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Introduction Procedures described in this manual meet requirements for implementation of 

the Individuals with Disabilities Act, Part C – Early Intervention Program for 

Infants and Toddlers with Disabilities (IDEA 2004) and are based on the 

Iowa Administrative Rules for Early ACCESS. 

 

In addition, the Iowa Administrative Rules for Early ACCESS is consistently 

referenced to anchor required procedures. 

 

These procedures apply to infants and toddlers birth up to three years of age. 

For toddlers who are referred fewer than 45 days before the toddler’s third 

birthday, please refer to the Part B child find procedures. 

 

 
Use of manual This manual explains Early ACCESS (EA) procedures, or the manner in 

which Early ACCESS policies and administrative rules are to be carried out 

by AEA and signatory agencies personnel.   

 

These procedures are intended to: 

● Provide a vehicle to accomplish results for infants and toddlers who 

have a delay in development or a high probability of delay due to a 

known condition and their families. 
● Assure accurate data 
● Meet the requirements of law and regulations 
● Provide clarity for the professionals who implement the procedures 
● Provide accountability to various audiences (government agencies, 

parents, working professionals, etc.) 
● Provide a familiar process for parents who move and change AEAs 

and/or signatory agencies 
● Provide a familiar process for Early ACCESS personnel who move and 

change AEAs and/or signatory agencies 
● Provide familiar documentation among AEAs and/or signatory 

agencies  
● Facilitate inter-agency communication with a common process and 

documentation 
 

All text typed in ALL CAPS AND ITALICS indicate a guiding document is 

available and can be found posted with this manual at iowaideainfo.org. 

Continued on next page 
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Background 

information 
Iowa has provided early childhood special education services to children birth 

to five years of age since 1975. Iowa is one of five states with a “birth 

mandate” law. Birth mandate means a free and appropriate public education 

(FAPE) is provided to children from birth to age 21. States with birth 

mandates may not charge parents for early intervention and/or special 

education services (IOWA’S BIRTH MANDATE). 

 

Federal legislation was first proposed to support nationwide early 

intervention services for infants and toddlers in 1986, as an amendment to the 

Education of All Handicapped Act (P.L. 94-142). The Part C – Early 

Intervention Program for Infants and Toddlers with Disabilities was 

reauthorized in 1997 and again in 2004 under the Individuals with Disabilities 

Improvement in Education Act (IDEA 2004).  

 

 

Early ACCESS 

definition 
In Iowa, IDEA Part C services to infants and toddlers have been designated as 

Early ACCESS. Early ACCESS is a coordinated, comprehensive, 

multidisciplinary, interagency system of early intervention services in 

partnership with families and other community providers [120.1].  

 
Infrastructure  The Lead Agency for Early ACCESS is the Department of Education, which 

has administrative, program, and fiscal oversight, assuring regulations and 

guidelines are followed [120.22].  

 

The infrastructure of the Early ACCESS system is supported by four state 

agencies. These signatory agencies work in collaboration as substantiated by 

an Interagency Memorandum of Agreement between the:  

 

● Department of Education;  
● Department of Public Health;  
● Department of Human Services; and  
● Child Health Specialty Clinics.  

 

The Area Education Agencies (AEAs) were designated by the Department of 

Education as the Regional Grantees who have the fiscal and legal obligation 

of carrying out the system of Early ACCESS [120.38(11)]. 

 
Continued on next page 
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Core 

components 

at no cost 

 

All children in the Early ACCESS system are to receive, at no cost to the 

family, the following: 

● Screenings, evaluations and assessments; 

● Service coordination;  

● Individualized Family Service Plan (IFSP) development and reviews; 

and 

● Needed early intervention services.  

 

Appropriate early intervention services are provided year-round to families 

with eligible infants and toddlers (birth to age three) who have a developmental 

delay or a high probability of experiencing developmental delays.   
 

 

Regional 

grantee 

agreement 

The Area Education Agencies have agreed to and adopted uniform policies 

aligned with state policies (REGIONAL GRANTEE POLICIES) established by 

the Department of Education and procedures described in this manual.  

 

AEAs, as Regional Grantees, are responsible for assuring that early 

intervention services are available from a variety of agencies to all eligible 

infants and toddlers and their families. 
 

 
Signatory 

agency 

memorandum 

of agreement 

Signatory Agencies collaborate with Area Education Agencies to provide 

early intervention services year-round to families with eligible infants and 

toddlers (birth to age three) who have a developmental delay or a high 

probability of experiencing developmental delays. 

 

Signatory Agencies have committed to an Early ACCESS Memorandum of 

Agreement to implement state Early ACCESS policies and administrative 

rules. 

 

Note:  Signatory Agencies have parameters outlined within the Memorandum 

of Agreement, which define the level of their participation throughout the state 

and may vary from region to region. 
 

Continued on next page 
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Child Health 

Specialty 

Clinics 

commitment 

Child Health Specialty Clinics (CHSC) provides service coordination, 

nutrition services and medical expertise.   

 

CHSC provides service coordination to medically complex, drug exposed, 

premature infants, or other children on a case-by-case basis. CHSC provides 

nutrition guidance, assessment and services for children eligible for Early 

ACCESS who have nutritional needs.  CHSC also provides medical expertise 

through clinical visits to a CHSC regional center or medical record review for 

the IFSP health status component for comprehensive multidisciplinary 

evaluation. 

