Physical development, including vision 
and hearing; • Communication development; • Social or emotional development; • 
Adaptive development; or • Is diagnosed with a physical or mental condition with a high 
probability of resulting in a developmental delay.  
 
Medicaid: First authorized by Title XIX of the Social Security Act Amendments of 1965 
(Public Law 89-97), a joint federal and state program that provides health coverage to 
children, pregnant women, parents, seniors and individuals with disabilities. Medicaid is a 
program that is jointly funded by the state and federal government which pays for 
medical care for those who can’t afford it, which to be eligible for Medicaid you shall 
meet certain income guidelines. Medicaid is often referred to as Title XIX. 
 
OU: Operational units within DHHS, including divisions, offices, or standalone operations 
whose director reports to the executive director, a deputy director, an assistant deputy 
director, or a division director. 
 
Parent: A biological or adoptive parent of a child, a foster parent, a guardian generally 
authorized to act as the child’s parent or authorized to make EI, educational, health, or 
developmental decisions for the child, an individual acting in the place of a biological or 
adoptive parent with whom the child lives or an individual who is legally responsible for 
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the child’s welfare, or a surrogate parent as assigned by Baby Watch BWEIP. 
 
Sliding Fee Scale: As required by Utah Administrative Code R398-20-3, the table that 
determines the monthly family fee based on family size and modified annual income.  

 
III. POLICY 

A. Baby Watch administers all funds received for the delivery of EI services.  Funding is 
received from various sources, thus creating a system of payments (See BWEIPBaby 
Watch Policy 1C1: System of Payments and Fees). The State has in place interagency 
agreements, contracts, and grants establishing financial responsibility and funding 
sources for BWEIP Baby Watch services. Funding sources that support Baby Watch the 
BWEIP are: 

1. State Appropriation (State General Fund) 
2. Part C Funds IDEA Part C Federal Grant Award 
3. Medicaid 
4. Children’s Health Insurance Program (CHIP) 
5. Family Cost Participation Fees 

 
IV. PROCEDURE 

A.  Use of Part C Funds  
1. Utah ensures that federal funds made available to the State under Part C are 

implemented and distributed in accordance with the provisions of Part C. 
 

2. BWEIP Baby Watch may use funds under Part C for activities or expenses that 
are reasonable and necessary for implementing the State’s EI program for 
infants and toddlers with disabilities, to include funds: 

a) For direct EI services for infants and toddlers with disabilities and 
their families under Part C that are not otherwise funded through 
other public or private sources 

b) To expand and improve services for infants and toddlers with 
disabilities and their families under this part that are otherwise 
available 

c) To strengthen the statewide system by initiating, expanding, or 
improving collaborative efforts related to at-risk infants and toddlers, 
including establishing linkages with appropriate public and private 
community-based organizations, services, and personnel for the 
purposes of: 

1) Identifying and evaluating at-risk infants and toddlers 
2) Making referrals for the infants and toddlers identified and 

evaluated 
3) Conducting periodic follow-up on each referral, to determine if 

the status of the infant or toddler involved has changed with 
respect to the eligibility of the infant or toddler for services 
under this part 
 

3. In its annual application for Part C funds, Baby Watch BWEIP includes the 
required description of use of funds, to include: 
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a) The amount of funds retained by Baby Watch BWEIP for administration 
purposes, including the number of full-time equivalent administrative 
positions to be used to implement Part C, and the total amount of 
salaries (including benefits) for those positions 

b) A description of the nature and scope of each major activity to be carried 
out under this part and the approximate amount of funds to be spent for 
each activity 

c) A description of any direct services that the State expects to provide to 
infants and toddlers with disabilities and their families with funds under 
this part and the approximate amount of funds to be used for the 
provision of each direct service  

d) If other public agencies are to receive funds under this part: 
1) The name of each agency expected to receive funds 
2) The approximate amount of funds each agency will receive 
3) A summary of the purposes for which the funds will be used 

B. Grants 
1. BWEIP Baby Watch provides grants to agencies in the state to support and 

carry out the purposes and requirements of Part C and state regulations. 
 

