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Individuals with Disabilities
Education Act (IDEA)
Part C Early Intervention
Part B Preschool/School Age

IDEA Legislative History
• 1975: Education for All Handicapped Children Act
• 1990: Amended and renamed Individuals with
Disabilities Education Act
• 1986 Amendment includes Infants and Toddlers
• Reauthorized a number of times, most recently in 2004
as the Individuals with Disabilities Improvement Act.
(Public Law 108-446)
• Appropriations

What is IDEA?
• Comprehensive federal statute entitling each
student with a disability to a free appropriate
public education(FAPE) to meet his or her
unique needs. (20 U.S.C. 1400 et. seq.)
• IDEA provides federal financial assistance to
both State and local educational agencies
provided they implement its substantive and
procedural requirements.

IDEA Regulations/State
• Secretary of Education issues regulations (34 C.F.R. 300.1 et.seq.)

• Each State is required to have in place a State Performance Plan
(SPP) that evaluates its efforts to implement requirements and
purposes of IDEA.
• SPP submitted every 6 years, includes measurable and rigorous
targets for 20 indicators under 3 monitoring priority areas:
• 1)Free and Appropriate Public Education (FAPE) in the Least
Restrictive Environment (LRE);

• 2)Disproportionality ;
• 3)General Supervision of Part B

IDEA Authorized Funding Streams
• IDEA federal special education funds are distributed via 3
state grant programs and several discretionary grant
programs.
• Part B of the law, the main program, authorizes grants to
state and local education agencies to offset part of the
costs of the K-12 education needs of children with
disabilities; it also authorizes PRESCHOOL state grants.
• Part B, section 611 authorizes funding ages 3-21
• Part B, section 619 authorizes funding 3-5

Funding Streams (con’t)
• Part C authorizes infant and toddler state grants for
programs and EARLY INTERVENTION
• Part D and Part E authorize discretionary grants for a
variety of “national” special ed activities, including:
research, evaluation, training of personnel and more.

IDEA FUNDING/FULL FUNDING
• Congress set a maximum target for federal
contribution to special education spending equal
to 40% of the estimated excess cost of educating
children with disabilities.

• “Fully Funded” means states would receive their
maximum grants (40% national avg. per pupil
expenditure x children with disabilities served,
adjusted by population changes. The count of
children with disabilities cannot exceed 12% of
the state’s total population.)

IDEA/PART C/EARLY INTERVENTION
•

PART C grant program administered by States that serve infants and toddlers
through age 2 with developmental delays or who have diagnosed physical or
mental conditions with high probabilities of resulting in developmental delays.

•

2011 U.S. Dept. of Education releases final regulations for the Early Intervention
Program.

•

Regulations focus on ensuring State accountability to improve results and provide
needed services for infants and toddlers with disabilities and their families.

•

Part C serves approximately 35,000 infants/toddlers at a cost of $438M annually.

•

States participating in EI may provide services to every eligible child and family,
however, services from Part C are not necessarily free. States may use multiple pay
sources such as public and private insurance, community resources, others OR
parent “sliding scale” of fees.

IDEA/PART C
Early Intervention Part C overarching goals:
 to enhance the development of infants and toddlers + minimize
their potential for developmental delay,


to reduce the educational costs to our society by minimizing the
need for special education and related services when the child
reaches school age,

 to maximize the potential of their ability to live independently in
the future, and
 to enhance the capacity of families to meet the special needs of
their infants and toddlers with special needs.

Components of Early Intervention
•
•
•
•
•
•

Referral
Evaluation
Initial Individualized Family Service Plan (IFSP)
Service Delivery
IFSP review (6 months, annually)
Transition

Referral
• An infant or toddler may have a disability or
developmental delay.
• Referral sources (Sec, 303.303(c)) include:
hospitals, physicians, parents, child care/early
learning centers, public health facilities, child
welfare, homeless, domestic violence shelters
social service agencies and more.
• Referral made to local EI Program and request for
evaluation.