 

 
Title V 

commitment 
Title V Child Health Contractors provide developmental screening follow-up 

of infants and toddlers deemed not eligible for Early ACCESS after full 

evaluation. 

 

 
DHS 

commitment 
The Iowa Department of Human Services provides Medicaid infrastructure, 

outreach and referral for children in foster care and children who are abused 

or neglected. 

 

 
Intended 

outcomes 
The overall intended outcomes of Early ACCESS are to provide early 

intervention resources, supports and services to eligible children and their 

families within a coordinated, integrated system [120.1(3)]. 

 

The four outcomes of Early ACCESS are: 

● To enhance the development of eligible children; 
● To reduce educational costs to society by minimizing the need for 

special education and related services after such children reach school 

age; 
● To prepare eligible children for school entry; and 
● To strengthen the capacity of families to meet the unique needs of their 

eligible children. 
 

Continued on next page 
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Early ACCESS 

family centered 

services 

Family centered practices guide the design and implementation of Early 

ACCESS services for infants, toddlers, and families, which is philosophically 

and procedurally different from Part B Special Education services. Services 

are emphasized to build the family’s capacity in various ways. 

 

The following researched-based principles are the foundation of Early 

ACCESS (FAMILY CENTERED SERVICES). 

 

Principle Family Centered Practices 

1 

The overriding purpose of providing family-centered help is 

family empowerment, which in turn benefits the well-being 

and development of the child. 

2 
Mutual trust, respect, honesty, and open communication 

characterize the family-provider relationship. 

3 

Families are active participants in all aspects of decision-

making. They are the ultimate decision-makers in the amount, 

type of assistance, and the support they seek to use. 

4 

The ongoing work between families and providers is about 

identifying family concerns (priorities, hopes, needs, goals, or 

wishes) and finding family strengths, services and supports 

that will provide necessary resources to meet those needs. 

5 

Efforts are made to build upon and use the families’ informal 

community support systems before relying solely on 

professional, formal services. 

6 
Providers across all disciplines collaborate with families to 

provide resources that best match what the family needs. 

7 
Support and resources need to be flexible, individualized and 

responsive to the changing needs of families. 

8 

Providers are cognizant and respectful of families’ culture, 

beliefs, and attitudes as they plan and carry out all 

interventions. 
 

Continued on next page 
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Early 

intervention 

services 

requirements 

Early Intervention services must meet nine requirements described in the table 

below.  All services, except service coordination, must meet all nine 

requirements to be considered an Early Intervention service [120.13(1)].   

 

# Requirement 

1 Provided under public supervision 

2 Selected in collaboration with the parents 

3 Provided at no cost 

4 

Designed to meet the developmental needs of the eligible 

infant or toddler and the needs of the family to assist 

appropriately in the infant’s or toddler’s development, as 

identified by the Individualized Family Service Plan team, in 

any 1 or more of the following areas: 

● Physical development, including vision and hearing; 
● Cognitive development; 
● Communication development; 
● Social or emotional development; or  
● Adaptive development 

5 

Meet the standards of the state in which the early intervention 

services are provided, including but not limited to the then-

applicable version of Iowa’s Early Learning Standards and the 

requirements of Part C of the Act 

6 

Include the identified services on the following pages 

[120.13(2)] but do not include certain health services—see 

specific Health services definition [120.16(3)] 

7 

Are provided by qualified personnel (as that term is defined in 

rule 120.31), including the types of personnel listed in sub rule 

[120.13(3)] 

8 

To the maximum extent appropriate, are provided in natural 

environments, including the home or community settings in 

which children without disabilities participate [120.26] 

 

Note: More information about natural environments can be 

found on page 1-29 and 1-30. 

9 

Provided in conformity with an Individualized Family Service 

Plan that meets Part C requirements/rules and are based on 

peer -reviewed research to the extent practicable.   

 

Note: EI services may be provided by agencies other than the four Signatory 

Agencies if they meet the nine requirements. 

Continued on next page 
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Early ACCESS 

services 

provided 

Service Coordination is the one Early ACCESS service that all 

children/families receive when in Early ACCESS. Early intervention services 

made available to eligible infants and toddlers, based upon their needs, 

include the following [120.13(2)]. 

● Assistive technology devices and services 
● Audiology services 
● Autism services 
● Deaf/Hard of hearing instruction 
● Family training, counseling and home visits 
● Health services necessary to enable the infant or toddler to benefit from 

other early intervention services 
● Medical services only for diagnostic or evaluation purposes 
● Nursing services 
● Nutrition services 
● Occupational therapy 
● Orientation and mobility services 
● Physical therapy 
● Psychological services 
● Sign language and cued language services 
● Social work services 
● Special instruction/developmental services 
● Speech-language pathology services 
● Transportation services 
● Vision instruction 
● Vision services 

 

Note:  Post-referral screenings, initial evaluation or assessments, and on-

going assessments are also provided to families at no cost as a part of the 

IFSP process (see Section 5: Post-Referral Screening; Section 7: Initial 

Evaluation and Assessment; Section 13: Ongoing Assessment). 
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Intervention 

services 

definitions 

The following charts describe each of the early intervention services that the 

Early ACCESS system makes available to eligible children: 

● Based upon the needs of the child and family; 
● As recommended by the IFSP team; and  
● With consent of the parent. 

 

Each Early Intervention service is listed alphabetically and described in the 

chart by: 

Left column Right column 

Definition from the Iowa 

Administrative Rules for Early 

ACCESS [120.13(2)] 

“Translates” the service as a 

collection of resources that the 

family receives.  