2. Copies of applications for Baby Watch BWEIP grants and the conditions of 
grants are available from Baby Watch BWEIP. 
 

3. Grants are awarded yearly to EI agencies providing services throughout the 
state by way of an annual application process. If the need arises to identify a 
new EI provider agency, theBaby Watch BWEIP develops and disseminates a 
Request for Application to any interested party in the state. Prospective 
agencies submit a response to the Request for Application for approval 
through a competitive review process conducted by Baby Watch the BWEIP. A 
grant is developed with an agency who has received an approved application 
through the competitive review process. 
 

4. The General and Special Provisions of each EI grant include specifications that 
cover: 
a) Submission of reports and payment 
b) Recordkeeping, audits, and inspections 
c) Federal Office of Management & Budget (OMB) cost principles and 

accounting procedures 
d) Requirements to abide by all pertinent State and federal regulations 

including Part C of IDEA (regulations in Part 303), and in 34 CFR Part 300: 
Assistance to States for Children with Disabilities Program and the 
Education Department General Administrative Regulations (EDGAR) 

e) Requirement to maintain and make all records necessary and reasonable 
for a full and complete audit, inspection, and monitoring of services by 
state auditors 

f) Termination of the grant by either party 
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5. BWEIP Baby Watch is required to ensure that only individuals or organizations 
with a legal status recognized by the State of Utah may provide EI services. 
 

C. Timely Reimbursement of Funds 
1. BWEIP Baby Watch is allowed to access other responsible sources for 

payment for specific EI services such as Medicaid, CHIP and parent family 
fees.  

2. To ensure that BWEIP Baby Watch provides timely provision of specific EI 
services in exceptional circumstances, Part C funds may be used to provide 
interim payments.  

3. BWEIP Baby Watch will seek reimbursement from the responsible parties 
through use of existing State of Utah accounts receivable protocols. 

4. Each local EI program’s corresponding reimbursement procedures are 
implemented to recover interim payments for direct services. 

 
D. Payor of Last Resort 

1. Non-substitution of Funds: Part C funds may not be used to satisfy a financial 
commitment for services that would otherwise have been paid for from another 
public or private source, including any medical program administered by the 
Department of Defense. Therefore, funds under this part may be used only for EI 
services that a child needs, but is not currently entitled to receive or have 
payment made from any other federal, state, local, or private source. 
 

2. Interim Payments, Reimbursement: If necessary to prevent a delay in the timely 
provision of appropriate EI services to a child or the child’s family, Part C funds 
may be used to pay the provider of services (for services and functions 
authorized under Part C, including health services, but not medical services, 
functions of the child find system, and evaluations and assessments), pending 
reimbursement from the agency or entity that has ultimate responsibility for the 
payment. 
 

3. Use of Part C Funds: BWEIP Baby Watch is permitted but not required to use 
Part C or other funds to pay for costs such as the premiums, deductibles, or 
copayments. 
 

4. Non-Reduction of Benefits: Nothing in Part C may be construed to permit BWEIP 
Baby Watch to reduce medical or other assistance available in the State or to 
alter eligibility under Title V of the Social Security Act, (relating to maternal and 
child health) or Title XIX of the Act (relating to Medicaid), regarding medical 
assistance for services furnished to a child when those services are included in 
the child’s IFSP adopted pursuant to Part C. 
 

5. BWEIPBaby Watch’s methods for State interagency coordination to ensure 
payor of last resort include interagency and intra-agency agreements that 
ensure the provision of and financial responsibility for EI services provided 
under Part C.  
a) BWEIP Baby Watch is housed within the Utah Department of Health & 

Human Services, which is responsible for entering into formal interagency 
agreements with other State public agencies involved in the State's EI 
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system. Current copies of interagency agreements can be found on the 
BWEIP website at utahbabywatch.org.  

b) Each agreement defines the financial responsibility of each agency for 
paying for EI services. 

c) Resolution of Disputes: 
1) Each agreement includes procedures for achieving a timely resolution 

of intra-agency and interagency disputes about payments for a given 
service, or disputes about other matters related to the state’s EI 
service program. Those agreements include a mechanism for 
resolution of disputes within agencies and for the Governor, 
Governor’s designee, or BWEIPBaby Watch to make a final 
determination for interagency disputes, which determination must be 
binding upon the agencies involved. 

2)  BWEIP Baby Watch may resolve its own internal disputes (based on 
BWEIPBaby Watch's procedures that are included in the agreement), 
as long as the agency acts in a timely manner. 

