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 REQUEST FOR CLARIFICATION/INTERPRETATION 
 

 
 

 
Name and Title: 

Jannis Conselyea, Program Support Bureau 

Chief 

 

 
 

 
Name and Title: 

Novelene Martin, Waiver Specialist 

 
Organizational Unit: 

DDP 

 
Organizational Unit: 

DDP 
 
Address: 

Box 4210, Helena, MT  

 
Address: 

Box 4210, Helena, MT 

  1.  TYPE OF REQUEST: Follow-up to Verbal Request - Date of Verbal Request: X  Written Request 
 
2.  STATEMENT OF QUESTION OR ISSUE: Children in Part C, Family Education and Support, the 0208 

Waiver, and the Children’s Autism Waiver all use the Individualized Family Support Plan as the required Plan of 

Care. When a child has a current IFSP and transitions from one children’s program to another children’s program, 

does the child need to have an initial IFSP upon entry into the new service?  

 

 

References:  
 
3.  ANSWER: The Individualized Family Service Plan is the plan of care for the child and family. Within 45 days 

of a child transitioning from one service program to another within the EI Module, the IFSP is reviewed dependent 

upon the IFSP timeline: a “periodic review” or if the timeline dictates, “six-month review” or “annual review.” The 

EI module allows for updates to all sections of the IFSP, therefore a new plan is not to be created and an IFSP is not 

“closed.”  The date of the “annual” plan will be based on the date of the first plan entered in the system when the 

child/family began receiving services through an IFSP.  

 

References:  

 

 

 

                                      Approved and Issued by:           /s/                   (Program 

Director)   

           

                                                                Date:    2/24/14                      

  

 

 

                                                         
 

 
 

 
4: DISTRIBUTION: 

One Copy: Requestor 

One Copy: Manual Coordinator 

One Copy: Division Files 

Additional Copies: 

 

 
5: FOLLOW-UP: 

To be issued as Bulletin to 

                                 (Division 

Administrator) 

Manual. Expected Date of Issuance:  
 A.R.M. Change 

 State Plan Change 

 


