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Assistive Technology in the Student’s Individualized Education Program

A Handbook for Parents and School Personnel
Introduction

This handbook is designed for parents and school personnel in Virginia who live or work with students with disabilities who may benefit from assistive technology (AT).  It is intended to provide a broad base of information on the rights of children as they relate to the use of AT in the educational setting.  Also, it is designed to help in addressing the needs of students with disabilities.  Assistive technology, whether it is as simple as an adaptive switch or as complicated as a computer-run augmentative communication device, can play a vital role in helping students with disabilities to receive a free and appropriate public education (FAPE).  It can also make the school setting much less restrictive for them.  


There are both federal and state laws recognizing the important role that AT can play in the education of children with disabilities.  Foremost among these is the Individuals with Disabilities Education Act (IDEA).  This law requires that schools not only evaluate students and identify their AT educational needs when appropriate, but also provide that technology at no cost to parents.  School divisions are required to provide appropriate technology if it is needed in order for the student to receive an appropriate education.  This technology should be included in the student’s Individualized Education Program (IEP).  See Section V.  This handbook is designed to assist IEP teams in their efforts to include AT in the IEP in order to help ensure that the student receives an appropriate education.

What is Assistive Technology?

Congress, recognizing the importance AT can play in the lives of individuals with disabilities, first defined the terms AT device and AT service in the Technology-Related Assistance for Individuals with Disabilities Act of 1988 (P.L. 100-407).  These definitions were later adopted in the Individuals with Disabilities Education Act, or IDEA, (P.L. 101-476) and the 1997 amendments (P.L. 105-17).  The IDEA defines an AT device as “any item, piece of equipment or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve functional capabilities of a child with a disability.”  [20 U.S.C. Chapter 33, Section 1401 (1)].  This definition is broad and includes a range of devices from low technology to high technology items as well as software.


The legal definition of an AT service as it appears in IDEA is “any service that directly assists an individual with a disability in the selection, acquisition, or use of an AT device.”  Specifically, these services include:

· The evaluation of the (technology) needs of the child, including a functional evaluation of the child in the child’s customary environment;

· Purchasing, leasing or otherwise providing for the acquisition of AT devices by children with disabilities;

· Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing AT devices;

· Coordinating and using other therapies, interventions, or services with AT devices, such as those associated with existing education and rehabilitation plans and programs;

· Training and technical assistance for a child with a disability or, if appropriate, that child’s family; and

· Training or technical assistance for professionals (including individuals providing education or rehabilitation services), employers, or other individuals who provide services to, employ, or otherwise are substantially involved in the major life functions of a child with a disability.  [20 U.S.C. 1401 (2)]


School districts are responsible for helping a child with a disability select and acquire an appropriate AT device and assisting in training them to use the device.  

Reference:  Technology and the Individualized Education Program, RESNA, 

August 1992, Washington, D.C.

Examples of Assistive Technology 


The number of opportunities to include assistive devices and/or adaptive equipment in a child’s educational environment is virtually limitless.  Depending on the student’s abilities and needs, there are a wide variety of items commercially available that could prove beneficial.  Recognizing that each child is an individual with a unique learning style, there are an infinite number of modifications that could be made to existing equipment and equally endless possibilities for inventing and fabricating a custom assistive device.  


The following categories of education-related technology are intended to provide a general guide of a variety of applications.  Although these are not all inclusive, perhaps they will help you in identifying the area(s) in which AT could benefit the student.


(1)
Sensory enhancers help students with sensory deficiencies to access their environments.  Examples of this type of AT would include augmentative communication devices, text magnifiers, scanners with speech synthesizers and voice analyzers.  


(2)
Keyboard adaptations and emulators are alternatives to the standard computer keyboard used for inputting data.  This category of AT would include such items as joysticks, light pens, touch screens, touch sensitive keyboard pads, etc. 


(3)
Environmental controls and manipulators modify the operation of a device to compensate for environmental restrictions caused by a disability.  Adaptations of light switches, timers, and telephones; robotics; additional external switches which can be activated by pressure, eyebrows or breath; Text Telephones (TTY’s); and control mechanisms with sonar sensing devices are some of the many examples of AT that enable people with disabilities to control their environment.  


(4)
Instructional uses of technology such as specifically designed computer software, enable students with disabilities to receive full and equal educational opportunities.  There is a wide variety of software available from practice drills to computer-assisted instructional programs.


(5)
Motivational devices encourage the student to interact with his or her environment through exploration, manipulation and play.  This category includes many types of toys and games which are commercially available “off-the-shelf”, or which can be easily adapted.  Very often, battery operated toys are the easiest to modify so they will respond to a particular switch or chosen stimulus.


(6)
Mobility devices include those devices that assist a student to help them get around in the school building and participate in student activities.  Examples include such things as self-propelled walkers, manual or powered wheelchairs, and powered recreational vehicles like bikes and scooters.  Mobility is also a standard term for specialized training and aids used by individuals who are visually impaired or blind.


(7)
Self Care aids are necessary for some students who require assistance with activities like feeding, dressing, and toileting.  Devices that help with self care include such things as robotics, electric feeders, adapted utensils, specially designed toilet seats, and aids for toothbrushing, washing, dressing, and grooming.


Any of these devices can play an important role in classroom instruction and the student’s education.  These are but a few examples of the types of technology that can be provided by the local school district for the child.