3) Intra-agency agreements include the process that Baby Watch BWEIP 
will follow in achieving resolution of intra-agency disputes, if it is 
unable to resolve its own internal disputes in a timely manner. 

4) If, during BWEIPBaby Watch’s resolution of the dispute, the Governor, 
Governor’s designee, or Baby Watch BWEIP itself determines that the 
assignment of financial responsibility under this section was 
inappropriately made: a) The Governor, Governor’s designee, or Baby 
Watch BWEIP shall reassign the financial responsibility to the 
appropriate agency; and b) BWEIP Baby Watch shall make 
arrangements for reimbursement of any expenditure incurred by the 
agency originally assigned financial responsibility. 

 
d) Delivery of Services in a Timely Manner:   

1) BWEIPBaby Watch’s interagency agreements include a mechanism to 
ensure that no services that a child is entitled to receive under Part C 
are delayed or denied because of disputes between agencies 
regarding financial or other responsibilities 

2) Baby Watch’s interagency agreements are consistent with the Baby 
Watch BWEIP policies, including those regarding the use of insurance 
to pay for Part C services. Additional components: Each interagency 
agreement includes any additional components necessary to ensure 
effective cooperation and coordination among, and BWEIP’s general 
supervision (including monitoring) of EI service providers (including all 
public agencies) involved in the state's EI programs. 
 

E. Prohibition Against Supplanting and Indirect Costs. The BWEIP Baby Watch assures 
ensures that federal funds: 

1. Are not commingled with Baby Watch BWEIP funds 
2. Are used to supplement the level of Baby Watch BWEIP and local EI program 

funds expended for infants and toddlers with disabilities and their families 
and in no case to supplant those State and local funds. The total amount of 
Baby Watch BWEIP and local EI program funds budgeted for expenditures in 
the current fiscal year for EI services for children eligible under this part and 

http://utahbabywatch.org/
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their families shall be at least equal to the total amount of Baby Watch BWEIP 
and local funds actually expended for EI services for these children and their 
families in the most recent preceding fiscal year for which the information is 
available.   

3. The Utah Department of Health & Human Services charges indirect costs to 
the Part C grant as approved by a current indirect cost Negotiation Rate 
Agreement with the U.S. Department of Health and & Human Services. 

4. The Utah Department of Health & Human Services does not charge rent, 
occupancy, or space maintenance costs directly to the Part C grant. 
 

F. System of Payments: BWEIP Baby Watch shall utilize its established system of 
payments and fees for EI services under Part C (See BWEIP Policy 1C1: System of 
Payment and Fees), including a schedule of sliding fees and cost participation fees 
under State public insurance programs for which the child or his/her family is 
enrolled. 

1. Monthly Family Fees collected from a parent or the child’s family to pay for EI 
services under the BWEIPBaby Watch’s system of payments shall be 
considered as program income.   

a) BWEIP Baby Watch counts this as program income to its Part C grant 
funds, rather than deducting the program income from the amount 
of the BWEIPBaby Watch’s Part C grant.  

b) Any family fees collected shall be used for the purposes of the Part C 
grant under Part C of the Act.  

c) Family fees collected under the BWEIPBaby Watch’s system of 
payments and fees are considered neither BWEIP Baby Watch nor 
local EI program funds. 

 
2. BWEIP Baby Watch shall include written policies to inform parents of their 

procedural safeguards and the right to contest the imposition of a fee 
through dispute resolution processes (See BWEIP Policy 1C1: System of 
Payment and Fees). 
 

3. BWEIP Baby Watch shall inform parents of available procedural safeguard 
options by providing them provide parents with a copy of BWEIP Baby Watch 
Policy 1.C.1: System of Payment and Fees at the time of obtaining consent for 
provision of EI services. 
 

G. Use of Public Benefits or Public Insurance 
1. The BWEIPBaby Watch, Medicaid, and CHIP are programs within the Utah 

Department of Health & Human ServicesUtah Department of Health; 
therefore parental consent is not required prior to submitting a child’s 
Personally Identifiable Information (PII)  (name, date of birth, address and 
policy number) is submitted for billing purposes. 

 
2. EI services, as specified in the child’s IFSP and to which the parent has 

consented, cannot be denied due to a parent’s refusal to allow their public 
insurance (Medicaid and CHIP) to be billed for such services. 
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3. Parents have the right to withdraw their consent to disclose their child’s 
personally identifiable information PII at any time without affecting the BWEIP 
Baby Watch services their child is receiving as specified in their child’s IFSP. 

