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EDITORIAL NOTE: Nomenclature changes to
part 303 appear at 63 FR 18293, Apr. 14, 1998.

Subpart A—General
PURPOSE, ELIGIBILITY, AND OTHER

GENERAL PROVISIONS

§ 303.1 Purpose of the early interven-
tion program for infants and tod-
dlers with disabilities.

The purpose of this part is to provide
financial assistance to States to—

(a) Maintain and implement a state-
wide, comprehensive, coordinated, mul-
tidisciplinary, interagency program of
early intervention services for infants
and toddlers with disabilities and their
families;

(b) Facilitate the coordination of
payment for early intervention serv-
ices from Federal, State, local, and pri-
vate sources (including public and pri-
vate insurance coverage);

(c) Enhance the States’ capacity to
provide quality early intervention
services and expand and improve exist-
ing early intervention services being
provided to infants and toddlers with
disabilities and their families; and

(d) Enhance the capacity of State and
local agencies and service providers to
identify, evaluate, and meet the needs
of historically underrepresented popu-
lations, particularly minority, low-in-
come, inner-city, and rural popu-
lations.

(Authority: 20 U.S.C. 1431)

[58 FR 40959, July 30, 1993, as amended at 63
FR 18293, Apr. 14, 1998]

§ 303.2 Eligible recipients of an award.
Eligible recipients include the 50

States, the Commonwealth of Puerto
Rico, the District of Columbia, the Sec-
retary of the Interior, and the follow-
ing jurisdictions: Guam, American
Samoa, the Virgin Islands, the Com-
monwealth of the Northern Mariana Is-
lands.

(Authority: 20 U.S.C. 1401(27), 1443)

[58 FR 40959, July 30, 1993, as amended at 63
FR 18293, Apr. 14, 1998]

§ 303.3 Activities that may be sup-
ported under this part.

Funds under this part may be used
for the following activities:

(a) To maintain and implement a
statewide system of early intervention
services for children eligible under this
part and their families.

(b) For direct services for eligible
children and their families that are not
otherwise provided from other public
or private sources.

(c) To expand and improve on serv-
ices for eligible children and their fam-
ilies that are otherwise available, con-
sistent with § 303.527.

(d) To provide a free appropriate pub-
lic education, in accordance with part
B of the Act, to children with disabil-
ities from their third birthday to the
beginning of the following school year.

(e) To strengthen the statewide sys-
tem by initiating, expanding, or im-
proving collaborative efforts related to
at-risk infants and toddlers, including
establishing linkages with appropriate
public or private community-based or-
ganizations, services, and personnel for
the purpose of—

(1) Identifying and evaluating at-risk
infants and toddlers;

(2) Making referrals of the infants
and toddlers identified and evaluated
under paragraph (e)(1) of this section;
and

(3) Conducting periodic follow-up on
each referral under paragraph (e)(2) of
this section to determine if the status
of the infant or toddler involved has
changed with respect to the eligibility
of the infant or toddler for services
under this part.

(Authority: 20 U.S.C. 1433 and 1438)

[58 FR 40959, July 30, 1993, as amended at 63
FR 18293, Apr. 14, 1998]

§ 303.4 Limitation on eligible children.
This part 303 does not apply to any

child with disabilities receiving a free
appropriate public education, in ac-
cordance with 34 CFR part 300, with
funds received under 34 CFR part 301.

(Authority: 20 U.S.C. 1419(g))

§ 303.5 Applicable regulations.
(a) The following regulations apply

to this part:
(1) The Education Department Gen-

eral Administrative Regulations
(EDGAR), including—

(i) Part 76 (State Administered Pro-
grams), except for § 76.103;
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(ii) Part 77 (Definitions that Apply to
Department Regulations);

(iii) Part 79 (Intergovernmental Re-
view of Department of Education Pro-
grams and Activities);

(iv) Part 80 (Uniform Administrative
Requirements for Grants and Coopera-
tive Agreements to State and Local
Governments);

(v) Part 81 (Grants and Cooperative
Agreements under the General Edu-
cation Provisions Act—Enforcement);

(vi) Part 82 (New Restrictions on
Lobbying);

(vii) Part 85 (Governmentwide Debar-
ment and Suspension (Nonprocure-
ment) and Governmentwide Require-
ments for Drug-Free Work Place
(Grants)).

