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EXECUTIVE SUMMARY

In the spring of 2013, Connecticut Governor DaRieMalloy signed Executive Order Number 35 which
directed a study to be implemented that would mebethe feasibility of transferring Connecticut’atB

to Three Program from the Department of Developale®érvices (DDS) to the newly formed Office of
Early Childhood (OEC) by July 1, 2014. The chargeswo evaluate the potential transfer’s timelihe, t
structure and mechanics of relevant state ageanigthe Birth to Three program, the capacity féfedent
agencies to capture Medicaid revenue if they weteuse the Birth to Three program, and variousroth
components that could affect the feasibility of pnegram’s transfer.

The newly formed Office of Early Childhood was aezhin order to establish a coordinated systenady e
care and education and child development. Conngdiformation of the OEC reflects a national treod
consolidate early childhood programs to promoteinaity and efficiency of care as a child’'s famdsn
find all programs relevant to the child’s age isirgle department. This union is a step toward igiog
one vision for all programs that serve the birtfite population, with the goal to promote bettatammes
for children, improve communications, provide dataring, assist in the transition for children, and
provide professional development to the entire gifiiprofessionals who touch the lives of this gapan.
Research shows that the early years are critidaktéo success in school and in life. Young chitdneed
access to health care, strong families, and pesitarly learning experiences from birth to five &eglond.

To conduct the feasibility analysis, PCG took ativatep approach. In the first phase, the projeatrt
conducted best practices research and, in collibonaith the feasibility project sponsors, ideidif three
states for peer state reviews. Each state wasfiddndue to its past creation of a unified eathyie¢hood
office. In phase two, the project team worked dipséth the feasibility study sponsors to identdnd
contact key stakeholders in the state’s Birth tee€hprogram. In phase three of the project, thmtea
conducted a thorough analysis of the peer statinfys, Connecticut interviews focus groups, andBi
Three data to formulate the feasibility study renmendations.

Summary of Recommendations

The feasibility study resulted in the following peipal recommendations to transfer the CT Birtfiloee
program to the OEC by October 1, 2014:

1. Contracts -There are currently 42 contracts. These contrauthide 40 early intervention
contracted programs, United Way, and Summit Teagyolln order to ensure that all contracted
services for Birth to Three transitions smoothlgcle of these contracts would require an
amendment.

» Estimated Timeframe: 60 to 90 days

MOU/MOAs -There are 11 MOU/MOAs that are current with thalBio Three program. Of these
11, three of the services outlined have been caetbler will be completed by June 2014. Three
MOU/MOAs will require new agreements between OE@ S8BE. The remaining five agreements
would require an amended MOU/MOA between OEC aerdther entity.

» Estimated Timeframe: 90 to 180 days

2. IT Infrastructure -The Birth to Three program currently uses the wabeldl data system, Service
Provider Individual Data Entry Resources (SPIDE®R¥dcilitate the tracking of Individualized
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Family Service Plans (IFSPs) and associated semét®ery and billing of Medicaid and
commercial insurance for Birth to Three servicBIDER is a custom-built system that is owned
by the State of Connecticut, so it can reside dapartment within the state and would still be
accessible to all users without the loss of fumgtiity. Three areas identified to be addressed with
the move include the following: servers, Global 8#g Module, and the help desk.

e Servers — Currently, the Birth to Three data reside a MS-SQL 2008 R2 server
provided by DDS. DDS currently supports the costrtaintain the system on the
server. This cost is approximately $1,000 per monthaddress this issue for the short
term, an MOU can be produced between DDS and OE@ue DDS continue to host
the data system on the current server until sunk fs a smooth transition can be
made. The SDE is currently in the process of puicigeservers for the OEC and these
would be housed in the DAS environment. There waadittle or no additional cost
to what is already being planned for the OEC, rdigas of whether Birth to Three
moves or does not.

» Estimated Timeframe: 60 to 270 days

» Global Security Module - This customized secur@-sg module was developed in-
house at DDS and is the portal by which the SPIB&Rvare is accessed through the
DDS application portal that signs on to the syst€he module code would need to be
altered if SPIDER were moved to another serverrf e also another web- based
application on the cusp of being deployed calleab@l Reporting, a consultant report
writing tool developed for DDS, also to be accessadhe DDS application portal. In
order for the current single sign-on module to T to be used, an MOU between
DDS and OEC is needed.

» Estimated Timeframe: 90 to 120 days

« Birth to Three IT Help Desk - Helpdesk supportusrently provided by DDS to Birth
to Three. SDE currently provides a helpdesk forsiingport of its end users. The SDE
helpdesk can be utilized to receive calls relabetti¢ Birth to Three program and route
them to the appropriate Birth to Three IT staff.

» Estimated Timeframe: 0 to 30 days

3. Deficit Coverage -Currently, when the Birth to Three program experena shortfall, DDS
provides the funds to cover that deficit. In fisgahr 2013, the shortfall was $495,847. In the two
fiscal years prior to that, the Birth to Three peog spent within its allocated appropriation. The
appropriation for the Birth to Three program desezheach year since fiscal year 2012. The
amount of appropriation decrease between 2012 @hg ®as $1,425,719. For this time period,
commercial insurance revenue only increased by #2497 therefore this decrease in appropriation
accounts for the budget shortfall. Services wemvided to approximately the same number of
children, as there was an increase of 10 childeevesl from the previous year. PCG recommends
that the budget appropriated to the OEC for th¢éhBim Three program be reflective of the past
history of expenditures of this program.

» Estimated Timeframe: 90 to 180 days

4. Physical Location OEC has a goal to house all of its programs withénsame physical location
to promote collaboration among all early childhgomdgrams in the state. This goal cannot be
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realized until 2016, as the current state faclifan is set to move SDE and OEC into a single
newly renovated building. However, programs beiogded in separate locations will not be a
detriment to the success of the program and OESisn: All programs will have the same vision
and guiding principles to better serve the earlydbleod population, regardless of where they
reside. A new MOU with DDS should be written to ttone to operate the program in DDS until
office space is available.
» Estimated Timeframe: MOU — 90 to 180 days,
Renovation - Current to 2016

5. Office Equipment BDS and Birth to Three staff members indicated #tahe office equipment
was purchased through DDS with state funds. Thisiites desktop computers, laptops, scanners,
fax machines, copy machines, and furniture. PC@meaeends the equipment purchased for the
Birth to Three staff be transferred to the OECdontinued use, as it appears these materials were
purchased with state dollars. However, if transfethese materials is not feasible, then OEC
would need to develop a clear plan to procure.

» Estimated Timeframe: 60 to 90 days

6. Medicaid —Three areas identified to be addressed with theemegarding Medicaid include the
following: capturing Medicaid billing, Medicaid reging requirements, and the Medicaid Provider
Number.

» Capturing Medicaid billing - DAS serves as theibdlagent for Medicaid for the Birth
to Three program, while DSS serves as the Staleofhecticut’s single state collection
agency for Medicaid funds. DSS also performs thetion of setting rates for the early
intervention services billed to Medicaid. The cutreates that are billed for these
services would remain the same regardless of whtedirth to Three program stays
in DDS or moves to the OEC, so this is not a fagtdhis study. DAS currently has
access to the Birth to Three data system, SPIDERyrder to capture the needed
information to process Medicaid claims to CMS. P@Gommends that this process
continue.

» Estimated Timeframe: Ongoing

* Medicaid reporting requirements - PCG understahds an annual cost report and
certification of funds are required to support g#ing activities for the Birth to Three
program. PCG has not been able to ascertain froi@, DS, nor Birth to Three staff
whether this process takes place annually. PCGmemamds that when the Birth to
Three program moves to the OEC, a staff persoddagtified to perform this function
annually.

» Estimated Timeframe: Annually

e Medicaid Provider Number - In order to bill for Medid services, a department must
obtain a Medicaid Provider Number. Currently, theditaid Provider Number used
for claiming purposes belongs to DDS. PCG recommetihéit OEC follow the
enrollment process to obtain a Medicaid ProvidemNer assigned to it.

» Estimated Timeframe: 90 to 180 days
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7. Staffing -In order for the Birth to Three program to contifuéhe same capacity, staff and salaries
must be transferred to the OEC. The Birth to Timmegram staff has a mixed funding structure; of
the 16 program staff members, eight staff salamiedDDS state-funded, seven are fully funded by
Federal Part C, and one is partially funded by BBSe funds and partially funded by Federal Part
C. In order for the OEC to fund the 7.5 FTE BimhTthree staff salaries that are currently funded
through DDS, PCG recommends that funding be shifti¢ide OEC budget to cover these positions.
The current amount is $681,446, which includes émity and salary increases (but not fringe) for
FY14.

» Estimated Timeframe: 90 to 180 days

8. Federal Application The U.S. Office of Special Education Programs (OSERuires notification
of a lead agency change for the Part C progrararder for this to occur mid-year, the Governor
must sign an executive communication alerting O®EFhe move. Activities such as journal
voucher or mid-budget year adjustments must taeeb move the funds from DDS to SDE/OEC
internally within the state. In the following yedhe federal application would be submitted by
OEC to change the lead agency.

> Estimated Timeframe: Executive
communication —30 to 90 days, Federal
Application process — 180 days

9. Other Recommendationfkegardless of which department the Birth to Thregmam resides in,
there are three other issues that PCG identifiettess to address: the Medicaid billing structure,
Medicaid billing, and communication.

* Medicaid Billing Structure Currently, the Birth to Three program is claimedain
bundled rate. DSSis in the process of writingwa siate plan amendment which would
require the bundled rate to change to billing imiiBute increments. Once the billing
structure moves to 15 minute increments, the Pukdisistance cost allocation plan
(PAcap) would need to be recalculated. DDS cutydmk a PAcap. If SDE chooses
to build its own PAcap, a contractor would be reegito assist with this. PCG
recommends that the Birth to Three program actesBDS PAcap through an MOU.
This would require an amendment to the DDS PAc&8s Rlso recommends that the
Birth to Three IT staff be made aware of the pagtichange from bundled rates to 15
minute increments.

» Estimated Timeframe: 60 to 90 days

e Medicaid Billing -PCG understands that if a child in the Birth toééhprogram has
both commercial insurance and Medicaid, the comialeirtsurance is accessed first.
Unfortunately, the exact number of children thatdhboth commercial insurance and
Medicaid could not be identified because the dgséesn does not possess historical
information. It is estimated that 310 children wéi@ currently eligible have both
“Consent to bill Medicaid” and “Consent to bill in@nce” selected in the SPIDER
data system. In order to maximize Medicaid reveamat comply with the federal law
that Medicaid be the payer of last resort, PCGmaunends that when a child has both,
commercial insurance must be billed first and Maitidilled as a secondary payor.

» Estimated Timeframe: 90 to 270 days
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e Communication -Many DDS and Birth to Three program staff membestsite
agencies, providers, parents, and advoaatesessed a lack of understanding about
the goals and the stragetic plan of the OEC. PCdenstands that in the late spring of
2012, information sessions took place between #myEhildhood Planning Team
and Birth to Three stakeholders. PCG recommendd thacomprehensive
communication plan be written and shared with tdksholders and implemented
promptly.

» Estimated Timeframe: 60 to 90 days
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[. INTRODUCTION

During the spring of 2013, Connecticut Governor ieBR. Malloy signed Executive Order Number 35
which directed a study to be implemented that woetgkarch the feasibility of transferring Connedti
Birth to Three Program from the Department of Degetental Services (DDS) to the newly formed Office
of Early Childhood (OEC) by July 1, 2014. The réswlf this study would be presented to the Governor
and the co-chairs of the general assembly’s Jdarieing Committee on Appropriations by January 1,
2014. This study would evaluate the potential tien'stimeline, the structure and mechanics ofveafe
state agencies and the Birth to Three programcépacity for different agencies to capture Medicaid
revenue if they were to house the Birth to Thresgmm, and various other components that coulataffe
the feasibility of the program’s transfer.

Public Consulting Group, Inc. (PCG), nationally agnized experts in conducting similar business
analyses, was selected to perform this study aathie the system in which the Birth to Three progra
operates. The feasibility study was contracted utideOffice of Policy and Management (OPM) however
the feasibility study sponsors/PCG project teang’g &ontacts for this Birth to Three Program Feégjbi
Study included the Part C Director/Interim Assistirector of the Office of Early Childhood, therP&
Assistant Director/Interim Director, and the Prpali Budget Specialist with Early Childhood
responsibilities at the State Office of Policy dhdnagement.

Through literature review, program stakeholderrivieavs, financial analysis, and total process nevihis
study aims to make clear the steps that must lem iakorder to determine if or how best the BidfThree
program can be moved to a new state agency. Thewfab report details the findings of the study and
proposes recommendations on the timeline for tgram transfer, best practices for the transfed, an
appropriate agency to house the program. This téppresented to the Governor and the co-chaitiseof
Joint-Standing Committee on Appropriations andhis tesult of a deliberately transparent and public
process that brought together Early Interventiaketftiolders from across state government and thateri
sector. All of these stakeholders possess a weblkhowledge and insight and are determined toestme
children of Connecticut and ensure that those drildontinue to receive the same quality of caaetths
made the Birth to Three program one of the mositedpe Early Intervention systems in the Unitedeita

Background of the Office of Early Childhood

The newly formed Office of Early Childhood, an aggthat reports directly to the Governor, is theute

of the passage of Public Act no. 11-181, whichadtto establish a coordinated system of early,care
education, and child development; Public Act na243, which provided budget allocations for the OEC
in fiscal years 2013 and 2014; and Executive OndeB5, which was signed by Governor Malloy in June
2013and fully established the OEC. The formatiothefOEC follows a developing trend throughout the
U.S. of states seeking to consolidate their ednlidhood programs in order to promote continuityl an
efficiency of care, as a child’s family can find ptograms relevant to the child's age-related saach
single department. In addition to creating a ‘otepshop’ of early childhood programs, creating tffice
would ease the transition from the services thehilal aged birth to five may receive to the sersiteat
are offered to children in primary and secondatost Legislation to officially codify the new aggn
will be introduced on the first day of the 2014tstegislative session.

The current director of the Office of Early Childith Dr. Myra Jones-Taylor, was appointed in 2012 by
the Governor to lead a three-person team that wanddlyze the state of organization and accessiyg Ea
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Childhood programs in Connecticut. Through a sexiésterviews over the following year, this teaowifid
that the overarching tone that was common betwadg ehildhood programs was one of dissatisfaction
with data collection and coordination of policy.téf researching viable options to remedy the resflt
the study, the team gave a final recommendatighegdsovernor to form a consolidated and coordinated
Office of Early Childhood.

Background of the Feasibility Study

Although the passage of the FY 2014 state budgétta signing of Executive Order no. 35 formed the
Office of Early Childhood, not all early childhogulograms joined the office immediately. In partanl
the Birth to Three program was originally slateddim the office in July 2014. As part of the Exéea
Order, a study was commissioned in order to detetifithe original July 2014 join date for BirthThree
was feasible, and if not, recommend a more appateptimeline or determine if the program transfeuld

be possible. Along with examining the transfer timg the scope of services included in the study
examined many factors relevant to the operatiagheBirth to Three program and the capacity foiedént
agencies to house the program.

