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ICC MEETING 
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In Attendance: Lori Book, Jessica Nuhibian Boisvert, Jennifer Chabott, Ellen Cullen, Laurie Tobey 

Freedman, Roxane Hoke Chandler, Helena Liedtke, Chrissy Loftus, Lauren Meatty, Kristin Micailizzi, 

Evelyn Nellum, Chris Pond, Lauren Viviani, Robin Weber 

 

Non-Voting Members in attendance: Zulmira Allcock,  Peter Woodbury, Anne Dolan, Gretchen Rowe 

 

Director’s Report: Ron Benham:  

Elections are done and we are dealing with what all this means, main message is to stay focused on the 

positive.  In relation to the transition, we really don’t know anything yet. Too early to tell what is going 

to happen. We are under a continuing resolution for EI nothing challenging the $8 million $ - no 

increases. State funding question? No news on 9C cuts, we need to wait to see how state revenues are 

doing. Stock market increases – stay tuned. There is budget meeting this afternoon, there may be 

additional changes moving forward based on the funding projections.  We need to focus on the 

resources we currently have. Budget to fully cover 2017 costs. Not a shortfall at this point, nor a cash 

flow situation at this point. 

EI rates – DPH I s up and paying the new rates for specialty and general EI. Autism rate – March 1st is 

being paid retro. There is an additional increase for Autism beginning October 1st.  

Ron would like to thank the provider community for their patience and collaboratively nature. 

MassHealth is now paying for Autism Services at the new rate. Ron would like to publicly thank Bob 

Gagnon, Joanne Sweeney, Steve Woolf and Larry Tucker for your collaborative work with autism rate 

discussions. There was a meeting with Secretary Sudders to discuss private insurers who do not pay for 

EI services and she is open to the conversation to see what can be done. 

 

NAS – and substance exposed newborns Commission has been formed which is led by Sec. Sudders. Jean 

Shimer and Ron are meeting this afternoon to discuss the data that we have to date. We are trying to 

identify gaps in the service system. There will be more meetings of the Commission. Looking at overlays 

of hot spots – overdose and overdose deaths in the same communities. 

 

Marcia Mittnacht is retiring as the State Special Education Director. The ICC would like to send good 

wishes to Marcia in her retirement.  

Recognizing Karin Lifter as she is leaving the ICC.  Ron, as Part C Coordinator he would like to 

acknowledge Karin for her service to ICC, more importantly to the EI system including CEC and DEC, she 

is a true academic partner. 

Karin Lifter – as a professor I always felt that I could talk with Ron Benham or Andrea Shuman and 

worked with Personnel Prep to develop the competencies. In addition to develop an EI training program 

the IHR between all of those who helped with the Project Plan research. I would like to thank everyone 

who helped me along the way. 

Question for Ron:  



 How is DPH handling the approval of recreational marijuana?  

Response: It is still too new to be able to talk about this at this point. The Governor was hoping for a 

longer timeframe to develop a plan. There is currently nothing in DPH to handle this. 

 Is there supposed to be a separate committee to look at this?  

There will need to be some additional legislation developed to address this. 

 

Patti – Update on SSIP (State Systemic Improvement Plan) 

 

Ron and Patti have been attending meetings about homelessness-collecting information from PDs on 

how EIPs are currently working with families who are homeless or living in a shelter. Collecting data 

department wide. The survey will identify gaps, resources. We are hoping for 100% program 

participation. If you do not have a homeless shelter in your area please note that on the survey. 

 

SSIP – where we are –this is a multi-year plan 

Massachusetts EI system is looking to improve Social-emotional outcomes for infants and toddlers. 

Phase 1 - we collected data – identified the SE outcome, we are below the national average  

Phase 2 – for our State Improvement Measurable Result (SiMR) we have chosen the PIWI as our 

evidence based practice, which we felt would fit well with what EIPs are currently doing. 

