
Welcome to the second of a four part webinar series on Early Childhood Intervention 
and Medicaid managed care. Throughout the four parts, you will learn about Texas 
Medicaid Managed Care, Texas Early Childhood Intervention, and how these two 
service delivery systems connect to provide Medicaid covered services to children 
enrolled in Early Childhood Intervention or ECI. The purpose of this second webinar is 
to provide an overview of ECI and how the services provided in ECI are different from 
the services provided by other types of Medicaid enrolled providers. Please use the 
Acronyms and Terms document that accompanies this webinar to help with the 
different terms used by the ECI contractors and Medicaid managed care organizations 
or MMCOs. You will be able to submit any questions you have about the content of 
this presentation through a survey link that is included in the materials for this 
presentation. 
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ECI is the IDEA Part C program in Texas. IDEA (Individuals with Disabilities Education 
Act) is the federal law ensuring services for children with disabilities, birth through 
21, throughout the nation. There are two parts: Part B provides services ages 3-21 
and Part C provides services from birth until the child’s third birthday. 

In addition to the federal requirements, the Texas ECI state office creates policy 
specific to our state. ECI is a unit within the Texas Health and Human Services 
Commission. At the state office, HHSC employees perform the functions of data 
collection and analysis, performance and oversight, and policy and support. 
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ECI services are provided by contractors across Texas. The state office currently 
contracts with 47 non-profit entities to provide ECI services including community 
centers, independent school districts, and private agencies. ECI is typically only one of 
the programs these agencies offer. On average, over 23,000 infants and toddlers are 
receiving services each month. In state fiscal year 2016 (9/1/15 – 8/31/16), ECI 
served 53,072 infants and toddlers and their families. 
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Each of the state’s 47 contractors is assigned a non-overlapping geographical service 
area. To ensure an adequate number of qualified service providers, the Medicaid 
managed care organization or MMCO must contract with every ECI contractor in the 
MMCOs service delivery area. You can find which ECI program or programs serve your 
area by using the program search page. You can search by the client’s city, county or 
zip code. In urban areas, there may be more than one ECI contractor per county or zip 
code. It’s important to note that not every pediatric therapy service provider is an ECI 
contractor. The child’s age, diagnoses, contractor name, tax ID, CPT codes & modifiers 
do not identify a child as enrolled in ECI.

Website: https://dmzweb.dars.state.tx.us/prd/citysearch
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There are several steps in the ECI process. The first are Referral, Evaluation and IFSP. 
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Anyone who has a concern about a child’s development can make a referral to ECI. 
The ones listed here are the most common referral sources. Medicaid managed care 
organizations are important partners with ECI as you will have access to information 
that may lead you to suspect a child under three is potentially eligible for services and 
needs a referral to ECI. You can make a referral to ECI or provide the LAR with our 
contact information.  Either way, the referral must be made within seven calendar 
days from when the child is identified as having a qualifying medical diagnosis or
when he/she is identified as having a suspected delay. 

Again, anyone who has a concern about a child’s development can make a referral. 
The MMCO must permit members to self-refer to the local ECI contractor without 
requiring a referral from the PCP. ECI participation is voluntary. If the family declines 
ECI services, the MMCO must still provide medically necessary services to the child.
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Once a child is referred to ECI, the ECI contractor determines eligibility for ECI 
services. The make up of the team completing the evaluation is determined based on 
the referral concerns and family’s needs. The MMCO must cover medical diagnostic 
procedures preformed by ECI, including discipline specific evaluations, without 
requiring prior authorization. 

As part of the collaborative process, the MMCO must promptly provide relevant 
medical records available as needed, with the family’s consent. 

There are three ways a child can qualify for ECI services; medical diagnosis, Auditory 
Impairment (AI)/Visual  Impairment (VI), or developmental delay. 

The medical diagnoses that automatically qualify a child for ECI services are listed on 
the ECI website. Qualifying diagnoses can be searched on the website using ICD-10 
codes.

A child is also eligible for services if there is an auditory or visual impairment as 
defined by the Texas Education Agency. 

To determine eligibility for a developmental delay, the ECI contractor administers a 
standardized, norm-referenced evaluation tool, the Battelle Developmental 
Inventory-2, which evaluates all developmental domain areas. (Motor skills, 
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communication skills, cognitive skills, self-help skills, and social-emotional 
development). A child must show a 25% delay in any one developmental area to 
qualify for ECI services. The exception is a child who has a delay in only expressive 
language. In these situations, a child must show a 33% delay.