(2) The regulations in this part 303.
(3) The following regulations in 34

CFR part 300 (Assistance to States for
Children with Disabilities Program):
§§ 300.560 through 300.576, and §§ 300.581
through 300.586.

(b) In applying the regulations cited
in paragraphs (a)(1) and (a)(3) of this
section, any reference to—

(1) State educational agency means the
lead agency under this part;

(2) Special education, related services,
free appropriate public education, free
public education, or education means
‘‘early intervention services’’ under
this part;

(3) Participating agency, when used in
reference to a local educational agency
or an intermediate educational agency,
means a local service provider under
this part;

(4) Section 300.128 means §§ 303.164 and
303.321; and

(5) Section 300.129 means § 303.460.

(Authority: 20 U.S.C. 1401–1418, 1420, 1483)

[58 FR 40959, July 30, 1993, as amended at 63
FR 18294, Apr. 14, 1998]

DEFINITIONS

NOTE: Sections 303.6–303.24 contain defini-
tions, including a definition of ‘‘natural en-
vironments’’ in § 303.12(b)(2), that are used
throughout these regulations. Other terms
are defined in the specific subparts in which
they are used. Below is a list of those terms
and the specific sections in which they are
defined:

Appropriate professional requirements in
the State (§ 303.361(a)(1))

Assessment (§ 303.322(b)(2))

Consent (§ 303.401(a))
Evaluation (§ 303.322(b)(1))
Frequency and intensity (§ 303.344(d)(2)(i))
Highest requirements in the State applica-

ble to a profession or discipline
(§ 303.361)(a)(2))

Individualized family service plan and
IFSP (§ 303.340(b))

Impartial (§ 303.421(b))
Location (§ 303.344(d)(3))
Method (§ 303.344(d)(2)(ii))
Native language (§ 303.401(b))
Personally identifiable (§ 303.401(c))
Primary referral sources (§ 303.321(d)(3))
Profession or discipline (§ 303.361(a)(3))
Special definition of ‘‘aggregate amount’’

(§ 303.200(b)(1))
Special definition of ‘‘infants and tod-

dlers’’ (§ 303.200(b)(2))
Special definition of ‘‘State’’

(§ 303.200(b)(3))
State approved or recognized certification,

licensing, registration, or other comparable
requirements (§ 303.361(a)(4))

§ 303.6 Act.
As used in this part, Act means the

Individuals with Disabilities Education
Act.

(Authority: 20 U.S.C. 1400)

§ 303.7 Children.
As used in this part, children means

infants and toddlers with disabilities as
that term is defined in § 303.16.

(Authority: 20 U.S.C. 1432(5))

§ 303.8 Council.
As used in this part, Council means

the State Interagency Coordinating
Council.

(Authority: 20 U.S.C. 1432(2))

§ 303.9 Days.
As used in this part, days means cal-

endar days.

(Authority: 20 U.S.C. 1431–1445)

§ 303.10 Developmental delay.
As used in this part, developmental

delay has the meaning given to that
term by a State under § 303.300.

(Authority: 20 U.S.C. 1432(3))

§ 303.11 Early intervention program.
As used in this part, early intervention

program means the total effort in a
State that is directed at meeting the
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needs of children eligible under this
part and their families.