Screening/Evaluation
• Procedural safeguards require the need to fully inform
parents via “Prior Written Notice” and the need for
“Parental Consent” before a screening or evaluation
can occur. (Sec.303.7)
• 45 day timeframe from receipt of the referral the EI
agency must conduct:





Screening (if applicable)
Evaluation
Assessment of child and family
Initial Individual Family Service Plan

Evaluation Process
5 Areas of Child Development
 Cognitive
 Physical (including vision and hearing)
 Communication
 Social or Emotional
 Adaptive

How Does Part C regulations Define
“Infant or Toddler with a Disability”
Section 303.21 Infant or toddler with a disability means
and individual under 3 yrs of age who needs EI Services
because he/she is:
• experiencing a developmental delay as measured by
the diagnostic instruments and procedures; or
• is diagnosed with a physical or mental condition such
as chromosomal abnormalities, genetic or congenital
disorders; exposure to toxic substances, ie. fetal
alcohol syndrome and others-each State may expand
upon conditions.

Individual Family Service Plan
(IFSP)
Eligibility determined by the lead agency via the qualified personnel
who conducted the evaluation.
IFSP meeting (Section 303.342) to develop the written plan with 2
purposes:
• to set reasonable outcomes for the infant or toddler
with a disability,
•

to state the services that EI program will provide
IFSP is developed by the team, including (at a minimum) parents,
evaluators (S.303.321)and the service coordinator designated by the
public agency to be responsible for implementation of the IFSP.

Types of Early Intervention Services
Sec. 303.13(b)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Assistive Technology
Audiology
Family training, counseling and home visits
Health services
Medical services (evaluation or diagnostic)
Nursing services
Nutrition services
Occupational therapy
Physical therapy
Psychological services
Service coordination services
Sign language and cued languages
Social work services
Special Instruction
Speech language pathology services
Transportation to access services
Vision Services

Service Delivery & Review
•

EI services are to be provided in natural environments to the extent appropriate
for the child and for the EI service itself.

•

Every six months the IFSP is reviewed and revised as needed to determine:
The degree to which progress in achieving results or outcomes as
identified in the IFSP,
Whether modification or revision of results, outcomes or services need to
be modified.

* Annual Review: a meeting must be conducted on at least an annual basis to
evaluate and revise the IFSP for the child and parent S303.321.

TRANSITION
A transition plan for the child’s exit from Part C is
included in the IFSP at least 90 days before the
child’s 3rd birthday.
The plan includes:
• requirements for all exiting toddlers;
• what’s required for toddlers who are potentially
eligible for preschool under Part B of IDEA; and
• what’s required for toddlers who are not
potentially eligible for Part B services.

PART B/PRESCHOOL
• Each public school has an obligation to identify, locate,
and appropriately evaluate all children with disabilities
between the ages of 3-21, who reside within the
district.

• Each child must be guaranteed a Free Appropriate
Public Education (FAPE).
• FAPE is defined as an educational program
individualized to a specific child, designed to meet that
child’s unique needs and results in educational benefit.

PART B/PRESCHOOL
FAPE must be provided in accordance with the child’s Individualized Education Plan
(IEP

Least Restrictive Environment (LRE). IDEA requires that children with disabilities be
educated with children who are not disabled to the extent possible. The continuum of
placement options from least to most restrictive are:








general ed.
general ed. Push in/pull out
special day class
non-public school
day treatment center
residential treatment center
home or hospital

It should be noted that a preschool child with a disability can receive services in a
typical child day care/preschool setting as the gen. ed. as 3-5 “preschool”
/compensatory education is not a mandate.

PART B of IDEA/PRESCHOOL
( Section 611)
• Referral (Part C, parents, day care providers, others)
• Evaluation (standardized assessments conducted by a multidisciplinary
team of qualified professionals)
• Eligibility (determined by the local educational agency/school district) For
3-5 year olds, a State may elect to classify a student with a disability as a
“preschooler with a developmental delay or disability”. Some States have
extended this term for ages 3-9. (S 300.8(b)
• Individual Education Plan (IEP) (identifies program and services to be
rendered) (S. 300.320-300.324)
• Placement (LRE) (Continuum of options)
• Instruction/Services (to be delivered, frequency and duration)
• Annual Review (assess progress toward measurable goals and objectives)

KEY DIFFERENCES PART C
& PART B of IDEA
•

Eligibility for Early Intervention (0-3) Part C varies from State to State and is often
different for eligibility for special ed. (3-21) Part B which is standard/clearly
defined.