Study Scope of Services
* Which agency would more appropriately house thehBio Three Program? Current agency
(Department of Developmental Services), Office @l Childhood, Department of Social

Services? Stand alone?

o0 Why? Benefits and costs (programmatic/financialk@éping it in DDS or moving it to
another agency.

* Which agency can provide better coordination ameady childhood programs affecting this
population?

*  Which will be better for children and providers?

« How will OEC capture Medicaid revenue? Be respuaasior quality and other reporting
requirements by the feds?

« How will billing, insurance, etc. be handled?
» Is IDEA Part C a good fit with other early childitbprograms within OEC?

* What is the necessary timeframe for a successhrh@sion of the federal grant application and
transition? 2014-20167?

In order to answer the questions that were examinethe feasibility study scope of services, PCG
developed interview research questions that woelp guide discussion in order to get at the hefattie
subject matter being addressed. Below are the usiGategories of information that the drafted redea
guestions addressed:

Research Question Topics:
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1. Background on the Office of Early Childhood
2. Perceived barriers to moving the Birth to Threegpam to the OEC
3. Perceived remedies to the barriers of moving théhBo Three program

4. Regarding Early Childhood paolicy, how does this mdit in with the goals of the OEC and the
state?

5. Costs and benefits of moving the Birth to Threeggpam

6. What are the responsibilities that are related &alighid reporting and reimbursement for Birth to
Three?

7. Does OEC have the resources necessary to accomartbda®irth to Three program?
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Il. DEPARTMENT PROFILES
Profile of the Department of Developmental Servites

The Connecticut Department of Developmental Sesvibas the statutory responsibility for the
coordination and administration of services in $tette that are directed towards persons with adglbl
disability and persons who have been medicallyrdiagd with Prader-Willi Syndrome. DDS is the agency
that currently houses the Birth to Three programh igrthe designated Lead Agency for IDEA Part C in
Connecticut. As a state agency, DDS serves appatzlyn20,000 individuals, with an operating budget
excess of $1 billion; of the total operating buddgith to Three accounts for 4 percent.

Utilizing a system that relies on a network of canted provider agencies and state-operated seybExs

is able to provide services to eligible populatitmeugh the funding it has been appropriated. Seneices
that are provided by DDS include the following: dayd employment programs, respite, early intereanti
(Birth to Three), case management, residentialepfent and in-home supports, family support, and
programs such as transportation, clinical, andrjpméter services. Also housed in DDS is the Autism
Division, which facilitates programming for indiwidls with autism spectrum disorders who do not have
an intellectual disability.

Profile of Part C Birth to Three Prograrh

In Connecticut, the Birth to Three program is therdinating system for early intervention servicgsich

are determined through an Individualized Familyvider Plan (IFSP) that aids families that qualify fo
these services. The Birth to Three program is édnioy the state appropriation, commercial insurance
parent fees and federal Part C funds that are tagpahe Individuals with Disabilities Education BAc
(IDEA). On occasion, the Birth to Three may be nefd to as either Early Intervention or Part Ct EBaof
IDEA is an entitlement program that targets famsilgth children between the ages of birth to thyears
who are developmentally delayed and provides fundivat must be used for the coordination of early
intervention services. In Connecticut, the curaggignated Lead Agency for Part C is the Departroent
Developmental Services, making it thereby respdaddr the allocation and reporting on the Paru@ds
awarded by the federal government. If the Birtiilhoee program were to be transferred, the Lead égen
distinction for Part C would have to be reassigiodtie agency that administers the Birth to Thregiam.

In FY 2013, the Connecticut Birth to Three Systeeceived 8,336 referrals and completed 7,750
evaluations. Of those completed evaluations, 60gue+-or 4,667--were found to be eligible. For dieh

to be eligible for Birth to Three services, theysheither have a 1) significant developmental detay?)
diagnosed medical condition with a high likelihamfdesulting in developmental delay. Birth to Theses
children and families in coordinating a wide arcdyservices that can treat developmental delaysaity
childhood. In Connecticut, health insurance pofices statutorily compelled to cover a defined$etrly
intervention services, which include the followirapdiology, family training, family counseling, hem
visits, health services (that must be administémegdndem with other Early Intervention servicésitjal

! Connecticut Department of Developmental Servi(@®12, February)ive Year Plan 2012-201Retrieved from Connecticut Department of
Developmental Services: http://www.ct.gov/dds/ld8flegislative/5_year_plan_final_2_16_12_color.pdf

2 Data on Connecticut Birth to Three Program Puitech stakeholder interviews and 2012 Annual DatpdRe Taking First Steps Together:

Connecticut Birth to Three System. (2013)12 Annual Data Report, Taking First Steps TogetRetrieved from Connecticut Birth to Three

System Website: http://www.birth23.org/files/ADR/AmalReportFY12.pdf
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evaluation, medical services only for diagnostiewaluation purposes, nursing services, nutritemises,
occupational therapy, physical therapy, psycholgiervices, service coordination, social work mes
special instruction, speech-language pathology,visidn services. Table 1 below shows the numbgrs o
children who received each of the listed servioe2013.

Table 1: Services Delivered in FY2013

Service Delivered E Number of
Children

Speech and Language Patholc 5,692
Special Educatt 4,232
Occupational Therap 2,89¢
Physical Therapi 2,767
Early Intervention Associate or Assist 2,46¢
Early Intervention Speciali 873
Social Worker or Inter 63C
Board Certified Behavior Analyst or Associate Arsd 59¢
Audiologist 351
Occupational Therapy Assistant (CO” 181
Psychologis 201
Nutritionist 12:
Nurse 101
Physical Therapy Assiste 43
Family Therapist/Professional Couns: 11
Orientation and Mobility Special 6
Other Early Intervention Service Provi 5

Services are contracted through an RFP procesy éveryears, most recently rebid in 2011. Curngntl
40 provider agencies are under contract with théhBb Three program to provide Early Intervention
services for eligible Connecticut children. In dotdi to the standard contract that the Birth to€ghr
program has with early intervention service proxsgdéhe program has two other contracts with ealern
resources to perform various administrative fumstidJnited Way of Connecticut, Inc. operates aesgst
referral call center, hosts the Birth to Three \itehprovides program and referral source satigfacnd
other referral data to DDS, and processes paynerstate and local Interagency Coordinating Cosncil
The Birth to Three program also has a contract &ittnmit Technologies to process claims to commiercia
insurance companies on the provider's behalf andide parents for the parent fees.

In FY 2013, the total cost of the Birth to Thre@gnam was $49,546,941. The average annual cost per
child served by Birth to Three for general servieses $8,324, $24,811 for autism programs, and $80,9
for deaf/hard of hearing programs. The total fugdiources for Birth to Three in FY 2013 were abfes:
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Table 2: Expenditures by Funding Source

Actual FY13 Expenditures—All Funding Sources |

State Funds $36,617,83
Total Federal IDEA Funds $6,833,03.
Commercial Insurance Reimbursement $4966,64
Parent Fee: $1129,42.
Total System Expenditure: $49,546,94

Profile of the Office of Early Childhood

The newly formed Office of Early Childhood is ard@pendent department that reports directly to the
Governor. Under the leadership of Executive Dire€in Myra Jones-Taylor, the OEC currently consists
of approximately 30 staff members with an operakindget in FY 14 of $129,583,98%With the founding
goal of consolidating and improving the coordinatad Early Childhood programs and policy in theesta
targeting children ages birth to five, OEC currgtibuses programs that were formerly a part oState
Departments of Education, Social Services, and atipencies that have had direct involvement irEdudy
Childhood policy area. As of the writing of thispaet, the OEC mission statement is currently in
development.

The Early Childhood programs and services that @&@dinates are divided into four main categories:
Early Care and Education, Child Care Licensing)\Elatervention, and Family Support Services. Liste
below in Table 3 is a short explanation of eaclgm that is either currently located in OEC otexao
move to OEC:

Table 3. OEC Programs

Early Care and Educatior \

Workforce Development Early Care and Education Workforce Developmenth@a ©OEC is ¢
program that was pulled from the Connecticut BaafréRegents and
consists of a personnel database of early childhmadessionals,
training programs in child development, and prafess development
for Early Care and Education staff. In the datappssviders can log
and track hours that have been dedicated to tiginin

Program Improvement The Early Care and Education Program Improvemensidn of the
OEC manages National Association for the EducatnYoung
Children (NAEYC) accreditation and the facilitatiaf certification
and recertification for child care providers.

Early Care and Education The School Readiness programa stat-funded pr-kindergarter

Staff responsible for growing a network of pre-K prograhat, among other
objectives, would grant children access to quafitpgrams that
promote their health and safety and prepare thefofimal schooling.
School Readiness resides in the OEC. The OEC afsently handles

3 Connecticut General Assembly. (201Bublic Act 13-247Retrieved from Connecticut General Assembly Websi
http://www.cga.ct.gov/2013/act/pa/pdf/2013PA-00RIBHB-06706-PA.pdf

4 Connnecticut School Readiness Program. (2@&rview of the School Readiness ProgrRetrieved from Connecticut State Department of
Education Website: http://www.sde.ct.gov/sde/lie/fStDF/DEPS/Readiness/sroverview.pdf
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Early Care and Educatior

Child Care Subsidy

state funding for Head Start, which ses children ags thre: to five
with the goal of increasing the school readinedswfincome children
in this age group.

A Child Care Subsidy program in Connecticut, Car€ids, aims tc
make child care affordable and accessible to loviime families. Care
4 Kids coordinates payments to child care proviftareach child who
qualifies for the subsidy. Qualified programs imgustate- licensed
day care centers; group day care home and familycdee homes;
public or private school before and after-schoagpams which are
administered by the school; municipal or town paogs located in a
school building which are administered by the mipaikity; care
provided in the child’s home; care provided by katree and in the
relative’s home; care in the home of a non-relatordess than three
hours per da§.Care 4 Kids will be moving to OEC in July, 2014.

A second child care program already exists witliie OEC that
provides subsidies for low-income children onlyspécific approved
and licensed day care centers.

Licensing Staff

Child Care Licensingstaff memberswork to ensure that all licens:
child day care programs are operating at or beybedtandards that
are required by the corresponding state statutégegulations. The
staff provides technical assistance, applicatioocgssing, facility
monitoring, complaint investigation, and other enéament activities
for all child day care programs that are licenséith whe stat€. The
Licensing staff is currently scheduled to move ©Cin July, 2014.

Early Intervention

Birth to Three

Early Childhood Special
Education

The Birth to Threeprogran works to coordinate and deliver, throt
a network of contracted providers, services to igpreentally delayed
children ages birth to three. The program is fundsd state
appropriation, IDEA Part C, parent fees and comrakinsurance.
The program is slated to join the OEC in July, 20dut this move is
pending the results of this study.

Early Childhood Special Education is provided bgaloand regione
school districts to eligible children age thredite. These services are
required by federal and state law in order to giweng children with
disabilities a free and appropriate public educatibat takes into

5 Connecticut Head Start. (2013, January Pfead StartRetrieved from Connecticut State Department afdadion:
http://www.sde.ct.gov/sde/cwp/view.asp?a=2626&q7E8)

8 Connecticut Care 4 Kids. (201®)ovider Information Retrieved from Connecticut Care 4 Kids Websitg:Hwww.ctcare4kids.com/care-4-
kids-program/provider-information/

7 Connecticut Department of Public Health. (200%rEary 19)Child Day Care Licensing ProgranRetrieved from State of Connecticut
Website: http://www.ct.gov/dph/cwp/view.asp?a=310E887158&dphNav_GID=1823&dphNav=|
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special consideration their individual needs. E@csd Eduation is
funded by IDEA Part B, Section 619 and state fugfifihis program
is slated to join OEC in July, 2014.

Children’s Trust Fund Created by the Connecticut General Assembly in 18&3Children’s
Trust Fund has the responsibility of augmentingaloefforts and
programs that aid families and communities in gimydoositive
development for children by preventing child abasd neglect. The
Children’s Trust Fund is funded by a mix of fedesshte, and private
dollars, and is the Lead Agency for the allocatibthe Administration
for Children and Families’ Community-Based Grantsr fthe
Prevention of Child Abuse and Neglect progrifine Children’s Trust
Fund also houses Connecticut’s largest home \gsfiiogram, named
the Nurturing Family Network (nationally, known adealthy
Families). Part of the Nurturing Family Network fisnded by the
MIECHV grant. The Children’s Trust Fund also opegsatelp Me
Grow, a resource and referral service for parentghgsicians. The
Children’s Trust Fund is currently under the OEjDissdiction.

Home Visiting A part of Connecticut's broad home visit prograns is funded by th
Maternal, Infant, and Early Childhood Home VisitinGrant
(MIECHV) with the purpose of working to deliver th quality
evidenced-based home visiting” programs for childemd families
that live in high-risk communities, with the intat of improving
health and development outcom®sThese various home visiting
programs are selected at the community level. THEQWYV grant also
funds some expansion of the Nurturing Family Nelwtbat is housed
under the Children’s Trust Fund. This program igeutly slated to
move to OEC in July, 2014.

The OEC's in-house business operations and sumgeovices will be led by a Fiscal Administrative
Manager and will include an Information Technolo§ubject Matter Expert, an Associate Fiscal
Administrative Officer, and a Staff Attorney. Althgh the OEC is an independent department, several
‘back-end’ processes, for administrative purposeg (APOs), will be provided by other larger agersi
Grant management, legal consultation, and budgetatipns will mostly be handled by the State
Department of Education; additionally, contract a@ement will be coordinated under the Department of
Mental Health and Addiction Services’ new contragtunit. Although some of the back-end functiowyalit

of the OEC may not be operated within the departpttae OEC is still working on maximizing the
coordination and efficiency of early childhood praxgs in Connecticut. For a visualization of the tmos
current proposed structure of the OEC, pleasewetlie organizational chart listed on the followjmage.