(Authority: 20 U.S.C. 1431–1445)

§ 303.12 Early intervention services.
(a) General. As used in this part, early

intervention services means services
that—

(1) Are designed to meet the develop-
mental needs of each child eligible
under this part and the needs of the
family related to enhancing the child’s
development;

(2) Are selected in collaboration with
the parents;

(3) Are provided—
(i) Under public supervision;
(ii) By qualified personnel, as defined

in § 303.21, including the types of per-
sonnel listed in paragraph (e) of this
section;

(iii) In conformity with an individ-
ualized family service plan; and

(iv) At no cost, unless, subject to
§ 303.520(b)(3), Federal or State law pro-
vides for a system of payments by fam-
ilies, including a schedule of sliding
fees; and

(4) Meet the standards of the State,
including the requirements of this
part.

(b) Natural environments. To the maxi-
mum extent appropriate to the needs of
the child, early intervention services
must be provided in natural environ-
ments, including the home and commu-
nity settings in which children without
disabilities participate.

(c) General role of service providers. To
the extent appropriate, service provid-
ers in each area of early intervention
services included in paragraph (d) of
this section are responsible for—

(1) Consulting with parents, other
service providers, and representatives
of appropriate community agencies to
ensure the effective provision of serv-
ices in that area;

(2) Training parents and others re-
garding the provision of those services;
and

(3) Participating in the multidisci-
plinary team’s assessment of a child
and the child’s family, and in the de-
velopment of integrated goals and out-
comes for the individualized family
service plan.

(d) Types of services; definitions. Fol-
lowing are types of services included

under ‘‘early intervention services,’’
and, if appropriate, definitions of those
services:

(1) Assistive technology device means
any item, piece of equipment, or prod-
uct system, whether acquired commer-
cially off the shelf, modified, or cus-
tomized, that is used to increase, main-
tain, or improve the functional capa-
bilities of children with disabilities.
Assistive technology service means a
service that directly assists a child
with a disability in the selection, ac-
quisition, or use of an assistive tech-
nology device. Assistive technology
services include—

(i) The evaluation of the needs of a
child with a disability, including a
functional evaluation of the child in
the child’s customary environment;

(ii) Purchasing, leasing, or otherwise
providing for the acquisition of assist-
ive technology devices by children with
disabilities;

(iii) Selecting, designing, fitting, cus-
tomizing, adapting, applying, main-
taining, repairing, or replacing assist-
ive technology devices;

(iv) Coordinating and using other
therapies, interventions, or services
with assistive technology devices, such
as those associated with existing edu-
cation and rehabilitation plans and
programs;

(v) Training or technical assistance
for a child with disabilities or, if appro-
priate, that child’s family; and

(vi) Training or technical assistance
for professionals (including individuals
providing early intervention services)
or other individuals who provide serv-
ices to or are otherwise substantially
involved in the major life functions of
individuals with disabilities.

(2) Audiology includes—
(i) Identification of children with au-

ditory impairment, using at risk cri-
teria and appropriate audiologic
screening techniques;

(ii) Determination of the range, na-
ture, and degree of hearing loss and
communication functions, by use of
audiological evaluation procedures;

(iii) Referral for medical and other
services necessary for the habilitation
or rehabilitation of children with audi-
tory impairment;

(iv) Provision of auditory training,
aural rehabilitation, speech reading
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and listening device orientation and
training, and other services;

(v) Provision of services for preven-
tion of hearing loss; and

(vi) Determination of the child’s need
for individual amplification, including
selecting, fitting, and dispensing appro-
priate listening and vibrotactile de-
vices, and evaluating the effectiveness
of those devices.

(3) Family training, counseling, and
home visits means services provided, as
appropriate, by social workers, psy-
chologists, and other qualified person-
nel to assist the family of a child eligi-
ble under this part in understanding
the special needs of the child and en-
hancing the child’s development.

(4) Health services (See § 303.13).
(5) Medical services only for diagnostic

or evaluation purposes means services
provided by a licensed physician to de-
termine a child’s developmental status
and need for early intervention serv-
ices.