 

The list of resources is meant to 

assist teams in matching needs 

prioritized by the family. 

 

Note: The Information Management System (IMS) data code for each service 

is also provided (e.g. NR = Nursing Services).  IMS is a data collection 

system used by the Department of Education and AEAs. 

 

 

 

Assistive 

technology 

(AT) 

 

Rule Definition 
Resources Families Receive with 

the Service 

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 an infant or 

toddler eligible for Early ACCESS.  

Assistive technology device does not 

include a medical device that is 

surgically implanted, including a 

cochlear implant, or the optimization 

(e.g. mapping), maintenance, or 

replacement of that device. 

Assistive technology services 

includes: 

1) Evaluation and information 

about the child’s development 

and physical abilities 

2) Determination of need for a 

particular AT device or 

equipment 

3) Evaluation of the child’s living 

environment and information 

on adapting the environment to 

fit child’s AT needs 

4) Someone to design, fit, 

customize, adapt, maintain or 

repair an AT device. 
 

Continued on next page 
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Assistive 

technology 

(AT) 

(continued) 

 

Rule Definition 
Resources Families Receive with 

the Service 

Assistive technology service means 

any service that directly assists an 

infant or toddler eligible for Early 

ACCESS in the selection, acquisition, 

or use of an assistive technology 

device.  Assistive technology services 

includes:  

1) The evaluation of the needs of 

an eligible infant or toddler 

including a functional evaluation 

of the child in the child’s 

customary environment; 

2) Purchasing, leasing or otherwise 

providing for the acquisition of 

assistive technology devices by 

an eligible infant or toddler; 

3) Selecting, designing, fitting, 

customizing, adapting, applying, 

maintaining, repairing, or 

replacing assistive technology 

devices; 

4) Coordinating and using other 

therapies, interventions, or 

services with assistive 

technology devices, such as 

those associated with existing 

education and rehabilitation 

plans and programs; 

5) Training or technical assistance 

for an eligible infant or toddler 

or, if appropriate, for the child’s 

family; and  

6) Training or technical assistance 

for professionals, including 

individuals providing early 

intervention services, or other 

individuals who provide services 

to or are otherwise substantially 

involved in the major life 

functions of an eligible child.   

5) AT device, purchased or 

leased, to meet child’s need 

6) Training for the child in how 

to use the device 

7) Training for the parents in how 

to use the device 

8) Coordinating other services 

provider’s activities or 

therapies with the use of the 

device 

9) Evaluation of the effectiveness 

of the device in helping 

child/family accomplish goals 

 

 

Continued on next page 
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Audiology 

service 
(AU) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Audiology services includes: 

1) Identification of children with 

auditory impairments, using at-

risk criteria and appropriate 

audiologic screening techniques; 

2) Determination of the range, 

nature, and degree of hearing loss 

and communication functions, by 

use of audiological evaluation 

procedures; 

3) Referral for medical and other 

services necessary for the 

habilitation or rehabilitation of an 

infant or toddler with a disability 

who has an auditory impairment; 

4) Provision of auditory training, 

aural rehabilitation, speech 

reading and listening devices, 

orientation and training, and other 

services; 

5) Provision of services for 

prevention of hearing loss; and 

6) Determination of the child’s 

individual amplification, 

including selecting, fitting, and 

dispensing appropriate listening 

and vibrotactile devices, and 

evaluating the effectiveness of 

those devices. 

Audiology includes: 

1) Information about a potential 

hearing problem (screening) 

2) Detailed information about 

hearing ability and loss 

(evaluation) 

3) Referral to or information 

about medical personnel, 

teacher of the deaf and hard of 

hearing, and other specialists 

and their services 

4) Determining the child’s need 

for individual amplification 

5) Counseling and guidance for 

families regarding hearing loss 

and amplification options 

6) Guidance and feedback on 

how well the device is working 

for the child 

7) Auditory training, aural 

rehabilitation, speech reading 

 

 

Continued on next page 
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Autism service  

(AR)- 

 

Rule Definition 
Resources Families Receive 

With the Service 

Note: There is no definition of this 

service in Iowa Administrative Rules 

for Early ACCESS.  It is a definition 

used for data collection. 

Provision of collaborative 

consultation activities to support 

children with learning patterns 

like autism or autism spectrum 

disorders.  Provided by Autism 

Specialty Team member 
 

 

Deaf /hard of 

hearing 

instruction  

(DI) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Deaf/hard of hearing instruction 

means specially designed instruction 

provided by a teacher of the deaf or 

hard of hearing. 

 

Note: There is no definition of this 

service in Administrative Rules of 

Early ACCESS. It is a definition used 

for data collection. 

 

Note:  In Iowa, Deaf Instruction is 

considered a special instruction 

service with specialized expertise for 

children who are deaf/hard of hearing 

(teacher of deaf/hard of hearing). 

Deaf/hard of hearing instruction 

includes: 

1) Assessment of the child’s 

learning strengths and needs 

across developmental areas 

2) Information and training on 

different ways you can 

communicate with your child 

3) Information and training on 

how to develop language with 

your child 

4) Adaptation of early care and 

education/home curriculum 

activities to meet child’s 

specific learning needs 
 

Continued on next page 
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Family 

training/ 

counseling 

service  
(FT)  

 

Rule Definition 
Resources Families Receive 

With the Service 

Family training, counseling, and 

home visits means services provided, 

as appropriate, by social workers, 

psychologists, and other qualified 

personnel to assist the family of an 

eligible infant or toddler in 

understanding the special needs of the 

child and enhancing the child’s 

development. 