8 Connecticut State Department of Education. (2018/exber 1)Early Childhood Special EducatioRetrieved from Connecticut State
Department of Education Website: http://www.sdgmt/sde/cwp/view.asp?a=2626&9=320750

9 Connecticut Children's Trust Fund. (201apout Us: Children's Trust FundRetrieved from State of Connecticut Website:
http://www.ct.gov/ctf/cwp/view.asp?a=1785&9=299986

10 Connecticut Department of Public Health. (2013toDer 25)Maternal, Infant, and Early Childhood Home VisitiRgogram Retrieved from
State of Connecticut Website: http://www.ct.gov/bp¥p/view.asp?a=3138&q=503124
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Figure 1. OEC Organizational Chart
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lll. PROJECT METHODOLOGY

To conduct the feasibility analysis, PCG took atiretep approach. In the first phase, the projeeirt
conducted best practices research and identifieg thtates for a peer states review. The threesstedre
Colorado, Pennsylvania and Washington. Each state identified because of its past experience in the
creation of a unified early childhood office. Theoject team conducted research and interviewed key
leadership in the creation of the early childhodfice/agency/department and asked targeted question
regarding governance structure, key steps needenletie the office, and the involvement of the yearl
intervention programs in the early childhood offitee phase two, the project team worked closel liie
feasibility study sponsors to identify and contkey stakeholders in the state’s Birth to Three oy
Targeted interviews and focus groups were held stdékeholders including state agency staff, payeamts
providers and policy makers. PCG worked to undedstiae processes, individuals, and organizatiorswed

in operating the Birth to Three program and thetjprs of stakeholders with opinions about the iteitiy

of moving the program to the OEC. In phase threthefproject, the team conducted a thorough arsabfsi
the peer state findings, the Connecticut interviéwesis groups, and Birth to Three data. All thpbases
informed the feasibility study recommendations.

Peer State Reviews

The following table includes the list of peer stateterviewed, the early childhood office/agencp@ament,
and the contacts from each state.

Table 4. Peer State Review Interviewees

State of Colorac Departmenof Human Service  Ardith Ferguso, Early

Office of Early Childhood Intervention Program Manager
Commonwealth o Office of Child Development ar| Carl Beck, Division of Standart
Pennsylvania Early Learning (OCDEL) and Professional Development and

Emily Hackleman, Eastern
Division of Operations and
Monitoring

State of Washingto Department of Early Learni Karen Walker, Early Supports f
Infants and Toddlers Program
Manager

Connecticut Interviews and Focus Groups

The following table provides a list of the intemwig and focus groups conducted, including attendedghe
forum by which information was collected.
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Table 5. Interview and Focus Group Attendees

American Academy ¢
Pediatrics

Early Intervention provider:
parents and advocates

Early Intervention Providers, Parents, and Advocats

Executive Director, Lobbyis

State Interagency Coordinati
Council (ICC), Early
Intervention Providers, CT
Parent Advocacy Center,
Department of Public Health

State Agencies and Department:

Office of Early Childhooc
(OEC)

Department c Social Service
(DSS)

State Department (
Education (SDE)

Office of Policy &
Management (OPM)

Executive Directo

Medicaid Director, Director ¢
Reimbursement

Part B 619 Coordinator, Fisc
Administrative Manager I
Principal Budget Special for

OEC, Budget Analyst for DDS,

Section Chief (Health area)

Department of Developmental Disabilities and Birthto Three
Department of Development | Commissioner, Depult

Disabilities (DDS) and Birth
to Three Leadership

Birth to Three Progra
Governor's Office
Governor's Office
Governor’'s Cabinet
State Representative

Commissioner, Government
Affairs Director,

Birth to Three Part C Director,
Assistant Director, Associate
Accountant

Birth to Threeprogramstaff

Early Childhood PolicyAdvisor

Representative Susan Johr
Representative Toni Walk

Interviewn

Focus Grou

Interview

Interviewn

Interview

Focus Grou

Focus Grou

Focus Grou

Interview

Interview
Email

In collaboration with the feasibility study sponsothe project team developed an interview tod ¢juéded
the interviews and focus group. The interview teetved as a starting point for discussion in edcthe
interviews and focus groups. During the interviethge, PCG project team recorded participant feedback
used this information to develop its recommendati®CG focused on conducting open and flexible\vides
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sessions, using an adaptable questioning methebktare that discussions were free-flowing and etddeas
much interviewee feedback as possible. These gusstocused on the background behind the feagibilit
study, the current operations of the Birth to Thyesgram, the barriers to moving Birth to Three] egsources
needed to alleviate those barriers. Interview aedd group questions and follow-up interviews wiglhious
individuals were also held to clarify points andlect data regarding the program’s operations dherpast

five years. Program data regarding caseloads, Metiand Commercial insurance revenue, and budget
overages were collected. The data is presentdabifotlowing V. Key Findings section.
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IV. OVERVIEW OF PART C LEAD AGENCIES

The Part C of the Individuals with Disabilities Edtion Act (IDEA) Program for Infants and Toddlevith
Disabilities is a federal grant program that assi$ates in operating a comprehensive statewidgrammo of
early intervention services for infants and todslleith disabilities ages birth through age two gead their
families. Each state/jurisdiction’s governor mussidnate a Lead Agency to receive the federal gradt
administer the program to carry out the followingies: general administration and supervision; tifieation
and coordination of all available resources; agagmt of financial responsibility to the appropriatgencies;
development of procedures to ensure that servieegravided in a timely manner pending resolutibarmy
disputes; resolution of intra- and interagency diiep; and appointment of an Interagency Coordigatin
Council (ICC) to advise and assist the lead agefitye ICC includes parents of young children with
disabilities. Currently, all states and eligibleriteries are participating in the Part C progrd®art C federal
funding is a formula grant; the funding allocatecetich state is based upon census figures of theeamuof
children age birth through two in the general pagiah.

Lead Agencies vary across states and, in 23 gtatsdictions, have changed over time. Ten of thosad
Agency changes occurred early in the Part C progdaming the time that states were initially deyéhg
their early intervention systems (1987-1993). Afteat early period, no more than one state per lyadra

Lead Agency change. Mos National Part C Lead Agencies
recently, (2009-2010) there hav

been two state Lead Agenc Rehabilitative Services, 2 Developmental Disabilities, 5
changes. These changes to Public Health, 1

place in South Carolina anQuatemnal and child Health, 1
Washington and appear to b
attempts to consolidate numerol
early childhood education anc
school readiness programs into
single agency. A \variety of
sources were consulted to compi Health and

. K Human Services, 11
the list of Part C Lead Agencie
over time. The following chart
displays the various departmen
in which Lead Agencies reside
throughout the
states/jurisdiction$:

Education, 13
Human Services, 7

Education and
Human Services, 2|

Early Childhood, 2

Health, 12

The following state reviews are examples of a fiakes that have joined the national movement ireldging
a single agency to meet the needs of the birtlvéopopulation.

u Danabher, J. (2011, Marchyectac Notes No. 2Retrieved November 21, 2013, from http://ectacenitg/~pdfs/pubs/nnotes26.pdf
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Peer State Reviews

As indicated by the number of various Lead Agenoiethe Part C program nationally, there is noteaic
location for states’ Part C early intervention gegs. However, given the movement toward consatlat
early childhood services delivery systems in tlaest and the increased awareness and funding atioeind
importance of early childhood education and careumber of states have made efforts to consolidkte
programs serving children ages birth to five intsirggle state entity that includes Part C earlgrivention
services. The following section highlights thregtas$ with similar efforts. Information was collegttérough
peer state best practices research and intervieitvs key state leaders involved in the planning and
implementation of the new early childhood stategpam, department, or agency.

« Pennsylvania Office of Child Development and E&garning?

In 2007, Pennsylvania developed the Office of Clilevelopment and Early Learning (OCDEL) which
combined programs that served children birth tofage The office combined the Department of Edigat
(DOE) and the Department of Public Welfare (DPWIittipg programs served by each of these departments
into one agency that shared the same vision feipipulation. The staff members interviewed stttati“this
created a stronger voice for these children byrtaene administrative group for all child servinggrams
within the state.” The goal of this new office wasbuild a strong foundation for children, begirmiwith

birth. Schools, parents, early intervention, chde, Head Start, libraries, and other communigjaoizations
collaborated with OCDEL to provide high quality lyachildhood programs. They also joined together to
provide effective prevention strategies to addobsdlenges faced by families with respect to scheatliness
and academic succeSs.

“OCDEL'’s philosophy is to create a birth to age &warly education system that not only
serves school aged children and younger, providanbright start in life, but also becomes the
first block of a student’s education continuum tdd-long learning.”

OCDEL offers a variety of early childhood prografos children from birth through school-age and thei
families. Pennsylvania serves more than 300,000yahildren through these early childhood initiaiy
The following table displays the programs providewugh OCDEL and the design of each program.

2 Beck, C. (2013, October 21). Division of Standadd Professional Development. (P. Fuqua, Intervipwe
Hackleman, E. (2013, October 21). Easterndidvi of Operations & Monitoring. (P. Fuqua, Intemwer)

13 Pennsylvania Department of Public Welfae.d.). Retrieved November 18, 2013, from OffiéeChild Development and Early Learning:
http://www.dpw.state.pa.us/dpworganization/officdolddevelopmentandearlylearning/

1 http://www.pakeys.org/uploadedContent/Docs/ELiIn@BDEL/OCDEL_Annual_Report_2010_2011.pdf

Page 22



= State of Connecticut
Office of Policy and Management
H || Birth to Three Program

PUBLIC CONSULTING Feasibility Study Final Report
GROUP

Table 6. Pennsylvania OCDEL Programs

Child Care Pennsylvania regulates and enforces the minimurithherad safety standar

Certification for child care programs to protect the health,tyaded rights of children and to
reduce risks to children in these settings.

Child Care Works Child Care Works makes it pos<e for lon-income families to find reliabl

child care near their home or work and providearfoial assistance to help them
afford it. Through Child Care Works, families haagcess to quality early
learning programs — including Keystone STARS progra that may have been
out of their reach financially.

Children’s Trust Pennsylvania’s Children’s Trust Fund (CTF) teagie®nts and early childhot

Fund providers methods to strengthen families and huritdective factors (such as
parenting skills and resilience in times of stresgjial connections and support
network, and knowledge of child development) ireffort to prevent child
abuse and neglect before it begins. Grants aredaddo community-based
programs that are embedding the Strengthening Feemmitotective factors
framework developed by the Center for Study of &ldeolicy within their
services to families and early care and educatiovigiers.58 A 15-member
board comprised of public and legislative membepomted by the governor
administers this fund with support from OCDEL. Fsradle generated from a
$10 surcharge on applications for marriage liceasesdivorce complaints.

Early Intervention Early Intervention offers individualized serviceach as special instructic
developmental therapies and other support sendcelsparent education to meet the
unique needs of children who have developmentalydehs well as their families.
Early Intervention builds upon the natural learriiegurring in those first five years.

Head Start HSSAP provides supplemental funding to existingdH8tart programs t

Supplemental expand the number of children and families serweHi&ad Start beyond the

Assistance Program  programs’ federally funded slots or to extend #regth of day or program year
for federally funded children currently receivingrgces by increasing the
length of day, number of days or weeks per year.

Keystone Babies Started as a pilot program in May 2010, Keystongid3aprovided a quality ear
learning experience to at-risk infants and toddiekseystone STAR 3 or STAR 4
centers who were also enrolled in Child Care WdBksed on the Pennsylvania
Learning Standards for infants and toddlers, Kexs®abies utilized evidence-
based approaches to fill gaps in early childhoodass, to extend high quality
learning opportunities to Pennsylvania’s infantd tddlers, to promote all areas of
child development, and to offer supportive resautodamilies. Keystone Babies
was funded through the American Recovery and Reimant Act (ARRA).

Keystone STARS / Keystone STARS is a quality rating and improvenssstem (QRIS) in earl

Early Learning Keys  learning and school age environments that buildherhealth and safety

to Quality requirements of certification. Learning programsstmaeet research-based
performance standards for: staff qualifications prafessional development;
learning program (child observation, curriculunrgssroom environment);
partnerships with family and community; and leablgr&and management
(business practices).
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Nurse-Family The Pennsylvania Nurse Family Partnership (NFR)rissearc-based, nurs

Partnership home visiting program that helps low-income, fiiste parents experience

healthy pregnancies, learn how to take good catieedf babies, and make plans
for the future.

Parent-Child Home A home visitor models for parents how to read dag with their children tc

Program promote positive parent-child interaction, literatgwelopment, and a language-
rich home environment. PCHP reinforces the parents’as their child’s first
and most important teacher and provides them Wwitgtiidance and supports to
promote quality early learning opportunities foeitrchildren. Home visitors
provide half-hour home visits twice a week for tyaars. Programs are also
required to conduct developmental screenings ddidn and refer to Early
Intervention or other services when appropriate.

Pennsylvania Pre-K Pennsylvania P-K Counts is designed to serve children affectecisk factors

Counts that can harm their development and chance foradchmcess.
Eligibility for Pennsylvania Pre-K Counts includgsildren who are between age
three until the entry age for kindergarten andhlivin families earning up to 300
percent of the poverty level. Children living indéncome families are more
likely to have poor nutrition, chronic health pretvis, and be less prepared for
and have more difficulty in school.

PCG held an interview with two staff members of @EDEL: Mr. Carl Beck, Division of Standards and
Professional Development and Ms. Emily Hacklemasté&n Division of Operations and Monitoring. They
stated the creation of the OCDEL was a well-thotmtitdecision which took place over one to two geard
that it had been initiated by a leader with a gatalor the change, Ms. Harriet Dichter. She hadkeon to
create a program that would provide programs thodpnity to meet and communicate with other early
childhood programs. She had the support of theehtallers and in the end they all combined intoaffiee
and had a big move-in day. The motivation for sachove was to have transparency for the earlywietgion
program that shared its vision. Ms. Dichter devebtbpelationships with key players to lay the growmtk
and had their full support, including the SICC charson. The focus for all was to invest dollarsigh
quality programs with good outcomes.

The funding for this office is combined funding rfincthe Department of Education and the Department of
Public Welfare. Previously, the Birth to Three Ragirogram was funded through the DPW and thatiresda
the same. The move took funding from each entityamMOU was created between the new office and the
two departments. In order to meet the federal ©f6€ Special Education Programs (OSEP) requirements
public hearings were held to inform stakeholderthisf new program. There was a learning team dpeelo
to help embed the vision for this new program. Tiae office also provided combined training andtecal
assistance for Early Intervention programs focusindearly Childhood.
Major successes of the OCDEL include the following:
« All programs for children ages birth to five werieedted under one Deputy
« Creation of the STAR quality rating and improvemgygtem (QRIS)
» Smoother transition for children leaving the Pagir@gram and moving into the Part B 619 program
through increased collaboration
e The development of the Early Learning Investmenm@ission (ELIC) in which large businesses
agree to invest a number of hours in helping tonmte early learning in Pennsylvania
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Policy-related changes were the major changesott@trred during the creation of the new early diole
office. There were new policies written and adoptédith took previous program policies and combittein

into one new policy that guided the new OCDEL. Whies question of what strategies were employed to
avoid in a move such as Connecticut is contempgahfs. Hackleman and Mr. Beck answered that thexe w
nothing that happened that would have caused thafo things differently. They both stated, “Thissihe
best thing that could have happened for theseremli The move did not interrupt services for cteld and
providers continued to provide the same servicdmfmre except with a better collaboration withestharly
childhood programs.