(6) Nursing services includes—
(i) The assessment of health status

for the purpose of providing nursing
care, including the identification of
patterns of human response to actual
or potential health problems;

(ii) Provision of nursing care to pre-
vent health problems, restore or im-
prove functioning, and promote opti-
mal health and development; and

(iii) Administration of medications,
treatments, and regimens prescribed by
a licensed physician.

(7) Nutrition services includes—
(i) Conducting individual assess-

ments in—
(A) Nutritional history and dietary

intake;
(B) Anthropometric, biochemical,

and clinical variables;
(C) Feeding skills and feeding prob-

lems; and
(D) Food habits and food preferences;
(ii) Developing and monitoring ap-

propriate plans to address the nutri-
tional needs of children eligible under
this part, based on the findings in para-
graph (d)(7)(i) of this section; and

(iii) Making referrals to appropriate
community resources to carry out nu-
trition goals.

(8) Occupational therapy includes
services to address the functional needs
of a child related to adaptive develop-

ment, adaptive behavior and play, and
sensory, motor, and postural develop-
ment. These services are designed to
improve the child’s functional ability
to perform tasks in home, school, and
community settings, and include—

(i) Identification, assessment, and
intervention;

(ii) Adaptation of the environment,
and selection, design, and fabrication
of assistive and orthotic devices to fa-
cilitate development and promote the
acquisition of functional skills; and

(iii) Prevention or minimization of
the impact of initial or future impair-
ment, delay in development, or loss of
functional ability.

(9) Physical therapy includes services
to address the promotion of
sensorimotor function through en-
hancement of musculoskeletal status,
neurobehavioral organization, percep-
tual and motor development,
cardiopulmonary status, and effective
environmental adaptation. These serv-
ices include—

(i) Screening, evaluation, and assess-
ment of infants and toddlers to identify
movement dysfunction;

(ii) Obtaining, interpreting, and inte-
grating information appropriate to pro-
gram planning to prevent, alleviate, or
compensate for movement dysfunction
and related functional problems; and

(iii) Providing individual and group
services or treatment to prevent, alle-
viate, or compensate for movement
dysfunction and related functional
problems.

(10) Psychological services includes—
(i) Administering psychological and

developmental tests and other assess-
ment procedures;

(ii) Interpreting assessment results;
(iii) Obtaining, integrating, and in-

terpreting information about child be-
havior, and child and family conditions
related to learning, mental health, and
development; and

(iv) Planning and managing a pro-
gram of psychological services, includ-
ing psychological counseling for chil-
dren and parents, family counseling,
consultation on child development,
parent training, and education pro-
grams.

(11) Service coordination services means
assistance and services provided by a
service coordinator to a child eligible
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under this part and the child’s family
that are in addition to the functions
and activities included under § 303.22.

(12) Social work services includes—
(i) Making home visits to evaluate a

child’s living conditions and patterns
of parent-child interaction;

(ii) Preparing a social or emotional
developmental assessment of the child
within the family context;

(iii) Providing individual and family-
group counseling with parents and
other family members, and appropriate
social skill-building activities with the
child and parents;

(iv) Working with those problems in
a child’s and family’s living situation
(home, community, and any center
where early intervention services are
provided) that affect the child’s maxi-
mum utilization of early intervention
services; and

(v) Identifying, mobilizing, and co-
ordinating community resources and
services to enable the child and family
to receive maximum benefit from early
intervention services.

(13) Special instruction includes—
(i) The design of learning environ-

ments and activities that promote the
child’s acquisition of skills in a variety
of developmental areas, including cog-
nitive processes and social interaction;

(ii) Curriculum planning, including
the planned interaction of personnel,
materials, and time and space, that
leads to achieving the outcomes in the
child’s individualized family service
plan;

(iii) Providing families with informa-
tion, skills, and support related to en-
hancing the skill development of the
child; and

(iv) Working with the child to en-
hance the child’s development.

