
ICC                        INTERAGENCY COORDINATING COUNCIL 

                       MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 

 

MINUTES 

February 9, 2012 – Marlboro, Massachusetts 

 

Members Present:  Kari Alberque,  Faith Behum,  Jessica Nuhibian Boisvert,  Kass Braden,  Crystal Carden,  
Jennifer Chabott,  Danielle Ferrier,  Laurie Tobey Freedman,  Heidi Friedman,   Karin Lifter,  Alanna 
MacDonald,  Anne Marsh,  Paul Melville,  Neal Michaels,  Evelyn Nellum,  Jennifer O’Leary,  Marie Peirent,  
Cindy Warren,  Alden Wood,  Corey Zimmerman.  

 

Members Absent:  Richard Breault,  Jen DerBegosian,  John Garcia,  Janet George,  Kate Hogan,  Peggy Lee,  
Madeline Levine,  Sara Miranda,  Maura Murphy,  Nancy Schwartz,  Arlene Tannenbaum,  Pam Wildnauer.  
   
Non-Voting Committee Chairs in Attendance in addition to those listed above:  Zulmira Allcock, Jack 
Harris,  Tom Miller,  Peter Woodbury. 
 
1. Welcome: Cindy Warren opened the meeting and introduced Co-Chair Jennifer O’Leary. Cindy introduced 
three new ICC members: Kari Alberque, Greater Boston Parent Representative; Danielle Ferrier, Organizational 
Representative from the Justice Resource Institute; and Kass Braden, MD, Physician Representative.  
 
2. Approval of Minutes: The Minutes of the meeting held December 8, 2011, were approved as written.   
 
3. Digital Story – Paul’s Journey: Jennifer O’Leary announced that the Family Leadership Team is creating 
digital stories of real families in EI to share at ICC meetings. Today’s story is about Paul Melville, a current 
ICC member. Paul describes his journey following his daughter’s diagnosis with RSV at one month of age. This 
led ultimately to a major career change – Paul now works as a family consultant. 
 

4. Director’s Report – Ron Benham, Director, Bureau of Family Health and Nutrition, Massachusetts 

Department of Public Health: Ron acknowledged Patti Fougere for her work on the Department’s Annual 
Performance Report; he then gave the following updates and responses to members’ questions:  

• The Department’s application to the federal government for 26th Year Part C funding is due at OSEP in 
April. The second of two Public Hearings is being held immediately following today’s ICC meeting. 
Written comments will be accepted until March 9. 

• A board meeting of the Infant-Toddler Coordinators Association is being held February 10 in 
Washington, D.C. The ITCA is like a state-level trade association; Ron is on the 9-member national 
board. Maureen Greer, who is well known to ICC members, is now the Executive Director of the ITCA. 
The group is working to be sure that Early Intervention is included as an “essential benefit” in the 
ongoing rollout of the Affordable Care Act. The ITCA takes the position that EI is part of a basic 
standard of care, and most insurers would choose to cover it. 

• Meetings with MassHealth have taken place, and EI is on course toward having autism services be a 
covered service of Massachusetts Medicaid beginning July 1, 2012. When this occurs, some of the 
Department’s state appropriation for EI will be moved over to MassHealth. 

• House 2, the Governor’s Budget, contains a $5 million reduction in funding for EI; some of that is  
related to moving coverage for autism services into MassHealth. As it stands now, EI is in a strong 
position heading into FY 2013. 

• The number of children being served in EI is down by several thousand compared to the previous level 
of about 33,000. One factor could be that fewer children are found eligible now that the system is using 
the Battelle as its evaluation instrument. 

• Massachusetts EI is working with the MEIC – the Massachusetts Early Intervention Consortium – to 
achieve several goals. They include obtaining a rate increase, reducing parent fees, and rolling back 
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eligibility from 30% to 25% delay. The Department would need to receive instructions from the 
Legislature in order to lower parent fees. 

• The Department has developed a Memorandum of Understanding with DEEC – the Department of Early 
Education and Care – regarding use of new federal Race to the Top funding coming into Massachusetts. 
DPH is receiving funds to help strengthen health care for young children in child care. Funds will also 
be directed toward training, interagency collaboration, and RCPs – Regional Consultation Programs. In 
addition, new federal money from the Evidence Based Home Visiting Program is going to 16 agencies 
in 17 communities. The combined result significantly increases support for cross-system collaboration 
on behalf of young children. EI is poised to benefit, as is DEEC, the Department of Children and 
Families, and United Way – the tools are in our hands to do some spectacular things in Massachusetts.  

• There is increasing emphasis on gathering data to show the impact of EI on children and families. 
Questions being asked include: What happens to children who would have been eligible for special 
education, who now leave EI before age three due to increased eligibility requirements? Do they 
reappear in special education at a later age? Families must give informed consent before any data would 
be collected. Ideally, unique ID numbers would be assigned to children in EI that would follow them 
into other service systems. Collecting the data requires collaboration between EI and EEC. 

• Ron stressed that EI providers and other participating agencies should think about what they want. We 
are participants in these two big new grants because our comprehensive system of care makes 
Massachusetts a national model that others can learn from. 

 

5. Updates from Patti Fougere, Assistant Director of Early Childhood Programs: 

• The Department has hired Noah Feldman as the new training coordinator. She will be working with Jean 
Nigro and will be based at 250 Washington Street.  

