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Family Support Services Guide 

Welcome to the Developmental Behavioral Pediatric Department’s Autism Family Support 
System.  As MUSC’s Autism Family Support provider, the Lowcountry Autism Foundation 
will assist you and your family in obtaining the best possible care for your child.  We will 
act as your child’s advocate and can help provide behavioral and educational support 
services. In this packet, you will find more information about autism, case management, and 
various services and interventions  

If you have any questions or concerns, please contact us.  

Please ask for Susan Callahan (Executive Director) or Julia Corey (Family Support 
Coordinator)  

Office phone: 843.876.0415 

Email: callahsu@musc.edu or coreyj@musc.edu 

Fax: 843.876.1518 
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Autism Spectrum Disorder Dictionary 

• ASD – Autism Spectrum Disorder 
• MUSC – Medical University of South Carolina 
• LAF – The Lowcountry Autism Foundation 
• ABA – Applied Behavioral Analysis Therapy 

o The mainstream therapy of choice used today for children with autism.  One-on-one work is 
done with the child to teach basic skills.  By doing this, the therapist uses reinforcement and 
repetition to alter the desired behavior.  

• EIBI – Early Intensive Behavioral Intervention (ABA Therapy for children under 3) 
• Case Manager – Individuals funded by the state to provide assistance to families with children on the 

autism spectrum.  They help seek services, help with any paperwork, and help get support in the 
community. 

• DDSN – Department of Disabilities and Special Needs 
o Please call to be set up with a case manager 1-800-289-7012.  Ask for “a referral to the 

Autism Division” where you will be able to choose from a list of case management providers; 
we recommend the South Carolina Autism Society, as their caseloads are typically smaller and 
that means you get more personalized assistance.  Once set up with a case manager, ask to get 
set up on the PDD Waiver for ABA Therapy for children between the ages of 3 and 11. 

• PDD Waiver – The Pervasive Developmental Disorder Waiver 
o The PDD waiver funds ABA therapy for children between the ages of 3 and 11 years old.  It 

can have a long waiting list and a child may remain on the list for up to two years before being 
approved to begin receiving funding.  If your child is under 3, they should be enrolled in 
BabyNet and begin ABA therapy before your child ages out of BabyNet on their 3rd birthday.  
If your child is receiving ABA and in BabyNet, your Early Interventionist must roll your child 
over to the PDD waiver before your child turns 3 years old.  If this does not happen your child 
will go to the back of the line on the PDD waiver waiting list. 

• DHHS – Department of Health and Human Services 
o Starting in 2015, DHHS started an ABA therapy program covered by Medicaid.  You do not 

need to have Medicaid to be eligible for this program.  This program will start October 2015; 
the sooner you get the application in, the better.  (Instructions on how to apply on page 10). 

• SCAS – South Carolina Autism Society 
o If you have already called DDSN to be set up with a case manager, but aren’t happy with 

him/her, please call SCAS to be reassigned a case manager.  Please ask Shelia for a “freedom 
of choice form”.   803-750-6988 

• BabyNet 
o BabyNet is for children under the age of 3 years old.  They will be assigned to what is called 

an Early Interventionist.  They should set the family up with ABA services for at least 30 days 
before their 3rd birthday.  877-621-0865 
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MUSC	  Lowcountry	  Autism	  Foundation	  Family	  Support	  Services	  
Contact	  Susan	  Callahan	  at	  callahsu@musc.edu	  or	  at	  843-‐876-‐0415	  

	  
	  	  

Under	  
three	  

All	   Over	  three	  

Call	  Baby	  Net.	  The	  child	  
should	  have	  ABA	  services	  
for	  at	  least	  30	  days	  before	  
his/her	  3rd	  birthday	  	  
(887)-‐621-‐0865	  

Beginning	  in	  2015,	  
Medicaid	  pays	  for	  ABA	  
therapy.	  Call	  DHHS	  
1-‐(888)-‐549-‐0820	  

