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Welcome to
Sunny Days

Agency Orientation

A Little History........

—Two women passionate about their profession- had a vision!

The vision was to meet the growing need for therapists of children
with developmental delays and autism.

This vision crystallized in 1994 when Sunny Days was established.

Joyce Salzberg, LCSW — twenty-five year background in social
work and a past Associate Executive Director of United Cerebral
Palsy. Mother and grandmother.

Donna Maher, RN — twenty-one years in early intervention and
nursing. Mother and grandmother.

Together — Over 45 years experience, their professionalism and
their love of children, especially those in need, have made this
organization the largest provider of early intervention in New Jersey.

Our Mission

> To provide quality Evaluative and

Therapeutic Early Intervention

Services. Our family-centered

philosophy supports the family as

well as the most significant

component to the child's

progress. )
To foster the family's
ability fo promote
their child's
development to their
fullest potential.

> To empower family to
incorporate support
strategies into their
daily routines which will
maximize the child's
ability to participate in
their environment.




Sunny

Days

* Sunny Days serves children in the
Early Intervention System, Board of
Education, and Privately.

* Sunny Days can provide services to
children from birth-to 18 years of

age.

Who's Who at Sunny
Days?

Program Director
+ Karen Councilor RN

Clinical Educators

+ Jacqueline Jupin-Manzi MHA, RNC

732-761-0088

732-223-0211

Kathleen Flatley MS, OTR 201-512-0030
+ Carola d'Emery PhD, PT 732-761-0088
+ Lindsay Hilsen MA, BCBA 732-761-0088

Who's Who at Sunny Days?
Regional Administrators

‘ Maureen Henry

‘ ‘ Barbra Herzog H Deidre Krok

—

732-477-3556 732-863-5567 732-270-3644
Monmouth, i i Mercer/Union
Beth Lewis Hunterdon Middlesex/Morris
609-646-0656
Atlantic/Camden
Burlington
Cape May/Glouster
Sarah Martin Cheryl Monteleone ‘ Sheryl Newman
201-784-7577 973-579-2207 732-905-8939
Bergen Essex Ocean
Hudson Passaic/Sussex Somerset




Who's Who at Sunny Days?
Regional Administrators

Autism Administrator Autism Clinical Coordinator

Southern Region

Debbie Zielinski
732-335-3720

Marisa LaMonte-Paulsen
732-905-7737

Targeted Evaluation
Teams

Audrey Searles Hunterdon/
609-489-0661 Ocean, Atlantic

and Cape May

Hudson, Morris ,Sussex,
Helen Godfrey Bergen-Back up
845-356-7566

NJ Early Intervention
(EI) System
+ Under the NJ Dept. of Health and Senior

Services (DHSS)

+ Four nonprofit organizations called
Regional Early Intervention Collaboratives
(Southern, Mid-Jersey Cares, Family Link,
Helpful Hands)

+ REIC's plan and coordinate the state's ET
system at the regional/community level.

e

ET Services at Public
Expense

+ Child Find

* Procedural Safeguards

+ Service Coordination

« Evaluation and Assessment

* Individual Family Service Plan
Development (IFSP)
- Review and Transition Planning




EI Services not at Public
Expense
* All other direct service is subject to
a family cost share.

+ Cost share is based on income and
family size.

Early Intervention

Process

* Referral

* Intake

- Eligibility Evaluation

* Family Information Gathering

* IFSP Development

+ Assignment of EI Agency

e

Early Intervention
Process...con't
- Service Provision

- Direct Service
- IFSP Reviews

 Transition out of EI.




Identification and
Referral

+ Referral is made to SCHS when there is a
concern. (1-888-653-4463 or 1-888-njeiinfo)

+ Family consent is required prior to the referral.

+ Family consent is not needed prior to referral in:
- Substantiated cases of abuse

- Cases where an infant has been exposed to drugs
prenatally.

Evaluation for Eligibility

+ Family provides consent
+ Service Coordinator coordinates evaluation
+ Evaluation team is multidisciplinary

+ Must be completed within 45 days of
referral

+ State using Battelle Developmental
Inventory (BDI-2)

e

Evaluation cont....