Family Training; Counseling 

services includes: 

1) Group or individual counseling 

for family in understanding the 

special needs of the child 

2) Guidance, feedback and 

emotional support for the 

family in understanding the 

special needs of the child 

3) Information, guidance, 

feedback, teaching provided to 

the family on how to help the 

child grow and develop 
 

 

Health services  

(HS) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Health services means services 

necessary to enable an otherwise 

eligible child to benefit from the other 

early intervention services under 

Early ACCESS during the time that 

the child is eligible to receive early 

intervention services.   

 

Health services includes: 

1) Such services as clean 

intermittent 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 infants and 

toddlers that will need to be 

addressed in the course of 

providing other early intervention 

services. 

Health services means health 

services necessary to enable a 

child to benefit from other EI 

services during the time a child is 

receiving the other EI services. 

Health services includes: 

1) Someone to provide the 

needed health support (i.e. 

catheterization, tracheotomy, 

tube feeding colostomy 

collection) to the child to 

participate in early 

intervention services 

2) Someone to consult with the 

family and IFSP team 

members regarding 

medical/health considerations 

and accommodations that are 

needed during other early 

intervention services 

 

Continued on next page  
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Health services  

(HS) 

(continued) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Health services do not include the following: 

1) Services that are surgical in nature, such as cleft palate surgery, 

surgery for club foot, the shunting of hydrocephalus; 

2) Services that are purely medical in nature, such as hospitalization for 

management of congenital heart ailments, or the prescribing of 

medicine or drugs for any purpose; 

3) Services that are related to the implementation, optimization (e.g. 

mapping), maintenance, or replacement of a medical device that is 

surgically implanted, including cochlear implant; 

4) Devices, such as heart monitors, respirators and oxygen, and 

gastrointestinal feeding tubes and pumps, necessary to control or 

treat a medical condition; and 

5) Medical-health services, such as immunizations and regular well-

child care that are routinely recommended for all children.    
 

 
Medical 

evaluations to 

determine 

eligibility  
(MS) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Medical services means services 

provided by a licensed physician for 

diagnostic or evaluation purposes to 

determine a child’s developmental 

status and need for early intervention 

services. 

Medical services from a licensed 

physician, physician’s assistant, 

advanced registered nurse 

practitioner, or other licensed 

health care provider provide the 

following resources:  

1. Information provided to the 

family about the specific 

condition and the 

developmental status of the 

child 

2. Medical opinion about the 

need for early intervention 

services 
 

Continued on next page 
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Nursing 

services  

(NR) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Nursing services includes: 

1) 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; 

2) The provision of nursing care to 

prevent health problems, restore 

or improve functioning, and 

promote optimal health and 

development; and 

3) The administration of 

medications, treatments, and 

regimens prescribed by a 

licensed physician. 

Nursing services includes: 

1) Information to the family 

about the health status of the 

child 

2) Nursing care for the child to 

prevent, restore or improve 

health and development 

3) An individual to carry out a 

physician’s orders for 

treatment, care and 

medications 

 

 

Nutrition 

service  
(NU) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Nutrition services includes: 

1) Conducting individual 

assessments in: 

● Nutritional history and dietary 

intake; 
● Anthropometric, biochemical, 

and clinical variables; 
● Feeding skills and feeding 

problems; and 
● Food habits and food 

preferences; 
2) Developing and monitoring 

appropriate plans to address the 

nutritional needs of eligible 

infants and toddlers; and 

3) Making referrals to appropriate 

community resources to carry 

out nutrition goals. 

Nutrition services includes: 

1) Information about child’s 

feeding skills 

2) Information about child’s 

physical make-up that affects 

growth and development 

(height, weight, blood profile, 

etc.) 

3) Assessment of child’s food 

habits and preferences 

4) Support in developing a 

nutrition plan and checking 

progress 

5) Referral to or information 

about community programs 

that can help with nutrition 

goals 

 

Continued on next page 
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Occupational 

therapy  
(OT) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Occupational therapy includes 

services to address the functional 

needs of an eligible infant or toddler 

related to adaptive development, 

adaptive behavior, and play, and 

sensory, motor, and postural 

development. These services are 

designed to improve the child’s 

functional ability to perform tasks in 

home, school, and community 

settings, and include: 

1) Identification, assessment, and 

intervention; 

2) Adaptation of the environment, 

and selection, design, and 

fabrication of assistive and 

orthotic devices to facilitate 

development and promote the 

acquisition of functional skills; 

and 

3) Prevention or minimization of the 

impact of initial or future 

impairment, delay in 

development, or loss of functional 

ability. 