Early	  interventionist	  
assigned	  

Coordinates	  
access	  to	  

EIBI,	  OT,	  ST,	  
and	  PT	  

Rolls	  child	  
over	  to	  the	  
PDD	  wavier	  

list	  

When	  the	  child	  
turns	  three,	  call	  
DDSN	  to	  get	  a	  
case	  manager	  

Call	  DDSN	  &	  
specifically	  ask	  for	  a	  
“Referral	  to	  the	  
Autism	  Division”	  
1-‐800-‐289-‐7012	  

Case	  manager	  
assigned	  

Ask	  to	  make	  
sure	  the	  
child	  is	  
receiving	  

ABA	  therapy	  
or	  on	  the	  
PDD	  wavier	  

list	  

Helps	  with	  
seeking	  

services,	  any	  
paperwork,	  and	  
getting	  support	  

in	  the	  
community	  

Abbreviation	  Key:	  
ABA:	  applied	  behavior	  analysis	  
EIBI:	  early	  intensive	  behavioral	  intervention	  
OT:	  occupational	  therapy	  
ST:	  speech	  therapy	  
PT:	  physical	  therapy	  
PDD	  wavier:	  The	  Pervasive	  Developmental	  
Disorder	  wavier,	  funds	  ABA	  therapy	  	  
DDSN:	  Department	  of	  Disabilities	  and	  
Special	  Needs	  
DDHS:	  Department	  of	  Health	  and	  Human	  
Services	  
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Section 1: Early Intervention 

Early Intervention is equivalent to Case Management but is a term used when discussing 
children under the age of 3 years old. Early Intervention includes enrollment in BabyNet, the 
assignment of an Early Interventionist, coordination of access to EIBI (early intensive behavior 
interventionist), OT (occupational therapy), ST (speech therapy), PT (physical therapy) and the 
transfer over to the PDD waiver.  The DDSN Early Intervention case manager is required to 
assist with obtaining, coordinating, and processing early intervention servies. 
 
BabyNet 
 
If your child is under 3 years of age, contact SC DHEC BabyNet. You can reach them at 1-800-
868-0404 (CARELINE) or 1-877-621-0865 (First Steps); 1-800-852-7157 or get more 
information about their services at http://www.scdhec.gov/health/mch/cshcn/programs/babynet/.   

Early Interventionist  

For children under 3 years of age, once approved for BabyNet services, the child will be 
assigned an Early Interventionist. The Early Interventionist (EI) will make sure your child has 
access to Early Intensive Behavioral Intervention (EIBI) and other services such as OT, ST 
and PT, which can be provided by your child’s pediatrician.  

The Early Interventionist will also play a key role in making sure your child has access to the 
Pervasive Developmental Disorder (PDD) Waiver, which funds ABA therapy. The EI needs 
to immediately complete PDD Waiver Form 30 in order to request a PDD waiver slot 
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Section 2: Case Management 

Who is a Case Manager?  

Case Managers are critical to seeking services for your children. Case Managers are funded 
by the state to provide assistance to families with children on the autism spectrum and they 
are required to follow the DDSN Service Coordination Manual,  

The Case Manager is supposed to work for you and your child and will be the only access to 
DDSN services and waivers.  The Case Manager will assist you in applying for the PDD 
Waiver, TEFRA and the Community Longer Term Care Waiver.  

Where can I find a Case Manager?  

Children who have a diagnosis of autism spectrum disorder or developmental delays or related 
issues should receive services from a DDSN Case Manager (1-800-289-7012) or DDSN funded 
Case Manager from the age of 3 and up. 
 