• Programs have received new manuals on the certification of EI Specialists. In addition, Jean Nigro and 
Holly Newman are developing training modules that will be introduced at the MEIC Conference in May. 

• Programs may apply for one-time funding that will be available in March to provide an additional 2.5 
hours of transitional toddler group for children age 2 years 6 months and older. Programs will also be 
able to purchase additional Battelle and other evaluation instruments. 

• Family surveys required by NCSEAM – the National Center for Special Education Accountability and 
Monitoring – are ready for distribution to programs. The number of questions has been reduced from 53 
to 28, and the layout is more user friendly. Narrated power point modules are being developed that will 
help programs encourage families to participate in filling out the surveys. 

• The newly-revised Universal IFSP was distributed; Patti welcomes comments. It will be submitted with 
our Part C Application for July 1st implementation. The biggest changes are on the child and family 
outcomes page and the transition page. 

• The procedure for handling children who were administratively discharged is being discussed; programs 
need clarification as to whether these children are to be referred to school systems even though they are 
no longer active clients in EI. 

• Cindy Warren noted that the ICC Steering Committee has discussed reconvening the IFSP Task Force. 
Jennifer Chabott has volunteered to be Parent Co-Chair; a provider Co-Chair is needed. The work will 
take about one year. 

 

6. Member Updates.  

• Neal Michaels – Director of Early Intervention and Special Projects for the Department of 

Children and Families: Neal commented on the integrated case practice model now in use in DCF; it 
stresses assessment rather than investigation. Because 30% of families remain active for less than four 
months, DCF is developing short-term family support units. There is additional money available to train 
DCF staff to provide trauma-informed care and expand into broader community-based options. DCF is 
also working to embed more understanding of child development into the training and ongoing 
supervision of DCF workers who interact with families. 
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• Karin Lifter, representing higher education on the ICC: In Massachusetts, DPH has approved five 
programs to provide pre-service training for future EI professionals. It is becoming increasingly hard for 
these training institutions to find suitable field placements. Patti Fougere stated that the Department is 
discussing ways to provide financial support directly to programs that are willing to provide student 
placements. 

• Alden Wood, Massachusetts Early Intervention Consortium Representative: The primary focus of 
MEIC right now is the campaign to increase reimbursements for EI services; the rate has not changed in 
over six years. Allied health professionals can earn as much as $20,000-30,000 more per year if they 
leave EI for rehab centers or public school special education programs. MEIC will submit written 
testimony for the Department’s 26th Year Part C application to OSEP. 

 

7. Committee Reports.   

• Standards Committee – Zulmira Allcock: The committee awaits guidance from DPH on revision of 
the Operational Standards.  

• Personnel Preparation – Paul Melville: The committee is cross-walking new federal regulations with 
our existing CSPD – the Comprehensive System of Personnel Development. It is also considering how 
best to support programs that are willing to provide internship placements for higher ed students 
studying EI in approved training programs. The committee is recruiting new members. In discussion, the 
lack of any preparation program for EI professionals in Western Massachusetts was noted.  

• Program Planning Committee – Chris Pond: The committee is continuing work on collaboration 
between EI and EEC.  

• Specialty Services Committee – Tom Miller: Tom distributed Minutes of the committee meeting held 
January 18, 2012. The committee continues work on blending regular EI with Specialty Services, 
focusing on the potential impact of the new MassHealth coverage for intensive behavioral services for 
children on the autism spectrum. A task force comprised of parent, EIP and SSP representatives will be 
providing input to DPH on this process. The Specialty Services collaboration document has been sent to 
regular EI and Regional Consultation Programs. The committee has edited the first draft of Continuing 
the Journey – Hearing Loss. The final version of Continuing the Journey – Vision Loss has been sent to 
EI programs and RCPs.  

• Fiscal Committee – Peter Woodbury: The committee continues to review priority issues. The change 
in payment responsibility for specialty services will have no financial impact in FY 2012; 
implementation begins July 1st. Stay tuned as the FY 2013 budget works its way through the legislature 
– the Governor’s version did not include additional funding to support the substantial rate increase that 
is needed. Two sub-groups have been meeting: Bob Gagnon and Alex Chatfield have reconvened the 
Fiscal Issues Study Group to support the rate increase campaign. The group working on self-funded 
health plans aims to identify major businesses that still do not include EI services in their self-funded 
health plans, even though EI is significantly more cost-effective than discrete rehab services.  

• Membership Committee – Jennifer O’Leary: Jennifer Chabott will be chairing the Membership 
Committee.  

• Family Leadership Team – Crystal Carden: The team has given a few recommendations to the ICC 
Steering Committee regarding the revision of the Universal IFSP. The group seeks recommendations for 
both formal and informal family assessment tools that programs find useful. 

• Note on Open Meeting Law: Rob Seymour stated that the Department has determined this law does 
apply to the ICC. There is a quorum requirement for votes at ICC meetings; a quorum does not include 
the Chair. Since subcommittees have flexible membership, it is not yet clear how a quorum would be 
determined. In general, meeting notices must be posted 48 hours in advance, in a medium available to 
the general public, and minutes must be available. 

8. The ICC meeting adjourned at 12 Noon. 