Occupation Therapy includes: 

1) Information about potential 

problems in physical ability 

affecting playing and learning 

(screening) 

2) Detailed information about 

child’s sensory, perceptual-

motor, motor and posture 

development (assessment) 

3) Someone to provide guidance 

and feedback on how to help 

child eat, play with toys, move 

and learn 

4) Help in adapting child’s 

environment to meet child’s 

needs 

5) Selecting, designing, and 

making devices that help child 

move, play, eat and learn 

6) Someone to provide guidance 

and feedback to prevent or 

minimize physical problems 

 

Continued on next page 
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Orientation 

and mobility 

service  
(OM) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Orientation and mobility services 

includes services provided to blind or 

visually impaired infants and toddlers 

by qualified personnel to enable those 

children to attain systematic 

orientation to and safe movement 

with their environments in home, 

community, and school, and includes 

teaching children the following, as 

appropriate: 

1) Spatial and environmental 

concepts and use of information 

received by the senses (such as 

sound, temperature and 

vibrations) to establish, maintain, 

or regain orientation and line of 

travel  

2) Use the long cane or a service 

animal to supplement visual travel 

skills or as a tool for safely 

negotiating the environment for 

children with no available travel 

vision; 

3) To understand and use remaining 

vision and distance low vision 

aids; and 

4) Other concepts, techniques, and 

tools. [41.34(3)g] 

 

Note: There is no definition of this 

service in Administrative Rules of 

Early ACCESS. Orientation and 

mobility services are listed as part of 

vision services in the Rules 

[120.13(2)q(3)]. However, Iowa uses 

this definition for data collection 

purposes. 

Orientation and mobility includes: 

1) Assessment of the child’s 

orientation and movement 

strengths and needs 

2) Information and training on 

preparing safe environments 

for child movement and 

exploration  

3) Information and training on 

how to develop safe movement 

and exploration skills 

4) Information and training to use 

remaining vision and distance 

low vision aids.  

 

Continued on next page 
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Physical 

therapy  

(PT) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Physical therapy includes services to 

address the promotion of 

sensorimotor function through 

enhancement of musculoskeletal 

status, neurobehavioral organization, 

perceptual and motor development, 

cardiopulmonary status, and effective 

environmental adaptation. These 

services include: 

1) Screening, evaluation, and 

assessment of children to identify 

movement dysfunction; 

2) Obtaining, interpreting, and 

integrating information 

appropriate to program planning 

to prevent, alleviate, or 

compensate for movement 

dysfunction and related functional 

problems; and 

3) Providing individual and group 

services or treatment to prevent, 

alleviate, or compensate for 

movement dysfunction and 

related functional problems. 

Physical therapy includes: 

1) Information about potential 

problems of child’s physical 

ability affecting moving, 

sitting, standing or positioning 

for motor development 

(Includes screening) 

2) Information about potential 

problems of child’s physical 

ability affecting moving, 

sitting, standing or positioning 

for motor development 

(Includes screening) 

3) Detailed information about 

child’s motor, sensory or 

posture development including 

the ability to move and 

position self for play 

(evaluation and assessment) 

4) Someone who can interpret 

medical and physical 

information and develop a plan 

to help child develop 

5) Someone who can work with 

child (either alone or in a 

group) to help the child: 

● Learn a variety of ways to 

move and position himself 

for play through continued 

motor development and/or 

assistive technology 

(including braces, walking 

devices, positioning 

devices) and/or,  
● Adapt environmental 

accessibility. 
6) Someone to provide guidance 

and feedback to the family so 

they can assist their child 
 

Continued on next page 
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Psychological 

services  
(PY) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Psychological services includes: 

1) Administering psychological and 

developmental tests and other 

assessment procedures; 

2) Interpreting assessment results; 

3) Obtaining, integrating, and 

interpreting information about 

child behavior and child and 

family conditions related to 

learning, mental health, and 

development; and 

4) Planning and managing a program 

of psychological services 

including psychological 

counseling for children and 

parents, family counseling, 

consultation on child 

development, parent training, and 

education programs. 

Psychological services includes: 

1) Psychological and 

developmental testing of the 

child 

2) Information about child’s 

thinking, learning, and 

behavior 

3) Information about child’s 

behavior and child/family 

relationship 

4) Counseling for child and 

family 

5) Counseling for family 

6) Guidance and feedback to the 

child’s family on child 

development 

7) Training and information on 

parenting 

8) Someone to plan and do 

interventions for a specific 

child behavior 

9) Guidance and feedback to 

other caregivers of the child 
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Service 

coordination  
(SC)  

 

Rule Definition 
Resources Families Receive 

With the Service 

Service coordination services means 

services provided by a service 

coordinator to assist and enable an 

eligible infant or toddler and the 

child’s family to receive the services 

and rights, including procedural 

safeguards, required under this 

chapter. 

 

Each eligible infant or toddler and the 

child’s family must be provided with 

one service coordinator who is 

responsible for: 

1) Coordinating all services required 

under Early ACCESS across 

agency lines; and 

2) Serving as the single point of 

contact for carrying out the 

specific service coordination 

services listed below. 

 

Service coordination is an active, 

ongoing process that involves: 

1) Assisting parents of infants and 

toddlers with disabilities in 

gaining access to, and 

coordinating the provision of, the 

early intervention services; 

2) Using family-centered practices in 

all contacts with families; and 

3) Coordinating the other services 

identified in the IFSP that are 

needed by, or are being provided 

to, the eligible infant or toddler 

and that child’s family. 

1) Someone who serves as the 

single point of contact in 

helping parents obtain the 

services and assistance that 

the parents need.   

2) Someone who assists the 

family in accessing early 

intervention services and 

resources from a variety of 

formal and informal 

community agencies or 

providers. 

3) Someone who partners with 

the family in coordinating all 

early intervention and other 

services identified on the 

IFSP across agencies. 

4) Someone who partners with 

each family to continuously 

seek appropriate services, 

resources and supports 

needed to help the child grow 

and development and the 

family support their 

child/family. 

5) Someone who enables 

families to receive and 

understand the rights, 

procedural safeguards, and 

services they have under 

IDEA Part C. 