If you have already called DDSN to be set up with a case manager, but aren’t happy with 
him/her, please call SCAS to be reassigned a case manager.  Please ask Shelia for a “freedom of 
choice form”.   803-750-6988 
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Section 3: Insurance Information 

Ryan’s Law  

Ryan's Law is a law, which requires insurance companies in South Carolina to cover treatments 
for autism spectrum disorders.  The law states that insurance companies must provide up to 
$50,000 annually on behavior therapy for children diagnosed before the age of eight, and these 
services applies up to the age of sixteen. The law provides coverage for various treatments 
prescribed by a physician, including Applied Behavior Analysis. Ryan's Law also prohibits 
insurers from refusing other medical care to children because of their autism.  The law does not 
apply to people who (or companies which) are self-insured or those who received their plan 
through the individual market.  

TEFRA 

A TEFRA Medicaid application should be completed for children who have private 
insurance. TEFRA coverage can ensure some copays and deductibles for families who may 
not afford it and do not qualify for normal Medicaid. Please contact your case manager about 
the application process.  

Medicaid 

Starting in 2015, Medicaid will provide funding for ABA therapy. Please call the Department of 
Human and Health Services at 1-(888)-549-0820 for the application process.                        
*See page 10 for outline of eligibility process 
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ABA and Insurance Information 

Depending on your child’s age, ABA therapy can be covered through different insurance plans. 

Case managers should be your first point of contact when questioning your insurance plans and their 
coverage of ABA.  

See below for general information on what and if your insurance plan covers autism services including ABA. 

 
How to receive ABA therapy (4 main ways) 

1. Self-pay for services—$15,000-$30,000 
2. Children under age of 3 can receive ABA therapy through Baby Net 
3. Families may receive coverage through their employer/group insurance plan if the policy 

honors Ryan’s Law 
4. Children can receive services through the South Carolina PPD Waiver 

§ If a child meets all criteria for the waiver but is ineligible for Medicaid, the state 
will pay for all of waiver services 

§ For information on the PDD waiver: call (888)-376-4636 
 

Families with Employer Provided Health Insurance Coverage: 
(Company/Group Policies) 
 

• Under Ryan’s Law: Employers with at least 51 employees with group health insurance 
coverage are required to offer autism services (including ABA) for children under the 
age of 16. Plans must provide at least $50,000 coverage per year. 

• If your employer has fewer than 50 or fewer employees, then your child may still receive 
services through the Pervasive Developmental Disorder Program if they qualify 

o Contact your case manager for information on how to receive ABA through 
placement on the PDD waiver  

o Refer to page 9 
 

Families with Private Insurance Coverage:  
(Not receiving insurance through employer, self-insured) 
 

• Coverage for autism services (including ABA) is not mandated under Ryan’s law  
o Annual ABA therapy (out of pocket) can range from $15,000-$30,000.  
o Contact your case manager for a list of local ABA providers 

• Should complete a TEFRA Medicaid Application.  TEFRA provides benefits to 
children with disabilities who would not ordinarily be eligible because their parents’ 
income/resources exceed the limit.  

o Contact your case manager to access and fill out TEFRA application  
§ TEFRA coordinator: 1-888-549-0820 
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Families with Medicaid Coverage:  

• A Federal mandate has been issued requiring Medicaid to cover ABA therapy. SC 
Department of Health & Human Services is still in the process of enforcing this mandate. 
**See page 10 for outline of eligibility process 

• Contact your case manager and provide documentation of Autism Diagnosis  
• PDD waiver is funded by Medicaid and offers autism services including ABA.  

Eligibility requirements to place your child on the PDD waiver can be found online at: 
http://ddsn.sc.gov/consumers/medicaidwaiver/pdd/Pages/default.aspx 
 

Families with TRICARE Coverage: 

• The Comprehensive Autism Care Demonstration provides TRICARE reimbursement 
for ABA and related services to TRICARE-eligible beneficiaries diagnosed with an 
autism spectrum disorder. 