Mandates for Assistive Technology in

Special Education Legislation 
Individuals with Disabilities Education Act (IDEA) 

     The Individuals with Disabilities Education Act (IDEA), P.L. 105-17 (formerly known as the Education of the Handicapped Act (EHA, P.L. 94-142) and its amendments) mandates a free, appropriate public education (FAPE) for children and youth with disabilities.  It [IDEA] also provides procedural safeguards which include mediation and due process protections. These safeguards are designed to ensure that children and youth with disabilities receive the special education and related services, including assistive technology services, which they require in order to benefit from their educational program.  These protections include, but are not limited to, rights relating to participation in decisions regarding and consent for initial evaluation, services to be provided, and educational placement. 


When the EHA was amended in 1986, the age of eligibility for special education and related services for all children with disabilities was lowered to age three beginning with the 1991-1992 school year.  The law also established the Handicapped Infants and Toddlers Program (now Part C of IDEA). Under this program, infants and toddlers with disabilities from birth to three are eligible for early intervention services.  Part B of IDEA specifies special education and related services for eligible children with disabilities and their families from birth to age 3.  In Virginia, because of state law enacted in 1972 (prior to federal legislation in 1975), children who turn 2 on or before September 30, may be entitled to special education and related services through Part B of IDEA implemented by the public schools.


With the 1990 and 1997 amendments to IDEA, significant changes were made.  The name of the law was changed from the Education of the Handicapped Act to the Individuals with Disabilities Education Act (IDEA).  IDEA contains the definitions for AT device (20 U.S.C. 1401 (a)(1) and AT service (20 U.S.C. 1401 (a)(2).  Regulations implementing the IDEA state that AT can be included in an Individualized Education Program (IEP) for three reasons: as part of special education, as a related service, or as a supplemental aid or service to allow the child to be educated in the least restrictive environment [(34 C.F.R. 300.308 (a)] on a case by case basis.  In short, AT may be necessary for some students to benefit from their education programs.  In addition, the school purchased assistive technology can be used in the child’s home or other settings if required to ensure a free and appropriate education, and determined by the child’s IEP team on a case by case basis [(34 C.F.R. 300.308 (b)].


 IDEA makes it possible for states and localities to receive federal funds to assist in the education of infants, toddlers, preschoolers, children and youth with disabilities.  Basically, in order to remain eligible for federal funds under the law, states must assure that: 

· All children and youth with disabilities, regardless of the severity of their disability, will receive a free, appropriate public education.  

· There is an Individualized Education Program (IEP), or an Individualized Family Services Plan (IFSP) as appropriate to the individual child. 

· To the maximum extent appropriate, all children and youth with disabilities will be educated in the general education environment.  Infants and toddlers will receive services in their natural environment.  This may include the home environment or other settings.

· Children and youth receiving special education have the right to receive related services if needed to benefit from special education instruction. 

· Parents have the right to participate in every decision related to the identification, evaluation, and placement of their child. 

· Parents must give consent for any initial evaluation, re-evaluation or placement. 

· The right of parents to challenge and appeal any decision related to the identification, evaluation, and placement, or any issue concerning the provision of the free and appropriate public education (FAPE) is fully protected and clearly detailed in the procedural safeguards including mediation and/or due process procedures. 

· Parents have the right to confidentiality of information.


For more information about IDEA at the state level, parents should call the Virginia Department of Education at 1-800-422-2083 (Voice), or 1-800-422-1098 (TDD).  

IDEA Amendments of 1997

The recent amendments to the IDEA, enacted in June 1997, create both significant and subtle changes to the treatment of requests for AT.  These are summarized below.

Improved Accountability and Results

The IDEA amendments focus on improved educational performance and results for children with disabilities.  The intent of this focus with respect to AT is to confirm that access to AT will enable children to achieve better outcomes and improved performance.  First, the amendments encourage “high expectations” for children with disabilities.
  Second, the legislative history underscores that the focus of the revised IDEA is not simple access, but rather high performance:

This Committee believes that the critical issue now is to place greater emphasis on improving student performance and ensuring that children with disabilities receive a quality public education.  Educational achievement for children with disabilities, while improving, is still less than satisfactory.

This review and authorization of the IDEA is needed to move to the next step of providing special education and related services to children with disabilities: to improve and increase their educational achievement.


By increasing access of AT, students with disabilities are more likely to participate more easily across educational environments (Inge & Shepard, 1995).  This essentially levels the playing field by helping to reduce the effects of barriers associated with the disability.  It can allow them the opportunity to compete, collaborate, and interact with their non-disabled peers.  Finally, the Act envisions education resulting in student achievement of “productive, independent, adult lives, to the maximum extent possible” and participation in “advanced-placement courses”.

Reference: Inge, K.J. & Shepard, J. (1995).  Assistive technology applications and strategies for school system personnel.  In K.F. Flippo, K.J. Inge, and J.M. Barcus (Eds.), Assistive technology: A resource for school, work, and community (pp.133-166). Baltimore: Paul H. Brookes Publishing Co. 
IEP Content

The revised IDEA adds new specificity, which fosters including AT services and devices in IEPs.  The most significant development is a requirement that IEP teams consider AT for all students whenever an IEP is developed.
  Moreover, to ensure the consideration of AT needs in non-academic settings, the revisions clarify that IEPs must address educational needs apart from progress in the general curriculum.
  Finally, IEPs must include descriptions of program modifications and supplementary aids and services.