» Colorado Office of Early Childhood

The Colorado Office of Early Childhood is an agemmused within Colorado’s Department of Human
Services that coordinates the different statewidgnams that address the needs of children thraighe
state, from birth to third grade. The office wasated to achieve six major goals to improve thie sthyoung
children throughout Colorado:

* Provide access to necessary supports — to gebllfagio kids ready for Kindergarten and reading by
third grade

* Provide community and family access to servicesfitimal early childhood development

» Create a coordinated system of early identificaéind intervention

* Increase access to quality early learning for lldeen

« Collaborate with partners to create a coordinaystes

« Support continuous quality improvemént

The Mission of the Office of Early Childhood is t§Provide] resources for children, families,
and early care professionals to best prepare Cottaas for future success, through access to
collaborative, coordinated, quality early childhogaograms and supports”

The Colorado Office of Early Childhood houses salstatewide and community-based programs that work
to serve the youngest children of Colorado. A dpon of each major program managed by the OEC is
detailed in Table 7.

Table 7. Colorado OEC Programs

Program Design

Early Intervention Early Intervention Colorado serves children fromttbthrough two years of a¢
Colorado who have developmental delays by providing therh sitpports and services to
help treat those delays.

15 Colorado Department of Human Services. (20ABput Us Retrieved from Colorado Office of Early Childhood
http://www.coloradoofficeofearlychildhood.com/#!aliais/c1zel
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Promoting Safe and Promoting Safe and Stable Familieses local grants through a collaborati
Stable Families community effort to help promote and increase #fetg, permanency, and well-

being of children by supporting families. Each fantias an individual service
plan that can fall into four different service gées: Family Support Services,
Family Preservation Services, Time-Limited FamibuRification Services, and
Adoption Promotion and Support Services.

Early Childhood The Early Childhood Mental Health Specialists thia coordinated by the C
Mental Health OEC serve the goal of increasing the availabilityn@ntal health services to
Specialists children ages birth through five and providing adtetion, coaching, and

training to families and various early learninggrams.
Colorado Nurse Home | The CO OEC facilitates the Colorado Nurse HometdligProgram by providin
Visitor Program grants to public or private organizations withie #tate in order to provide health
education and counseling services by nurse homtorgigo first-time, low-
income women, starting during pregnancy up to ttikel ¢urning age two.

Maternal, Infant, and = The MIECHYV grant is federally funded order to improve and augment hee

Early Childhood and developmental outcomes for children by usingdemce-based home
Home Visiting visitation programs within at-risk communitie&s of October 1, 2013, the
Program (MIECHYV) MIECHV Program was moved to the Colorado Departnoétiuman Services.

Colorado Children’s The Colorado Children’s Trust Fund is a state amchraunity partnership i

Trust Fund which the program provides grants to local programag will work to reduce
child abuse and neglect for the children of Coloradd decrease the need for
state intervention in child abuse prevention anetcation.

Family Resource The Family Resource Center Program is a netwostatéwide family resourc

Center Program centers that target vulnerable families by prowdiparent education and
programming. The CO OEC coordinates and maintaindifg for these centers;
the program receives community-based grants faPteeention of Child Abuse
and Neglect from the federal Administration for [dhen and Families.

Colorado Community | The CO Community Response program manages a sérg@snmunit-basec

Response Program child abuse and prevention services which targsilies that have been referred
to the child welfare system for alleged child abas®l neglect, but been
“screened out” previously. The program uses a rhbase management, service
linkages, and community supports to help provideeavice continuum for
families that are considered to be at-risk fordhilaltreatment.

Child Care Quality The Quality Initiatives pro@am works with Colorado’s thirty Early Childho

Initiatives Councils in order to invest in systems-based ampremthat augment child care
infrastructure on a local level.

Colorado Child Care | Usinc a mix of federal (through the Child Care Developtiémnd), state, an

Assistance Program  county dollars, including parent fees, the ChildeCassistance Program delivers
child care subsidies to low-income families thag¢ aorking, searching for
employment, or are in training. The subsidies &e aligible to families that are
enrolled in the Colorado Works Program who reqairiéd care services in order
to achieve self-sufficiency.
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Program Design

Child Care Licensing The Division of Early Care and Learning houthe child care licensing progré
and Administration that oversees and licenses approximately 9,000 chile facilities in the state.

PCG held an interview with the program managehef@olorado Early Intervention program, Ms. Ardith
Ferguson, who took part in the transition of theyEltervention program in 2005 from its previqussition

in the Department of Education to the Departmeriiwfan Services, and more recently presided ower th
program reassignment within the Department to tfie€of Early Childhood in 2012. In this intervie®RCG
found several parallels between those moves antligh@ing examined currently in Connecticut’s Bitd
Three transfer.

According to Ms. Ferguson, the strongest benefitsoasolidating early childhood programs, includihe
Early Intervention program, into one office in Gado were the creation of a stronger voice of earlighood

in the state and structural improvements to thiy eaildhood policy area that help improve coordioa and
collaboration between different programs. By coiasing early childhood programs in the state,@lffice

of Early Childhood has been given a stronger vdiogh politically and publically. Additionally, soe all of
these programs are based in one physical offieesthuctural soundness of the various early chddho
programs has improved because of the increaseabooiition at the state and local levels that hefpes
children in the state. Ms. Ferguson noted, “Theedtaprovement plan has become much richer nowithan
each program were still in isolation.”

The single drawback of the consolidation of thdygatervention program into the Office of Early itihood
that Ms. Ferguson could identify was a moderateydal the implementation of the office’s infrastuie.
Because the office is only a year old, it is sl#itermining the resources and staffing it needsetdully
effective. When asked if the transfer of earlyimémtion could have been delayed another yeardwdlhiese
issues, Ms. Ferguson responded that moving wherdidevas still a great decision and her office wager
to move into the larger Office of Early Childhood.

Some additional information that was provided oa Eerly Intervention transfer indicated that whba t
program moved departments in 2005, the staff oaly to identify the technical name-change of thedLea
Agency on the following year’s Part C applicatiam; entirely new application was not needed immebjiat
Only an interagency mid-year agreement and a bahixécenes journal voucher were necessary f@Q68
transfer, which, according to Ms. Ferguson, caui#d issue. Ms. Ferguson also noted that thisdfar
occurred during the middle of the state’s fiscaryavhich did not pose any major reporting problefie
more recent transfer in 2012 to the Departmentwhii Services caused little trouble as well; altjfoiinere
had to be a state rule change for the programilidhaentailed was a “lift, place, and revisiaf'the standing
statutes regarding the Early Intervention programo ithe new legislation regarding the Office of Igar
Childhood.

Although the program had to keep a steady eye ®tréimsfer of the program database and take iméitd
prevent a situation where the department had tercdeficits in operating costs, the transfer issidered to
have been very beneficial to the state and itddddil. The key to ensuring that providers and famifaw
minimal disruption included a strong level of trpaency, keeping stakeholders informed, and ergptina
continuity of provider contracts. By ensuring tttadse who were affected by the program were seamelch
smooth regulatory transfer of the program was raaiet, this transfer has been viewed as a sucthss.

Page 27



Office of Policy and Management
” ” Birth to Three Program

PUBLIC CONSULTING Feasibility Study Final Report
GROUP

m—\ State of Connecticut

interviewee concluded that the question of whethdransfer the program or not should be answeiddav
resounding “yes*®

« Washington Department of Early Learnihg

The Washington Department of Early Learning (DELam independent cabinet-level state governmeity ent
that seeks to prepare the children of Washingtorsfiecess and achievement throughout school aird the
lives. Incepted in 2006, the DEL works to ensurat tthe state provides outstanding early learning
opportunities for all of the young children of tktate in order to establish a foundation for sust@®ughout
their lives and education. The DEL has four esshigld strategic goals:

Providehigh-quality, safe, antealthy early care and education opportunitiesliochildren.
Partner with and inform parents, families, and camities about early learning.

Support early learning professionals with profesai@evelopment and technical assistance.
Promote excellence and hold the system accounfabtesults.

P w DR

A description of each program provided by the DEdétailed in Table 8.

The mission of the Department of Early Learning is tal&velop, implement, and coordinate
system oversight to early learning policy and pragrs that create safe, healthy, nurturing
learning experiences for all Washington children.”

16 Ferguson, A. (2013, November 22). Program Mandggy Intervention Colorado. (Jamie Kilpatrick ahaine Wyrick, Interviewers)

7 Washington Department of Early Learning. (2010). Washington Department of Early Learning: What We Do. Retrieved from Washington
Department of Early Learning Web Site: http://www.del.wa.gov/about/what.aspx
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Table 8. DEL Programs

Program Design

Child Care Licensing

Child Care Subsidy

Early Childhood
Education and
Assistance Program
(ECEAP)

Head Start

Early Support for
Infants and Toddlers
(ESIT)

Home Visiting

Medicaid Treatment
Child Care (MTCC)

The Washington DEL managé¢he licensing of more than 6,000 child c
centers and family home child care providers thhoug the state. The
department also manages Early Achievers, the stajeality rating and
improvement system that is voluntary for child careviders.

There are several programs under the child carsidplimbrella that help 1
address the issues of low-income families obtaigjuaglity child care. Various
programs include Homeless Child Care, Seasonatl@ake (for families that
work seasonally in agriculture), and Working Conigets Child Care. All of
these programs receive funding from a mix of sfzaegnt fees, and federal (from
Temporary Assistance for Needy Families and thddC@are Development
Fund) sources.

The ECEAP is a ste-funded program that provides free -kindergarten tc
children of low-income families or children withddopmental or risk factors
that could interfere with success in school. Alsduded in ECEAP are health
services coordination and family support services.

Head Start in Washington serves similar purposeEG&AP, although it i
funded federally.

ESIT is Washington’s early intervention system fedtinded by IDEA, Part C
ESIT is a statewide decentralized network thaésatin Local Lead Agencies for
program referrals and Family Resources Coordinatotselp families access
needed early intervention services for their child.

Home visiting programs in Washington offer servitegxpectant families ar
families with infants and young children. There amveral models of home
visiting in Washington, including the following: Kse-Family Partnership,
Parents as Teachers, Parent-Child Home Prograty, lf@ad Start, and certain
Medicaid programming. These programs receive frath lstate and federal
(through the Maternal, Infant, and Early Childhd#éame Visiting Program, or
MIECHYV) grants.

MTCC serves children birth through five years oé agho are at risk of chil
abuse and neglect and may also be experiencinghiesatith and/or behavioral
issues in order to provide early intervention amdvpntion programming.
Although this program is administered by the DELT G services are provided
by two community-based programs in the state: Etalgen of King County and
Catholic Family and Child Services of Yakima County

Strengthening Families Strengthening Families Washington isinitiative within the DEL that works t

Washington

assist families in strengthening family bonds, ustiading childhood

development, coping with the challenge of parentangd developing positive
discipline skills. This is one of several programshe state that focuses on
preventing child abuse and neglect by strengthefainglies and communities.

Strengthening Families Washington is funded byfélgeral Community Based
Child Abuse Prevention program, the Children’s Trésind, and private

donations.
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To gather more insight about the growing trend afvimg states’ Part C programs into consolidated
departments and agencies that are focused ondlgeekidhood field, PCG held an interview with M&aren
Walker, the Part C coordinator of Washington Stsite. Walker presided over the transition of Eanlyport

of Infants and Toddlers (ESIT), Washington's eambgrvention program, in 2009 from WA'’s Departmeht
Social Health Services to the relatively new Daparit of Early Learning. Although ESIT was not tifansed

at the formation of DEL in 2006, Ms. Walker maimsithat ESIT's move was timely and effective. Shdd
that the increased collaboration from other eahiyjdbood agencies is extremely beneficial to thegpam;
ESIT shares a division of the DEL with home vigitiand WA'’s kindergarten readiness program. Wittsn i
division and collaboration further shared with stete’s prekindergarten programs, ESIT has fowwlisition
within DEL to be especially productive.

Ms. Walker describes her office’s move as very lera The transfer from the massive Departmer$ofial
Health Services (DSHS) to the new and focused Dwgat of Early Learning provided newfound attention
and collaboration directed at the program’s neB#d.’s purpose is to support children and familiesl &
present all programs in the department as the &&aiping system, and in this, Ms. Walker sees EBIbe
on the continuum of early learning programs. Witthiis department, ESIT uses federal Part C fundsiid
infrastructure for a statewide system of earlyrveation. Service funding for early interventiomvever,
flows through other state agencies which are définghe program’s interagency agreement.

The major challenges Ms. Walker identified in theven to DEL were typical growth challenges that are
associated with developing and growing a new siffige and that require adequate resources. Imihe to

a new agency, new servers for the use of the prograsupport its own electronic IFSPs and othes datds
were required to augment the program’s serviceginDuthis move, however, additional funding was
accessible thanks to the federal American RecoaedyReinvestment Act of 2009; that additional coisimig

was definitely helpful to the program’s move. Thdded funds were used to cover unexpected costs and
investment in a statewide infrastructure.

In regards to the transfer of Part C Lead Agenatust there were no major hurdles that Ms. Wallentified
that had to be met when working with OSEP. The ragwaited until the beginning of the state’s fisezar
in order to physically move the program and DSHied the federal government by letter that thes&aor
had appointed a new Lead Agency in the DepartmieBady Learning for administration of Part C fundi
By moving the program to the DEL, Ms. Walker bedisvthat the state’s early intervention programkiesn
enhanced and given a stronger voice within theyediildhood field. According to Ms. Walker, the ledits
of this move far outweigh any costs that may afrise a similar move?®

18 Walker, K. (2013, 12 05). Program Manager of Wagttin's Early Supports for Infants and ToddlersWarick, & T. Chen-Xu, Interviewers)
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V. KEY FINDINGS

Interviews and Focus Groups

The following section summarizes key findings afeiviews and focus groups by the key themes in the
research questions. Findings are organized byiatetview and focus group:

Early Intervention providers, parents, and advagatferred to as providers, parents, and advocates
State Agencies and Departments

Department of Developmental Disabilities and thetBto Three Program; referred to as DDS and
Birth to Three program staff

The Governor’s Office

State Representatives

Birth to Three and Statewide Early Childhood Goals

How does the potential move of the Birth to Threxgam fit into the state/governor’s overall early

childhood goals? Is the Part C program a good fitmother early childhood programs within OEC?
Would it help with coordination of services fordkechildren if moved to OEC?

TheDDS and Birth to Three program staff, the Governor’s office, and one State Representative
indicated that the potential move of the Birth twde program fits into the Governor’s overall goal
create a comprehensive birth to five year systethénstate. The movement of the program would
allow for an integration of Part C and B programd eeinforce the importance of early development
and health of young children. The goal of the maeald be to provide further coordination between
early childhood programs and comprehensive supfarigung children in the state. In addition, the
Governor and OEC are launching an initiative foivarsal screening to identify children in the state
who may need early intervention services.

Nearly allproviders, parents and advocatesxpressed that the goals of the establishmenedd#C
could be more clearly defined or communicateda&edtolders, allowing for greater support and buy-
in for the transfer of the Part C program into OEC.