(14) Speech-language pathology in-
cludes—

(i) Identification of children with
communicative or oropharyngeal dis-
orders and delays in development of
communication skills, including the di-
agnosis and appraisal of specific dis-
orders and delays in those skills;

(ii) Referral for medical or other pro-
fessional services necessary for the ha-
bilitation or rehabilitation of children
with communicative or oropharyngeal
disorders and delays in development of
communication skills; and

(iii) Provision of services for the ha-
bilitation, rehabilitation, or preven-
tion of communicative or
oropharyngeal disorders and delays in
development of communication skills.

(15) Transportation and related costs
includes the cost of travel (e.g., mile-
age, or travel by taxi, common carrier,
or other means) and other costs (e.g.,
tolls and parking expenses) that are
necessary to enable a child eligible
under this part and the child’s family
to receive early intervention services.

(16) Vision services means—
(i) Evaluation and assessment of vis-

ual functioning, including the diag-
nosis and appraisal of specific visual
disorders, delays, and abilities;

(ii) Referral for medical or other pro-
fessional services necessary for the ha-
bilitation or rehabilitation of visual
functioning disorders, or both; and

(iii) Communication skills training,
orientation and mobility training for
all environments, visual training, inde-
pendent living skills training, and ad-
ditional training necessary to activate
visual motor abilities.

(e) Qualified personnel. Early inter-
vention services must be provided by
qualified personnel, including—

(1) Audiologists;
(2) Family therapists;
(3) Nurses;
(4) Nutritionists;
(5) Occupational therapists;
(6) Orientation and mobility special-

ists;
(7) Pediatricians and other physi-

cians;
(8) Physical therapists;
(9) Psychologists;
(10) Social workers;
(11) Special educators; and
(12) Speech and language patholo-

gists.

(Authority: 20 U.S.C. 1401(1) and (2); 1432(4))

NOTE: The lists of services in paragraph (d)
and qualified personnel in paragraph (e) of
this section are not exhaustive. Early inter-
vention services may include such services
as the provision of respite and other family
support services. Qualified personnel may in-
clude such personnel as vision specialists,
paraprofessionals, and parent-to-parent sup-
port personnel.

[58 FR 40959, July 30, 1993, as amended at 63
FR 18294, Apr. 14, 1998]
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§ 303.13 Health services.

(a) As used in this part, health services
means services necessary to enable a
child to benefit from the other early
intervention services under this part
during the time that the child is re-
ceiving the other early intervention
services.

(b) The term includes—
(1) Such services as clean intermit-

tent catheterization, tracheostomy
care, tube feeding, the changing of
dressings or colostomy collection bags,
and other health services; and

(2) Consultation by physicians with
other service providers concerning the
special health care needs of eligible
children that will need to be addressed
in the course of providing other early
intervention services.

(c) The term does not include the fol-
lowing:

(1) Services that are—
(i) Surgical in nature (such as cleft

palate surgery, surgery for club foot, or
the shunting of hydrocephalus); or

(ii) Purely medical in nature (such as
hospitalization for management of con-
genital heart ailments, or the prescrib-
ing of medicine or drugs for any pur-
pose).

(2) Devices necessary to control or
treat a medical condition.

(3) Medical-health services (such as
immunizations and regular ‘‘well-
baby’’ care) that are routinely rec-
ommended for all children.

(Authority: 20 U.S.C. 1432(4))

NOTE: The definition in this section distin-
guishes between the health services that are
required under this part and the medical-
health services that are not required. The
IFSP requirements in subpart D of this part
provide that, to the extent appropriate,
these other medical-health services are to be
included in the IFSP, along with the funding
sources to be used in paying for the services
or the steps that will be taken to secure the
services through public or private sources.
Identifying these services in the IFSP does
not impose an obligation to provide the serv-
ices if they are otherwise not required to be
provided under this part. (See § 303.344(e) and
the note 3 following that section.)

§ 303.14 IFSP.
As used in this part, IFSP means the

individualized family service plan, as
that term is defined in § 303.340(b).

