FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME:   Children 1st 		 

PROGRAM CODE:    024		
 
FUNDING SOURCE:  State

PURPOSE:    To identify, screen, and link children birth to age five who are at-risk of poor health and/or developmental outcomes to appropriate public health or community services.
      
FUNDING REQUIREMENTS:

Restrictions:
· The following cost/expenses are allowable: 
· Staffing to provide the supervision and program management for Children 1st
· Staffing to conduct developmental screenings
· Staffing of RN positions to  provide nursing assessments
· Staffing to provide clerical support
· Expenses related to the delivery of Children 1st services including travel for home visits, meetings, and required trainings; purchase or printing for brochures and other Children 1st related literature;  and equipment and supplies for Children 1st staff.  
· All outsourced printing and copying expenditures must be supported by three (3) separate quotes in order to ensure funds are utilized to purchase only the most economical services.
· Contractors must have prior approval from the State Office for equipment or supplies purchases over $1,000 and all “unspecified costs”. Requests should be submitted using the State Office Equipment Purchase Request Form. Failure to obtain prior approval may result in charges being disallowed.
· Fees generated by the Children 1st Program, including Diagnostic, Screening and Preventive Services (DSPS) billing, must be returned to and used to support the activities of the Program generating the fees. Funds shall not be diverted into other activities or Programs.  Contractors shall make every effort to maximize billing to reimbursable sources to help sustain positions.
· Licensed Georgia personnel (registered nurse, social worker or nutritionist) supported via Program Code 024 may bill Medicaid and other third party payors for direct services for eligible clients, if qualified. 
· Funds shall not be used for indirect costs unless a cost allocation plan has been approved by the Department’s Division of Finance.
· Funding allocation will be evaluated at the beginning of the third quarter during each fiscal year. If at this time 50% of the allocation is not spent the District will be required to submit a detailed spending plan, funds may be reallocated if appropriate.

· The following cost/expenses are not allowable: 
· The transfer of funds between Public Health Program Codes is not allowable. 
· Funds from program 024 cannot be utilized to support other programs
· Not providing adequate delivery of the Children 1st services, funds may be pulled back at the discretion of the State Office.  

Deliverables: 
Primary
· Provide the single point of entry infrastructure, including receiving and processing of all child health referrals, and ensure a coordinated service delivery system for families to access prevention-based, early intervention, and child health services for children, birth to age five, according to the Children 1st guidelines as prescribed by the State Office.   
· Process all referrals for children, birth to age five, referred to the district via the Information and Referral Center’s Electronic Birth Certificate (EBC) screening as detailed in the Children 1st Standard Operating Procedures manual.  
· Refer infants and toddlers identified through EBC or Children 1st referral to public health and community programs, as appropriate.
· Provide developmental screenings to all children, birth to age five years, who have been referred by the Division of Family and Children Services (DFCS) due to the Child Abuse Prevention and Treatment Act (CAPTA) requirement and who have not been referred with a completed developmental screening. 
·  Ensure that all children receiving services are linked to a primary healthcare provider.
· Provide a Children 1st Maternal Child Health (MCH) Integrated Assessment to all children identified as being at-risk and not referred to other programs. 
· Refer all children with confirmed hearing loss for a genetics evaluation. 
· Assure that all children identified with risk factors for hearing loss or suspected speech delays are referred to the Universal Newborn Hearing Screening and Intervention (UNHSI) Follow-Up program.
· Attend State-required trainings related to the work and core functions of the Children 1st position.
· Children 1st District Coordinator shall provide at least an annual training and technical assistance to District county/health center staff regarding the core functions of Children 1st, including completion of the MCH Integrated Assessment; developmental screens; billing for assessment and monitoring functions through DSPS codes. and; shall participate in all scheduled coordinators’ meetings with State Office staff throughout the year.  If unable to attend, an alternate must participate in the meeting.  
· Develop and maintain a resource directory for the District and provide this directory to the State Office annually.
· Contractors shall maximize third party billing including Medicaid, PeachCare and private insurance if applicable.
· Provide a monitoring follow-up contact to all enrolled children at 6-months and 1-year following enrollment to assure linkage to a medical home as determined by state office policy.
· Use the State-approved data system (SendSS-NB Children 1st module) to track, monitor and follow-up all infants and children referred to and served by the Program.  Contractor shall ensure all data are timely and accurate. County level data shall be provided if requested by the State Office.   

Secondary
· Provide a representative to participate and/or coordinate a Child Health Staffing meeting at least once per week to assure the processing and appropriate placement of all referrals birth to age 5 as detailed in the Children 1st Standard Operating Procedures Manual.  
· Comply with all system and operational performance requirements and expectations specified. If requirements and expectations are consistently not met and performance is consistently deficient, funds may be withheld or charges may be disallowed. 

· Identify a Children 1st District Coordinator to provide program leadership and assure program implementation according to system and operational performance requirements and expectations. 
· Conduct public awareness and outreach activities to support child find and referral to the early intervention system for children and its component areas in collaboration with other public health and/or community based child health programs. The Contractor shall provide written documentation, such as invitations and advertisements, of public awareness and outreach activities upon request and as part of the Annual Descriptive Report. 
· Participate in Title V or other Public Health planning, evaluations or assessment activities as requested. 
· Adhere to all Federal requirements regarding service delivery and accountability for funds. 

PERFORMANCE MEASURES:

· Objective:   Provide an Ages and Stages Questionnaire developmental screening for 50% of children        referred to Children 1st 
· Objective: Complete at least 75% of MCH Family Assessments among infants and children identified and not directly referred to Children and Youth with Special Needs.
· Objective:   Link 100% of infants and children enrolled in Children 1st to a primary healthcare provider.
· Objective Provide health and developmental monitoring to 75% of enrolled children for at minimum one year following enrollment as prescribed in the Children 1st Standard Operating Procedures manual 

ALLOCATION METHOD:  

Allocations were based upon the following funding formula criteria:
· All districts receive funding  for Coordination, Clerical support, and supplies
· District mileage allocation amount is determined by  the district’s geographical area as a percentage of the state’s geographical area
· Staffing allocation amount is determined by the district’s at-risk population as a percentage of the state’s at-risk population.  OASIS 2011 birth data and Children 1st benchmarks for identification/assessment were utilized in the development of the percentages.

REFERENCES:    

Children 1st Standard Operating Procedures Manual, April 2013
	SendSS – NB Children 1st Module Training Manual, 2012

REPORTING REQUIREMENTS:	 

· Submit quarterly reports including the programmatic data report and staffing reports, due on or before October 15, 2013, January 15, 2014, April 15, 2014, and July 15, 2014. 
· Submit the Annual Early Intervention (Birth to Five) Descriptive Report on or before April 15, 2014.









PROGRAMMATIC CONTACTS:

PROGRAMMATIC/STATISTICAL REPORTS ARE TO BE TRANSMITTED ELECTRONICALLY DIRECTLY TO:

		 ANNEX 2


1

Deborah C. Chosewood, Program Manager, Children 1st
Department of Public Health
2 Peachtree Street NW, Suite 11-294
Atlanta, GA 30303
404-463-0183 (office), 404-463-6729 (fax)
dcchosewood@dhr.state.ga.us

Nina M. Johnson, Program Consultant, Children 1st
Department of Public Health
2 Peachtree Street NW, Suite 11-295
Atlanta, GA 30303
404-463-0185 (office), 404-463-6729 (fax)
nmjohnson@dhr.state.ga.us