Least Restrictive Environment Provisions and Assistive Technology Access

The amended IDEA places a strong emphasis on appropriate implementation of the least restrictive environment provision of the law. This includes placing the responsibility on school districts to document the extent to which a student with a disability is participating in the general education curriculum and the reasons why a student cannot achieve his/her IEP goals in the regular education environment alongside non-disabled peers.  Congress also endorses access to AT in both classroom and non-classroom environments.  A new definition of “supplemental aids and services” (which includes AT) clarifies that such supports can be provided not only in regular classrooms, but also “in other educationally-related settings.”
   These environments may include the classroom, in the home, in hospitals and institutions, and in other settings.  This notion is reinforced throughout the Act.  Potential settings include those in which “extracurricular and other nonacademic activities occur.”

Interagency Coordination

Students seeking AT often experience delays while public agencies with overlapping responsibility try to decide which agency is responsible for paying for the technology.  The new IDEA deters such behavior in several ways.  First, states are required to clarify interagency roles through enforceable laws or agreements.
  Second, districts are authorized to bill Medicaid for payment on covered items and services for eligible students, including health-related AT, with parent approval.
  Third, districts cannot delay provision of IEP-listed services and devices based on the default of Medicaid or other public agencies.  Instead, districts are directed to supply the services and devices and pursue reimbursement from the agencies.

Reference: IDEA Reauthorization Promotes Student Access to AT, Sibert, Ronald, Delaware Assistive Technology Initiative, 1997.

Policy Letters:

The U.S. Department of Education, Office of Special Education Programs (OSEP) has written three official policy letters that establishes students rights to AT. These policy letters were written prior to the 1997 amendments and regulations which incorporated the important pieces of the letters.  They may be used for guidance only.  Copies of these letters are included in the appendices of this handbook and include:

   1) Determination of AT on a case by case basis.

   2) Home use of AT.

   3) Acquisition of personal AT items

Section 504 


Students who have disabilities, but who are not eligible for special education and related services under IDEA, may be qualified for services under Section 504.  Specifically, Section 504 of the Rehabilitation Act of 1973, as amended in 1992 (P.L. 102-569) states that, 


“No otherwise qualified disabled individual shall, solely by reason of his disability, be excluded from the participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving federal financial assistance.” 1

This statute includes public schools which receive federal funds and the protections in Section 504 can be used to support the legal right to assistive technology in the school setting if that technology is needed to ensure equal access to the school program.  For students with disabilities, this means that schools may need to make special arrangements so that these students have access to the full range of programs and activities offered.  For example, a student who needs a wheelchair lift on a school bus to get to school must be provided with this technology.  Other modifications that might be required under Section 504 include installing ramps into buildings and modifying bathrooms to provide access for individuals with physical disabilities.  


Section 504 does not provide individual funding.  It is a civil rights statute that requires equal access and equal opportunity to persons with disabilities. 

Reference: Technology and the Individualized Education Program, RESNA, August 1992, Washington, D.C.

Educators’ Commonly Asked Question About Assistive Technology Devices and Services, 1995 

Footnotes:1Educators’ Commonly Asked Questions About Assistive Technology Devices and Services, 1995.

The Americans with Disabilities Act


The Americans with Disabilities Act (ADA) of 1990 (P.L. 101-336), is a nondiscrimination statute.  Under Title II of the Act, public entities must provide program access in an integrated setting (unless separate programs are necessary to ensure equal benefits or services).  In the context of public education, the ADA requires schools to make their programs and services accessible to children with disabilities within the context of the legal requirements relative to “reasonable accommodation” and “undue burden.”  The school may employ AT or various other means to make the necessary accommodations, but there are limitations.  School districts are not required, under the ADA, to take actions that would cause “fundamental alteration of the nature of the service, program or activity and/or undue financial or administrative burdens”.
  However, public entities must [still] ensure that a child with a disability receives access to the same benefits and services offered to others without disabilities.

Development and Implementation of an IEP which includes Assistive Technology
Just What Is an IEP?

In very basic terms, an Individualized Education Program, or IEP, is a tool and a process that is used to plan, implement and evaluate the special education program for a student with a disability.  It is also a written commitment on the part of the school to provide specified services including AT, and must be reviewed, revised and updated at least annually.  If the student needs AT in order to be able to participate in school activities, and if the technology is written into the IEP, then the school district must be make available at no cost to the student/family. 

Before the IEP meeting: Evaluation

Each school division has a multi-disciplinary team of professionals who evaluate students experiencing difficulty in school.  This team gathers relevant information that may include medical, psychological, home, educational and family history information, and brings it to an Eligibility Committee.  This committee determines if the student is eligible for special education and related services.  Once a student is found eligible for special education and related services an IEP must be developed within 30 calendar days.  If a parent/guardian disagrees with an eligibility and/or IEP decision, he/she has the right to request mediation and/or to request a due process hearing to appeal the decision.

Components of an IEP  

The team that develops the student’s IEP is called the IEP Team.  The student’s parents are a required member of the IEP Team and must be notified about the IEP meeting and provided an opportunity to participate in the development of the IEP.  This may include presenting in advance or at the meeting, desired goals, objectives or benchmarks, and other concerns.  If the parents participate in the meeting, they must be included as equal participants.  When appropriate, the student shall be included in the meeting and allowed opportunities for input. Individual components of an IEP are described below:


Present Level of Performance.  The IEP must include the student’s present educational performance level.  This means that the IEP must indicate the present level at which the student is functioning in physical, social, academic, emotional, and transitional areas.  If technology was used during the evaluation, or currently is being used, then their performance with the technology may be noted in this section.