• In order for family members of active duty members to receive TRICARE 
reimbursement for ABA services- must register for the Extended Care Health Option 
(ECHO) 

o For more information contact your on base Exceptional Family Member Program 
or visit the following website: 
https://www.hnfs.com/content/hnfs/home/tn/prov/benefits/benefits_a_to_z/aba/aba
_details.html 

 
Families with No Health Insurance Coverage:  

• Contact your case manager  
o Does your child meet Medicaid or PDD waiver eligibility? 
o Can you afford to pay for ABA services out-of-pocket? 
o If you child is under 3 years old- Child can receive services through BabyNet 

 
ABA Coverage for children under 3 years of age: 

• Enroll child in BabyNet- provides Early Intensive Behavioral Intervention (EIBI) therapy 
along with other services including: Occupational Therapy, Speech Therapy, and 
Physical Therapy  

o If approved- EI should complete a PDD Waiver Form 30 – in order to request 

For more information on ABA benefits: 

• Call your insurance company’s specific behavioral health number. (Phone number is 
often found on the back of your insurance card) 

• Contact your case manager  
• Contact us here at MUSC-Lowcountry Autism Foundation: 843-876-0415 



Self-Insured PlanYes

Questions to Ask about your Insurance
to determine mandated coverage under Ryan’s Law

Is the 
insurance 
policy a

Company/Group 
Policy or an 
Individual 

Policy?

Company/Group Policy Individual  Policy

Are you 
covered as a State of  

South Carolina 
employee?

Coverage 
is not 

mandated 
by the law. 

However, ask the 
insurance company 

to provide 
intensive therapy 

anyway.

Clarifi cation 
is being sought. However, 
we cannot fi nd reason in 

the law that it should 
not be covered.

Is the 
Insurance Policy 

a “Self-Insured” plan?
Some self-insured plans 

are managed by 
an insurance company, 
but are not governed 

by the same. Ask 
employer if 
you are not 

sure.

Your plan should be mandated
to cover autism treatment. 

Please talk to your employer. 

Also note that the policy is 
mandated to provide coverage 
after the policy’s renewal date 

AFTER July 1, 2008.

Yes

Yes

Yes

No

No

No

Are there more 
than 50 participants 

in the Group Plan?

No

806 12th Street, West Columbia, SC 29169
800-438-4790 • 803-750-6988 • www.scautism.org

This fl owchart is designed to help families determine if their insurance is 
mandated  under Ryan’s Law to provide intensive therapy. Please talk to 
your insurance company or employer benefi t specialist for more details. 

Is the
policy written

in South Carolina?



DHHS Eligibility Process for Medicaid Funded ABA 
 
Effective Feb. 1, 2016, the South Carolina Department of Health and Human Services (SCDHHS) will initiate 
an improved interim process by which its members are evaluated for and receive Autism Spectrum Disorder 
(ASD) services that are identified as medically necessary based on an Early and Periodic Screening Diagnosis 
and Treatment (EPSDT) encounter. 

 
Healthy Connections Medicaid members 0 to 21 years of age are eligible to submit requests and be evaluated 
for ASD services, including members currently on the Pervasive Development Disorder (PDD) Waiver waiting 
list and those whose PDD Waiver services have expired. 

 
Evaluation for Autism 
Members must submit evaluation requests to the attention of Dr. Pete Liggett at SCDHHS, 1801 Main 
Street, P.O. Box 8206, Columbia, SC 29202-4500 or autism@scdhhs.gov. or faxed to 803-255-8232. 
Requests must include the follow items and documents: 

 
• Healthy Connections Medicaid member identification (ID) number. 
• Indication of when PDD waiver services will expire (applicable only if receiving PDD waiver services) 
• Results of an EPSDT visit that demonstrates the medical necessity for ASD services à As EPSDT 

stands for Early Periodic Screening, Diagnosis, and Treatment covered by Medicaid – The 
comprehensive assessment report that confirms the presence of ASD in conjunction with the DSM 5 
Diagnostic profile and attestation provide the results needed to demonstrate medical necessity and 
provide authorization under EPSDT authority (This can be received from your pediatrician). 