(Authority: 20 U.S.C. 1436)

§ 303.15 Include; including.
As used in this part, include or includ-

ing means that the items named are
not all of the possible items that are
covered whether like or unlike the ones
named.

(Authority: 20 U.S.C. 1431–1445)

§ 303.16 Infants and toddlers with dis-
abilities.

(a) As used in this part, infants and
toddlers with disabilities means individ-
uals from birth through age two who
need early intervention services be-
cause they—

(1) Are experiencing developmental
delays, as measured by appropriate di-
agnostic instruments and procedures,
in one or more of the following areas:

(i) Cognitive development.
(ii) Physical development, including

vision and hearing.
(iii) Communication development.
(iv) Social or emotional development.
(v) Adaptive development; or
(2) Have a diagnosed physical or men-

tal condition that has a high prob-
ability of resulting in developmental
delay.

(b) The term may also include, at a
State’s discretion, children from birth
through age two who are at risk of hav-
ing substantial developmental delays if
early intervention services are not pro-
vided.

(Authority: 20 U.S.C. 1432(5))

NOTE 1: The phrase ‘‘a diagnosed physical
or mental condition that has a high prob-
ability of resulting in developmental delay,’’
as used in paragraph (a)(2) of this section,
applies to a condition if it typically results
in developmental delay. Examples of these
conditions include chromosomal abnormali-
ties; genetic or congenital disorders; severe
sensory impairments, including hearing and
vision; inborn errors of metabolism; dis-
orders reflecting disturbance of the develop-
ment of the nervous system; congenital in-
fections; disorders secondary to exposure to
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toxic substances, including fetal alcohol syn-
drome; and severe attachment disorders.

NOTE 2: With respect to paragraph (b) of
this section, children who are at risk may be
eligible under this part if a State elects to
extend services to that population, even
though they have not been identified as dis-
abled.

Under this provision, States have the au-
thority to define who would be ‘‘at risk of
having substantial developmental delays if
early intervention services are not pro-
vided.’’ In defining the ‘‘at risk’’ population,
States may include well-known biological
and environmental factors that can be iden-
tified and that place infants and toddlers ‘‘at
risk’’ for developmental delay. Commonly
cited factors include low birth weight, res-
piratory distress as a newborn, lack of oxy-
gen, brain hemorrhage, infection, nutritional
deprivation, and a history of abuse or ne-
glect. It should be noted that ‘‘at risk’’ fac-
tors do not predict the presence of a barrier
to development, but they may indicate chil-
dren who are at higher risk of developmental
delay than children without these problems.

§ 303.17 Multidisciplinary.
As used in this part, multidisciplinary

means the involvement of two or more
disciplines or professions in the provi-
sion of integrated and coordinated
services, including evaluation and as-
sessment activities in § 303.322 and de-
velopment of the IFSP in § 303.342.

(Authority: 20 U.S.C. 1435(a)(3), 1436(a))

§ 303.18 Natural environments.
As used in this part, natural environ-

ments means settings that are natural
or normal for the child’s age peers who
have no disabilities.

(Authority: 20 U.S.C. 1435 and 1436)

[63 FR 18294, Apr. 14, 1998]

§ 303.19 Parent.
As used in this part, parent means a

parent, a guardian, a person acting as a
parent of a child, or a surrogate parent
who has been appointed in accordance
with § 303.406. The term does not in-
clude the State if the child is a ward of
the State.

(Authority: 20 U.S.C. 1436)

NOTE: The term parent has been defined to
include persons acting in the place of a par-
ent, such as a grandparent or stepparent
with whom a child lives, as well as persons
who are legally responsible for the child’s

welfare. The definition in this section is
identical to the definition used in the regula-
tions under part B of the Act (34 CFR 300.13).

[58 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 1998]

§ 303.20 Policies.

(a) As used in this part, policies
means State statutes, regulations,
Governor’s orders, directives by the
lead agency, or other written docu-
ments that represent the State’s posi-
tion concerning any matter covered
under this part.