If a child is under 3, resides in Texas and meets at least one of these eligibility criteria, 
he or she can receive ECI services. 
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If a child is determined eligible, the next step is for the child’s interdisciplinary team 
to develop the child’s Individualized Family Service Plan or IFSP with the family. The 
IFSP must be developed within 45 days of referral. The interdisciplinary team includes 
the member’s LAR; the ECI service coordinator; ECI professionals directly involved in 
the eligibility determination; ECI professionals who will be providing direct services to 
the child; other family members, advocates, or other persons as requested by the 
LAR. If the member’s LAR provides written consent, the member’s PCP or MMCO staff 
may be included in IFSP meetings. Every IFSP team includes a Licensed Practitioner of 
the Healing Arts or LPHA as defined in Title 40 of the Tex. Admin. Code § 108.103. 

The interdisciplinary team, including the LPHA, determines medical necessity for the 
services identified on the IFSP. The IFSP serves as authorization for services provided 
by the ECI contractor and the amount, duration, and scope of services cannot be 
modified by the MMCO. The designation of “Program-provided” on the IFSP identifies 
the services that will be provided by the ECI contractor.

During the IFSP development process, the ECI team learns about the child and 
family’s routines, builds on their strengths, and creates functional outcomes based on 
the family’s concerns or priorities. The IFSP identifies the member’s present level of 
development based on a comprehensive assessment, describes the services to be 
provided to the child to meet the needs of the child and the family, and identifies the 
person or persons responsible for each service required by the plan. The IFSP team is 
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required to assess the child’s IFSP every six months to determine if the planned 
services are still meeting the child’s needs. Eligibility is established each year. 
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The IFSP is a contract between the ECI contractor and member’s LAR. The member’s 
LAR signs the IFSP to consent to receive the services in amount, duration, scope, and 
service setting established by the IFSP. The IFSP contains information specific to the 
member, as well as information related to family needs and concerns. If the 
member’s LAR provides written consent, the ECI contractor may share a copy of the 
IFSP sections relevant only to the member with the MCO and PCP to enhance 
coordination of the plan of care. These sections may be included in the member’s 
medical record or service plan. 

ECI contractors are required to coordinate their service provision with the other 
providers of services and supports in the child’s life. Therefore, the IFSP may include 
services provided by entities other than the ECI contractor. The LAR has the right to 
receive all medically necessary services, so he/she may receive services from both an 
ECI contractor and another service provider. The family’s decision to receive Medicaid 
reimbursed services through ECI cannot prevent the child from receiving other 
medically necessary services. These other services must be authorized according to 
the MMCO’s standard processes to be Medicaid reimbursable.  
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Because ECI records are considered educational, ECI contractors are required to 
follow the confidentiality laws found in the Individuals with Disabilities Education Act, 
IDEA and the Family Educational Rights Protection Act, FERPA. This means the HIPAA 
consent that the parent signed when enrolling in Medicaid or with the MMCO does 
not apply to ECI records. Parents have the right to refuse release of the IFSP services 
page to the MCO. If this occurs, the ECI contractor still has to provide the services and 
the MMCO still has to pay. If ECI shares the IFSP with the MMCO, that does not give 
the MMCO permission to share the IFSP with others. The MMCO must obtain 
parental consent prior to sharing the IFSP with the PCP and other service providers.
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Both ECI and Medicaid MCOs provide service coordination.  ECI’s service coordinators 
ensure services are coordinated and that the child’s developmental, medical, social, 
and educational needs are met. The main focus of MMCO service coordination is to 
ensure the child’s medical needs are coordinated. ECI service coordination and 
MMCO service coordination complement each other. Both types of service 
coordination are valuable and necessary. However, the service coordination must be 
collaborative to ensure the child is receiving effective services to meet his or her 
needs.

If a family is already receiving services from an ECI provider, the service coordinator’s 
contact information is in the ECI Parent Handbook. In addition, the service 
coordinator can be contacted through the program’s main number. There is an ECI 
contractor search function on the HHSC website. 
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Once the family signs the IFSP, the child is enrolled in ECI. The team then delivers the 
services planned on the IFSP. The MMCO cannot create barriers for the member to 
obtain IFSP program-provided services, including requiring prior authorization for 
evaluations, requiring authorization for services, or establishing insufficient 
authorization periods. The MMCO must pay claims for capitated services in the 
amount, duration, and scope and service setting established by the IFSP.

ECI contractors provide both capitated and non-capitated Medicaid covered services. 
Capitated services include: OT, PT, speech therapy, nutrition, and counseling services. 
Non-capitated Medicaid covered services include: case management, specialized 
skills training. Some ECI services are not covered by Medicaid, such as social work and 
family training and education. MMCOs are not required to pay for non-capitated or 
non-Medicaid ECI services but may offer them as value-added services.
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ECI is unique from other pediatric services for these listed reasons that we will cover 
in more detail in the following slides. One way ECI is unique is that it requires training 
beyond providers’ typical preservice training for their scope of practice. All service 
providers must complete an orientation before providing ECI services. 