Phase 3 is for 3 years – to develop an evaluation plan of how we are embedding the EBP 

We need to respond to the work to date, state what we are doing, why it is important, what we used for 

the training. Local programs are being evaluated on the professional development being offered and if it 

is making an impact and a difference for families. This is not a gotcha but a way for us to evaluate our 

training and it’s effectiveness. 

Quality Data – embedding the key principles. What does it mean to do EBP? 

 

IFSP – identify training resources as a tool to support functional assessment.  

PIWI is an approach, an online module is in production. Moving forward with electronic scoring, working 

with EHS for final approval. 

Planning on a pilot for the IFSP to gather more information and supports needed prior to 

implementation. The pilot will run for 3 months to gather feedback on additional resources needed. 

CESFL – Cohort 1 training have begun. 

BDI-2 Fidelity Videos 

Looking at additional reviewers to score.  

Regional Specialists are going out to all the EIPs to review 10 records, 3 outcomes. Using the placemat 

activity to see how people are writing functional outcomes. 

SSIP is due February 1, 2017 and the State Performance Plan (SPP) is due April 2017 

 

ICC Retreat Recap: Messaging of early intervention was the theme. 

Committee members – please share the topics that you are working on. 

 

Updates: 

MEIC – Robin Weber - MEIC leadership met with Alda Reego from EOHHS to discuss the rate challenges 

of going retro to March 1, 2016.  – Requesting ICC Vote: 

MEIC Request for a new policy to improve future EI rate implementation compliance 



The Commonwealth’s EI system is dependent on 3rd party insurance coverage and Mass Health funding 

to maintain fiscal stability and viability. Both 3rd party insurers and Mass Health have big systems that do 

not move quickly to implement rate changes. This reality must be acknowledged and accommodated to 

ensure full and timely implementation of EI rates set by the state going forward. 

 

MEIC’s request is to develop a new policy and timeline which acknowledges the need for all 

stakeholders (EIPs, 3rd party insurers and MassHealth) to have ample time to implement a new rate. 

Specifically, the request is to embed a reasonable implementation timeline into the EI rate process so 

that a new rate would be promulgated 6 months before the actual effective date. This prospective 

approach and timeline will give insurers and MassHealth the time they need to implement the rate and 

most importantly ensure that all payers pay the full 2-year rate increase, which is essential to the fiscal 

viability of the Commonwealth’s EI system. 

 

Motion to Accept MEIC request: 

Lauren Meatty 

2nd by Roxanne Hoke Chandler 

All in Favor – NONE opposed  

 

Standards Committee: Child and Family Eligibility Factors 

Committee asked ICC Provider Regional Reps to share with each region. They reviewed the information 

for clarification. FAQ is being developed.  

Moving forward with timeframe for implementation of March 1, 2017 

In the meantime, we will distribute the FAQ to allow time to share with staff 

Moving forward on common themes – collaboration work – forming a committee. Collaboration 

document to strengthen the relationships with DCF, also embed the collaboration document for 

Childcare. Embedding the agreements into the standards as an appendix.  

Personnel Preparation: actively recruiting new members for the committee. Final draft of the 

orientation checklist. Moving forward with the information gathered from Retreat. 3 areas – how are we 

thinking about the workforce and the needs. Will share the recruitment flyer with program directors. 

Program Planning: creating supports and messaging around the PIWI to go the field. Working on the 

IFSP process messaging. Referring back to the EBP – what does the field need about messaging the 

PIWI? 

Fiscal: support MEIC’s summary of what we are talking about, would like to know what MassHealth is 

around no paying EI retroactively. New codes for Autism at the same time of the retroactively, need to 

resubmit the invoices with the new codes for retro payment. 

IFSP: a lot of good information from the breakouts groups at the retreat to help DPH develop materials 

and tools. 

Presentation from Helena Liedtke on Community Inclusion, information available on eiplp.org website. 

 

Motion to Adjourn: Ellen Cullen 

2nd Robin Weber 

All in Favor 

Meeting Adjourned 12:50 pm. 