Measurable Goals and Objectives or Benchmarks.  The next requirement is to establish the student’s specific instructional needs based on his/her present performance levels.  These instructional needs are included in the IEP as goals and objectives or benchmarks.  An annual goal is developed for each major area of need.  Specific short-term objectives or benchmarks that will lead to the achievement of the annual goals must then be determined and stated in the IEP. The goals and objectives or benchmarks should consider the learning, communication and mobility needs of the student. The goals and objectives or benchmarks must be individualized to meet the student’s unique educational needs and allow the student to participate to the fullest extent appropriate in the learning environment of the school.  


Modifications and Related Services.  Once the Team agrees on the goals and objectives or benchmarks to be included in the student’s IEP, the Team needs to determine what types of AT services and/or technology devices are necessary to accomplish each of these objectives or benchmarks. Documenting the special education and/or related services (i.e., occupational therapy, speech, physical therapy) that will be provided to the student, including the provision of AT, is an especially important component of the IEP.  This component may require that the school make modifications to the general education classroom to make it accessible.  It should also specify how much of the student’s education program would be conducted in the general classroom setting with non-disabled peers.  This information may be included in the section of modifications or the section of related services.  Any modifications to the general education program, such as the provision of supplementary aids and/or services, or the provision of AT devices and/or services to the student must also be included in the IEP.  If AT devices are needed, then it may be important to specify the technology type rather than brand name (for example: computer rather than IBM computer).  When AT is necessary to provide the student with educational opportunities to participate with his/her peers in the least restrictive setting, the IEP becomes an indispensable tool in the provision of that technology. 

Assistive Technology Evaluation

One of the most critical AT services provided under the law is the AT evaluation.  The IEP Team can determine that an AT evaluation is necessary for the student to identify needed services and devices that may be necessary to accomplish his/her goals.  The parents can request an AT evaluation at any time during the year.  If the parents don’t agree with the public agency’s evaluation, they can request an Independent Educational Evaluation (IEE) for the purpose of obtaining an independent evaluation, which may be provided at the school’s expense.  The IEP Team must consider the results and recommendations from the IEE.   In addition, any time that an adaptive device or piece of AT equipment is included in the student’s IEP, it is very important to discuss a plan for ongoing evaluation(s), training, follow-up services and repairs related to this equipment.  Whether the technology is needed for the student to do homework, for practice using the assistive equipment, or for any other educational purpose, the IEP Team should address this need and document the provision for home use as necessary.  It is important to note that when a school district purchases AT for the student, the school district, not the family, remains the owner of the equipment.  

Funding for Assistive Technology

Assistive Technology may follow the child home or to other environments when approved by the IEP Team as necessary for the child’s free and appropriate education.  In the event that a device is needed for personal use outside of the school, alternative funding sources should be pursued.  This section is intended to provide a blueprint for successfully acquiring AT funding beyond the public school environment.  It can also provide important information for schools seeking to access funding from sources outside of the school.  


For children, sources of financial assistance for the purchase of AT are many and varied.  Each has different eligibility criteria.  Most require that an application for services or financial assistance be completed.  All have specific rules regarding what equipment can be purchased.  The Virginia Assistive Technology System can provide information and technical assistance on funding options and related agency policy guidance to individuals at 1-800-552-5019.  You may also request a free copy of A Resource Guide to Assistive Technology Funding which lists individual funding resources in detail across Virginia.


The following list includes some of the programs that may help pay for AT devices that meets the needs of the child:


Early Intervention Services are required for young children (birth to ages 2 or 3 years, depending on the individual family situation) to help evaluate the needs of a child.  Families may receive help in obtaining equipment and learning how to use it through this program.   Equipment and services must be written in a plan called the  “Individualized Family Service Plan (IFSP).  Contact Virginia’s “Babies Can’t Wait” Early Intervention Program at the Department of Mental Health, Mental Retardation, and Substance Abuse Services for more information at 804-786-3710.


Schools Districts are required by law to provide AT for children with disabilities if it is needed for his or her education.  The technology must be included in the IEP for children in special education, or provided through Section 508 plan as described earlier in this document.


Vocational Rehabilitation Services provide information, evaluation services, training and funding for technology to help students in transition that are 14 years old and up pursue vocational goals and live more independently. 


Medicaid is a joint state-federal program that covers some equipment if it is considered medically necessary and accompanied by a physician’s prescription.  Medicaid services are based on financial need.  Currently the program covers a range of durable medical supplies and services. 


Medicare is a federal health insurance program that provides coverage for a limited amount of medical expenses and limited types of medical services.  


Private Insurance plans will buy some designated equipment but it will depend on the policy.  The equipment must be considered medically necessary and will require a doctor’s prescription. 


Virginia Assistive Technology Loan Program helps to provide Virginians with disabilities, their families, or representative, the opportunity to acquire a loan for the purpose of purchasing equipment.