6) Someone who facilitates 

communication among early 

intervention service providers 

across agencies. 
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Service 

coordination  
(SC)  
(continued) 

 

Rule Definition 

Resources 

Families Receive 

With the Service 

Specific service coordination services includes: 

1) Explaining the system of services and 

resources called Early ACCESS; 

2) Assisting parents of infants and toddlers with 

disabilities in obtaining access to needed 

early intervention services and other services 

identified in the IFSP, including making 

referrals to providers for needed services and 

scheduling appointments for infants and 

toddlers with disabilities and their families; 

3) Coordinating the provision of early 

intervention services and other services (such 

as educational, social, and medical services 

that are not provided for diagnostic or 

evaluative purposes) that the child needs or is 

being provided; 

4) Coordinating evaluations and assessments; 

5) Facilitating and participating in the 

development, review, and evaluation of 

IFSPs; 

6) Conducting referral and other activities to 

assist families in identifying available EIS 

providers; 

7) Coordinating, facilitating, and monitoring the 

delivery of required services to ensure that 

the services are provided in a timely manner; 

8) Conducting follow-up activities to determine 

that appropriate Part C services are being 

provided; 

9) Informing families of their rights and 

procedural safeguards; 

10) Coordinating the funding sources for 

required services; and 

11) Facilitating the development of a transition 

plan to preschool, school, or, if appropriate, 

to other services. [120.34] 

 

 

See Section 10: Service Coordination for more information about this service. 
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Sign language 

and cued 

language 

services 

(formerly called 

interpreter or 

sign language 

service)  

(IN) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Sign language and cued language 

services includes teaching sign 

language, cued language, and 

auditory/oral language, providing 

oral transliteration services (such as 

amplification), and providing sign 

and cued language interpretation. 

 
 

Note: This service is to be used only 

for children who are deaf/hard of 

hearing.  See Section 20: Procedural 

Safeguards, Native language and 

use of interpreters when children, 

families, and/or other IFSP team 

members need foreign or sign 

language interpreters or translators 

to facilitate communication during 

contacts, services or IFSP meetings. 

Sign language services include: 

1) Facilitating communication 

by interpreting or 

transliterating spoken 

language into signed or cued 

language and signed or cued 

language into speech. 

2) For children who are deaf-

blind, special interpreting 

services are needed to help 

the child communicate and 

understand his/her 

environment. 

 

Note: Interpreters must hold a 

current license from the Iowa 

Department of Public Health. 

 

Note: Interpreters and Translators 

are used with children who already 

have a signed or cued language 

base. 

 

Note: Transcription services, such 

as communication access real-time 

translation (CART), C-Print, and 

TypeWell are not considered until 

the child has a reading level, usually 

at or above the 4th grade level. 
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Social work 

services 

(SW) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Social work services includes: 

1) Making home visits to evaluate a 

child’s living conditions and 

patterns of parent-child 

interaction; 

2) Preparing a social or emotional 

developmental assessment of the 

infant or toddler within the family 

context; 

3) Providing individual and family-

group counseling with parents and 

other family members, and 

appropriate social skill-building 

activities with the infant or 

toddler and parents; 

4) Working with those problems in 

the living situation (home, 

community, and any center where 

early intervention services are 

provided) of an eligible infant or 

toddler and the family of that 

child that affect the child’s 

maximum utilization of early 

intervention services; and 

5) Identifying, mobilizing, and 

coordinating community 

resources and services to enable 

the eligible infant or toddler and 

the family to receive maximum 

benefit from early intervention 

services. 

Social work services includes: 

1) A home visit to evaluate a 

child’s living conditions 

related to growth and 

development 

2) A home visit to evaluate how 

parent and child relate to one 

another 

3) Information about how to 

develop a positive relationship 

with child and the child’s 

relationship with other family 

members 

4) Information about child’s 

social/emotional growth and 

development (assessment) 

5) Individual or group counseling 

for family members to learn 

appropriate social/emotional 

skills 

6) Someone to help solve 

problems in a child’s and 

family’s living situation 

(home, community, and any 

center where early intervention 

services are provided).   

Problems that affect the child’s 

maximum use of early 

intervention services 

7) Information about community 

resources and services that 

could help child and family 

8) Someone who assists the 

family in obtaining and 

coordinating resources and 

services so they can benefit 

from other early intervention 

services 
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Special 

instruction/ 

developmental 

services  

(SI) 

 

 

Note: This is the 

same service 

called 

Developmental 

Services in the 

Medicaid Infant-

Toddler 

Program and 

IFSP data 

system. 

 

Rule Definition 
Resources Families Receive 

With the Service 

Special instruction includes: 

1) The design of learning 

environments and activities that 

promote the infant’s or toddler’s 

acquisition of skills in a variety of 

developmental areas, including 

cognitive processes and social 

interaction; 
2) Curriculum planning, including 

the planned interaction of 

personnel, materials, and time and 

space, that leads to achieving the 

outcomes in the IFSP for the 

eligible infant or toddler; 
3) Providing families with 

information, skills, and support 

related to enhancing the skill 

development of the child; and 
4) Working with the eligible infant 

or toddler to enhance the child’s 

development.  