• Attestation by a doctor, developmental pediatrician or current ASD services provider with treatment 
recommendations (e.g., specific problem behaviors to be addressed), including recommended hours. (If 
a patient at MUSC Dev. Peds., this can be received by calling MUSC 843-876-0444). 

• Comprehensive assessment report that confirms the presence of ASD. (If a patient at MUSC, this can be 
received by calling MUSC Medical Records 843-792-3881). 

o The report must include developmental history, a detailed description of observed behavior and 
results from standardized ASD diagnostic tools, as applicable. The diagnostic assessment must 
have been performed by a qualified examiner with training in the assessment of children and 
youth with ASD. 

• Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) or (DSM-5) diagnostic profile, to 
establish proof of met criteria. (If a patient at MUSC, this can be received by calling MUSC Medical 
Records 843-792-3881). 

• Checklist for Autism in Toddlers (CHAT) or Modified-CHAT assessment form, if applicable 
• Medical profile (e.g., summary of last medical visit, description of medical complications, etc.). 
• Speech and language therapy notes, if applicable (e.g., summary of last visit/progress review). 
• Family history, including, but not limited to, family history of ASD. (This is something that you can 

type up yourself in a Word document or an email. Need to include any chronic medical conditions for 
your child’s mother, father, siblings, maternal grandparents and paternal grandparents). 

• Past therapies profile sheet (e.g., therapy modalities, frequency, duration, outcome, etc.). (This is 
something that you can type up yourself in a Word document or an email. Need to list out the therapies 
that your child has received in the past and is currently receiving. If it is a therapy from the past, please 
list the start and stop dates. If it is an ongoing therapy, please mention when they began and how many 
hours per week they are currently receiving). 

• Genetic testing, if applicable. 
• Prior Authorization or Denial Letter form Member’s primary insurance carrier. 

		 10		
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Section 4: Therapy 

Applied Behavioral Analysis Therapy  
Behavior therapists vary in their training backgrounds, “but it is important to ensure your case 
will be supervised by a Board Certified Behavior Analyst (BCBA)” with a certification through 
the Behavior Analyst Certification Board (BACB). Whether you are trying to locate a behavior 
therapist through the early intervention or school system or are looking to hire one privately, it 
is important to find out about their educational background and work experiences with children 
with ASDs.  
 
Behavior therapists will likely implement a therapy called Applied Behavior Analysis (ABA). 
The goals of ABA are to increase positive behaviors, to teach new skills, to decrease undesired 
behaviors, and to help children to use these new skills at home, school, and other settings where 
they play and interact with other people.  
Visit www.Bacb.com/index.php?page=100155 to find a BCBA in your area 
 
Speech and Language Pathology Therapy  
Speech language pathologists (SLPs) are trained in the assessment, treatment and prevention of 
communication disorders. They typically assess and treat difficulties in language understanding 
and expression and also problems with speech (articulation and fluency). Since communicating 
with words and gestures is typically hard for young children with ASD, SLPs are often crucial 
members of the intervention team. In addition to helping to develop practical communication 
skills and addressing speech difficulties, some SLPs also have training and experience in 
treating eating disorders. This is very useful for children with ASDs who may be picky eaters or 
have difficulty tolerating certain food tastes or textures. For more information, see the 
American Speech and Hearing Association website at: www.asha.org.  
 
Physical Therapy  
Physical therapists (PTs) are trained to treat problems with movement and posture. In contrast 
to OTs, they tend to focus on developing gross motor skills (movements that involve the larger 
muscles of the arms and legs). PTs can help children with ASDs who have difficulties with 
coordination, balance, or motor planning move about their environment and participate in play 
and recreational activities more effectively. For more information, see the American Physical 
Therapy Association website at: www.apta.org. 
 