Non-Profit Disability Associations may be able to loan you equipment or tell you about other funding sources or support groups.  These groups include:

National Easter Seals Society 

230 West Monroe Street

Suite 1800

Chicago, IL 60606

800-221-6827, (TDD) 312-726-4258

March of Dimes Birth Defects Foundation

1275 Mamaroneck Avenue

White Plains, NY  10605

888-MODIMES (663-4637)

Muscular Dystrophy Association

3300 East Sunrise Drive

Tucson, Arizona  85718

800-572-1717

United Way of America

701 N. Fairfax Street

Alexandria, Virginia 22314-2045

703-836-7100

United Cerebral Palsy Association

1660 L Street, NW

Washington, D.C.  20036-5602

800-872-5827, (TDD) 800-833-8272 

Braille Institute 

1-800-BRAILLE (272-4553)

Foundations and clubs such as the Elks, Moose, and the Lions, may offer support to buy technology.  Check for the local Foundations in the area. 

Steps for a Successful Funding Strategy
This section is intended to provide a step by step approach to pursuing funding for assistive technology and can be used as a general strategy guide across all funding systems.

Step 1: Define the Needs.


Identify the aspect of the consumer’s life in which technology will be of assistance.  You probably already have some idea where AT can provide fuller access, greater independence or assist in overcoming barriers.


The AT need will fall primarily into one portion of the consumer’s life.  This must be clarified before you begin.

Step 2: Evaluation- Identify the equipment and/or services needed and get necessary prescriptions and other justification.


In order to get a clear picture of the specific AT device that is needed, and all related services and their costs, here are some questions to start with:


1. 
What type of AT will improve the level of functioning?


2. 
What professionals are available who can help evaluate the need for AT?


3. 
What services are needed to prescribe, train, and follow-up with the aid or device?


4. 
Where can I obtain this technology?  How much does it cost?  Can it be rented?

Evaluation by an Appropriately Credentialed Professional


In order to enter any system, it is necessary to get the gatekeeper of the system to authorize that the consumer is in need of assistance and that the request is in keeping with the perspective or focus of the system from which assistance is being sought.  Professionals, such as teachers, physical therapists, speech therapists, and occupational therapists may be the primary evaluators, however it will still be necessary to obtain a prescription from a physician when dealing with Medicaid or other insurance.



The Evaluation/Diagnosis is the most important piece of 
documentation in the entire process!

The quality of the evaluation will drive the rest of the process.  Quality not only refers to the skill with which the professional carries out the evaluation/diagnosis but also to the clarity, style, and directness of the written evaluation.

· Minimally, the evaluation should be organized in such a way as to reflect:


(1) 
Background and history of the consumer


(2) 
Current status of the consumer, and


(3) 
Recommendations to improve the consumer’s condition

· The evaluation must address the consumer’s needs as specifically as possible from a medical perspective, an educational perspective, etc. (i.e., “With the availability of the (specified) device, the student will be able to communicate with his peers.  This will enable the student to receive instruction in the regular education environment, will improve comprehension of classroom work and homework assignments; will increase the student’s social interaction with non-disabled peers, and enable the student to more fully participate in the overall school experience.”)

Step 3: Document the needs.

No matter which funding sources are being approached for securing AT, it is extremely important to demonstrate and document the need.  The following is a list of materials that are essential to documenting these needs:


A.
Evaluation Document;


B.
Physician’s prescription;


C.
Letter of medical necessity from the physician;


D.
Letters of medical necessity from other professionals involved in the case (examples of sample letters included);


E.
General discussion of medical diagnosis that may further provide specific information and needs;


F.
Explanation of the individual’s functional skill without the equipment and how these skills will be improved with acquisition of the AT;


G.
Discussion of the AT with specifications as they pertain to the individual:


H.
Specifications of the equipment including cost and photograph or catalog picture (gathered in Step 2).

Step 4: Determine the funding sources  

What are the consumer’s personal resources?  Can he/she pay for any part of the equipment or services?  Is the consumer eligible for public services?

Step 5: Determine if alternative equipment will meet the need. 

Based on the past history of funding patterns and denials to authorize money for required AT, you may need to research some alternatives.  Can this piece of equipment be made?  Is there another piece of equipment that can meet the need? (You can rely on a technology specialist for most of this information).  Can it be borrowed?


The case manager, Durable Medical Equipment dealer, or you (the advocate) will usually gather all the required paperwork.  It is important to find out from the funding source exactly what is needed prior to submitting the request and provide it accordingly.

Step 6: Collect and submit the required paperwork.
Appendices

United States Department of Education

Office of Special Education and Rehabilitative Services (OSEP) Policy letters 
August 10, 1990

Ms. Susan Goodman

Lawyer/Consultant

18182 Headwaters Drive

Olney, Maryland 20832

Dear Ms. Goodman:

This is in response to the recent letter to the Office of Special Education Programs (OSEP) concerning obligations of public agencies under Part B of the Education of the Handicapped Act (EHA-B) to provide assistive technology to children with handicaps.

Specifically, the letter asks:

1. 
Can a school district presumptively deny assistive technology to a handicapped student?

2. 
Should the need for assistive technology be considered on an individual case-by-case basis in the development of the student’s Individual Education Program?

In brief, it is impermissible under EHA-B for public agencies (including school districts) “to presumptively deny assistive technology” to a child with handicaps before a determination is made as to whether such technology is an element of a free appropriate public education (FAPE) for that child. Thus, consideration of a student’s need for assistive technology must occur on a case-by-case basis in connection with the development of a student’s individualized education program (IEP).

We note that the inquiry does not define the term “assistive technology” and that the term is not used either in the EHA-B statute or regulations. The Technology-Related Assistance for Individuals With Disabilities Act of 1988, P. L. 100-407, contains broad definitions of both the terms “assistive technology device” and “assistive technology service.” See section 3 of P. L. 100-407, codified as 29 U.S.C. 2201, 2202. Our response will use “assistive technology” to encompass both “assistive technology services” and “assistive technology devices.”