Special instruction includes: 

1) Someone who designs 

activities that help child to 

grow, learn, communicate and 

play with others 

2) Someone who can model and 

teach family members how to 

do learning activities 

3) Someone who can adapt early 

care and education curriculum 

activities to meet a child’s 

specific learning needs 

4) Someone who shows child 

care provider how to carry out 

activities that help the child 

5) Someone who works with 

child to do activities that help 

child grow and develop 
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Speech-

language 

pathology 

services  

(SS) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Speech-language pathology 

services includes: 

1) Identification of children with 

communication or language 

disorders and delays in 

development of communication 

skills, including the diagnosis and 

appraisal of specific disorders and 

delays in those skills; 

2) Referral for medical or other 

professional services necessary 

for the habilitation or 

rehabilitation of children with 

communication or language 

disorders and delays in 

development of communication 

skills; and 

3) Provision of services for the 

habilitation, rehabilitation, or 

prevention of communication or 

language disorders and delays in 

development of communication 

skills. 

Speech-language pathology 

services includes: 

1) Information about potential 

problems with communication 

skills (screening) 

2) Detailed information and a 

diagnosis of a child’s speech-

language problems (evaluation 

and assessment) 

3) Referral to or information 

about specialists of speech-

language (communication) 

disorders and their services 

4) Someone who works with 

child to improve and/or 

prevent communication 

problems 

5) Information to assist families 

and caregivers how to improve 

and/or prevent communication 

problems 

 

 
Transportation 

service 

(TR) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Transportation services include the 

cost of travel and other costs that are 

necessary to enable an infant or 

toddler with a disability and the 

child’s family to receive early 

intervention services. 

Transportation and other related 

costs includes financial help to 

cover the cost of transportation for 

the child and family to receive 

needed early intervention services. 
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Vision 

instruction 

(VI) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Vision instruction means: 

Specially designed instruction 

provided by a teacher of the visually 

impaired.  Specially designed 

instruction means adapting, as 

appropriate to the needs of the child, 

the content, methodology or delivery 

of instruction to: 

1) Address the unique needs of the 

child that result from the child’s 

disability; and 

2) Ensure access of the child to the 

general curriculum, so that the 

child can meet the educational 

standards within the jurisdiction 

of the public agency that apply to 

all children. 

 

Note: There is no definition of this 

service in Administrative Rules of 

Early ACCESS. It is a definition used 

for data collection. 

 

Note:  In Iowa, Vision Instruction is 

considered a special instruction 

service with specialized expertise for 

children who are visually impaired 

(teacher of the visually impaired). 

Vision instruction includes: 

1) Someone who designs 

activities that help child to 

grow, learn, communicate and 

play with others 

2) Someone who can model and 

teach family members how to 

do learning activities 

3) Someone who can adapt early 

care and education curriculum 

activities to meet a child’s 

specific learning needs 

4) Someone who shows child 

care provider how to carry out 

activities that help the child 

5) Someone who works with 

child to do activities that help 

child grow and develop 
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Vision services 
(VS) 

 

Rule Definition 
Resources Families Receive 

With the Service 

Vision services means: 

1) Evaluation and assessment of 

visual functioning, including 

the diagnosis and appraisal of 

specific visual disorders, 

delays, and abilities; 
2) Referral for medical or other 

professional services necessary 

for the habilitation or 

rehabilitation of visual 

functioning disorders, or both. 

 

Note: Vision services are to be 

provided by a licensed teacher of 

the visually impaired.   

Vision Services means; 

1) Detailed information about 

vision ability and loss 

(evaluation and assessment 

including functional visual 

assessment) 

2) Diagnosis of visual problems  

3) Referral to or information 

about specialists in visual 

problems and their services 

  

 

 

Additional 

Early 

Intervention 

services 

requirement 

The services listed on the previous pages are not exhaustive lists of the types 

of services that may be provided under "early intervention”.  There is nothing 

in the Early ACCESS Administrative Rules that prohibits the identification in 

the IFSP of another type of service as an early intervention service, provided 

that the service meets the nine criteria for early intervention service 

requirements listed page 1-6. [120.13(4)] 
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“Other 

services” 

requirement 

Both early intervention and “other services” may be needed by the child/family 

in order to achieve their IFSP outcomes. To the extent appropriate, the IFSP 

must include medical and “other services” connected to a child’s outcomes in 

order to meet the child needs, but which are not required under IDEA, Part C. 
 

In addition, there may be agencies or programs involved with the family who 

provide services that are not linked to an IFSP outcome. These agencies or 

programs should be described within the family information section of the IFSP. 
 

If a service does not meet all nine requirements below, it is considered an “other 

service” when it is connected to an outcome in order to meet the child’s needs. 
 

  

# Requirement 

1 Provided under public supervision 

2 Selected in collaboration with the parents 

3 Provided at no cost 

4 Designed to meet the developmental needs of the eligible infant or 

toddler and the needs of the family to assist appropriately in the 

infant’s or toddler’s development, as identified by the 

Individualized Family Service Plan team, in any 1 or more of the 

following areas: 

● Physical development, including vision and hearing; 
● Cognitive development; 
● Communication development; 
● Social or emotional development; or  
● Adaptive development 

5 Meet the standards of the state in which the early intervention 

services are provided, including but not limited to the then-

applicable version of Iowa’s Early Learning Standards and the 

requirements of Part C of the Act 

6 Include the identified services on the following pages [120.13(2)] 

but do not include certain health services—see specific Health 

services definition [120.16(3)] 

7 Are provided by qualified personnel (as that term is defined in 

rule 120.31), including the types of personnel listed in sub rule 

[120.13(3)] 

8 To the maximum extent appropriate, are provided in natural 

environments, including the home or community settings in which 

children without disabilities participate [120.26] 

9 Provided in conformity with an Individualized Family Service 

Plan that meets Part C requirements/rules and are based on peer -

reviewed research to the extent practicable 
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Documenting 

services that 

are not Early 

ACCESS, 

IDEA Part C 

services 

Only Early ACCESS, IDEA Part C funded services should be listed as early 

intervention services on a child’s IFSP.  However, families may be involved 

with other early childhood or family support programs that should be part of 

the IFSP team when they have services that will support a child achieving 

their IFSP outcomes and the family agrees to have them as part of the team.  