Mostproviders, parents and advocates, state agenciestatlepartments, DDS and Birth to Three
program staff, the Governor’'s Office, and the StateRepresentativesagreed that currently, the
Birth to Three program efficiently coordinates witkher agencies and programs and effectively
provides quality services to children and familiéach group recognized the potential for increased
collaboration with other early childhood programs.

Birth to Three program staff indicated that increased collaboration with proggdiat prevent child
abuse and neglect and other special populationsdwari more beneficial than collaboration with
other child care and early education programs.

TheBirth to Three staff and Part B 619 program staff from the State Departrent of Education
expressed that there is currently a very collabaratorking relationship between the two programs.
Part C and Part B 619 staff collaborated to produntrial joint newsletters and Together We Will, an
annual birth to five conference. These collabogagfforts are set to end in April 2014 unless the
Office of Early Childhood decides to assume them.
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Benefits of Staying in the Department of DevelopntarDisabilities

What are the benefits of the Birth to Three progsdaying in the Department of Developmental
Disabilities?

Most providers, parents and advocates, state agenciestatepartments, DDS and Birth to Three
program staff, the Governor’'s Office, and the StateRepresentativesagreed that currently, the
Birth to Three program, under DDS, operates effebiin providing services to meet the needs of
families with infants and toddlers with developnand health-related needs.

MostProviders, parents and advocatesxpressed that early intervention providers havabtished
strong collaborative relationships with Birth toréh staff and can easily identify the appropriate
contact to resolve technical, billing and othertcacting issues.

Most providers, parents and advocates, and some stateeagies and departments and DDS and
Birth to Three program staff expressed that DDS is currently and has histdyipabvided the Birth

to Three program with ample support services irialgidut not limited to legal support, fiscal suppor
human resources, and office supplies; the nestedcggstructure in which the State Department of
Education serves in the capacity of administratiueposes only (APO) for the OEC may lack the
ability to provide similar or the same level of dkeoffice support” to the program to continue ta ru
effectively.

A few DDS and Birth to Three staff and providers, parentsand advocatesindicated that the
mission of Birth to Three (Part C early interven)idgs better aligned with DDS'’s goals and services
(than OEC) due to the fact that DDS staff haveetkgertise to support families and children with
disabilities; this benefit is realized most for fies and children with a long-term disability.

Benefits of Moving the Birth to Three Program

What

are the benefits of moving the Birth to Thpemgram to the Office of Early Childhood?

The Governor’s Office, a State Representatives, mbBDS and Birth to Three program staff, and some
state agencies and departmenidentified the main benefit of moving the BirthTaree program to the OEC
is the ability to provide families and children antral “one-stop-shop” for information on servicasd
resources for children birth to five. The centratdtion, both physically and online, would provithe
potential for families and children to learn absetvices and resources other than the one thé/fariginally

sought

out, allowing for greater awareness andnpa@ucation on the development of young childien.

addition, parents could better understand diffeghgibility and application requirements for otterailable
early childhood programs.

A few DDS and Birth to Three program staff expressed that many families and children curyentl
associate a stigma with receiving services fromtatesdepartment focused on people with
developmental disabilities; this stigma would beosed if Birth to Three moved to OEC.

Many DDS and Birth to Three program staff expressed that the move could more easily fadlitat
coordination with other early childhood programspgcially if all programs were co-located)
including benefits of cross-training i.e. earlyentention programs sharing professional expertise
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through training child care and early educatiorgpans on identifying signs of developmental delays,
participation in joint professional development ogpnities. In addition, the move could allow for
data sharing and collaboration in creating an ezriiglhood information system and other systems to
track longitudinal child outcomes.

Opportunities

What are the current issues with the administraiod delivery of the Birth to Three program? How
could services be improved through this new adrmatige structure? Would this move hinder or help
the visibility and exposure for the Birth to Thig®gram and its services? What would you like ® se
changed if the Birth to Three program were moveaiadtratively?

» The Governor's Office, a State Representatives, mbBDS and Birth to Three program staff,
and some state agencies and departmerggpressed that there were not any apparent issities w
the current delivery of Birth to Three serviceswhger, most recognized the potential for enhanced
services for families and children through the domation and referral to other early childhood
services that will be housed under the OEC.

» The Governor's Office, a State Representative, mofiIDS and Birth to Three program staff, and
some state agencies and departmenisdicated that the Birth to Three program is a wealbwn
program. Thé&overnor’s Office and the OECstated that the initiatives to increase screetimthe
OEC) will likely increase the visibility and expasuwof the Birth to Three program in the long-term.

» Birth to Three program staff offered a number of administrative changes thalkdcbe made to the
program, including formal collaborative relatiorghiwith other early childhood programs, an
integrated eligibility system that connects alllgahildhood programs, and a stronger connection
with local communities and agencies.

Barriers to Moving the Birth to Three Program

From your perspective what are the biggest barrtermoving the Birth to Three program?

« All Providers, parents, and advocates, the Governor'sffice, a State Representative, DDS and
Birth to Three program staff, and some state agenes and departmentsexpressed their concern
that if the Birth to Three program moved it is Vimensure there is not a lack in services to liami
and children. Potential barriers raised includetmats, IT infrastructure, a mechanism to cover
potential deficits if the program is not locatedhitarge agency with some account flexibility, eumtr

lack of a physical location for the program at OB@ice equipment, and a lack of a communication
plan.

Contracts

* Mostproviders, parents and advocates, and DDS and Birtto Three staffexpressed success for
the current Birth to Three’s service delivery systd he key contracted players in the delivery syste
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include (but are not limited to) 40 early intenient contracted programs; the United Way, which
provides referral services, support for the ChildvBlopment Info line, and hosts the program’s
website; and Summit Technology which provides coneiakinsurance billing and parent fee billing
services. A barrier to moving the Birth to Threegnam to OEC would be ensuring that all contracted
services for Birth to Three transition smoothly.

« DDS and Birth to Three staffidentified 11 existing MOUs between DDS and o#tate departments
and agencies that would need to be transferrethended under OEC. Please see Appendix C. Birth
to Three Memoranda of Understanding, for the fatldf agreements for the Birth to Three program.

IT Infrastructure

« Most providers, parents and advocates, DDS and Birth torhree staff, state agencies and
departments, and OECacknowledged the current success of the web-bdssygstem “SPIDER”
(Service Provider Individual Data Entry Resourdés} facilitates the tracking of Individual Family
Service Plans (IFSP) and associated service dglimad billing of Medicaid and commercial
insurance for Birth to Three services. A barrientoving the Birth to Three program to OEC would
be ensuring that all systems continue to be adaedsi all users without the loss of functionalithe
Birth to Three Accountability and Monitoring staff member who provides IT support and
development for the Birth to Three programicated that the system is custom-built and owmgd
the State of Connecticut. The barriers to movirgSRIDER system include

a. The current DDS server hosts the SPIDER systenpenddes a three tiered server
setup; DDS currently supports the cost to mairttaénsystem on the server
b. The customized secure sign-on module, Global Sgcus the portal by which
certified users of SPIDER sign-on to the systene odule code would need to be
altered if SPIDER were moved to another server
The figure below displays the users of SPIDER.

Figure 2. Birth to Three IT System and User Intdoas

Pulls data and DEPT, OF
GLOBAL SECURITY b
submits Medicaid ADMINISTRATIVE

Secure Sign-On At SERVICES

¢ Inputs IFSP into
CONTRACTED SPIDER pulls data and

BIRTH TO THREE [N, a SPIDER submits claims to S locy

PROGRAM I fermationtor Commercial Insurance

payment

Pulls Birth to BIRTH TO THREE
GLOBAL SECURITY Three program PROGRAM STAFF
Secure Sign-On data

* Most providers, parents and advocates, DDS and Birth torhree staff, state agencies and
departmentsindicated that SPIDER-user support would also bareer if the help desk support were
not sustained. Currently, inquiries regarding SHRDd&te routed through the general DDS helpdesk
communication channels and routed to the Birthhe@ helpdesk staff.
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Deficit Coverage

MostDDS and Birth to Three program staff and providers,parents and advocateindicated that

a benefit of the Birth to Three program stayingembDS is the ability for DDS to cover shortfalls
between the Birth to Three appropriation and theacosts. A potential barrier would be the indypil

of OEC to cover this deficit if the program werevead. Among the reasons for the unanticipated
overruns was the difficulty in predicting the reuerfrom commercial insurance and parent fees. As
an entitlement program, Part C early interventienvises must be provided regardless of the budgeted
amount. The following table provides the DDS defi@verage for the Birth to Three program over
the past five years. The budgeted amount indidateState Part C funding used exclusively to pay
contracted early intervention programs (028 expengs) including revenue from commercial
insurance.

Table 9. Birth to Three Budget, Deficit Coveraged £hildren Served (Fiscal Year 2009-2013)

. . Eligible
Budgeted Amount Actual Amount 2 et Gt Children
Coverage Referred Served
2009 $ 28,961,511.0 | $ 38,114,751.0 | $ 9,153,240.0 | 9,228 9,671
2010 $ 30,243,4150 | $ 36,927,147.0 | $ 6,683,732.0 | 8,571 9,591 I}
2011 $ 37,888,242.0 | $ 37,888,242.0 - 8,603 9,468 {L
2012 $ 36,288,242.0 | $ 36,288,242.0 - 8,419 9333 1
2013 $ 34,862,5230 | $ 35,358,370.0 | $ 495,847.0 | 8,336 9,345 {3
2014* | $ 41,226,804.0 | $ 42,701,8035 | $ 1,475,000.0 | n/e n/e
*Projected

Table 10. Birth to Three Commercial Insurance

Fiscal

Year : - : R
2009 9671 2275 $ 3,383,400
2010 9591 4 2,177 & | $ 3476885 4
2011 9468 <& 1972 4 | $ 3986381 ﬂ
2012 9333 4 1921 & | $ 4719168 @
2013 9345 4 1855 & | $ 4966647 4

In fiscal year 2011 and 2012, Birth to Three did nave a budget shortfall (and therefore DDS did
not cover a deficit in the program). However, stél year 2013, the budgeted amount decreased while
the number of children served increased, the progtdl faced a budget shortfall despite the inseca

in commercial insurance revenue.
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DDS and Birth to Three Staff Salaries

« DDS and Birth to Three staffindicated a potential barrier to moving Birth toréé Staff due to the
need to transfer staff salaries to the OEC. ThéhBo Three program staff has a mixed funding
structure; eight of 16 staff members are DDS dtatded, seven are fully funded by Federal Part C,
and one is partially funded by state funds andadbrfunded by Federal Part C. The following table
provides a list of staff positions by funding tyg&lease see Appendix B. Birth to Three program
positions, responsibilities for a comprehensiviedighe Birth to Three Program staff.

Table 11. Birth to Three Staff and Funding Sources

Funding Type Staff Position

Birth to Three Director
Administrative Assistal

Child Find/Public Awareness Stz
Personnel and Practice Unit Si
Birth to Three Assistant Direci
Fiscal Unit Staf

Family Liaisor

Accountability and Monitoring Sta
IT Staff

Personnel and Practice U Staff

Fiscal Unit Staff

of

2
Q
=

Fully DDS funded

Federal Part C funded

50% DDS, 50% Federal Part
funded

R RN RN RN R R~

Physical Location

» The Governor’s Office and OECstated that the goal is to house all OEC prognaitisn the same
physical location to promote the collaboration ibfearly childhood programs in the state. A barrier
to moving the Birth to Three program is that thigigcannot be realized until 2016; the curreniestat
facilities plan is set to move SDE and OEC intingle newly renovated building.

Office Equipment
 SomeDDS and Birth to Three program staff indicated a potential barrier in moving the Birth t
Three program supplies, including computers andrauipment that had been purchased using DDS

funding (as opposed to Part C federal funds).

Medicaid

If Birth to Three is moved to the Office of Earlgil@dhood, how would they be able to capture
Medicaid Revenue? What are the current reportirguieements? Does OEC have the capacity to
meet the reporting requirements and perform thiéenigil and insurance functions?
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DDS and Birth to Three program staff and state agecies and departmentexplained the process
by which Medicaid is claimed for Birth to Threewees and the collaboration of the State Department
of Administrative Services (DAS) and the DepartmehSocial Services (DSS). DAS serves as the
billing agent for Medicaid, while DSS serves as$tt@te of Connecticut’s state’s Medicaid authority.
DSS, as the state’s Medicaid agency, provides Mddlicate setting and regulatory support. The
transition of the current Medicaid procedures td30#ould serve as a potential barrier to moving the
program to OEC if DAS did not continue to providese services for the Birth to Three program
under the new agency.

DDS and Birth to Three program staff and state agecies and departmentsndicated that other
current Medicaid billing requirements would notdbarrier to the move.

DDS and Birth to Three program staff and state agecies and departmentsindicated that
insurance functions are managed through a conttéease see above for key findings on barriers
regarding contracts.

DDS and Birth to Three program staff, state agensi@nd department@and the OECrecognize that

a potential challenge for the Birth to Three progran regards to Medicaid claiming, regardless of
the lead agency, would be the guidance from CM&dwe Birth to Three away from the current
bundled rate billing structure.

Other findings

Communication

Many DDS and Birth to Three program staff, state agencieand departments, and providers,
parents, and advocategxpressed concern over the lack of communicationtaie goals and
stragetic plan of the OEC. A barrier to the movéhefBirth to Three program would be ensuring the
buy-in of the Birth to Three program’s key staketgok, including program staff, associated state
agencies and departments, and providers, parentsdvocates. The cooperation of stakeholders
and the success of the move would be heavily degperch OEC's ability to convey the vision of
OEC and the benefits of the move to families arittidn receiving early intervention services.
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VI. RECOMMENDATIONS
Benefits of Office of Early Childhood

Due to the importance of a quality early learningtihuum, attempts are being made nationally tsobdate
numerous early childhood education and school neadiprograms into a single department/agencyakitgqu
early learning continuum means that children haseess to quality early education from birth through
kindergarten that is intentional, coordinated, aethbs them achieve all the skills they will needtepare
them for school. A quality early learning continugam

* Provide a system of early education opportunitbeschildren from birth to age five that complement
and build upon each other to best prepare yourdrehifor school and life

» Address the diverse needs of families, includirgtbeds of working parents, children at risk obsth
failure, English language learners, children wiglvelopmental delays or disabilities

* Maximize resources within the early education ashacation communities

* Provide a positive impact on children’s developreerd school readiness

The interest in early childhood education and camginues to grow across the United States assstate
communities recognize that efforts must start witisuring a healthy pregnancy and birth, continub @i
focus on the first five years and on through kigdeten and the primary grades. Research showththagrly
years are critical to later success in school antifé. Young children need access to health cstreng
families, and positive early learning experiencesthbirth to five and beyond.