+ Determine status of child in each
developmental area:

+ Physical - gross motor, fine motor, vision
and hearing

* Cognitive

+ Communication - receptive and expressive
+ Social/emotional

+ Adaptive (self-help)




Evaluation cont-...

+ Review of health records

* Review of families resources, priorities,
concerns and supports.

+ Information provided by multiple sources:
physician, family, childcare etc.

+ Utilizes informed clinical opinion based on
observations, interviews and other
appropriate methods.

+ Conducted in the families primary language

Eligibility
+ Child is under age three and has:
33% delay in one area of development or
25% delay in two or more areas.

+ Delay of 2 Standard Deviations below the mean in
one functional area of development or at least 1.5
Standard Deviation below the mean in each of two
functional areas of development.

+ Condition with a hith:r‘obabili'ry of resulting ina
developmental delay documented by a physician,
advanced practice nurse or a psychologist.

Conditions with a High Probability
of Resulting in Developmental
Delay

Chromosomal Abnormalities

Congenital Disorders

Severe Sensory Impairments including vision and hearing
Untreated inborn errors of metabolism

Disorders reflecting disturbance of the Central Nervous
System

Congenital Infections

Disorders Secondary to exposure to toxic substances
Severe attachment disorders




Presumptive Diaghoses

+ Down Syndrome

+ Fetal Alcohol Spectrum Disorder
+ Hearing Impairment

+ Visual Impairment

*+ Autism/PDD

+  Spina Bifida

+ Cerebral Palsy

+ Trisomy 13 - 18

+ Fragile X

+ Hydrocephalus

Initial IFSP Meeting and
Development

- Done within 45 days of referral.

+ Conducted at a place convenient for the
family.

+ Conducted in primary language of the
family.

+ During this meeting the team develops
family outcomes and decides upon services
necessary to meet those outcomes.

e

IFSP Participants
+ Family
+ Advocate or supporter (optional)
* Service Coordinator
+ Evaluation Team Members




Provision of Services

+ Family provides written consent for
services

+ Family provided with agreed upon services

+ Services provided in Natural Environments
and are consistent with the outcomes
(goals)/strategies of the IFSP

+ Services are reviewed periodically

Provision of Services

Respond to the Regional Administrator within 24 hours
indicating your availability to fill the service.

See Policy

Document initial contact with families on the
COMMUNICATION LOG when initiating a new service.
Please see policy on Communication Note Completion

If accepting case, contact family within 48 hours and
immediately notify your RA of start date which should be
within approximately 10 days of receipt of referral (pending
receipt of authorization).




Authorization

* A preprinted NJ EIS billing
authorization will be emailed to you
(print out for each billing cycle).

+ This serves as your verification log.

« Be aware of the number of units
authorized. 1 unit equals 15 minutes

Authorization

+ Authorization is necessary in order to
begin services.

+ Service must be identified on the child's
IFSP. Double check IFSP service page
against billing authorization form received
via email.

+ Please be aware of the authorized
timeframe or “bucket of time"

AUTHORIZATION

Tstal it Atheortract: 301 {Dess L = 15 Mivetn)
Total 60 Wirnte Sessicns Authorird: 7650




Provision of Services

* Practitioners must be aware of the
outcomes that are present in the IFSP
prior to starting services.

+ Contact your RA if you do not receive the
IFSP prior to the start date.

+ Must match service to correct
authorization if you have more than one
for a particular child.

Provision of Services

* Practitioners should support all outcomes
to the maximum extent possible when it is
appropriate and safe.

+ Communication between multiple
practitioners in the home is encouraged.

E Sunay Days Farty Childbood Develepmental Services, fos.

Service Sehedube and Contset Infermation
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Pame | Timw | vecided || v | Tews | Preidd |

SUNBAY CONTACT INFORMATION
Praciions | Semm | Gervior | |Fracisees Name | Phane Nomber
Namo | Tme | peewin ||
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Progress Notes

Document session on a Progress Summary Note. This
includes: date of session, summary of activities and
strategies, child/family response, plan for next session,
recommendations/strategies for family follow up and
communication with family/service coordinator.

This form should also be used to document missed sessions
(any reason), contacts with other practitioners, and the
Service Coordinator.

