


ICC General Session Round #3
March 12, 2026
11:30-1:30 PM

The Massachusetts Interagency Coordinating Council (ICC) is a federally mandated statewide inter-agency group that advises and assists the Department of Public Health’s Early Intervention system. All ICC meetings are open to the public.

Appointed ICC members in attendance: 
Melissa Adams, Sanya Agrawal, Judith Alexandre, Kevin Beagan, Edith Benisty, Mallorie Brown, Sandy Brown, Amber Chaplin, Nicole Constantino, Martha Daigle, Kristin Der, Shirley Fan-Chan, Scott W. Geer, Michelle Grewal, Chris Hunt, Amy Muehlberger, Colleen O'Brien, Corinna Rea, Lori Russell-Aspire, Dina Tedeschi, Madi Wachman, Colleen Wellman, Emily White, Amy Whitehead-Pleaux

DPH Staff: Kathleen Amaral, Liz Cox, Kris Martone-Levine

Public Attendees:
Heather Biedrzycki, Mary Bishop, Cheryl Bruk, Jennifer Chaves, Maggie Johnson, Chrissy Kammel, Carol LaFrance, Jessica Leonard, Yu-Ping Mao, Karen Purtschert, Lianne Renaud, April Rivera Brunsvik, Gretchen Rowe, Leslie Siciliano, Elizabeth Small, Leah Smtih, Sarah Stone, Joanne Sweeney

The meeting was held virtually.

The meeting began once quorum was met following roll call by Nicole C. 
Upon review of the minutes from January 8, 2026, minutes were approved as amended, motion by Mallorie B, seconded by Dina T. 

Following review of the agenda, the first item discussed was succession planning.
Members noted how the past two years flew by, and how surprising it was that Lori is nearing the end of her second year.  Following this meeting Kathleen will share nomination form for committee members to nominate a provider. Next, chairs updated the committee that parent representative to steering nomination was declined.  Kathleen will follow up via email asking for nominations.

Next, the committees provided updates.
· Membership is working on informing procedures and tracking for sub committees and their membership and attendance.  DPH sent out emails to all current members related to succession planning.
· Family and Community Engagement committee provided feedback to DPH following a presentation about the NCSEAM survey info & updates in January.  This presentation will continue in March due to time limitations.  
· Fiscal Committee engaged in conversations about DMS 2.0 onsite visit week of March 23,2026. Other items discussed include 101 CMR 349 rates for Early Intervention Services, Mass General Brigham Health Plan Issue, FY26 Planned Cyclical Monitoring, Future focus areas being considered for FY27
· Service Quality committee did not meet in January and on March 31, Shirley Fan-Chan is tentatively scheduled to present on Populations in Unique Circumstances and Access to EI.  SQ looks forward to their last meeting of the year on April 28, when DPH will present current data on transition metrics.

Next, Emily presented the Directors' report with the intention of informing, connecting, analyzing, and engaging ICC. Emily touched on the following items
· FFY26 final appropriations are available to the programs.  Part C and all IDEA programs are not part of this. Each program is level funded.  One media and tech company received a 1 million increase.  540Mil, 619 pre-K level funded.
· FFY 26 explanatory statement- prohibits transfer of funding- IDEA programs need to stay in the Dept. Ed. 
· Amer. Acad. Pedi- AP released new immunization guidance.  
· Heading into DMS 2.0 engagement month with goal to improve outcomes and results monitoring, accountability, transparency, and collaboration. Shared information about what happens after finding out. Update a policy and evidence of implementation.  Areas of concern include
· Limited fiscal monitoring 
· Database- difference UI and EMR 
· Dispute resolution 
· Historically, MA-C allows local programs to determine procedures.  States must be prescriptive. 
· State Updates: Title II of ADA must ensure digital content is accessible. 
· Equity and Inclusion, Trust, Efficiency and reach, and legal obligation and risk reduction. 
· Does include EICS- December went through enhancement.  SSG has completed testing and if needed, there’ll be remediation.   
· ICC will notice some materials on web. are no longer there (longer than 2 years)  
· Within the past 2 years, instructions for asking for anything not on the web.   
· Rates (reimbursement) effective July 1, 2026.  
· Releasing DCL clarifies that we are committed to high-quality EIS, and parental consent is required to access insurance. 
· Clarity- Dispute resolution webpages- forms. Precision and clarity.  Distinctions between.  Reinforces 34 CFR 303.120. Protects PSs, reduces the risk of inconsistency. Strengthen overall. 
· Reasons for slippage: Indicator 3 child outcomes.  Emily mentioned she made a mistake.  We used BDI3 data for the second part of the reporting year.  Appropriate and allowable by OSEP. 
· Cyclical Monitoring cohort themes.  Required to conduct.  Sharing cohort 3 data. 
· Procedures, common corrective action to update policy and procedures- based on themes- we recommend updating the internal policy procedure so that all services on IFSP are delivered.   
· Natural environment- make sure to always document justification. We require there is demonstrated compliance through record review.  Recommend update policy & procedure. All have required justification if no in natural environment. 
· Timely data entry- a common corrective action to demonstrate subsequent record review shows they complied with the timeline. 
· Prior Written Notice (PWN): Corrective action- demonstration through subsequent record review.  
· Fiscal: Charge claims and encounter claims data- the progress note was different. Corrective action to update policy and procedure and demonstrate subsequent correction. Recommending a good look at claim billing policies and procedures. 
· Identified on and consented to on IFSP: Massachusetts historically did not do a good job.  This is a federal requirement. Individualized- length, duration, intensity and method of delivering EI services.  This has become a very interesting area for OSEP.  