 
4. The BWEIP Baby Watch shall not require a parent to sign up for or enroll in 

public benefits or insurance programs as a condition of receiving Part C 
services. 

 
5. BWEIP Baby Watch does not enroll children and parents in public benefits 

and insurance. 
 
6. BWEIP Baby Watch will not use public insurance to pay for Part C services if 

the child is not already enrolled in such a program. 
 
7. The BWEIP Baby Watch shall provide parents with written notice prior to 

billing public insurance. 
 
8. Parents shall be informed of the no-cost protections in the use of their public 

benefits to pay for Part C services.  
 

9. BWEIP Baby Watch shall obtain written consent from parents to use the 
child’s or parent’s public benefits or insurance if that use would: 
a) Decrease available lifetime coverage or any other insured benefit for that 

child or parent under that program. 
b) Result in the child’s parents family paying for services that would 

otherwise be covered by the public benefits or insurance program. 
c) Result in any increase in premiums or discontinuation of public benefits 

or insurance for that child or parent that child’s parents. 
d) Risk loss of eligibility for the child or that child’s parent for home and 

community-based waivers based on aggregate health-related 
expenditures 

 
10. The BWEIP Baby Watch shall not require a parent to pay any costs that the 

parent would incur as a result of the state’s using a child’s or parent’s public 
benefits or insurance to pay for Part C services. 

 
11. BWEIP Baby Watch shall not use a family’s private insurance of a parent of a 

child to pay for Part C services.   
 

12. BWEIPBaby Watch shall not count proceeds or funds from public insurance or 
benefits or from private insurance as program income.  
a) If the state receives reimbursements from federal funds (e.g., Medicaid 

reimbursements attributable directly to federal funds) for services under 
Part C, those funds are considered neither state nor local funds.   

 
V. EXCEPTIONS 

Baby Watch may make exceptions to this policy as necessary. 
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

POLICY AND PROCEDURES 

Baby Watch Early Intervention Program 
Policy: 1.C.3 

Page 1 of 6 

STATE INTERAGENCY COORDINATING COUNCIL (ICC) 

RATIONALE: To ensure that the Baby Watch Early Intervention (EI) Program has a State 
Interagency Coordinating Council (ICC) that meets the requirements of Part C of IDEA 
 
Related Policies, Applicable Standards, Statutes: 
34 CFR § 303.115: Comprehensive child find system 
34 CFR § 303.120: Lead agency role in supervision 
34 CFR § 303.125: State interagency coordinating council 
34 CFR § 303.202: Certification regarding financial responsibility 
34 CFR § 303.209: Transition to preschool and other programs 
34 CFR § 303.302: Comprehensive child find system 
34 CFR § 303.511: Methods to ensure the provision of, and financial responsibility for, Part C 
services 
34 CFR § 303.600: Establishment of council 
34 CFR § 303.601: Composition 
34 CFR § 303.602: Meetings 
34 CFR § 303.603: Use of funds by the council 
34 CFR § 303.604: Functions of the council – required duties 
34 CFR § 303.605: Authorized activities by the council 
34 CFR §303.700-708: State monitoring and enforcement 
 

Original Effective:  
12/21/2018 

Revision:  
Fall 2022 

Next Review Due:  
2025 

 
I. DESCRIPTION 

Required composition, functions, and activities of the State Interagency Coordinating Council 
 

II. DEFINITIONS 
Baby Watch Early Intervention Program (BWEIP): Utah’s lead early intervention agency, with the    
single line of responsibility to carry out all the provisions of IDEA Part C. 

Children’s Health Insurance Program (CHIP): A program that provides low-cost health coverage to 
children in families that earn too much money to qualify for Medicaid.  

Early Intervention (EI): Part C programs or services selected in collaboration with parents, designed 
to meet the developmental needs of a child birth to age 3 and the needs of the family to assist in the 
child’s development. 

Individuals with Disabilities Education Act (IDEA): As established by Public Law 94-142 and 
amended most recently in Public Law 108-446, a federal law that governs how states and public 
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agencies provide early intervention, special education, and related services to children with 
disabilities. 

DHHS or department: Utah Department of Health and Human Services and collectively all its 
operational units.  