Occupational Therapy  
Occupational therapists (OTs) typically focus on helping people develop fine motor skills 
(movements involving the smaller muscles of the arms, hands and face), process sensory 
information, and carry out daily living activities, such as eating, dressing, and grooming. For 
young children with ASD, OTs are often helpful in building their play skills, learning self-care 
skills, and coping with their sensory processing differences. For more information, see the 
American Occupational Therapy website at: www.aota.org. 
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Section 5: Nutrition 

Nutrition  

Nutrition is one of the cornerstones in the foundation of health. Nutrition for kids is based on 
the same principles as nutrition for adults. Everyone needs the same types of nutrients — such 
as vitamins, minerals, carbohydrates, protein and fat. What is different about nutrition for kids, 
however, is the amount of specific nutrients needed at different ages. 

Consider these nutrient-dense foods: 

  Protein. Choose seafood, lean meat and poultry, eggs, beans, peas, soy products, and 
unsalted nuts and seeds. 

  Fruits. Encourage your child to eat a variety of fresh, canned, frozen or dried fruits — 
rather than fruit juice. If your child drinks juice, make sure it's 100 percent juice. 

  Vegetables. Serve a variety of fresh, canned or frozen vegetables — especially dark 
green, red and orange vegetables, beans and peas. 

  Grains. Choose whole grains, such as whole-wheat bread, oatmeal, popcorn, quinoa, or 
brown or wild rice. 

  Dairy. Encourage your child to eat and drink fat-free or low-fat dairy products, such as 
milk, yogurt, cheese or fortified soy beverages. 

Aim to limit your child's calories from solids fats and added sugar, such as butter, cake, soda 
and pizza. Look for ways to replace solid fats with vegetable and nut oils, which provide 
essential fatty acids and vitamin E. Oils are naturally present in olives, nuts, avocados and 
seafood.   

If you have questions about nutrition for kids or specific concerns about your child's diet, talk to 
your child's doctor or a registered dietitian. 
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Section 6: Physical Fitness 

Physical Fitness  

Physical Fitness is another cornerstone in the foundation of health. The most widely used 
behavioral intervention programs focus on developing communication, social, and cognitive 
skills. However, new research and anecdotal evidence suggest that some alternative therapeutic 
choices that include sports, exercise, and other physical activities can be a useful adjunct to 
traditional behavioral interventions, leading to improvement in symptoms, behaviors, and 
quality of life for individuals with autism. 

Physical activity is important for children with and without disabilities alike as it promotes a 
healthy lifestyle, but can benefit individuals with autism in unique ways. In the U.S., 16% of 
children ages 2-19 are overweight, whereas the prevalence of overweight among children with 
ASD is increased to 19% with an additional 36% at risk for being overweight.1 This means that 
more than half of all children with ASD are either overweight or at risk. Being overweight can 
put children at increased risk for numerous health problems, both in childhood and as adults, 
including diabetes, cardiovascular disease, bone and joint problems, and even depression. The 
effects of these conditions may take an even greater toll on individuals with ASD. 

Participation in physical activity may be challenging for individuals with autism because of 
reasons such as limited motor functioning,3 low motivation,4 difficulty in planning,5 and 
difficulty in self-monitoring.6 Increased auditory, visual, and tactile stimuli may too prove 
challenging for affected individuals.7 Furthermore, physical activity involving social 
interaction such as team sports can present a difficult situation for someone with autism. 
However, if implemented appropriately, the addition of physical activity to an autism 
intervention program can help overcome many of these challenges and improve one’s overall 
quality of life.   
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Section 7: Education Support 

Infants and toddlers with disabilities (birth-2) and their families receive early intervention 
services under IDEA Part C. Children and youth (ages 3-21) receive special education and 
related services under IDEA Part B. See http://idea.ed.gov/. In South Carolina, Pro-Parents is a 
statewide family-to-family program that is designed to support families by providing free 
information, advocacy training, and support services to parents of children from infancy to the 
age of 22 to receive special education services under IDEA.. There is no charge for services to 
parents. For more information, contact Pro-Parents at 1-800-759-4776 or 
http://www.proparents.org 

If possible, establishing a positive and balanced relationship with your child’s school, the 
school district and parent committees may provide the best results in the long run! 