Historically, early childhood education has growrough numerous funding streams which addresséuniasar
policy goals and populations. Some examples incthdefollowing: Head Start, child care, and state-p
kindergarten, as well as health and family suppertices. Effort has been made in recent yearsotanect
the dots’ to develop more unified and comprehensamty education systems. In order to ‘connectdibis’
across a state, the following features can help thi¢ design:

* Supportive governance structure
* Public—private partnerships

» Professional development

e Quality rating systems

e Pre-kindergarten funding

* Infant and toddler initiatives

In Connecticut, federal funding for Early Childholais been received by four different agencies: Beyaat
of Social Services, Department of Education, Depant of Public Health, and the Department of
Developmental Services.

Supportive Governance

A comprehensive birth-to-five system needs a sogmvkernance structure that ensures that all thes part
complement rather than conflict with each otheris®iructure must account for bdtbrizontal alignment
across systems that serve the same age childgercldd care, Head Start, state pre-kindergartegrnams
and early intervention services) angttical alignmento provide continuity and coordination for childraa
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they participate in services birth to age fivewlll require cooperation, relationship building,ardinated
planning, and a shared vision among the early bbdd education leadership in a state.

Public—Private Partnerships

Public—private partnerships can help support plajmand connect a variety of stakeholders in supgaarly
care and education. This partnership can alsoweMolcal community leaders and private funds irpsupof
a birth to five system. A single-state early chidddd agency or program gives states the ability aoket a
single message for the importance of early childhegucation and care in public-private partnerships

Professional Development

The demand for highly qualified teachers acrosgamm auspices—child care, public schools, state pre
kindergarten, Head Start/Early Head Start—credtesopportunity to strengthen professional develagme
for the early care and education workforce and awerservices for children birth to five and beyo@der

the past decade, states have taken significans $tepreate a more integrated professional devedapm
system.

Quality Rating Systems/Quality Rating Improvemegste®ns

Quality rating systems/quality rating improvemeygtems (QRS/QRIS) give states a structure thagoate
quality, accountability, and financing of early eaand education and out-of-school time programersgr
children birth to age 12. Policies that support GRS may be aligned with licensing standards aat or
national program standards, such as accreditaiB%/QRIS are also linked to the child care subsiggem
in some states so that higher ratings of qualiytiad to higher rates of payments. In Tenneskee\aluation
results of the QRS show improvements in child aarality, more children receiving higher quality ear
parents have the information to make informed otélie choices, caregivers have the information albat
they are doing well and ways to improVve.

Pre-kindergarten Funding

State pre-kindergarten programs have grown coraitiein the last two decades. There were only aest
programs in 1980; now there are at least 38 staittisone or more pre-kindergarten initiatives thatve
preschool aged children, which is often limitedfaar-year-olds. One estimate shows that these anogr
serve about 800,000 children at a cost of over Bli8n in state funds. State pre-kindergartengoams look
different in every state with respect to prograni aeacher standards, level of comprehensive sarvice
provided, and length of day and year. Most of thasklren are served in public school settings,levid
states allow private providers and Head Start puogrto deliver pre-kindergarten as well.

B University of Tennessee College of Social Work,i€ffof Research and Public Service. (2004)o cares for Tennessee’s children? A review of

Tennessee’s child care evaluation report card pamgrKnoxville, TN: Author. Retrieved November 21, 205&m
http://www.sworps.utk.edu/PDFs/3-2-04STARSsimpldk.p
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Infant and Toddler Initiatives

A range of policies and initiatives to address tieeds of infants, toddlers, and their families lbeéng
developed by states. Three prominent initiatives@nograms are paid family leave, Early Head SES),

and Infant Toddler Specialist Networks. Ta@mily and Medical Leave Aanacted in 1993, allows parents
the time and support to be with their newborn balBtates can implement programs and policiesnaie

it possible for new parents to provide and carettieir new babies, including at-home infant calexible

sick days, and paid parental leave. Some statassarg EHS to advance policy goals related to inveell-
being, parent employment, and improved child casources. Kansas took a significant step forward by
investing in the expansion of EHS, building onte Buccess of the federal Head Start program iratiee
1990s Through an innovative partnership between the statiefederal governments, the Kansas Early Head
Start (KEHS) expansion project provides early, itmrdus, and intensive child development and family
support services meeting federal Head Start Progarormance Standards to low-income pregnant women
and families with infants and toddlers throughc state. This project provides a model for othates
seeking to expand services for at-risk childrethkiio three. Some states are using Infant—Toddglecidlist
Networks to improve the quality of child care ahe tealthy development of infants and toddlersaritf
Toddler Specialists provide support through a ranfj@pproaches including coaching, mentoring and
consultation, training, technical assistance, atigbrocollaborative learning opportunities. Infantd@ler
Specialists support caregivers in all settings sere as a resource to connect caregivers andaansgio
health, mental health, family support, and othevises.

New opportunities for states have been createdéwihion of the science of early childhood develepm
with the momentum of school readiness efforts.e3&sders are working to create new governancetstas,
develop public—private partnerships, and createdstals-based programs and services to meet the
developmental needs of babies, toddlers, and ppesehd elementary age children. Public investnretite
early years is essential in order to create a @dstury early education system. States must wobuiid an
infrastructure for quality service delivery whichllvassure equity for children of low-income andtatally
diverse families and a set of services that fit ibalities of working parents. This can occur witlbused
leadership, public will, and a vision of early clibod development that spans the early years hitidren

birth to five and beyon.

Early Childhood in Connecticut

In creating the OEC in Connecticut, the state bamefl the national movement to provide focuseduess
on early childhood and create a comprehensive ehilighood system. The state is combining progriiom
five different
state agencies t Vision:

form this new “A coordinated system of programs and policies agir& promoting optimal
agency. This growth and development of all children in Conneaiicduring the early childhood

union is a step . . .
toward providing period (birth to age five).

20 Birth to 5 and Beyond: A Growing Movement in E&tucation.(2006, July). Retrieved November 21, 2013, fronode Three:
http://www.zerotothree.org/public-policy/buildingsy-childhood-systems/birth-to-5-and-beyond.pdf
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one vision for all programs that serve the birtHite population, which can result in better outesrior
children, improve communications, provide bettéaddnaring, assist in the transition for childiemd provide
professional development to the entire group ofgasionals who touch the lives of this population.

Solutions and Next Steps

Connecticut can choose to make a unified earlydhbibd system a reality by including the Birth torddn
program in the Office of Early Childhood. In prexgsections of the report, PCG has laid out th&draand
and key findings of the current state of the OE@,Birth the Three program, and presented keyrfijgland
potential barriers from key early childhood stakdecs. A national movement is underway to singees
agencies/departments that are best suited to heeeeds of children and work collaboratively witivate
providers to serve the birth to five population.

Upon assessment of the Birth to Three programptbject team believes it is feasible to move thegpam
and that the OEC can effectively administer it. Th#aboration of the early childhood programsha ttate
provides a 'one-stop shop’ for children age bidhfive and their families. Furthermore, incorpangtithe
Birth to Three program into the OEC continues towrmxt the dots in developing a more unified and
comprehensive early education system. In ordeffeatévely and efficiently move the Birth to Threeogram
from DDS to OEC without disrupting the delivery sérvices to children and families, the project team
recommends a list of next steps and timeline toaertbe program and alleviate any potential bartierthe
move. Table 12 displays the solutions and nextsstegt must take place during this transition. dwalihg this
table is a more detailed solution and timelinedfach matter identified.

Table 12. Solutions and Next Steps

Issue Solution Timeline Resource

1 Contracts

l.e  Program Create a template for amending 60 to 90 Contract staff a
existing 40 contracts and route to the days SDE/OEC, B23 Fiscal
appropriate state offices for Staff and OAG.
approval.

1.t Program Execution of amended progre 60 to 90 Contract staff a
contracts. days SDE/OEC, B23 Fiscal

Staff, OAG, the
Contractor, and OPM.

1.c  Summit Technoloc ' Amend the existing contract tr 60 to 90 Contract staff a
provides Commercial Insurance and  days SDE/OEC, B23 Fiscal
family fee billing. Staff, OAG, the

Contractor, and OPM.

1.d United Way Amend the existing contract 60 to 90 Contract staff a
provide the services provided unde days SDE/OEC, B23 Fiscal
this contract. Staff, OAG, the

Contractor, and OPM.
2 Current MOUs/MOAs
2.¢ Department o MOA between OEC and SC 90-180 @ Contract staff at SD!
Developmental days and OEC
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7 Issue Solution
Services and Sta
Board of Education
Department o
Developmental
Services and
Department of
Revenue Services
State Board @
Education and
Department of
Developmental
Services
Department o
Developmental
Services and the
Board of Education
and Services for the
Blind
Birth to Three Syster
and Connecticut
Early Head Start
Programs and the
Administration for
Children and
Families Region 1

2.k Amend the existing MOU reflectir

OEC.

2.C MOA between OEC and SC

2.0 Amend the existing MOU reflectir

SDE/OEC

2.€ Amend the existing MOlreflecting

SDE/OEC

2.f Connecticu
Department of
Children and
Families and
Department of
Developmental
Services
Department o
Developmental
Services and
Department of Public
Health
Department o
Developmental
Services and State
Board of Education
3 IT Infrastructure
3.¢  Server Short termr- MOU between DD¢

and OEC for the SPIDER data

Amend the existing MOU reflectir
SDE/OEC

2.0 Amend the existing MOU reflectir

SDE/OEC

2.h MOU between OEC and SC

Timeline Resources
90-180 Contract staff a
days SDE/OEC, and DRS
90- 180 Contract staff at DE
days and OEC
90-180 Contract staff a
days SDE/OEC
90- 180 Contract staff a
days SDE/OEC and
Administration for
Children and Families
Region 1
90-180 Contract staff a
days SDE/OEC and DCF
90- 180 Contract staff a
days SDE/OEC and DPH
90-180 Contract staff at SDI
days and OEC

60- 90 day. | DDS, OEC, B23 I1
staff, and SDE
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3.k

3.C

Issue

Global Securit
Module

SPIDER Help Des

DDS currently
provides funds when
the Birth to Three
program runs in the
deficit

Currently there is nc
office space to
accommodate all
programs combining
into the OEC

Computer and offic
equipment were
purchased with DDS
state funds

Capture Medicait
Billing

Medicaid Reporting
Requirements

Solution Timeline
system to be hosted on the D
server. This cost is approximately

$1,000 per month.

Long term — SDE is in the process 0180 — 270

purchasing servers for the OEC. | days
MOU between DDS and OEC 90-120
continue using this single sign-on | days
module.

SDE currently provides a help de | 0- 30 day:

so they would receive calls related to
B23 technical issues and route them
to the appropriated B23 IT staff.
Deficit Coverage
Legislature should set a bud 90-180
based on the past history of spendindays
in the Birth to 3 program

Physical Location
Space has been secured for this | MOU: 90—
office and is in the process of being 180 days,

renovated. Once the renovation is | Renovation:

complete all early childhood Current -
programs would move into the new 2016
location.

Office Equipment
Computer and office equipment tt | 60 to 90
was purchased with state funds thatdays
was provided to the Birth to Three
staff should be considered for
transfer to the OEC for continued
use, as it appears these materials
were purchased with state dollars.
However, if transfer of these
materials is not feasible, then OEC
would need to develop a clear plan

to procure.
Medicaid
DAS would continue the curre Ongoing
procedure in processing Medicaid
claims
Annual submission of cost rept Annually

and certification of funds

Resources

SDE and OEC

OEC/SDE, DDS, an
B23 IT staff

SDE Help Desk, DD!
Help Desk, B23 IT
Staff, and OEC
administrative staff

OEC, Legislature, an
Governor

OEC, DDS, B23 staff
and SDE

DDS and OEC/SD

DAS, OEC, and B2

B23, DDS, and OE
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7 Issue Solution Timeline Resources
7.c  Medicaid Provide OEC must follow enrollment proce| 90— 180 OEC
Number to receive a Medicaid provider days

number.

8 Staffing

8.¢ Birthto Three Stal | The funding allocated in the DC 90-180 Legislature, Governo
line item budget for eight Birth to | days OEC, and B23

Three staff members must be shifted
to the OEC budget.

9 Federal Application
9.¢ Executive The governor must sign an execut ' 30—90 Governor and OE
Communication communication alerting OSEP of thedays
move.
9.k OEC prepares draft of feder January OEC
application 2015
9.c Process Federal Draft of federal application postc | February | OEC
Application for public comment. 2015
9.0 Application public comment perit | 60 day: OEC
9.€ Submit application to OSE April 2015 | OEC
9.f Application letter of award receiv. = June 201 | OEC
Contracts

One of the issues identified in this feasibilitydy is the contracts that are currently in pladgvben DDS on
behalf of the Birth to Three program and contractdihere are currently 42 contracts and 11 MOU/MOAs
These contracts include 40 early intervention @mtéd programs, United Way, and Summit Technolbygy.
order to ensure that all contracted services fadhBo Three are transitioned smoothly, each adéhmontracts
would require an amendment.

In order to amend the existing 40 early intervemntiontracts, a template should be created thabeapplied

to each contract. This would require the approvfathe Agency, the Contractor, the Office of Policy
Management (OPM), and the Office of the Attorneyn&al (OAG). The current contract with United Way
can be addressed with an amendment which wouldratpdre the approval of the Agency, the Contractor
OPM, and OAG. The contract with Summit Technologguires that the contract be amended only in vgitin
and signed by both parties and approved by the OAG.

There are 11 MOU/MOAs that guide the operationhaf Birth to Three program which are outlined in
Appendix C. Out of these 11, three of the servimgfined have been completed or will be completgedune
2014. Three MOU/MOAs will require new agreementsween OEC and SDE. The remaining five
agreements would require an amended MOU/MOA betv@e@ and the other entity. The MOU and involved
parties are listed in Table 13 below.
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Table 13. MOU/MOAs Needed

Involved Parties Costs Date of MOU |
Department of Developmental Services and Departivf N/A 1/25/2011
Revenue Services
Department of Developmental Services and the Bof N/A 2011Preser
Education and Services for the Blind
Birth to Three System and Connecticut Early Heauit: N/A 200¢t-Preser
Programs and the Administration for Children anchiias
Region 1
Connecticut Department of Children and Families N/A January 201-Preser
Department of Developmental Services
Department of Developmental Services and Departif N/A 3/31/200¢-Preser
Public Health
Department of Developmental Services and StatedBok $375,000 ove 201(-201¢
Education a period of five
years

($75,000/year)
Department of Developmental Services and StatedBok Dependent ol 4/17/1%:-Preser
Education determination

from State
Legislature

Department of Developmental Services and StatedBok N/A 7/1/12-6/30/1"
Education

IT Infrastructure

The IT infrastructure was a second issue identifiethe feasibility study interviews. The Birth Tdree
program currently uses the web-based data systeiBER, to facilitate the tracking of IFSPs and atsed
service delivery and billing of Medicaid and comuialt insurance for Birth to Three services. Focrmug
and interview participants were concerned aboutaiteessibility of the data system if the Birth thrde
program were to move to the OEC. The data systesncisstom-built system that is owned by the Stéte o
Connecticut. Since this is a state-owned systeaayitreside in any department within the statetberkfore,
the system would still be accessible to all usetisout the loss of functionality. However, there #iree areas
that need to be addressed with a move: serverbaG8ecurity module, and the help desk.

e Servers

Currently the Birth to Three data resides on a ME-2008 R2 server provided by DDS. DDS currently
supports the cost to maintain the system on theesefhis cost is approximately $1,000 per monih. T
address this issue in the short term, a MOU camrdduced between DDS and OEC to allow DDS to host
the data system on the current server until sunk is a smooth transition can be made. This process
would take 60 to 90 days for approval. The SDEuisently in the process of purchasing serversHer t
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OEC and they would be housed in the DAS environmEmere would be little or no additional cost to
what is already being planned for the OEC regasdbés Birth to Three move.