•

The IFSP has goals/outcomes related to the family of the infant/toddler unlike the
IEP.

•

Part C requires 45 days from referral to IFSP meeting, Part B requires 60 days from
referral to IEP meeting.

•

The IFSP directs services to be provided in the Natural Environment. The IEP in the
Least Restrictive Environment (educationally-based programs).

•

Part C may involve a number of pay sources, varies from State to State and parents
can be asked to pay for services.
Part B is FAPE or a “free appropriate public education” and parents are not charged
for services if their child is classified as eligible.

Eligibility & Enrollment
(Hebbler, et al., 2007, National Early Intervention Longitudinal Study)
Description of Reasons for Receipt of EI Services

Percentage

Communication Impairment

41%

Prenatal/perinatal problems

19%

Motor delay

17%

Global developmental delay

12%

Congenital disorders

9%

Intellectual/cognitive impairment or delay

7%

Central nervous system disorders

7%

Social/behavioral impairment or delay

4%

Social environment risk factors

4%

Sensory system impairment

3%

Delay in self-help skills

3%

Physiological or neurological impairment

2%

Illness or chronic disease

2%

Musculoskeletal disorders

2%

Programmatic Characteristics
General characteristics
• Purpose is to significantly alter developmental trajectory & prevent secondary
complications (Guralnick, 2005)
• Delivered in child’s natural environment
• Family-centered

• Delivered to child, family, & significant others in child’s natural environment
• Transdisciplinary
• Provided by qualified personnel
• Available to all children based on eligibility criteria
• Funded by both public & private sources

Programmatic Characteristics
Principles of effective intervention (Ramey & Ramey, 2000)
–
–
–
–
–

Timing & duration
Intensity
Direct service delivery to children
Scope of services
Assessment of individual differences & identification of appropriate
program “match”
– Monitoring & programming for maintenance of gains achieved in
early intervention

Programmatic Characteristics
Applied Behavior Analysis (Buchanan & Weiss, 2010)

– Scientific principles of behavior are applied to improve
socially significant behaviors
– Prescribed use of reinforcement
– Skills broken down into small, measurable components
– Systematic instruction
– Withholding reinforcement for problem behaviors & teaching socially
appropriate alternatives
Early intensive behavioral intervention (EIBI) for children with Autism (Green, 1996)

–
–
–
–
–
–
–

Provide high rate of planned learning opportunities
Target behaviors are directly & specifically reinforced
Delivered by qualified & trained individuals
Begin before age 5
25-40 hours per week
1:1 basis (at least initially)
Minimum of 2 years

Outcome Highlights
NEILS participants (Hebbler, et al., 2007):

• Following EI, 63% went on to receive ECSE services (ages 3-5)
–

At kindergarten, 32% of these children were no longer considered to have a disability & were no
longer receiving special education services

• Nearly ¾ of students requiring special education services in
kindergarten spent most or all of their day in general education
setting with their peers
• Overall, 60% of children who had received EI services were rated
by kindergarten teachers as having commensurate behavioral skills
as their peers; 54% were rated as having commensurate social
skills as their peers

Outcome Highlights
Karoly, et al. (1999), p.3
Evaluated 9 national programs that assessed: developmental
indicators, educational achievement, economic well-being, & health
for participants compared to matched controls
Statistically significant advantages were found for participants vs.
control group in:
–
–
–
–
–
–

Gains in children’s emotional or cognitive development
Improved parent-child relationships
Improvements in children’s educational processes & outcomes
Increased parental economic self-sufficiency
Reduced levels of criminal activity
Improved health-related indicators (e.g., child abuse, maternal
substance abuse)

Outcome Highlights
EIBI research:
Original study: Lovaas (1987)
– 47% of children in EIBI group achieved “normal-range IQ scores and successful first
grade performance in public schools” (p. 3)
– 2% of children in control group achieved normal educational functioning
Follow-up to Lovaas (McEachin, Smith, & Lovaas, 1993)
– 8 of 9 children in the EIBI group were “indistinguishable from average children on tests
of intelligence and adaptive behavior” (p. 359) at 11.5 years of age
– All 19 children in EIBI group demonstrated mean IQ score 30 points > than the 19
children in the less intensive behavioral intervention control group
Remington, et al. (2007)
– “…robust differences favoring intensive behavioral intervention were observed on
measures of intelligence, language, daily living skills, positive social behavior, and a
statistical measure of best outcome for individual children” (p. 418)
Howard, Sparkman, Cohen, Green, & Stanislaw (2005)
– At 14-month follow-up, intensive behavioral treatment group > mean standard scores
in all domains as well as higher learning rates than children in comparison groups (p.
359)