Parents receive yellow copy of Progress Summary Note. The
pink copy is for your files.

Cross out empty lines.

Suwery Durs ghsr Cmpwoon
BEVELOPIALATAL SLIVICES, W

PROGALSS SUMMARY NOTES
oy e S S s Tovating Therapien _ Dliry Semoth, A4 STVE

= eibe s Cevegditi el stadne, stk Sudd
—tonad i mddben . Tudessdesd cgmdved -

Documentation

All documentation must be in ink.

If a mistake is made, cross out with one line with
your initials next to it. You may not use white
outll

All forms should have dates, month/date/year,
and a.m. or p.m. must be indicated. Please list
exact times in and out.

Signatures are required on all consents or log
verifications. Initials are not acceptable.
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Provision of
Services

* Please note that billable hours are for
face to face interaction with the
child/family. This includes writing progress
notes.

+ Practitioners may not leave a session early
to do their notes at home.

+ NJEIS-15- Policy on Fraud, Waste and
Abuse

Helpful Hints for Direet Service
iy remember 1o,
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Ongoing Assessment

* Ongoing procedures to identify :
- A child's strengths and needs
- Resources needed to address identified
needs
- Part of progress update provided during
child's regular sessions

IFSP Reviews

+ Periodic Review reminders will be e-mailed
to practitioners approximately 60 days
prior to review.

+ Progress Summary Form reflecting current
levels or current developmental skills
present, next skills needed or expected to
emerge.

+ Use information from ongoing assessment.

+ Calculating % of delay.

e L B B ) [
T T

13



A i B R .
P

W ek (LA, g, il s, sssin 3y

i =g s

e b At =)
4 L S
Commmictin Bk i s g i e | i
[ SR VI TS (s | o (R
Tryen ek sk 13 s wonl el e [}
Wt
b=
= T T T T e L ]

e T g g e b
ok e et

g e . Bt w4 b B
i e o sl e s p, sk | T
e .
ol Epatnl ke o g e it [ i
me iy ettt | |

e Yoy nwmmw--cmm | | | |
e e ik kgt o e 4 st o s | 1 HEs
0 e s e B . e e o 7 e g s | et

e sy e s
e e e . e o b gy

IFSP Reviews

+ Updated levels for continuing eligibility

to be submitted on a Progress Summary Form,
which is completed and sent to the main office.
Sunny Days will forward to the service
coordinator 30 days prior to the meeting.

If you need to learn a tool such as the ELAP you

may register for a training by sending an e-mail to
training@sunnydays.com.
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Additional Assessments

Separate discrete assessments - generally
discipline or domain specific.

No charge to famigl - provided under separate
authorization for 90 minutes.

+ Inthe NJEIS our assessment write ups do not
include outcomes or recommendations for service
type, frequency or intensity.

+ Outcomes and service recommendations are
determined by the entire team at an IFSP
meeting following the assessment.

NIEIS
TFSF Service Change Request Form
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EARLY INTERVENTION SYSTEM
SERVICE ENCOUNTER VERIFICATION FORM

oo Toeaiapmraial Bermieas: T -

cabiene b2 resquee o sjost mone
SpeT———

Components of Outcome
Statement

* Behavior-desired of the child/family.

+ Specific details that describe what
the behavior should look like.

* Routine or activity in which the
child/family will use the behavior.

+ Conditions associated with the
behavior.

17



[T ——

Outcome example:

+ Jacquie will use words during
mealtime to request or reject more
food without screaming or throwing
things at least once a day.

18



Transition Planning Conference

+ Generally held when child is 30-32 mont
old;

* Participants-Family, Service Coordinator, EI
Practitioner, Child Study Team Member;

+ Outline process of identification, evaluation,
eligibility determination, development of the
IEP, and district registration requirements;

+ Discuss: Options for community transition;
when school district needs records;
Uniform Application Act

Transition Planning
Conference

* Can also be held when child is
transitioning out of the system at an
earlier age or when family does not
wish to involve school district.

e

Transition Planning
Conference

* Your primary role at a TPC is to share child's
progress in EI not to make recommendations
about placement after child turns 3.