When this is the case, these programs should be listed in the 

“Agencies/Programs Involved” section of the “Provider” sub-tab of the 

“Family” page of the IFSP.  

Because these early childhood or family support services support achieving 

child outcomes, information is recorded in the Outcomes section of the IFSP 

under, “Strategies: What will be done to reach outcome and IFSP team 

member(s) responsible.” 

 

 
EI services at 

no cost 
All children in the Early ACCESS system are to receive at no cost to the 

family: 

● Screenings, evaluations and assessments 
● Service coordination  
● Individualized Family Service Plan (IFSP) development and reviews 
● Needed early intervention services  
● Transition planning for exiting Early ACCESS 

 

Early intervention services listed on the IFSP must be provided at no cost to 

the family.  Iowa has a “birth mandate” law. Birth mandate means the state 

requires that a free appropriate public education (FAPE) be provided to 

children from birth to age 21, which includes special education services and 

related services that are provided at public expense, under public supervision 

and direction, and without charge.  Iowa has provided early childhood special 

education services to children birth to five years of age since 1975, which for 

infants and toddlers, evolved into early intervention services after 1986. 

 

 
Year-round 

services  
Area Education Agencies and Signatory Agencies ensure that Early ACCESS 

services are provided 12 months a year to meet the needs of the eligible child 

and family. 
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Federal 

indicator of 

timely services 

 

 

Data about timely services are collected and reported annually in a federal 

indicator in order to show Regional and State performance of this 

requirement (Indicator C1).  All states collect data on all new services 

provided within the State’s definition of timely delivery of services.  Iowa has 

defined timely services as: 

Timely services are measured per child within 30 days from the date of 

parental consent for the services listed on the initial IFSP and all 

subsequent IFSPs.  

 

Iowa collects information on Indicator C1 on the Early Intervention Services 

page; specifically, by comparing the parental consent date to the date the first 

service was delivered and properly documented in the provider service log 

notes. 

 

 
Parents’ 

consent or 

decline of EI 

services 

Parents have the right to agree to all or some of the recommended services. 

Only the services consented to, by the parents, are provided to the 

child/family. If a parent does not provide consent for a particular early 

intervention service or withdraws consent after first receiving the service, that 

service cannot be provided. Parents may also decline all early intervention 

services recommended by the IFSP Team. All services the IFSP team 

recommends are to be recorded on a Prior Written Notice.  

 

Specific steps to follow regarding consent or decline of EI services are 

provided in: Section 12: Initial IFSP, page 12-16; Section 13: Ongoing 

Assessment, page 13-4; Section 14: Periodic IFSP, page 14-5 & 14-6; Section 

15, page 15-7. 

 

 

Natural 

environment 

definition 

 

Natural environments mean settings that are natural or typical for a same-

aged infant or toddler without a disability, and may include the home or 

community settings [120.26].  EI services, when provided in settings other 

than the natural environment that are most appropriate, must be determined 

by parent and the IFSP team only when early intervention services cannot be 

achieved satisfactorily in a natural environment [120.126]. Whenever 

possible, intervention should be embedded into the child’s natural routines. 
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Natural 

environment 

requirements 

There are five requirements that service coordinators and service providers 

must implement related to services in natural environments. 

 

Services must be provided in natural environments. 
To the maximum extent appropriate to the needs of the eligible child, early 

intervention services are to be provided in a natural environment.   

 

Setting other than natural environment.   
The provision of early intervention services for each eligible child may occur 

in a setting other than a natural environment only if the parent and IFSP team 

determines that early intervention cannot be achieved satisfactorily for the 

child in a natural environment based on the evaluation and assessment 

conducted and the provisions of the IFSP. 

 

Exceptions of natural environments.  
The provisions on natural environments do not apply to services listed in an 

IFSP that are intended to meet the needs of a parent or other family member 

and not the needs of the child, such as participation of a parent in an adult 

support program.   

 

Statement of natural environments on IFSP.  
The IFSP shall contain a statement of the natural environments in which early 

intervention services shall be provided.  

 

Justification for other setting on IFSP.   
For each early intervention service provided to the child, the IFSP team shall 

determine if the child’s needs are being met in a natural environment.  If the 

parent and IFSP team determines that a specific service for the child must be 

provided in a setting other than a natural environment, such as a center-based 

program that serves only children with disabilities, an office, or 

clinical/hospital settings, justification must be included in the child’s IFSP. 

 

 
Federal 

indicator of 

natural 

environments 

 

 

 

Data about services in natural environments are collected and reported 

annually in a federal indicator in order to show Regional and State 

performance of this requirement. All states collect data on the primary setting 

of EI services and have set targets.  Each Early ACCESS Region is to meet 

the state target, which is reported in the Part C Annual Performance Report. 

 

Iowa collects this information on Indicator C2 the IFSP Meeting page, 

Overall Primary Setting (IT Code).   

 

 

C2 
Services in 

NE 