· Choosing to do it through cyclical monitoring. The record review looks at a sample (10-20 children) and three progress notes that match the service delivery grid.  The 12 programs that have been monitored for the 2 cohorts.  All 4 corrected it.   
· DPIE has partnered with Tufts interdisciplinary evaluation research-  
· FFY24 Exiting Data 
· Section 618 data in IDEA.  
· Emily provided details and a reference to federal law about  
· What do you observe in these data?  What are your observations? 
· Edith wonders/assume BDI3 is impacting these data?   
· Dina asked about families moving out of state is of a concern. 

· FFY26 Part C Grant application: 
· Just a few weeks ago. Application, memo and instructions, begin planning, application released, public comment, submit, June allocation announcement.  We will begin obligating those funds in October.  OSEP advised budgeting as you have done past years, and you will later have opportunity to revise.  
· EICS support desk: what is needed to support providers from EICS support desk. 
· Lori shared it is adequate- but with the increase due to changes being made, it may require more.  Nicole said there is a need for more hours for the help desk.  Hours are not sufficient, more for telephone or email.   
· Colleen W.  Some programs get locked out of the system,   
· Emily summarized that help desk hours need to be longer to make sure there are no barriers to services. 
·  Lead Agency budget, Increased Interpretation, Increase MCCC, Removal of system improvement grant, Feedback: what effects these changes have on children/families/other state agencies or service systems, on service providers.   
· Nicole suggested an increase in language access/interpreter support.   
· Emily summarized that the interpreter budget falls way short. 
· CLAS budget includes electronic records, access keys, and some of the Autism Insurance resource center. MCCC Edith wonders if there is room in the CLAS part of the budget. 
· Emily agrees, the way it is labeled- and will take that feedback. Interpreter support is critical to our system. Edith shared that she imagines the staff hired is more cost-effective
· Unsustainable line item.  We do not have the budget- here are alternative options. 
· Transportation services on the state line item.  
· Section D – other state agency activities.  DESE, and DALA. Section 3E At risk – got shifted to interpreter support. Right-size the budget based on actuals.  
· What activities would be most helpful in identifying at-risk children? 
· Nicole: The earlier the better for referring. Marketing to DR's Shelters, Hospitals, etc… 
· Colleen W.: Love to provide developmental screening. Families felt comfortable at the DR office. We went into childcare and did developmental screening again, and we got reimbursed for those. 
· Edith: Companies claim our state-run programs have long wait times and high costs.  So, education with truth would be helpful.  Who are our parents in 2026? TikTok, Facebook, etc. is key.  
· Dina- In Special Ed, lots of families are only going to urgent care centers.  Libraries- families go for services and children's librarians.  
· WIC and community boards- having a buzz in their ear and sending people over.  Might be able to bridge that gap some. 
· Emily shared the June celebration- ended with a Gandhi quote- 

Emily motioned, Melissa A second- meeting adjourns 1:27 PM 