(b) State policies include—
(1) A State’s commitment to main-

tain the statewide system (see
§ 303.140);

(2) A State’s eligibility criteria and
procedures (see § 303.300);

(3) A statement that, consistent with
§ 303.520(b), provides that services under
this part will be provided at no cost to
parents, except where a system of pay-
ments is provided for under Federal or
State law.

(4) A State’s standards for personnel
who provide services to children eligi-
ble under this part (see § 303.361);

(5) A State’s position and procedures
related to contracting or making other
arrangements with service providers
under subpart F of this part; and

(6) Other positions that the State has
adopted related to implementing any
of the other requirements under this
part.

(Authority: 20 U.S.C. 1431–1445)

[58 FR 40959, July 30, 1993. Redesignated and
amended at 63 FR 18294, Apr. 14, 1998]

§ 303.21 Public agency.

As used in this part, public agency in-
cludes the lead agency and any other
political subdivision of the State that
is responsible for providing early inter-
vention services to children eligible
under this part and their families.

(Authority: 20 U.S.C. 1431–1445)

[58 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 1998]

§ 303.22 Qualified.

As used in this part, qualified means
that a person has met State approved
or recognized certification, licensing,
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registration, or other comparable re-
quirements that apply to the area in
which the person is providing early
intervention services.

(Authority: 20 U.S.C. 1432(4))

NOTE: These regulations contain the fol-
lowing provisions relating to a State’s re-
sponsibility to ensure that personnel are
qualified to provide early intervention serv-
ices:

1. Section 303.12(a)(4) provides that early
intervention services must meet State stand-
ards. This provision implements a require-
ment that is similar to a longstanding provi-
sion under part B of the Act (i.e., that the
State educational agency establish standards
and ensure that those standards are cur-
rently met for all programs providing special
education and related services).

2. Section 303.12(a)(3)(ii) provides that
early intervention services must be provided
by qualified personnel.

3. Section 303.361(b) requires statewide sys-
tems to have policies and procedures relat-
ing to personnel standards.

[58 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 1998]

§ 303.23 Service coordination (case
management).

(a) General. (1) As used in this part,
except in § 303.12(d)(11), service coordina-
tion means the activities carried out by
a service coordinator to assist and en-
able a child eligible under this part and
the child’s family to receive the rights,
procedural safeguards, and services
that are authorized to be provided
under the State’s early intervention
program.

(2) Each child eligible under this part
and the child’s family must be provided
with one service coordinator who is re-
sponsible for—

(i) Coordinating all services across
agency lines; and

(ii) Serving as the single point of con-
tact in helping parents to obtain the
services and assistance they need.

(3) Service coordination is an active,
ongoing process that involves—

(i) Assisting parents of eligible chil-
dren in gaining access to the early
intervention services and other serv-
ices identified in the individualized
family service plan;

(ii) Coordinating the provision of
early intervention services and other
services (such as medical services for
other than diagnostic and evaluation

purposes) that the child needs or is
being provided;

(iii) Facilitating the timely delivery
of available services; and

(iv) Continuously seeking the appro-
priate services and situations nec-
essary to benefit the development of
each child being served for the dura-
tion of the child’s eligibility.

(b) Specific service coordination activi-
ties. Service coordination activities in-
clude—

(1) Coordinating the performance of
evaluations and assessments;

(2) Facilitating and participating in
the development, review, and evalua-
tion of individualized family service
plans;

(3) Assisting families in identifying
available service providers;

(4) Coordinating and monitoring the
delivery of available services;

(5) Informing families of the avail-
ability of advocacy services;

(6) Coordinating with medical and
health providers; and

(7) Facilitating the development of a
transition plan to preschool services, if
appropriate.

(c) Employment and assignment of serv-
ice coordinators. (1) Service coordina-
tors may be employed or assigned in
any way that is permitted under State
law, so long as it is consistent with the
requirements of this part.