The ECI service delivery approach reflects current knowledge of infant and toddler 
brain development and evidence based practices. 

13



Let’s first consider what the research tells us about early brain development. We 
know that a significant amount of brain growth occurs from birth through three years. 
A newborn’s brain is only 25% of the weight of an adult’s brain and will reach nearly 
90% of the weight of an adult’s brain by the time he or she is age 3. We also know 
that although the neurons in the brain are present at birth, the connections between 
these cells are not fully developed. An infant’s and toddler’s environmental 
experiences build these connections. In the first few years of life, 700 to 1,000 new 
neural connections form every second. 
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Brain architecture is experience-dependent. Early experiences create potentially 
permanent alterations in brain architecture and functioning, and cannot only affect 
the amount and strength of the child’s neural connections, but can also affect how 
certain genes are expressed. Genes provide the blueprint for the formation of brain 
circuits or neural connections and circuits are reinforced through the child’s 
experiences. 

Emotional well-being and social competence provide a strong foundation for 
emerging cognitive abilities, and together they are the bricks and mortar of brain 
architecture. 
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Finally, we know that brain development occurs within the context of relationships. 
When an infant or young child babbles, gestures, or cries, and an adult responds 
appropriately with eye contact, words, or a hug, neural connections are built and 
strengthened in the child’s brain. This supports the development of communication 
and social skills. When caregivers are sensitive and responsive to a young child’s 
signals and needs, they provide an environment rich in serve and return experiences.

Because responsive relationships are both expected and essential, their absence is a 
serious threat to a child's development and well-being.

If you’d like more information on brain development, we have included the link to 
two videos from Harvard University on our resources slide at the end of this 
PowerPoint. 

ECI’s methods of providing services is based on nationally recognized research on 
early childhood brain development. One of the foundational principles of ECI is that 
our services are family-centered and support the parent-child relationship. This 
means that services are planned and delivered based on the functional needs and 
priorities for the family. Services are culturally competent and incorporate the 
family’s daily routines and activities. The ECI team stresses that the family is the 
expert about their child. Parents and caregivers are equal team members for the 
child’s evaluation and assessment, the development of the IFSP, and during service 
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delivery. Additionally, families have specific rights, as required by IDEA, some of which 
we covered earlier. 

Implementing genuine family-centered practices yields better outcomes for children 
and families. This is because family centered practices help build families’ 
competence and confidence.  It increases their ongoing capacity to support their 
family in purposeful and meaningful ways today, tomorrow, and in the future long 
after leaving early intervention. 

Picture source: Fotolia
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ECI uses a team approach when providing services. There is no one individual that 
can meet the diverse needs of an infant or toddler with a developmental delay and 
the needs of their family. The ECI team is made up of a variety of staff. Typical team 
members can include: service coordinators, early interventions specialists (EIS), 
physical therapists, speech language pathologists, occupational therapists, licensed 
professional counselors and registered nurses. A service provider who is unique to ECI 
is the EIS. EISs have expertise in infant and toddler development, especially cognitive 
skills and behavior. EISs serve as team members for the evaluation and assessment, 
for the development of the IFSP and provide a service called Specialized Skills Training 
(SST).  More information about SST can be found in the brochure, “Specialized Skills 
Training (SST): What Referral Sources Need to Know.”

In addition, every child is assigned a service coordinator who provides case 
management. Service coordinators are responsible for connecting families to other 
community resources that help meet the child’s educational, medical and social 
service needs.  Service coordinators also ensure families are aware of their rights and 
coordinate all of the services the child is receiving, both from the ECI contractor and 
other providers. Every child enrolled in the ECI program will have case management 
as a service on his/her IFSP. 
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Another foundational principle of ECI’s approach to services is providing services in 
the child’s natural environment. Research shows that infants and toddlers learn best 
through everyday experiences and interactions with familiar people in familiar 
contexts. The natural environment is not limited to the child’s house or childcare 
center. The natural environment is anywhere typically developing children live, learn, 
and play. Services could be provided in a grocery store, at a restaurant, or in the mall 
playground.
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The natural environment is not just about the location of where intervention is 
provided. It also includes the things children and families do, the toys and other 
things they use in play, and the interactions they have throughout each and every day. 