Cost-to-Benefit Analysis
Benefits of early childhood special education (Yoshikawa, et al., 2013)
– Cost savings (e.g., reduced spending for special education, reduced
involvement in child protection, welfare, & criminal justice systems)

– Greater economic productivity (e.g., higher earning adults)

Karoly, Kilburn, & Cannon (2005)
– For programs that serve higher-risk children & families, estimates of per-child
benefits range from approximately $1,400 to $240,000 per child
– For each dollar invested in EI programs, the potential return to society ranges
from $1.80 to $17.07

Karoly, et al. (1999)
– 2 of the 9 programs evaluated long-term benefits to participants
– Best estimate of cost & savings:
• Perry Preschool program (MI): costs = $12,000 per family; savings = $25,000 per famil
• Elmira Prenatal/Early Infancy Project (NY)*: costs = $6,000 per family; savings =
$24,000 per family

Cost-to-Benefit Analysis
“It is likely that 90% of children with autism who do not receive effective early
intervention will require special or custodial care throughout their lives. This is
estimated to cost the US over $13 billion a year” (Families for Early Autism
Treatment, video)
Chasson, Harris, & Neely (2007)
– Assumption: Participation in EIBI lessens overall need for special education services
across the school career for children with autism
– Compared cost of 3 years of EIBI to estimated cost of 18 years of special education
services
– State of Texas would save an estimated $208,500 per child over 18 years of special
education 
x 10,000* children with autism in Texas  $2.09 billion in savings

Jacobson (1998)
– Based on a conservative estimate that 20% of children with autism in Pennsylvania
achieve “best outcome” (i.e., no special education services required beyond EIBI)
– Compared cost of 3 years of EIBI to estimated cost of no EIBI, thus requiring special
education & other governmental support over school career & into adulthood (ages 355)
– State of Pennsylvania could save an estimated $1.6 million

FUNDING
EARLY INTERVENTION AND PRESCHOOL
PROGRAMS FOR CHILDREN WITH DISABILITIES

35

Special Education Federal
Funding IDEA (Individuals
with Disabilities EducationAct): Authorized Funding
Part B of the Law authorizes grants to state and local education agencies to offset
part of the costs of the K-12 education needs of children with disabilities and
authorizes preschool state grants
1.

Part B, Section 611 authorizes funding for children with disabilities ages
3-21 (the greatest share of funding comes from this Section)

2.

Part B, Section 619 authorizes funding for children with disabilities ages
3-5
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Special Education Federal Funding,cont’d

Part C of the Law authorizes grants to states for early
intervention services for children with disabilities from
newborn to 3 years . These funds do not “flow through”
directly to the programs as do the Part B, Section 611
and 619 funds

37

Special Education Federal Funding, cont’d

 IDEA is not “fully funded”
 Congress had set a maximum target for the federal contribution
to special education spending equal to 40 percent of the
estimated excess cost of educating children with disabilities
 Currently, the IDEA federal funding covers approximately 16
percent of the estimated excess cost
38

Special Education Federal Funding, cont’d
Methodology utilized in New York State to allocate IDEA Section 611
and 619 funds from the state to the local school districts and finally
to the programs providing the special education services:
1. Submission date of child count to the school districts and
negative effect on the total funding received in the
subsequent year
2. Application Process – variations among local school districts
3. Receipt of Funds – timing and delays

39

Special Education Federal
Funding, cont’d

Funds are utilized to supplement the costs of the programs.
Examples include, but are not limited to: staff training, social
workers, music therapists, art teachers, computers, classroom and
office furniture, Smart Boards, etc. Reduction in funding has had a
huge impact on our programs.