Interagency Coordinating Council (ICC): As described in §300.600-605, a body of people 
appointed by the governor and required by statute to include families, EI providers, agencies and 
representatives from the community. The purpose of the ICC is to advise and assist the lead 
agency in performing the responsibilities set out in Part C of IDEA. 

Lead Agency: As described in  §303.22, the agency designated by the State’s Governor that 
receives funds to administer the State’s responsibilities of Part C under IDEA. Baby Watch Early 
Intervention Program is Utah’s Lead Agency. 

Medicaid: First authorized by Title XIX of the Social Security Act Amendments of 1965 (Public Law 
89-97), a joint federal and state program that provides health coverage to children, pregnant 
women, parents, seniors and individuals with disabilities. 

OU: Operational units within DHHS, including divisions, offices, or standalone operations whose 
director reports to the executive director, a deputy director, an assistant deputy director, or a 
division director. 

Part C of IDEA: The section of the Individuals with Disabilities in Education Act (IDEA), primarily 
Sections 631–644 of the Act, implemented through regulations at 34 CFR Part 303, that 
establishes a federal grant program that assists states in operating a comprehensive statewide 
program of early intervention services for infants and toddlers with disabilities, ages birth 
through age two years, and their families. 

State Education Agency (SEA): As described in §303.36, the state board of education or other 
agency or officer primarily responsible for the state supervision of public elementary schools and 
secondary schools.  

Utah Parent Center: The designated Parent Training & Information Center (PTIC) for the State of 
Utah, funded by the U.S. Department of Education’s Office of Special Education Programs (OSEP). 

Utah Schools for the Deaf and the Blind (USDB): A statewide educational agency tasked with 
providing programs and services for students who are deaf, hard of hearing, blind, visually 
impaired or deaf-blind.  

Utah State Board of Education (USBE): The state agency responsible for the public education 
system in Utah. 

III. POLICY 
A. State Interagency Coordinating Council  The Baby Watch Early Intervention Program (BWEIP) 

must include a State Interagency Coordinating Council (ICC) that meets the requirements of 
this policy. 

B. Establishment of Council A State that desires to receive financial assistance under Part C of 
the Individuals with Disabilities Education Act (IDEA) must establish a State Interagency 
Coordinating Council. 
1. The Council must be appointed by the Governor. The Governor must ensure that the 

membership of the Council reasonably represents the population of the State. 
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2. The Governor must designate a member of the Council to serve as the chairperson of 
the Council or require the Council to do so. Any member of the Council who is a 
representative of the lead agency may not serve as the chairperson of the Council. 
 

C. Composition The Council must be composed as follows: 
1. At least 20%  percent of the members must be parents, including minority parents, of 

infants or toddlers with disabilities or children with disabilities aged 12 years or 
younger, with knowledge of, or experience with, programs for infants and toddlers with 
disabilities. 

2. At least one parent member must be a parent of an infant or toddler with a disability or 
a child with a disability aged six years or younger. 

3. At least 20%  percent of the members must be public or private providers of early 
intervention services. 

4. At least one member must be from the State legislature. 
5. At least one member must be involved in personnel preparation. 

 
D. At least one member must: 

1. Be from each of the State agencies (i.e., Baby Watch and USDB) involved in the provision 
of, or payment for, early intervention services to infants and toddlers with disabilities 
and their families 

2. Have sufficient authority to engage in policy planning and implementation on behalf of 
these agencies 
 

E. At least one member must: 

1. Be from the SEA responsible for preschool services to children with disabilities (USBE) 
2. Have sufficient authority to engage in policy planning and implementation on behalf of 

the SEA 
 

F. At least one member must be from the agency responsible for the State Medicaid and CHIP 
program. 

G. At least one member must be from a Head Start or Early Head Start agency or program in 
the State. 

H. At least one member must be from a State agency responsible for child care. 

I. At least one member must be from the agency responsible for the State regulation of private 
health insurance. 

J. At least one member must be a representative designated by the Office of the Coordination 
of Education of Homeless Children and Youth. 

K. At least one member must be a representative from the State child welfare agency 
responsible for foster care. 

L. At least one member must be from the State agency responsible for children's mental 
health. 

M. The Governor may appoint one member to represent more than one program or agency 
listed in paragraphs F to L paragraphs (d) through (j) of this section. 
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N. The Council may include other members selected by the Governor, including a 
representative from the Bureau of Indian Education (BIE) or, where there is no school 
operated or funded by the BIE in the State, from the Indian Health Service or the tribe or 
tribal council. 