The ECI team plans intervention services to the child based on the family’s daily 
routines and activities. Strategies that the team suggests are meant to enhance the 
child’s participation in the family’s routines. Providing services in the natural 
environment is both more effective and more efficient than providing services in a 
clinical setting. The child has multiple opportunities to practice the newly learned skill 
in a functional and meaningful way, and does not have to generalize a discrete skill 
learned in a highly structured setting with unfamiliar toys and equipment to his/her 
home or child care.
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Helping the family develop confidence and competence in supporting their child’s 
development is a critical component of every ECI service event. This is accomplished 
by teaching the parents and caregivers how to implement the strategies that were 
developed by the team. ECI professionals receive training and supervision beyond 
their scope of practice requirements to ensure they are effective in building the 
parents’ and caregivers’ ability to implement the strategies throughout the day, every 
day. Given the educational component and empowerment of the family occurring 
within ECI service delivery, contact with health care providers like OTs, PTs, and SLPs 
does not need to be as frequent as traditional service systems. 

If you would like more information about the importance of working with the child’s 
caregivers, we have included a video clip from a leading researcher in early childhood 
development on the resources page at the end of this presentation.
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Another feature of ECI that makes ECI unique is the oversight requirements of the ECI 
contractors. All 47 contractors are required to provide services in compliance with 
not only federal Medicaid law and regulations but also federal Part C law and 
regulations, Texas Administrative Code specific to ECI, and the state’s contract for the 
provision of ECI. 

IDEA requires that each state have a rigorous and consistent definition of 
developmental delay. To ensure consistency, ECI contractors in Texas are required to 
use one nationally recognized norm-referenced tool, the BDI – 2, to determine 
eligibility for a child with a developmental delay. 

ECI contractors are monitored quarterly by state-level ECI staff for compliance to 
financial and performance requirements and are monitored for quality 
implementation of services and accurate administration of eligibility and outcome 
protocols.

The ECI state office is required to report information to the Office of Special 
Education Programs (OSEP) about the contractors’ compliance with several 
performance standards on an annual basis. These performance standards include: 
timely services, transition, services in the natural environments, percent of 0-3 
population served, family involvement in services, and dispute resolution. 
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Additionally, ECI reports data to OSEP on an annual basis about children’s progress 
related to three global child outcomes. The outcomes are:
1. Positive social-emotional skills (including social relationships)
2. Acquisition and use of knowledge and skills (including early language/ 

communication)
3. Use of appropriate behaviors to meet their needs.

To determine the rate of progress, the ECI contractors rate the child’s development 
compared to what is typically expected for a child that age when he/she first enrolls 
in services and then when he/she leaves the program on each of the three global 
child outcomes.  Data shows that ECI services are effective and are impacting 
children’s development. In FY 2014, 71% of children substantially improved their 
development in Outcome 1 (Positive Social Emotional Skills), 77% substantially 
improved their development in Outcome 2 (acquire and use knowledge and skills) 
and 77% improved their development in Outcome 3 (Able to meet needs).
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The final step in ECI is transition. ECI service coordinators are experts in assisting 
families with making the move from ECI to age- and need-appropriate services and 
supports in their local communities. Some of these resources include Early Head 
Start, preschool, and the school districts’ special education services. Discussions 
about the child and family transitioning out of ECI begins with the first meeting with 
the ECI team. While a formal plan for transition is not developed until the child is at 
least 27 months, all IFSP outcomes are developed with the inevitable transition out of 
ECI in mind. 
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To learn more about ECI, visit the ECI website or review the Value of ECI brochure. 
The Value of ECI brochure provides quantitative data about the benefits of early 
childhood intervention and our approach to providing services. 

You can download a copy of the brochure by visiting 
https://admin.abcsignup.com/files/%7b07D0901F-86B6-4CD0-B7A2-
908BF5F49EB0%7d_59/36992/ECI-value.pdf

ECI website: https://hhs.texas.gov/services/disability/early-childhood-intervention-
services

If you are interested in ordering free ECI materials and publications, visit 
https://hhs.texas.gov/doing-business-hhs/provider-portals/assistive-services-
providers/early-childhood-intervention-programs/early-childhood-intervention-eci-
materials-ordering-systems
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Throughout this presentation we've referred to the research that is informing the 
care provided by ECI contractors. Here are three links that delve a little bit deeper 
into that research. The first is from a nationally recognized expert in early 
intervention services and the last two are from Harvard University.

1. https://www.youtube.com/watch?v=wQVOCiMlggU

2. https://www.youtube.com/watch?v=VNNsN9IJkws

3. https://www.youtube.com/watch?v=m_5u8-QSh6A
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This concludes part 2 of the Early Childhood Intervention and Medicaid managed care 
series. Please return to the ECI Archived Webinars training website and select the 
survey link that is included with the materials for this presentation. A copy of the 
PowerPoint presentation is also included with the materials and you can access the 
referenced links from the PowerPoint. You can submit any questions you have 
through the survey or you can send them to Stephanie at the phone and email 
address above. The questions you submit will be answered and posted with this 
webinar on the ECI training site.  

Email: Stephanie.Powitzky@hhsc.state.tx.us
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