» Global Security Module

Global Security, the customized secure sign-on neoithat was developed in-house at DDS, is the porta
by which the SPIDER software is accessed througlDidS application portal. The module code would
need to be altered if SPIDER were moved to anatberer. There is also another web-based application
on the cusp of being deployed called Global Repgyta consultant report writing tool developed for
DDS, also to be accessed via the DDS applicatiomipo

There are currently three SSIS packages that palath feeds to DAS, SDE and the contracted insaran
and family fee processor providers. In order far ¢lrrent single sign-on module to continue to sedy

an MOU between DDS and OEC is needed. The Birtthtee IT staff person is currently communicating
with SDE IT staff to determine if they should wéi SIM/SAM rather than the current Global Securty.
move to a different module would require building a new code, which could take six months to one
year.

« Birthto Three IT Help Desk

Helpdesk support is currently provided by DDS. Aisttime, inquiries regarding SPIDER are routed
through the general DDS helpdesk communication mélarand routed to the Birth to Three staff. SDE
presently provides a helpdesk for the support efrtend users. The SDE helpdesk can be utilized to
receive calls related to the Birth to Three programd route them to the appropriate Birth to Thike |
staff.

Deficit Coverage

The focus group and interview participants ideatificoncern about the move to an agency with a esmall
budget and less ability to cover from existing appiations for program shortfalls. In the pastewlthe Birth

to Three program experienced a shortfall, DDS pledithe funds to cover that deficit. In fiscal y2ad.3,
the shortfall was $495,847. In the two fiscal yeauisr to that, the Birth to Three program spenthw its
allocated appropriation. The focus groups explaittied shortfalls result from a number of reasonsoragy
them, the inability to precisely project the reverftom commercial insurance and parent fees. Ttagd
that as an entitlement program, Part C early iet&ion services must be provided regardless dbtidgeted
amount.

The number of children with commercial insurance Haclined each year for the past five years, Heit t
revenue from commercial insurance has increased pear over a five year period. As Table 14 below
indicates, the appropriation for the Birth to Thregram has decreased each year since fiscalgday.
These appropriation changes were the result ofgdsato policy for the Birth to Three program. Feample,
during one year, the fee structure changed anaglamother year, there was a mandate for insunahizdn
anticipated additional insurance revenue. The amoluappropriation decrease between 2012 and 2@&kE3 w
$1,425,719. For this time period, commercial ineaearevenue only increased by $247,479, therefose t
decrease in appropriation accounts for a budgetfaoServices were provided to approximately saene
number of children, as there was an increase chil@ren served from the previous year. PCG reconuse
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that the budget appropriated to the OEC for théhBiv Three program be reflective of the past Injstaf
expenditures of this program. Table 14 reflects fihancial data related to appropriations and dctua
expenditures, including deficits, children servag commercial insurance revenue.

Table 14. Birth to Three Program Financial Data
Fiscal Budgeted Actual DDS Deficit Eligible  Commercial

Year Amount Amount Coverage Children Insurance
Served Revenue

2009 $ 28,961,51: $ 38,114,75: $ 9,153,241 9,671 $ 3,383,40(
2010 $ 30,24341 $ 36,927,14 $ 6,683,73 9,591 $ 3,476,88:
2011 $ 37,888,24. $ 37,888,24. - 9,46¢ $ 3,986,38:
2012 $ 36,288,24. $ 36,288,24. - 9,33¢ $ 4,719,16¢
2013 $ 34,862,520 $ 35,358,37( $ 495,84 9,34¢ $ 4,966,64"
2014 $ &7,286,80 $ 1,475000

projected

*** |n FYO08, federal salaries were re-coded to gtdtinding in order to use Part C funds to pay bi#8M
deficit) $1,008,756 in unpaid FY08 invoices frfay 2009 were carried over to be paid in July, 2009
(FY09). In FY10 and FY11, new Medicaid rates wealed» After CMS reviewed, rates were adjusted
downward. CMS is recouping.

Physical Location

The OEC has a goal to house all OEC programs witleisame physical location to promote the collation

of all early childhood programs in the state. Tgoal cannot be realized until 2016 as the curitane $acilities
plan is set to move SDE and OEC into a single neempvated building. The OEC is currently exploring
other funding sources with DAS and OPM to suppartrdéerim location to house all OEC programs in the
near future. Programs being housed in separatédasawill not be a detriment to the success offtogram.

All programs will have the same vision and guidprmciples to better serve the early childhood paton,
regardless of where they reside. A new MOU with Dib8uld be written to continue to operate the @ogr
in DDS until office space is available.

Office Equipment

A matter identified during this study was the issfieffice equipment. DDS and Birth to Three stafmbers
indicated that most office equipment was purchdkesligh DDS with state funds. This includes deskto
computers, laptops, scanners, fax machines, cophimes, and furniture. PCG recommends the equipment
purchased for the Birth to Three staff be transfitto the OEC for continued use, as it appears tmagerials
were purchased with state dollars. However, ifigfar of these materials is not feasible, then QQIld
need to develop a clear plan to procure.

Medicaid

The Birth to Three program staffticulated that the process by which Medicaidagmed for Birth to Three
services in the state includes the collaboratiddA$ and DSS. DAS serves as the billing agent fedidaid,
while DSS serves as the State of Connecticut's dadiauthority. DSS also performs rate setting tions.
The current rates that are billed for these sesweeuld be the same regardless of whether the Rirfthree
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program stayed in DDS or moved to the OEC, soishi®t a factor in this study. DAS currently hasess to
the Birth to Three data system, SPIDER, in ordesdpture the needed information in processing Msedlic
claims to CMS. The current Birth to Three prograsedl staff should continue with the current pragedg.
PCG recommends that the current process for cagtiiedicaid revenue continue in the future.

Medicaid reporting requirements are also an isdaatified in this study. PCG understands that yway
Birth to Three Medicaid rates are structured, aruahcost report and certification of funds areuiesf. PCG

has not been able to ascertain from DDS nor fraenBinth to Three staff whether this process talasep
annually. PCG recommends that when the Birth tee@tprogram moves to the OEC, a staff person be
identified to perform this function annually.

In order to bill for Medicaid services, a departmemnst obtain a Medicaid Provider Number. Curretitly
Medicaid provider number used for claiming purpdse®ngs to DDS. PCG recommends that OEC follow
the enrollment process to obtain a Medicaid pravidenber assigned to it. This process will take-9B0
days for completion.

Staffing

In order for the Birth to Three program to continoghe same capacity there is a need to trantdfframd
salaries to the OEC. The Birth to Three prograrff &t@s various funding sources; of the 16 progrésaff,s
eight staff salaries are state funded, seven #seftunded by Federal Part C, and one is partifllyded by
state and federal funds. These state employeetdstamtinue in their same individual bargainingtanipon
the move to the OEC and their retirement and bepafikages must not be affected. In order for tBE€ @
fund the 7.5 FTE Birth to Three staff salaries #ua currently funded through DDS, PCG recommehds t
funding be shifted to the OEC budget to cover tipesitions. The current amount is $681,446, whictuides
longevity and salary increases (but not fringe)Rwd 4.

Federal Application

The U.S. Office of Special Education Programs (OSERuires notification of a lead agency changetier
Part C program. In order for this to occur mid-yele Governor must sign an executive communication
alerting OSEP of the move. Activities such as jalmoucher or mid-budget year adjustments must piédae

to move the funds from DDS to SDE/OEC internallythivi the state. In the following year, the federal
application would be submitted by OEC to changelehd agency. The following process must be folbwe
by the OEC regarding submitting the application:

Draft federal application in January 2015

Post application for public comment in February201

Application public comment period — February 201Apfil 2015

Submit application to OSEP in April 2015

Application letter of award received by OEC in J@045

abrwdE

Other Recommendations

Regardless of where the Birth to Three prograndessithere are three other issues that PCG idmhtfs
areas to address: the Medicaid billing structuredidaid billing, and communication.
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¢ Medicaid Billing Structure

Currently, for the Birth to Three program the Medithilling structure is claimed at a bundled rdteorder

to continue claiming using a bundled rate, the Maidi reporting requirements must be met. These
requirements include annual cost reporting andfioation of funds. To continue with this rate stture, a
time study on private non-profit contractors wilk@ be required unless the contractors are onlyirggr
children age birth to three. The bundled raterglistructure is not reflective of CMS standardsSDsSin the
process of writing a new state plan which woulduiegthe bundled rate to change to a cash plaingpith 15
minute increments. Once the billing structure mawees cash plan, the Public Assistance cost allmtatan
(PAcap) must be accessed. Currently, DDS has ap?Ac@EC chose to build out its own PAcap, thiaad
require OEC to work with a contractor for developine

PCG recommends that the Birth to Three programsadte DDS PAcap through an MOU. This would require
an amendment to the DDS PAcap which would takeo8@0tdays. PCG also recommends that the Birth to
Three IT staff be made aware of the potential chdrgm bundled rates to 15 minute increments.

¢ Medicaid Billing

PCG understands that currently, if a child in thehBto Three program has both commercial insurara
Medicaid, only commercial insurance is being acegsenfortunately, the exact number of children Have
both commercial insurance and Medicaid could noideetified as the data system reflects currenatpioi
time hilling information. An estimated 310 childrevho are currently eligible have both “Consent b b
Medicaid” and “Consent to bill insurance” selecitethe SPIDER data system. In order to maximize iwtd
revenue, PCG recommends that when a child has datfmercial insurance be billed first and Medidadd
billed as a secondary payor.

e Communication

Many DDS and Birth to Three program staff membstate agencies and departments and provider, parent
and advocatesxpressed the lack of communication about the goadsthe strategic plan of the OEC. PCG
understands that in the late spring of 2012, infdiom sessions took place between the Early Childho
Planning Team and Birth to Three stakeholders. dséakeholders included Commissioners who sit en th
interagency workgroup, early care and educatiorigens, parents, staff, and providers of earlydtlod
programs. PCG recommends that a comprehensive coitation plan be written and shared with all
stakeholders and be implemented soon. The suctdsis smove will rely heavily on this plan and wélso
require a commitment from and a partnership amtegQEC and the Birth to Three program staff and
stakeholders. They must join forces to advocateufar implement the solutions that will be neededtcs
move, which will lead to superiority in the statearly childhood programs.

Cost
As a component of the analysis, PCG was askedaigzmthe costs associated with moving the Birthttee

program into the OEC. The additional costs thaevigentified during our focus group and interviegsions
pertain solely to the IT infrastructure and staffand are displayed in Table 13.
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Table 13. Fiscal Estimates for moving Birth to TdhRrogram

Item

Server Cost

Cost

$1,000/month

Notes

Cost for the DDS to host the Bdata system on tf
current server.

$50,000-
Single sign-on $100,000/0ne | The potential cost to hire a consultant to help i
Module Consultant| year global security code, if necessary.
Single sigron $150,00(- Estimated cost fcmoving SPIDER if a new s-up is
Module $200,000 necessary
B23 State Salaries| $681,446 Current state funded DDS salaries of B23 staff.

Implementation Timeline

PCG recommends that the Birth to Three programobgtetely moved into the OEC beginning Octoberl,

2014. This would allow for time to transition theat agency from DDS to OEC. In order for this tousc
mid-year, the Governor must sign an executive conioation alerting the U.S. Office of Special
Education Programs (OSEP) of the move. Activitieghsas journal voucher or mid-budget year
adjustments must take place to move the funds @8 to SDE/OEC within the state. The following
year, the federal application would be submittedDC to change the lead agency.

The timeline below reflects items that must takaplin order for this move to occur. The followiBgntt

chart displays the items and timeline by which eiashe would be completed. Please note that the cha

includes all issue, solutions, timeline and resesifgresented in Table 12. Solutions and Next Steps.
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Figure 3. Implementation Timeline
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Contracts
1l.a. | Program's Contracts Template SDE/OEC, B23 | 4/1/2013 6/30/2013
Fiscal Staff, OAG
1.b- | Execution of Program's Contract Amendments SDE/CEA3, 711/2014 9/30/2014
d Fiscal Staff, OAG,
the Contractor,
OPM
2 Current MOUs/MOAs
2.a.- | Amendments to MOUs and MOAs to OEC SDE, OEC, DRS, 4/1/2014 9/30/2014
ACF, DPH
3 IT Infrastructure
3.a. | Servers: Short-term MOU DDS, OEC, B23 IT 7/1/2014 9/30/2014
staff, SDE
Servers: Long-term SDE Server SDE, OEC 4/1/2014 132014
3.b. | MOU for Global Security Module OEC/SDE, DDS, | 6/1/2014 9/30/2014
and B23 IT staff
3.c. | SPIDER Help Desk SDE & DDS Help | 9/1/2014 9/30/2014
Desk, B23 IT Staff,
OEC
4 Deficit Coverage
4.a. | Budget based on past history of spending in BotB t | OEC, Legislature, | 4/1/2014 9/30/2014
program Governor
5 | PhysicallLocation [ B
5.a. | MOU for temporary space. Long-term space in 2016 CaBDS, B23 4/1/2014 2016
staff, SDE
6 Office Equipment _
6.a. | Transfer of computer and office equipment or DDS, OEC/SDE 7/1/2014 9/30/2014
development of plan to procure.
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7.a. | DAS to Capture Medicaid DAS, OEC, B23 10/1/2014 ngBing

7.b. | Medicaid Reporting Requirements; Annual submissionB23, DDS, OEC Annually

7.c. | OEC to Enroll and Receive a Medicaid Provider DAS, OEC, B23 4/1/2014 9/30/2014
Number

8.a. | Birth to Three Staff line item costs moved to OEC Legislature, 4/1/2014 9/30/2014
budget Governor, OEC,

B23

9.a. | Executive Communication of Governor alerting OSER Governor, OEC 711/2014 9/30/2014
of move Director

9.b. | Process Federal Application: OEC prepares draft of 1/1/2015 1/30/2015
federal application

9.c Process Federal Application: Draft of federal aggtion 2/1/2015 2/15/2015
posted for public comment

9.d Process Federal Application: Application public . 2/15/2015 | 4/15/2015
comment period OEC Director

9.e Process Federal Application: Submit application to 4/15/2015 | 4/30/2015
OSEP

9.f Process Federal Application: Application letteaefard 6/1/2015 6/30/2015
received

The following abbreviations are referenced in tRarties Responsible” column of the table:

SDE: State Department of Education
OEC: Office of Early Childhood

B23: Birth to Three program

OAG: Office of the Attorney General

OPM: Office of Policy and Management

DRS: Department of Revenue Services

ACF: Administration for Children and Families
DPH: Department of Public Health

DAS: Department of Administrative Services
DDS: Department of Developmental Services
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VII. Appendices

A. Historical Birth to Three Funding

B. Birth to Three Program Positions and Responsigditi

C. Birth to Three Memoranda of Understanding

D. Provider Agencies Contracted with the Birth to ThRrogram

Page 53



A%

=
=T State of Connecticut
H I ” Office of Policy and Management
PUBLIC CONSULTING Birth to Three Program

GROUP Feasibility Study

Appendix A. Historical Birth to Three Funding
The table that details the funding history of thigtBto Three program.

