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Educati on of the Handi capped Act (EHA), Part H enacted
by PL 99-457; renaned in 1990 as Part H of the
Individuals with Disabilities Education Act (IDEA) (PL
101-476); anended in 1991 by the Individuals with

Di sabilities Education Act Amendnents of 1991 (PL 102-
119) 8? 37.1-194, Code of Virginia (1950) as anended
State Board Policy 1021(SYS)87-9 on Core Services House
Joint Resolution No. 164, Virginia General Assenbly
Session 1990 Virginia Part H Policies and Procedures/
Application to U. S. Departnent of Education Virginia
Early Intervention Policies and Procedures House Bil
817, Virginia CGeneral Assenbly Session 1992 House Joi nt
Resol ution 626, Virginia General Assenbly Session 1993
House Joi nt Resolution 627, Virginia General Assenbly
Sessi on 1993

Through Public Law 99-457, Part H of the Education of
t he Handi capped Act was passed in 1986. It was renaned
Part H of the Individuals Wth Disabilities Act and re-
authorized in 1991. It authorizes the United States
Department of Education to adm nister a five-year

di scretionary grant program for states to plan,

devel op, and i nplenent a statew de, conprehensive,
coordi nated, interagency systemof early intervention
services for infants and toddlers with disabilities,
birth through two (2) years of age, and their famlies.

In 1987, the Governor designated the Departnent of
Mental Health, Mental Retardati on and Substance Abuse
Services as the "Lead Agency” to adm nister the Part H
program In March 1988, the Governor originally
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appointed the Virginia Interagency Coordinating Counci
(VICC) to advise and assist the Lead Agency in
accordance with Federal requirenents. Since 1988, the
VI CC and the "Lead Agency" have worked col | aboratively
to devel op policies and procedures for a conprehensive
early intervention system of services.

Recogni zi ng the inportance of the national initiative
for Virginia, the 1990 CGeneral Assenbly established the
Joint Subcommttee Studying Early Intervention Services
for Handi capped Infants and Toddl ers. The 1992 Cener al
Assenbly enacted House Bill 817, which established the
adm ni strative structure necessary for Part H

i npl ementation. The bill reinforces Virginia's
commtment to the Part H program and codifies the
shared responsibilities of state agencies in

i npl enmenting Part Hin the Comonwealth. In the 1993
CGeneral Assenbly, HIR 626 was passed recommendi ng
Virginia"s nmovenent into full inplenentation of the
Part H programin Septenber, 1993. Al so passed was the
HJIR 627, continuing the work of the legislative
subconmmi tt ee.

Virginia is currently in the fourth year extended
participation in the Part H program To receive fifth
year and subsequent grant funding under Part H,
Virginia's application to the U S. Departnment of
Educati on nmust include assurances that the State has
adopted policy incorporating all conponents of a
statewi de systemof early intervention as specified in
the law and that the statew de system of early
intervention services is in effect.

The purposes of this policy are to establish Virginia's
commtment to fully inplenment a statew de system of
early intervention services to infants and toddl ers
with disabilities and their famlies as required by
Part H and to neet the requirenents for fifth year and
continuing participation in the national Part H
program

It is the policy of the State Mental Health, Mental
Ret ardati on and Substance Abuse Services Board that the
DVMHVRSAS, in cooperation with the Departnment of
Educati on, the Departnment of Health, the Departnent of
Soci al Services, the Department for the Visually
Handi capped, the Departnent for Rights of Virginians
with Disabilities, the Departnent of Medical Assistance
Services, the Departnment for the Deaf and Hard of
Hearing and the Bureau of Insurance of the State
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Cor porati on Comm ssion shall through local interagency
coordi nating councils which include nmenbership of
comrunity services boards, |ocal school boards, |oca
heal th departnents, state/regional/l ocal
representatives of the other participating state
departments, and through other private and private
nonprofit agencies fully inplenent a statew de,
conprehensi ve, coordi nated, interagency,

mul tidisciplinary system of providing early
intervention services to all children eligible under
Part H of the Individuals with Disabilities Education
Act (I DEA) and their famlies. The system of services
shal |l incorporate all of the conponents of a statew de
systemof early intervention services that are required
in the regul ations under Part H  DVHMRSAS wi | |
continue the facilitation and coordination of al
activities with the advice and assistance of the
Virginia Interagency Coordinating Council (VICC).

It is further the policy of the Board that DVHVRSAS, in
cooperation with the other participating state
departnments involved in Part H through their
state/regional/local agencies or representatives, nake
avai l abl e multidi sciplinary eval uati on and assessnent,
devel opnent and full inplenentation of individualized
famly service plans (1 FSP), and service coordi nation
to Part Heligible children, birth through two years of
age, and their famlies no |later than the begi nning of
the fifth year of participation (Septenber 1993) and
conduct these services in accordance with procedures as
delineated in Virginia's Part H policies and
procedures.

It is further the policy of the Board that | ocal
communi ties through their interagency coll aborative
efforts will continue to have the option of deciding
how to best nmeet the needs of at-risk children to the
extent that resources are available for this purpose.
DVHMRSAS, in cooperation with other state agencies and
with the assistance of the VICC, will continue to study
the service needs of infants and toddlers at-risk to
pl an for appropriate neans of serving those children
and their famlies.

It is further the policy of the Board that DVHVRSAS in
cooperation with the other participating state
departnments involved in Part H through their
state/regional/l ocal agencies or representatives
provi de the foll ow ng services under Part H at no cost
to parents:
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i npl ementing child find activities including
screening and referral

eval uati on and assessnent
service coordi nati on

adm ni stration and coordinative activities rel ated
to the devel opnent, review, and eval uation of

i ndi vidualized famly service plans (IFSPs) and

i npl enmentati on of the procedural safeguards

It is further the policy of the Board that with the
exception of the services |isted above that are
Federally required to be available at no cost to
famlies, services contained in the IFSP may be
provi ded subject to a systemof sliding fees in
accordance with Federal and state |aw under Virginia
early intervention policies and procedures.

It is further the policy of the Board that DVHVRSAS,
with the advice and assistance of the VICC, use the
federally required Virginia Part H policies and
procedures as the basis for statew de inplenentation of
the Part H program

It is further the policy of the Board that DVHVRSAS as
| ead agency, on behalf of the state agencies involved
in Part H and with the advice and assistance of the
Virginia Interagency Coordinating Council and through
| ocal interagency coordinating councils, continue to
coordi nate and support efforts in each conmunity which
meet comunity needs.

The Comm ssioner shall assign a staff coordi nator who
will develop a plan for inplenentation, nonitoring and
eval uation of this policy.
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