(2) A State’s policies and procedures
for implementing the statewide system
of early intervention services must be
designed and implemented to ensure
that service coordinators are able to ef-
fectively carry out on an interagency
basis the functions and services listed
under paragraphs (a) and (b) of this sec-
tion.

(d) Qualifications of service coordina-
tors. Service coordinators must be per-
sons who, consistent with § 303.344(g),
have demonstrated knowledge and un-
derstanding about—

(1) Infants and toddlers who are eligi-
ble under this part;

(2) Part C of the Act and the regula-
tions in this part; and

(3) The nature and scope of services
available under the State’s early inter-
vention program, the system of pay-
ments for services in the State, and
other pertinent information.

(Authority: 20 U.S.C. 1432(4))
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NOTE 1: If States have existing service co-
ordination systems, the States may use or
adapt those systems, so long as they are con-
sistent with the requirements of this part.

NOTE 2: The legislative history of the 1991
amendments to the Act indicates that the
use of the term ‘‘service coordination’’ was
not intended to affect the authority to seek
reimbursement for services provided under
Medicaid or any other legislation that makes
reference to ‘‘case management’’ services.
See H.R. Rep. No. 198, 102d Cong., 1st Sess. 12
(1991); S. Rep. No. 84, 102d Cong., 1st Sess. 20
(1991).

[58 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 1998]

§ 303.24 State.
Except as provided in § 303.200(b)(3),

State means each of the 50 States, the
Commonwealth of Puerto Rico, the
District of Columbia, and the jurisdic-
tions of Guam, American Samoa, the
Virgin Islands, the Commonwealth of
the Northern Mariana Islands.

(Authority: 20 U.S.C. 1401(27))

[58 FR 40959, July 30, 1993. Redesignated and
amended at 63 FR 18294, Apr. 14, 1998]

§ 303.25 EDGAR definitions that apply.
The following terms used in this part

are defined in 34 CFR 77.1:
Applicant
Award
Contract
Department
EDGAR
Fiscal year
Grant
Grantee
Grant period
Private
Public
Secretary

(Authority: 20 U.S.C. 1431–1445)

[58 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 1998]

Subpart B—State Application for a
Grant

GENERAL REQUIREMENTS

§ 303.100 Conditions of assistance.
(a) In order to receive funds under

this part for any fiscal year, a State
must have—

(1) An approved application that con-
tains the information required in this
part, including—

(i) The information required in
§§ 303.140 through 303.148; and

(ii) The information required in
§§ 303.161 through 303.176; and

(2) The statement of assurances re-
quired under §§ 303.120 through 303.128,
on file with the Secretary.

(b) If a State has on file with the Sec-
retary a policy, procedure, or assur-
ance that demonstrates that the State
meets an application requirement, in-
cluding any policy or procedure filed
under this part before July 1, 1998, that
meets such a requirement, the Sec-
retary considers the State to have met
that requirement for purposes of re-
ceiving a grant under this part.

(c) An application that meets the re-
quirements of this part remains in
zeffect until the State submits to the
Secretary modifications of that appli-
cation.

(d) The Secretary may require a
State to modify its application under
this part to the extent necessary to en-
sure the State’s compliance with this
part if—

(1) An amendment is made to the
Act, or to a regulation under this part;

(2) A new interpretation is made to
the Act by a Federal court or the
State’s highest court; or

(3) An official finding of noncompli-
ance with Federal law or regulations is
made with respect to the State.

(Authority: 20 U.S.C. 1434 and 1437)

[63 FR 18294, Apr. 14, 1998]

§ 303.101 How the Secretary dis-
approves a State’s application or
statement of assurances.

The Secretary follows the procedures
in 34 CFR 300.581 through 300.586 before
disapproving a State’s application or
statement of assurances submitted
under this part.

(Authority: 20 U.S.C. 1437)

PUBLIC PARTICIPATION

§ 303.110 General requirements and
timelines for public participation.

(a) Before submitting to the Sec-
retary its application under this part,
and before adopting a new or revised
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