Under EHA-B, State and local educational agencies have a responsibility to ensure that eligible children with handicaps receive FAPE, which includes the provision of special education and related services without charge, in conformity with an IEP. 20 U.S.C. 1401 (18); 34 CFR §300.4, (a) and (d). The term “special education” is defined as “specially designed instruction, at no cost to the parent, to meet the unique needs of a handicapped child...” 34 CFR §300.14(a). Further, “related services” is defined as including “transportation and such developmental, corrective, and other supportive services as are required to assist a handicapped child to benefit from special education.” 34 CFR §300.13(a).

The EHA-B regulation includes as examples 13 services that qualify as “related services” under EHA-B. See 34 CFR §300.13(b)(1)-(13). We emphasize that this list “is not exhaustive and may include other developmental, corrective, or other supportive services ...  if they are required to assist a handicapped child to benefit from special education.” 34 CFR §300.13 and Comment. Thus, under EHA-B, “assistive technology” could qualify as “special education” or “related services.”

A determination of what is an appropriate educational program for each child must be individualized and must be reflected in the content of each student’s IEP.  Each student’s IEP must be developed at a meeting which includes parents and school officials. 34 CFR §§300.343-300.344. Thus, if the participants on the IEP team determine that a child with handicaps requires assistive technology in order to receive FAPE, and designate such assistive technology as either special education or a related service, the student’s IEP must include a specific statement of such services, including the nature and amount of such services. 34 CFR §300.346(c); App. C to 34 CFR Part 300 (Ques. 51).

EHA-B’s least restrictive environment (LRE) provisions require each agency to ensure “[t]hat special classes, separate schooling or other removal of handicapped children from the general educational environment occurs only when the nature or severity of the handicap is such that education in general classes with the use of supplementary aids and services cannot be achieved satisfactorily.” 34 CFR §300.550(b)(2); see also Analysis to Final Regulations published as Appendix A to 45 CFR Part 121a, 42 F.R. 42511-13 (August 23, 1977). Assistive technology can be a form of supplementary aid or service utilized to facilitate a student’s education in a general educational environment. Such supplementary aids and services, or modifications to the general education program must be included in the student’s IEP. Id. Appendix C to 34 CFR Part 300 (Ques. 48).

In sum, a student’s need for assistive technology must be determined on a case-by-case basis and could be special education, related services or supplementary aids and services for children with handicaps who are educated in general classes.

I hope the above information has been helpful. If we may provide further assistance, please let me know.

Sincerely,

Judy A. Schrag, Ed.D

Director

Office of Special Education Programs

November 27, 1991

Dear________________________:

This is in response to the recent letter to the Office of Special Education Programs (OSEP) requesting a copy of any OSEP policy clarifications on assistive technology, as well as asking specific questions concerning the assistive technology needs for the______________. You also ask a question about the time limits for implementation of an individualized education program (IEP).

In response to the request, I am enclosing a copy of OSEP’s August 10, 1990 letter to Ms. Susan Goodman concerning the obligations of public agencies under Part B of the Individuals with Disabilities Education Act (Part B), formerly cited as Part B of the Education of the Handicapped Act, to provide assistive technology to children with disabilities, along with some additional information on assistive technology and a copy of the Part B regulations. I would also like to provide you with OSEP’s response to each of the specific questions as stated below.



I would like to make the request to the appropriate officials for another CCTV for home use to accomplish the same results as is done in school. (For homework, reading books, any assignment from school)

The IEP, which must be developed at a meeting that includes parents and school officials, must contain, among other things, a statement of the specific special education and related services to be provided to the child. See 34 CFR §§300.343-300.346. As stated in OSEP’s letter to Ms. Goodman, if the IEP team determines that a child with disabilities requires assistive technology in order to receive a free appropriate public education (FAPE), and designates such assistive technology as either special education or a related service, the student’s IEP must include a specific statement of such services, including the nature and amount of such services. See 34 CFR §300.346(c); App. C to 34 CFR Part 300 (Ques. 51). The need for assistive technology is determined on a case-by-case basis, taking into consideration the unique need of each individual child. If the IEP team determines that a particular assistive technology item is required for home use in order for a particular child to be provided FAPE, the technology must be provided to implement the IEP.



If the committee approves this request, it will go to the School Board for approval. I would like to know what happens if the School Board doesn’t approve the proposal? Is it impartial hearing time?

As part of the public agency’s Part B obligation to provide FAPE to an eligible child with disabilities, the public agency must ensure that special education and related services are provided in conformity with an IEP which meets the requirements of 34 CFR §§300.340-300.349. One requirement, at 34 CFR §300.343(a), is that the public agency conduct a meeting to develop, review, and revise a student’s IEP. The Regulations require that certain participants attend the IEP meeting. See 34 CFR §300.344. The role of the participants at the IEP meeting is to determine the specific special education and related services that a child needs in order to receive FAPE. Once the determination is made at a meeting convened pursuant to 34 CFR §300.343(a), Part B does not recognize any authority on the part of a local School Board to unilaterally change the statement of special education and related services contained in the IEP. After the IEP is developed and the placement decision is made by a group of persons knowledgeable about the child, the meaning of the evaluation data and placement options, the public agency must implement the IEP. See 34 CFR §300.533(a)(3). Without reconvening the IEP meeting, the local school board could not change the IEP.