+ Team members can offer strategies to support
transition.

* Practitioners should not attend the eli?ibili'ry
evaluation or TEP meeting that takes place at the
school. They are not EI meetings.

19



Practitioner
Responsibilities

* Please make sure Sunny Days receives
copies of all required paper work. Including
updates of licenses, professional liability
insurance, and certificates of attendance
for NJEIS trainings.

+ Please keep current on any changes in the
EI system. You will receive some
information from Sunny Days and can also
check www.NJEIS.org periodically.

State Training
Requirements
+ State Training Requirements
- On-line test
- Introduction to IFSP Development

- Procedural Safeguards
- Transition Training (under revision)

e

Practitioner Responsibilities:
Safety

+ Personal Safety
- seat belts
- let someone know how to contact you

+ Child Safety

20



Professional Behavior

* Professional Behavior is expected at
all times -

- Professional Conduct/Boundaries
- Professional Appearance

Universal Precautions

* Guidelines for Illness
* Toy washing policy
* Hand washing

e

Practitioner Responsibilities:
Incident Reports

+ Should be filled out if incident
occurs involving the practitioner,
child or other individual. (ie. falls,
biting, etc.) Please contact your RA

if an incident report has been filled
out.

21



Practitioner Responsibilities
Confidentiality

+ Confidentiality policy must be signed and
on file at main office

« Information about children and their
families should not be discussed in public
places, other families’ homes or with
family members or friends.

+ Consent to release and share information
form (day care, grandparents)

Practitioner Responsibilities
Confidentiality

+ Documentation with any identifying
information should be kept in a secure
location. Please see Child Record
Maintenance Policy.

+ Information concerning children and their
families may only be shared with outside
agencies after written permission is
received from the parent and/or legal
guardian.

e

Practitioner Responsibilities
Child Abuse and Neglect

* Anyone who has reasonable cause to
believe that a child has been or is being
subjected to any form of hitting, corporal
ﬁumshmen‘r, abusive language, r‘ldicule,

arsh, humiliating or fmahfening
treatment or any other kind of ‘abuse
neglect or exploitation.

+ Must report concerns immedia‘regl to
DYFS Office of Child Abuse (800) 792-
8610. In addition please notify your RA.
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Billing Deadlines

+ Bi-monthly billing schedule is as follows:

+ Services provided between the 15t and the
15 of the month, billing must be received
no later than the 20™ of the month.

+ Services provided between the 16t and
the end of the month, must be received no
later than the 5t of the following month.

Billing Procedure

+ Submit one billing invoice as a cover
sheet for each billing cycle.

- List all services by child for that 2
week billing cycle on the billing
invoice.

* Include required supporting
documents for each service.

23



Billing Documents for
Direct Service

* Please submit the following to the
corporate office for Direct Service

- Completed billing authorization/log
form.

- Progress Notes for each session

AUTHORIZATION

Tostal 69 Mirusts Sansions Auiostzed: .00

Billing Documents for: an IFSP
or Transition Planning
Conference

+ IFSP (Initial and Review or TPC)

- Submit service encounter verification
log signed by parent/caregiver - does
not have information preprinted on it.

- For IFSP's Only you may bill for
telephone time. Indicate this on
verification log.

24



EARLY INTERVENTION SYSTEM
SERVICE ENCOUNTER VERIFICATION FORM

1 e
10

[FN e

Billing Documents for... Discipline
or Domain Specific Assessments
that take place after Initial IFSP

- Pre- printed authorization that will be
emailed to you.

Billing

May send in other paperwork with
your billing - please keep separate
within envelope (ex. review
paperwork or incident reports for a
certain child should not be mixed
within billing for that child)

Do not staple logs, notes or invoices.
Send completed billing to corporate
office - 300 Corporate Center
Drive, Manalapan, NJ 07726.
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Reminder.........

+ For those of you who are not hired as full
time/or part-time employees (CDA's), You
are an independent contractor and are
self-employed and will receive a 1099 at
the end of the year.

*+ We cannot be listed as an employer for
disability or unemployment. If applying
for a mortgage we cannot provide any
information.

Questions ???

* You will have an opportunity to ask
questions during our follow up
webinar.

e
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