 
O. The Council may also include a representative from the: 

1. A representative from the Office Bureau of Children with Special Health Care Needs 
2. A representative from the Utah Parent Center 
3. A representative from the Legislative Coalition for People with Disabilities 
4. A representative from Utah Family Voices 
5. A representative from the Utah Developmental Disabilities Council 
6. A representative from the Disability Law Center 

 
P. No member of the Council may cast a vote on any matter that would provide direct financial 

benefit to that member or otherwise give the appearance of a conflict of interest under State 
law. 

 
IV. PROCEDURES 

A. Meetings 
1. The Council must meet, at a minimum, on a quarterly basis, and in such places as it 

determines necessary.  
2. The meetings must: 

a) Be publicly announced sufficiently in advance of the dates they are to be held to 
ensure that all interested parties have an opportunity to attend 

b) To the extent appropriate, be open and accessible to the general public 
c) As needed, provide for interpreters for persons who are deaf and other necessary 

services for Council members and participants. The Council may use funds under 
this part to pay for those services 
 

B. Use of Funds by the Council 
1. Subject to the approval by the Governor, the Council may use funds under this part to: 

a) Conduct hearings and forums 
b) Reimburse members of the Council for reasonable and necessary expenses for 

attending Council meetings and performing Council duties (including child care for 
parent representatives) 

c) Pay compensation to a member of the Council if the member is not employed or 
must forfeit wages from other employment when performing official Council 
business 

d) Hire staff 
e) Obtain the services of professional, technical, and clerical personnel as may be 

necessary to carry out the performance of its functions under Part C of the Act  
 

2. Except as provided in Paragraph 1 paragraph a) of this section, Council members must 
serve without compensation from funds available under Part C of the Act. 
 

C. Functions and Required Duties 
1. Advising and assisting the lead agency: The Council must advise and assist the lead 

agency in the performance of its responsibilities including: 
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a) Identification of sources of fiscal and other support for services for early intervention 
service programs under Part C of the Act 

b) Assignment of financial responsibility to the appropriate agency 
c) Promotion of methods (including use of intra-agency and interagency agreements) 

for intra-agency and interagency collaboration regarding child find under §303.115 
and 303.302, monitoring under §303.120 and §303.700-708, financial responsibility 
and provision of early intervention services under §303.202 and 303.511, and 
transition under §303.209 

d) Preparation of applications under this part and amendments to those applications 
2. Advising and assisting on transition. The Council must advise and assist the SEA and the 

lead agency regarding the transition of toddlers with disabilities to preschool and other 
appropriate services. 
 

3. Annual report to the Governor and to the Secretary: The Council must: 
a) Prepare and submit an annual report to the Governor and to the Secretary on the 

status of early intervention service programs for infants and toddlers with disabilities 
and their families under Part C of the Act operated within the State 

1) In lieu of submitting an annual report, complete the “Annual Report 
Certification of the Interagency Coordinating Council Under Part C of the 
Individuals with Disabilities Education Act (IDEA)” form, to confirm that the 
ICC has reviewed the State’s Part C SPP/APR for accuracy and completeness. 

b) Submit the report to the Secretary by a date that the Secretary establishes 
c) Each annual report must contain Include the information required by the Secretary 

for the year for which the report is made 

D. Authorized Activities 
1. The Council may carry out the following activities: 

a) Advise and assist the lead agency and the SEA regarding the provision of appropriate 
services for children with disabilities from birth through age five 

b) Advise appropriate agencies in the State with respect to the integration of services 
for infants and toddlers with disabilities and at-risk infants and toddlers and their 
families, regardless of whether at-risk infants and toddlers are eligible for early 
intervention services in the State 

c) Coordinate and collaborate with the State Advisory Council on Early Childhood 
Education and Care for children, as described in section 642B(b)(1)(A)(i) of the Head 
Start Act, 42 U.S.C. 9837b(b)(1)(A)(i), if applicable, and other State interagency 
initiatives, as appropriate 

 
V. EXCEPTIONS 

Baby Watch may make exceptions to this policy as necessary. 
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