Is there a time limit on implementation of updated IEP’s [?] Every year I have long delays on implementation of Board approved IEP’s [.]

Part B imposes no specific time limits for the implementation of IEPs. The Part B regulations at 34 CFR §300.342(b) require that an IEP: (1) must be in effect before special education and related services are provided to a child; and (2) must be implemented as soon as possible following the meetings required to develop, review or revise a student’s IEP.  The answer to Question 4 in Appendix C to the Part 300 regulations states that no delay is permissible between the time a student’s IEP is finalized and when special education and related services are provided. It is expected that the special education and related services set out in the IEP will be provided by the agency beginning immediately after the IEP is finalized. In certain circumstances, such as when the IEP meeting occurs during the summer or a vacation period, or where there are circumstances which require a short delay (e.g. working out transportation arrangements), the implementation may not be immediate. See 34 CFR §300.342.

I hope that this information is helpful to you. Please let us know if you have any additional questions or concerns.

Sincerely

Judy A. Schrag

Director

Office of Special Education

November 19, 1993

Peter J. Seiler, Ed.D.

Superintendent

Illinois School for the Deaf

125 Webster Street

Jacksonville, Illinois 62650

Dear Dr. Seiler:

This is in response to the letter to Dr. Judy A. Schrag, former Director of the Office of Special Education Programs (OSEP), in which you seek a response to the following question:


If a student needs a hearing aid (assistive device), is the school district responsible for purchasing the device under the new (Individuals with Disabilities Act) IDEA if the device is put on the student’s (individualized education program) IEP?

Historically, it has been the policy of this office that a public agency was not required to purchase a hearing aid for a student who was deaf or hearing impaired because a public agency is not responsible for providing a personal device that the student would require regardless of whether he/she was attending school. However, this policy does not apply to a situation where a public agency determines that a child with a disability requires a hearing aid in order to receive a free appropriate public education (FAPE), and the student’s Individualized education program (IEP) specifies that the child needs a hearing aid.

As the letter recognizes, Public Law 101-476, the Education of the Handicapped Act Amendments of 1990, amended IDEA by adding definitions of the terms “assistive technology device” and “assistive technology service.” 20 U.S.C. §1401(a) (25)-(a)(26). In implementing these statutory amendments, the Department amended the regulations implementing Part B of IDEA by adding the following three regulatory provisions. New definitions of the terms “assistive technology device” and “assistive technology service,” which essentially tracked the statutory language, were added at §§300.5-300.6. As applied to the specific inquiry, the term “assistive technology device” means “any item, piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain or improve the functional capabilities of children with disabilities.” 34 CFR §300.5 (copy enclosed). A device such as a hearing aid could be a covered device under this definition. In addition, under the new ¢300.308, each public agency must ensure that assistive technology devices and assistive technology services, or both, as those terms are defined in 34 CFR §§300.5 and 300.6, are made available to a child with a disability if required as part of a student’s special education under §300.17, related services under §300.16, or supplementary aids under §300.550(b)(2). Under Part B, each student’s IEP must contain, among other elements, a statement of the specific special education and related services to be provided to the child. 34 CFR §300.346(a)(3). In addition, any supplementary aids or services to be provided to the child in connection with the student’s placement in the general educational environment must be described in his or her IEP. Appendix C to 34 CFR Part 300, question 48. Therefore, a determination of whether a child with a disability requires an assistive technology device and/or service in order to receive FAPE must be made by the participants on that student’s IEP team in accordance with applicable IEP requirements.

Previously, the Department has provided guidance on the scope of a public agency’s responsibility to provide assistive technology devices or services to children with disabilities in accordance with the requirements of Part B. In response to public comments on the proposed §300.308, the Department provided the following pertinent discussion in the Analysis of Comments and Changes  that accompanied the final regulations:


...the requirement in §300.308 limits the provision of assistive technology to educational relevancy - i.e., an assistive technology device or service is required if it is determined, through the IEP process, to be (1) special education, as defined in §300.17, (2) a related service, as defined in §300.16, or (3) supplementary aids and services required to enable a child to be educated in the least restrictive environment. The Secretary believes that the effect of §300.308 is to limit the provision of assistive technology devices and services to those situations in which they are required in order for a child to receive FAPE.

57  Fed. Reg. 44794, 44841 (Sept. 29, 1992 (copy enclosed)).

Thus, participants at the meeting held to develop a student’s IEP must determine whether, in light of a particular student’s educational needs, the public agency must make an assistive technology device and/or service available in order for the child to receive FAPE. In the situation you describe, the IEP team has determined that the child requires a hearing aid in order to receive FAPE, and the student’s IEP reflects the need for the hearing aid. Accordingly, the public agency would be responsible for providing the hearing aid at no cost to the child and his or her parents.

I hope this information is helpful. If I can be of any further assistance please let me know.

