
Early Intervention 
System in the United States  
A Review by Genevieve DelRosario MHS, PA-C 

Genevieve currently serves as the President of SPAP.  She is the Director of Clinical Education at the Saint 
Louis University Physician Assistant Program and practice’s in ambulatory pediatrics at Cardinal Glennon 
Children’s Medical Center.  She is the mother of four young children. 

Most of us who work in pediatrics are well aware of the 
importance of early intervention for children with developmental 
delays; it has been well documented across multiple disabilities 
that early intervention leads to better outcomes for children and 
their families.  Also, the number of children with disabilities or 
delays is quite high; at birth, 3% of infants are noted to have a 
significant developmental problem.  This number rises to 6-7% by 
one year of age and 12-14% of children are noted to have delays 
by the time they are school age.1  Despite this, many practitioners 
are not fully aware of how the early intervention system works.  
In this article, we will review the current system in the United 
States.  

What is Early Intervention?  

The federal government’s early intervention system is Part C of the Individuals with Disabilities 
Education Act (IDEA).  IDEA is a federally mandated, locally administrated statue that makes 
available a free appropriate public education to children from birth through age 21 with disabilities 
in the United States, and ensures them special education and related services.  The program was first 
established in 1986.  Some of the monies available come from federal grants, while other monies are 
allocated in an inconsistent manner from each state for services within that state.  Thus, there are 
significant variations across the United States in terms of what and how services are provided.  

Part C of IDEA is the portion of the law that affects infants from birth through their third birthday.  
All states and eligible territories currently take part in Part C; approximately 3% of infants and 
toddlers in the United States are served through the program.  
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The goals of Part C are to: 
• Improve the development of infants and toddlers with disabilities 
• Decrease future educational costs by minimizing the need for special education 
• Decrease the likelihood of future institutionalization and maximize the possibility of independent 

living for these children.  
• Support and enhance each family’s ability to meet their child’s unique needs.  

Who is eligible for Early Intervention through Part C? 

Eligibility for the program is determined at the state level, and thus varies slightly from state to state.  
In general, however, eligibility may occur in two ways.  First, some diagnoses that are likely to lead 
to a delay automatically qualify a child for early intervention from the time of diagnosis.  This 
included such things as sensory impairment, genetic disorders, abnormalities of the nervous system, 
conditions secondary to exposure to toxins, congenital infections, severe attachment disorders, and 
other conditions.  

Many times, however, an infant or toddler may have a delay in his or her milestones without or prior 
to having a definitive diagnosis.  Development is evaluated across five different categories:  

• Cognitive development 
• Physical development, including vision and hearing 
• Communications development 
• Social or emotional development  
• Adaptive development 

Children with delays in one or more of these areas may be eligible for early intervention services.  
The definition of developmental delay varies from state to state; most states use threshold in the 
range of 20 and 50% delayed (adjusted for gestational age) in one or more categories.  Some states 
will also offer services to infants and toddlers they deem to be “at risk for delay”.  For the definition 
used by your state, see: http://www.nectac.org/~pdfs/topics/earlyid/partc_elig_table.pdf  

How do you refer someone to Early Intervention? 

Anyone may refer an infant or toddler to their state’s early intervention program, although most 
referrals come from medical offices and family members.  It is important to note that there are NO 
requirements that a child have a diagnosis, a certain level of impairment, or even a home address to 
be evaluated; there simply must be a concern.  The manner of referral is also state dependent, but 
may often be completed via telephone or using an online form.  The contact for each state may be 
found at https://www.cdc.gov/ncbddd/actearly/parents/states.html  

What happens when a child is referred to Early Intervention? 

By federal law, once a referral is received by the state coordinator, the state must provide a free, 
comprehensive, multidisciplinary evaluation of the child within 45 days.  If deemed eligible for early 
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intervention, the coordinator will develop an Individual Family Service Plan (IFSP) for the family 
delineating the child’s goals and services that will be provided.  This plan is similar to the 
Individualized Education Plan (IEP) used for school age children.  A key difference is that the IFSP 
also considers the strengths and needs of the family, and includes those within the service plan.   

In most cases, early intervention services will occur in the child’s “natural environment”.  This often 
means the child’s home, daycare, etc. but they may also occur within schools or centers.  

Many of the services incorporated in Part C are free to families and the public.  To receive federal 
funding, states must implement the following without charge to families: 
• Child Find services - Child Find is a legal requirement that mandates schools find all children with 

disabilities who may need special education services.  It covers children from birth through age 21.  
• Evaluation and assessments of children referred to the program 
• Development and regular reviews of IFSPs 
• Service coordination 
• Procedures for public awareness of the program, training for paraprofessionals, data compilation, 

and safeguards to protect children and families 

While therapy services themselves are not free in every state, services cannot be denied because of a 
family’s inability to pay.  In some states, services are covered through the program.  Other states may 
use a sliding scale, and/or bill private health insurance or Medicaid to help cover costs.  When a child 
is approaching the age of three, plans will be made to transition the toddler to other appropriate 
services.  