40

Private vs Public
Oversight Agencies of Private Schools:
In New York, for example:
1. Chartered by the New York State Education Department Board
of Regents to provide comprehensive programs and services for
children with disabilities
2. Licensed by the Office of Children and Family Services to provide
child day care services
3. Approved by the New York State Department of Health to
provide early intervention services for infants and toddlers with
disabilities
41

Private vs. Public cont’d

Staffing:
Our professionals are required to maintain the identical licensure
and education levels as those employed by school districts,
including special education teachers, speech therapists, social
workers, psychologists, occupational therapists, physical therapists,
etc.

42

Private vs. Public cont’d

 Staff compensation comparative studies in New Jersey and New
York, for example, reveal substantial differences in the cost of both
salaries and benefits. In New York, public school staff benefits are
in the 40%-50% range vs. 15-25% range for private schools.
 Our schools are cost-effective in every comparison to public
schools. Tuition rates range from $15,000 to $70,000 less on an
annual basis.
43

Private vs. Public cont’d
Universal Pre-K Funds:
 Our schools have been providing inclusionary programs for
years and staff have the expertise and experience working with
preschoolers with and without disabilities
 Currently, tuition rates for the disabled population in the
inclusionary classes are “offset” by the costs associated with
the nondisabled students
 It would be more cost effective for our programs to expand
upon the inclusionary opportunities
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Private vs. Public cont’d

 Private schools should be included in
the discussions regarding UPK and its
impact on inclusion
 Funds should be made more readily
available to the nonpublic sector
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Funding Cutbacks and Challenges
Funding Cutbacks/ Freezes include:
 Reduction in Section 611/619 Funding

 Tuition rate reductions and freezes for six years and more throughout
the country
 UPK Funds directed and/or redirected to the public sector
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Funding Cutbacks and Challenges

Funding Challenges:


Maintaining our programs in a very challenging fiscal climate in which we
continue to service the children requiring the greatest amount of services and
care



Tuition rates are no longer reflective of the service costs/needs of many of the
children whom we service



Unfunded mandates forcing programs to freeze wages and/or reduce benefits for
our highly certified/licensed staff and/or close their doors

47

Funding Cutbacks and Challenges
Unfunded mandates include: (Our programs do not oppose these
mandates, however require funding to support them)
1. The Affordable Health Care Act and rising cost of health insurance

2. Minimum Wage Increases
3. Medicaid Compliance Requirements

4. Utility Cost Increases
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Stakeholder Workgroup
Develop a workgroup of stakeholders from both the private and public
sector to address both the programmatic and fiscal issues, including but
not limited to:

 The reimbursement methodology regarding the allocation of IDEA
funds and the actual funding percentage of costs;
 Including the private sector in the discussion regarding UPK and its’
funding;
 Mandates affecting the fiscal viability of programs and future funding
considerations to mitigate their impact
49

Thank You!
Andrea Rieger, CFO
Variety Child Learning Center
516-921-7171
arieger@vclc.org
47 Humphrey Drive
Syosset, NY 11791
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What is a NAPSEC School
•
•
•
•
•
•

How we are funded
Federal and State Mandates
Compliance with state and Federal Law
Procedural safeguards
Effectiveness and outcomes
Cost benefit analysis

NAPSEC






Privately operated, publically regulated
Emphasis on public private partnerships
High degree of cost effectiveness
Can expand and contract to meet needs
Serve the entire range of severe disabilities

The Continuum of Placement Options
• Each point on the continuum supports and
enhances the other
• NAPSEC schools are devoted to timely
movement on the continuum

• NAPSEC schools are innovators in progressive
options

Continuum of Placement Options
General Ed Classroom

Accommodations
Hospital
Supplementary
Aides & services

Residential

Resource
Class

Therapeutic
Day School

Itinerant Services
Separate School

Self Contained Class

FREE APPROPRIATE PUBLICALLY
FUNDEFD EDUCATION





Individual Educational Program
Appropriate to unique educational needs
The Least Restrictive Environment
Decisions Made on an Individual Basis

THE ROLE OF PRIVATE SPECIALIZED EDUCATION
• Advocacy and Policy Development
• Training and Program Enhancement
• Service Promotion

NAPSEC
Sherry L. Kolbe
Executive Director/CEO
National Association of Private Special Education Centers
601 Pennsylvania Avenue, NW
Suite 900 – South Building
Washington, DC 20004
202.434.8225 Phone
202.434.8224 Fax
napsec@napsec.org Email
www.napsec.org Web Site