Individual Education Program (IEP) and 504 Plan: 

An Individualized Educational Program (IEP) describes the special education and related 
services specifically designed to meet the unique educational needs of a student with ASD 
and other disabilities. An IEP is the guiding document for a student's educational program. It 
includes all of the goals, objectives, and present levels of performance and related services 
that are recommended for the student.  

A student with a disability may be eligible for a Section 504 Accommodation plan if he or she 
requires accommodations in order to have equal access to school district classes and programs.  

Functional Behavioral Analysis  

FBA is the process of gathering and analyzing information about a student's behavior and 
accompanying circumstances in order to determine the purpose or intent of the actions. This 
investigation is designed to help educators: 

-Determine the appropriateness of the student’s present educational placement and services and 
whether changes would help the student to increase more acceptable behaviors.  

-Identify positive interventions that would reduce the undesirable behavior 

-Identify appropriate behaviors to substitute in the place of the inappropriate ones. 
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Diagnosed with ASD over age 3 years old 
Roadmap Checklist 

 
!  Get a case manager: Individual funded by the state who helps family seek services 

and get support from the community  
 

Ø Need a case manager:  
§ Call Department of Disabilities and Special Needs (DDSN) and 

specifically ask for “Referral to the Autism Division” 
  1-800-289-7012 

Ø Would like a new case manager:  
§ Call the South Carolina Autism Society (SCAS) and ask for Sheila and 

specifically request a “Freedom of Choice” form 
803-750-6988 

 
!  Apply to receive Applied Behavioral Analysis (ABA) therapy: widely 

recognized therapy that has proven to be a safe and effective treatment for autism. ABA 
aims to increase positive behaviors, to teach new skills, and to decrease undesired 
behaviors.  

 

Ø If you have Medicaid: 
§ Apply to DHHS Medicaid ABA program for eligibility of ABA therapy.   
§ (Instructions of how to apply is on page 10) 

Ø If you have private insurance: 
§ Contact insurance company to inquire about coverage 

Ø If you want to receive ABA in school:  
§ Eligible to receive 10 hours a week of ABA therapy during school hours 

through IEP plan (see below for more info) 
 

!  Seek other therapies (if necessary): depending on your child’s own specialized 
needs, additional therapies are available to aid in educational and behavioral support  
**Refer to LAF’s Directory of Service Providers: lists #’s for recommended providers 

 

Ø Speech and Language Therapists: 
§ Asses and treat difficulties in language understanding and expression and 

also problems with speech (articulation and fluency) 
Ø Occupational Therapists: 

§ Help individuals develop fine motor movements, process information from 
their senses, and carry out daily living activities (eating, dressing, grooming) 



	   16	  

Ø Physical Therapists: 
§ Trained to treat problems with movement and posture  

 
!  Seek educational support (if necessary): educational support can be provided 

through the development of an IEP program or a 504-accommodation plan  
 

Ø Establish an Individualized Education Program (IEP): 
§ A guiding documents for a student’s educational program, includes all of the 

goals, objectives, and present levels of performance and related services that 
are recommended for the student 

Ø 504 Plan: 
§ A plan for children with disabilities that accommodates their special needs 

that ensures academic support.  This plan is not as intensive as an IEP. 
 

!  Community support: ways to connect with the community  
Ø Parent group 

o A group that meets monthly with other parents in the local area to provide 
support and learn more about community resources 

Ø Family Connections  
o A local SC support nonprofit whose mission is to strengthen families with 

children with disabilities through various support programs  
 

 

 

 

 

 

 

 

 

 

  