Fiscal % Increase  Eligible % Part C Net 028 expenditures Medicaid to
Year COLA Referred from Served Increase  Federal Grant Insurance General Fund

previous from
year previous
year

1997 4,53¢ 5,30¢ $3,378,16 $ 166,99 $11,426,19 -
199¢ 0 4,917 8.3% 5,631 6.2% $3,378,16 $1,486,33 $12,087,08 -
199¢ 2.85% 5,504 12.0% 6,61¢ 17.0% $3,775,34 $1,852,01 $12,652,68 $6,785,48
2000 3.00% 5,58 1.0% 7,045 6.0% $3,831.37 $2,502,56 $14,737,71 $2,832,28
2001 1.50% 6,544 17.0% 8,011 13.7% $3,992,16 $2,846,78 $18,022,74 $3,184,50
2002 3.50% 6,601 .8% 8,791 9.7% $4,083,36 $3,661,67 $21,203,23 $3,649,98
2003 | 1.50%11/1 7,231 9.5% 9,40: 7.0% $4,478,64 $3,964,50 $24,724,89 $3,279,91
2004 0 7,60( 5.1% 9,46: TA% $4,663,59 $3,216,28 $23,719,56 $2,460,00
2005 | 1.50%10/1 8,01z 5.4% 8,89: (6% ; $4,599,471|  $3,230,02 $21,793,09¢ $4,407,62
(+$8529 xtra)
200¢ 4% 10/1 7,971 -0.5% 8,58¢ ( 3.5% $4,293,54 $3,248,04 $23,582,67 $4,336,77
+retro 4% approps
COLA 7/1
2007 2% 10/1 8,687 9% 8,591 6% $4,307,72 $3,360,75 $24,925,41 $4,357,08
new approps
rates1/1
2008 3% 7/1 9,10¢ 4.8% 9,112 6.1% $3,914,07 $3,425,13 $27,693,59 $4,352,88
Approps+COLA
2009* 0% 9,22¢ 1.3% 9,671 6.1% $4,081,31 $3,383,40 $28,961,51 $4,221,47
+$8,753,24(0
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Fiscal % Increase  Eligible % Part C Net 028 expenditure$ Medicaid to
Year COLA Referred from Served Increase  Federal Grant Insurance General Fund
previous from
year previous
year
+$ 400,000
$38,114,751
w/FAC
201C 0% 8,571 (7%) 9,591 ( .8% $4,115,03 $3,476,88 $30,243,41 $9,695,05
+$4,559,747 +$6,683,732 4/1 Retro
ARRA $36,927,147 collection of
stimulus W/FAC | rate increases
2011 0% 8,60: A% 9,46¢ ( 1.3% $4,103,58 $3,986,38 $37,888,24 $9,651,91
2012 0% 8,41¢ (2%) 9,33¢ ( 1.4% $4,018,05 $4,719,16 $36,288,24 $6,230,795
201z 1% 1/1/1¢ $4,052,87 $4,966,64 $34,862,52 $7,050,48
+495,847 FAC
$35,358,370

* In FY08, federal salaries were re-coded to stateling in order to use Part C funds to pay bB3NI deficit) $1,008,756 in unpaid FY08 invoicesrh May
2009 were carried over to be paid in July, 200908)Y

**In FY10 and FY11, new Medicaid rates were billedfter CMS reviewed, rates were adjusted downw&hs is recouping.

Page 55



Ml

PUBLIC CONSULTING
GROUP

State of Connecticut

Office of Policy and Management
Birth to Three Program
Feasibility Study

Appendix B. Birth to Three Program Positions and §eonsibilities

Below is listed a chart that describes the varistadf positions within Birth to Three and detaifeir
respective responsibilities.

Organizational

Structure
11/2013

Legisiation/regulation
EC cabinet

Dept. of Developmental Services
Commissioner

Temence W. Macy, Ph.D.

Connecticut

Birth ’roswernqe

Interagerncy work

Birth to Three Director

Linda Goodman

LEA/SDE Relations | Administrative Assistant
Eariy Ci il { i
Sarly Conmections Birth to Three Asst. Director Karyn L. Pitt
FProcedures Lynn Skene Johnson
|
[ | | | |
Figeal * Family Liaison Personnel & Accountability & Child Find/
Pegzy Boyajian . - Practice Monitoring Public Awareness
Kathy Granata Aileen McKenna Deb Resnick Alice Ridgway Eileen McMurrer
Ilka Torres Linda Bamonte Sandy Booth**
Frimary contact for E{nleeil Kerski Anna Hollister Marketing events
Com'_ra‘c:jng ﬁmfﬁes, Surrogaie parent Bob Kiernan (and ICC staff supp.) & menterials
Payments appaintments William Meakim Infaline liaison
Parent Fees/'ddfustments  CPAC Liaison Training Data System outreach te heaith
Fiscal Reports Dug process requests - 2 care professionals
Fiscal Projections Complaint investigations ﬁ;?ﬁ e gzzj i;;féw IRE ligizon
*;’”W’f“ Informal dispute resolution TSP Council Focnsed Monlioring
udgeting Farent Muterials Credentialing Self Arsessment
Requests for AT P i SPP/APR
reimbursement and Fraonne * Reports to DDS
Sterndearas ICC Staffing Administrative Servicas
suppiemental rates Sorvi Famiiv S ) :
Asset tracking rie LY Survey .
P-cards = Guidelines Wedsite Feports to DDS IT
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Appendix C. Birth to Three Memoranda of Understamdj

Please find below a table that describes the vaiitteragency Memoranda of Understanding that elice h
with the Birth to Three program or the DepartmediDevelopmental Services in regards to Birth to€khr

Involved Partie

CT Birth to Three
and Charter Oak
State College

Memoranda of Understanding Relating to the ConoetcBirth to Three System:

Descriptior

Charter Oak State Colledeveloped al
agreement with the Birth to Three System
develop an Early Care and Education
Pathways Exam in Evaluation and
Assessment of Infants and Toddlers.

$30,000,00

Date of
MOU
10/6/201.

Department o
Developmental
Services and State
Board of Education

Thepurpose of this MOA was for DDS $375,000 over

transfer funds to the State Board of Education period of five
in order to support professional development years
activities and the Comprehensive System of ($75,000/year
Personnel Development Council that is

administered by the State Education Resource

Center. Because DDS is the IDEA Part C
Lead Agency, it is responsible for workforce
development of early intervention personnel,
so this MOU requires that DDS and the State
Board of Education will work collaboratively
to accomplish this task.

201(-201¢

Department o
Developmental
Services and
Department of
Revenue Services

This MOU outlines the procedures utilizec N/A
protect Birth to Three clients’ confidential
information. The MOU describes how Birth
to Three will test federal adjusted gross
income that is reported by families on a
sample basis, by detailing region, family
name, social security number, and the
family’s monthly contribution rate for Birth
to Three services. This sample allows
reviewers to compare information reported by
families between DRS and DDS, and indicate

whether contributions are being properly met.

1/25/201(
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Involved Partie

Descriptior

Date of
MOU

Department o This MOU defines the relationship betwe 7/24/201-
Developmental DDS and OEC in order to aid in the 1/31/2014
Services and Office | completion of the feasibility study required
of Early Childhood | by Executive Order #35 and to identify a

framework for collaboration between OEC

and DDS during FY14. Also assigned the

Director of the Birth to Three System to the

OEC to aid the agency during its first year of

operation, required Birth to Three staff to

participate in culture building activities

initiated by OEC, and required both agencies

to collaborate on the feasibility study.
State Board o This Memo of Agreement’s purpose is $2,000,00 | 7/1/201:-
Education and facilitate the transfer of funding from the 7/30/2013
Department of State Board of Education to DDS in order tp
Developmental aid the State Board of Education in fulfilling
Services its obligations under IDEA, Part B for “Chilg

Find,” which would assist in the

identification, location, and evaluation of

children with disabilities who are between the

ages of birth to three.
Department o This Memo of Agreement outlines how DI N/A | 2011-
Developmental and the Birth to Three System will coordinate Present

Services and the
Board of Education
and Services for the
Blind

with the Board of Education and Services fi

the Blind to serve children under the age o

three with visual impairments. Provisions

include:

1. The BESB will be able to recommend
one of its staff to represent the BESB 0
the State Interagency Coordinating
Council.

2. BESB and DDS will collaborate to
expand public awareness of the Birth tg
Three System by the distribution of
relevant materials and information.

3. DDS and BESB will collaborate so that
when all families with children under thg
age of three are referred to the BESB'’s
Children’s Services Program, they are
also made aware of the Birth to Three
System

4. Birth to Three will refer parents to the
BESB’s Child Services Program if their
child is identified as having a visual

A\Y%

impairment.
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Involved Partie Descriptior Costt Date of
MOU
Children enrolled in Birth to Three wt
are also eligible for BESB services,
BESB will provide necessary vision
services.
a. These services will be identified
on the child’s IFSP
Department o As the Lead Agency of IDEA, Part C, DL $18,00( | 2/15/200¢
Developmental | agreed with the Children’s Trust Fund to 7/15/2008
Services and the | collaborate on implementing a study that
Children’s Trust | would address the efficacy of screening of
Fund children that are referred to Birth to Three.
Requirements:
1. Child Development Infoline staff
recruited parent participants for the study
2. The Maternity and Infant Outreach
Program implemented the home visit
screening protocol that was developed by
DDS
3. DDS developed and trained intake staff at
the Child Development Infoline. CTF
provided training and materials to the
MIOP that would standardize the
distribution and use of screening tools.
DDS provided training and relevant
materials to MIOP regarding the home
visiting protocol for the screening study
Birth to Three This MOA sets a series of provisions ¢ N/A | 200¢-
System and guidelines for collaboration between the Present
Connecticut Early | Early Head Start Programs in Connecticut,
Head Start Programs ACF, and Birth to Three with the intention of
and the preserving continuity of care and efficient use
Administration for | of public resources. Areas of collaboration
Children and include: parent involvement, confidentiality
Families Region 1 | outreach, referral, evaluation and assessment,
service coordination, service planning,
inservice training, and problem solving.

Connecticu This MOU sets out to define tldifferent N/A | January
Department of roles that are assigned to DDS and DCF in 2013-
Children and regards to the referral of children under the Present
Families and age of three to early intervention services.

Department of Roles of DDS:
Developmental | 1. Ensure Coordination with Child
Services Protection and Child Welfare Programs
2. Accept Referrals for Evaluation of At
Risk Infants and Toddlers
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Involved Partie Descriptior Costt Date of
MOU

Provide for Timely, Comprehensiv
Multidisciplinary Eligibility Evaluations
and Assessments

4. Provide for Development of an
Individualized Family Service Plan

5. Provide for the Delivery of Early
Intervention Services

Roles of DCF:

1. DCF Referral Process

2. DCF will refer any child between zero to
three to the Birth to Three program if
they have:

a. Undergone abuse or neglect tha
has caused a developmental
concern or qualifying diagnosis

b. Been affected by illegal
substance abuse or are
undergoing withdrawal
symptoms that result from
prenatal drug exposure

Collaborative Roles:

Coordinated Interagency Training

Defining Parental Consent

Surrogate Parents

Reporting

Transition and Referral to Special

Education

6. State and Interagency Coordinating
Council
Department o This MOU establishes a combined proc N/A | 3/31/200¢

Developmental | between DDS and DPH in order to expand Present
Services and early detection and intervention of infants
Department of Publi¢ with developmental delays.
Health Terms and Conditions:

1. DPH will ensure that informational
brochures that are distributed in birthing
facilities will include the Birth to Three
referral number

2. DPH will maintain a database of all
newborns screened and refer appropriate
children to the Birth to Three System

3. DPH will track infants with positive
hearing screening results in order to
ensure that a full audiological evaluation
is obtained.

—

arwdE
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Involved Partie Descriptior Costt Date of
MOU
DDS will ensure that Birth to Thre
programs submit information on child
hearing impairment to the DPH
5. DPH will share information on infants
born in Connecticut that weigh less 1,000
grams and/or born at 28 weeks gestation
or less with the Birth to Three System
6. DDS Birth to Three will mail information
based on data gathered from DPH to
parents of infants who are eligible based
on gestational age or birthweight
7. DDS Birth to Three will ensure that all
pediatric audiologists are informed about
how to refer infants with a diagnosed
hearing loss to Birth to Three
8. Birth to Three will ensure that all referred
children with hearing loss will receive
intervention, including assistive
technology.
Department o The State Department of Education is Dependent ol| 4/17/1%-
Developmental | Lead Agency for IDEA Part B and DDS is determination| Present
Services and State| the Lead Agency for Part C. This Agreement from State
Board of Education| is meant to ensure that there are coordinated Legislature
services between Part C and Part B for
children of the birth to age three with
disabilities in the areas of transition, child
find, public awareness, professional
development, and general supervision.
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Appendix D. Provider Agencies Contracted with th&tB to Three Program

The table shown below lists each of the early ir@Btion provider agencies that are contracted thith
Birth to Three program.

Provider Agency El Deaf = Autism
Services| Services Services

Abilis (Little Learners)* v v

Advance v

American School for the Deaf v

Anthony Wayne v

BEACON of Connecticut v

Building Bridges v

CES v

Cheshire Public Schools v

Child & Family Network 4

Children’s Therapy v

Cornell Scott Hill Health 4

Creative Intervention 4
CREC & CREC Soundbridge

East Hartford Public Schools

EASTCONN

Easter Seal of Waterbury

S.E.E.D. (Education Connection Autism Program)
Family Junction

HARC

Jane Bisant:

KDC

Kennedy Center

Key

LEARN

McLaughlin

NECHEAR v
Oak Hill

Project Interact

Reachout

Rehab. Associates (ABC Inter.)*

NN N N N N N N NENENEN

SNINIENEEN
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Birth to Three Contracted Provider Agencies

Provider Agency El Deaf | Autism
Services| Services Services

SARAH v

South Bay Mental Health v

St. Vincent's v

Star v

TheraCare v

Wheeler v
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