Sincerely

Thomas Heir, Director

Office of Special Education Programs

Virginia Assistive Technology System

CENTRAL OFFICE & REGIONAL SITES

Virginia Assistive Technology System (Central Office)

8004 Franklin Farms Drive

Post Office Box  K-300

Richmond, Virginia  23288-0300

(804) 662-9990 (Local voice/text telephone)

(800) 552-5019 (Toll free voice/text telephone)

(804) 662-9478 (FAX)

Central Virginia Regional Site

c/o University of Virginia

HSC Box 408

Charlottesville, Virginia  22908

(804) 924-0041

(804) 982-4434 (FAX)

Southwest Virginia Regional Sites

Woodrow Wilson Rehabilitation Center and Appalachian Independence Center

Woodrow Wilson Rehabilitation Center

Appalachian Independence Center

c/o Communications Department


230 Charwood Drive

Fishersville, Virginia  22939



Abingdon, Virginia  24210

(540)  332-7037                                                          (540) 628-2979

(540)  332-7441 (FAX)                                              (540)  628-4931 (FAX)

Southeast Virginia Regional Site

c/o College of Education-Old Dominion University

Norfolk, Virginia  23529-0156

(804) 683-5773

(804) 683-5406  (FAX)

Northern Virginia Regional Site

c/o Center for Human disAbilities-George Mason University

4400 University Drive-MS1F2

Fairfax, Virginia  22030-4444

(800) 333-7958 (Toll Free)

(703) 993-3670 (Fax)

Virginia Department of Education (Office of Special Education)

PARENT/EDUCATOR RESOURCE CENTER ROSTER

These resource centers offer information, assistance, referrals, and workshops to parents and educators.  Call your local center for information about classes, support groups, and other resources.  Contact the State Teams for information on new centers. 

State Team:
Judy Hudgins, Anita Swan - 804/371-7420 or 800/422-2083

Parent Educational Advocacy Center (PEATC) 800/889-8782

Accomack Co. - 757/787-7765


Lynchburg - 804/522-3737

Albemarle Co. - 804/978-4031


Madison Co. - 540/948-5655



Alleghany Highlands - 540/863-1621

Montgomery Co. - 540/381-6175

Alexandria City - 804/461-4188


Newport News City - 757/591-4811

Arlington Co. - 703/358-7239

Norfolk City - 757/441-2970

Brunswick Co. - 804/848-2157

Orange Co. - 540/672-9525

Caroline Co. - 804/633-7083


Page Co. - 540/652-1582

Chesapeake Co. - 757/482-5823

Poquoson - 757/868-7564

Chesterfield Co. - 804/743-3703


Powhatan Co. - 804/598-3034

Colonial Heights - 804/524-3452


Prince George Co. - 804/541-6443

Culpeper Co. - 540/829-2108


Prince William. Co. - 703/791-8846

Fairfax Co. - 703/204-3941


Pulaski Co. - 540/674-2534

Franklin Co. - 757/569-0280
Radford City - 540/731-3679

Giles Co. - 540/626-7287


Richmond City - 804/780-6220

Gloucester Co. - 804/694-0074


Roanoke City - 540/853-2089

Goochland Co. - 804/556-4867


Roanoke Co. - 540/772-2161

Hampton City - 757/727-6811?


Russell Co. - 703/889-6500

Hanover Co. - 804/365-4596


Smyth Co. - 540/783-4183

Henrico Co. - 804/343-6523


Spotsylvania Co. - 540/582-3616

Hopewell - 804/641-6443


Stafford Co. - 540/720-0586

King George - 540/775-0589


Suffolk Co. - 757/925-5579

Lexington - 540/464-8560


VA Beach City - 757/474-8645

Loudoun Co. - 703/771-6765


Williamsburg-James City - 757/253-8526







Wise Co. - 540/395-6100





York Co. - 757/898-0308

VIRGINIA DEPARTMENT OF EDUCATION

TRAINING/TECHNICAL ASSISTANCE CENTERS (TTAC’S)

Virginia Commonwealth University (Regions 1 & 8)

800-426-1595

Old Dominion University (Regions 2 & 3)



888-249-5529

College of William and Mary (Regions 2 & 3)




800-323-4489

James Madison University (Region 5)





888-205-4824

George Mason University (Region 4)





800-333-7658

Lynchburg College (Regions 4 & 5)





804-544-8607

Virginia Tech
(Regions 6 & 7)






800-848-2714

Radford University (Regions 6 & 7)





800-848-2714

VIRGINIA STATE DISABILITY AGENCY TELEPHONE NUMBERS

Department of Rehabilitative Services





800-552-5019

Department for the Visually Handicapped




800-622-2155

Department for the Deaf and Hard of Hearing




800-552-7917

Department for Rights of Virginians with 





800-552-3962


Disabilities

Department of Education







800-292-3820

Department of Medical Assistance Services




800-552-8627

Department of Mental Health, Mental Retardation




And Substance Abuse Services



804-786-3921


�  Act, Executive Order 12866, page 12417.


� House Report No. 105, 105th Cong., 1st Sess. 84 (1997) [hereinafter H. Rpt.].  For consistent commentary see 143 Cong. Rec. S4411 (May 14, 1997) (statement of Sen. Harkin); and 143 Cong. Rec. H2531, H2535, H2537, and H2539 (May 13, 1997) (statements of Reps. Goodling, Riggs, Miller, and Frelinghuysen respectively).


� 20 U.S.C. 1414 (d)(1)(A)(vii)(1)


� 20 U.S.C. 1414(d)(3)


� 20 U.S.C. 1414(d)(1)(A) and (d)(6)(A)(ii)


� 20 U.S.C. 1401(29)


� 20 U.S.C. 1412(a)(1)


� 20 U.S.C. 1412(a)(12)(A), (B), and (C); 1401(8))


� 20 U.S.C. 1412(a)(12)(A), (B), and (C); 1401(8))








� Act, 28 C.F.R. Part 35, Section 35.150 (A) (3)
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