Conclusion  

As important as we know these services are, a significant portion of children with disabilities do not 
receive early intervention services.  It is important that all of us, both as PAs and active members of 
our communities are aware of these resources and help families make use of them.  Early 
intervention can make a world of difference in the lives of these children and families.  Let’s make 
sure that these children get the best start in life that we can give them.  

Sources:  

1. http://www.pcrm.org/research/resch/reschethics/birth-defect-statistics 

2. http://ectacenter.org/partc/partc.asp#overview 

3. https://www.cdc.gov/ncbddd/actearly/concerned.html 

4. http://www.parentcenterhub.org/ei-overview/ 

5. http://www.ideainfanttoddler.org/position-statements.php  
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SPAP Member Spotlight -      
 Meredith Alley MMS, PA-C 
Where do you practice?  What is your role as a PA?  I practice in Pediatric Urology at the 
Children’s Hospital of Philadelphia in Philadelphia, PA and surrounding satellite offices in 
Pennsylvania and New Jersey.  I see patients for surgical and medical consultations in an outpatient 
clinic, Monday through Friday.  I order and 
interpret many radiology studies including 
magnetic resonance imaging urogram (an 
incredible study involving 3D reconstruction 
of the kidneys, ureters, and bladder), 
prescribe medication, perform and assist on 
in-office procedures including circumcision, 
meatotomy, lysis of adhesions, catheterization 
and stent removal.  I am also involved in 
clinical research for improving quality 
outcomes regarding hypospadias.  I lead the 
urology transition team; we help to transition 
our patients with congenital conditions who 
are now adults, safely to adult urologists who 
are trained to provided continued care for 
these conditions.  I also enjoy helping onboard our new hire NPs and PAs.  

How long have you worked at your role?  I have worked in Pediatric Urology at CHOP the entire 
time I have been a PA, 10 years and counting!  I was the first PA in Urology at the Children’s Hospital 
of Philadelphia.  

Why pediatrics? I stumbled upon pediatrics.  When I started PA school I was almost positive I did 
not want to do pediatrics.  I wanted a fast-paced, procedure heavy position and thought I wanted to 
be in the OR, ER, or OB/Gyn.  When I did my outpatient pediatrics rotation I fell in love with it!  I 
loved that the kids keep it real and will tell you how it is, three is lots of laughter and I enjoyed 
educating the parents about their children’s condition and helping to calm their fears.  

What is your favorite part of being a PA?  I really enjoy teaching.  I enjoy teaching the children 
about their diagnosis and teaching parents about the condition.  I also enjoy teaching PA students 
pediatric urology curriculum and precasting pre-PA students and PA students.  

How did you first hear about SPAP? How have you been involved in SPAP?  I believe I heard 
about SPAP through a table at the AAPA conference.  I wanted to be connected to other pediatric PAs 
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so I joined and it has been a great experience and is a great group of people.  I have had the 
opportunity to present topics on pediatric urology at several SPAP conferences.  I really enjoy 
meeting other PAs in pediatrics and hearing their role and experience in their past and current 
positions.  The conferences have been helpful to me to stay abreast of what is going on in pediatrics, 
current hot topics, and current management of conditions.  

Do you have any advice for PA students or new PAs?  For students, ask to do as many procedures 
as they will let you and see as many patients as you can while you are a student.  You often have to 
ask to do things and your time as a student is such a unique time where you might see diagnoses and 
do procedures that you might not do or see as readily once you are a PA, but these experiences can 
help make you a more experienced and well rounded provider because you have first hand 
experience with them, no matter what specialty you choose.  If you are able to do an international 
clinical rotation, take advantage of it!  I went to Guatemala for a month for a clinical rotation and 
would not change it for the world.  My exposure and experience during my time there have been 
invaluable.   For new PAs, ask as many questions as you can and do as much reading as you can.  It is 
an intense learning curve, but put the long hours and hard work in and it will all be worth it! 

What do you like to do in your free time?  I love to travel and cook.  A lot of my travel is to see my 
family which is spread throughout the country in Alabama, California, Texas, and North Carolina, but 
I also love to travel internationally and had the incredible opportunity to travel to China two years 
ago.  I spent part of my time there in a medical orphanage helping care for the children and provide 
trainings to medical providers at the orphanage.  

Anything else you would like to share?  Work hard to be the best PA you can be but make sure you 
have work-life balance to experience the other things that are important to you in life!
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