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Legislators tell us that children are our states most valuable asset. Candidates running for 
office kiss our babies and exclaim that our state’s future is in the hands of the next 
generation. Media extol the virtues of family values. Courts write decisions emphasizing the 
importance of equal access for all our children. Government agencies create programs to 
provide services for our children. And yet, parents of children with disabilities often have 
difficulty even knowing where to begin looking to find the services our children might be 
eligible to receive.  
 
This guide was written to help parents of children with disabilities understand the laws 
passed to protect the rights of children with disabilities and the services created as a result of 
those laws.  
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 1. SOCIAL SECURITY ACT                                                                                                                                                            

 a.  Social Security Numbers 
 
Most hospitals will provide you with the paperwork to get a social security number for your 
child, but you can also get the form and instructions online. Your child needs a Social 
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Security number in order to be claimed as a dependent on a tax return, to open a bank 
account, or to buy savings bonds. Some schools and government agencies may also require 
that you provide this number in order to obtain services. If your child was born prematurely 
or with a disabling condition, you can apply for disability benefits for the child. 

 b.  Supplemental Security Income (SSI) 

SSI provides cash disability benefits to persons with limited income and resources.    

 c.  Three ways your child with a disability can get Benefits from Social  
 Security or Supplemental Security Income (SSI).   

The three kinds of benefits are: 

·  SSI Benefits For Children—These are benefits payable to disabled children under 
age 18 who have limited income and resources, or who come from homes with 
limited income and resources.     

 

·  Social Security Dependents Benefits—These are benefits payable to children under 
the age of 18 on the record of a parent who is collecting retirement or disability 
benefits from Social Security, or survivors benefits payable to children under the age 
of 18 on the record of a parent who has died. 

Although children under age 18 who are eligible for these benefits might be disabled, 
we do not need to consider their disability to qualify them for benefits.  
Note: A child can continue receiving dependents or survivors benefits until age 19 if 
he or she is a full-time student in elementary or high school. 

·  Social Security Benefits For Adults Disabled Since Childhood—Dependents 
benefits normally stop when a child reaches age 18 (or 19 if the child is a full-time 
student). However, those benefits can continue to be paid into adulthood if the child 
is disabled. To qualify for these benefits, an individual must be eligible as the child 
of someone who is getting Social Security retirement or disability benefits, or of 
someone who has died, and that child must have a disability that began prior to age 
22. 

Although most of the people getting these benefits are in their 20s and 30s (and some 
even older), the benefit is considered a “child’s” benefit because it is paid on the basis 
of a parent’s Social Security earnings record. 

Rules For Children Under 18 - The SSA considers the parent’s income and 
assets when deciding if a child under 18 qualifies for SSI. This applies to children 
who live at home, or who are away at school but return home occasionally and 
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are subject to parental control. We refer to this process as “deeming” of income 
and assets. 

Check with your Social Security office for information about your child’s specific situation 
and for a full explanation of the “deeming” process. 

You may also want to get a copy of the SSA publication – “Benefits For Children With 
Disabilities,” SSA Publication No. 05-10026, August 2001 (Recycle prior editions), 
ICN 455360 

For More Information Contact:                                                                                
Social Security’s Internet Website : www.socialsecurity.gov 
Toll-Free Number:  1-800-772-1213   
TTY Number:  1-800-325-0778  
If you need additional information, you may call us at 1-800-772-1213, Monday through 
Friday between 7 a.m. and 7 p.m. 
 
If you are deaf or hard-of-hearing, call our toll-free TTY number, 
1-800-325-0778, Monday through Friday between 7 a.m. and 7 p.m. 
 
2. MEDICAID ACT  
 
Is a cooperative federal-state program authorized by Title XIX of the Social Security Act. 
Medicaid is a state administered program and each state sets its own guidelines regarding 
eligibility and services. In Arkansas a Supplemental Security Income (SSI) recipient is 
automatically eligible for Medicaid.  

 a.  Early and Periodic Screening, Diagnosis and Treatment, (EPSDT) 

EPSDT is a mandatory service under Medicaid. EPSDT services are available to children 
from birth through age 21.  A state must provide to Medicaid beneficiaries under age 21 any 
service among those listed in the Medicaid Act, including optional services, whether or not 
the service is included in the state’s Medicaid plan. 

The EPSDT benefit covers all medically necessary services for Medicaid eligible children 
under age 21.  The Medicaid Act’s language supports a much more expansive definition of 
medical necessity for children than for adults.  Under EPSDT, state Medicaid programs must 
cover “necessary health care, diagnostic services, treatment and other measures. . . to correct 
or ameliorate defects and physical and mental illnesses and conditions.”  Services must be 
covered if they correct, compensate for, or improve a condition, or prevent a condition from 
worsening, even if the condition cannot be prevented or cured. 

For More Information Contact:                                                                            
Division of Medical Services 
Department of Health and Human Services 
Donaghey Plaza South 
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P. O. Box 1437, Slot 1100 
Little Rock, Arkansas 72203-1437 
(501) 682-8292 voice 
(501) 682-6789 TDD 
(501) 682-1197 fax 

 b. Assistive Technology/Durable Medical Equipment 

An individual who seeks Medicaid funding for AT/DME must generally meet a three-part 
test: 
 1.  The individual must be eligible for Medicaid; 
 2.  The device requested must meet the definition of one or more coverage categories; 
 3.  The device requested must be medically necessary. 

3. TAX EQUITY AND FISCAL RESPONSIBILITY ACT (TEFRA)   

Arkansas TEFRA-like Demonstration  

This demonstration will continue serving disabled children otherwise eligible for Medicaid 
under Section 134 of the Tax Equity and Fiscal Responsibility Act (TEFRA) through the 
1115 authority. A sliding scale premium would be implemented based on the income of the 
custodial parent(s), beginning with those earning at least $25,000. The annual premium to be 
paid by any family would range from $504 to $5,500 (as a percent of income it would range 
from 1.00% to 2.75%). In addition, $600 per child living in the home of a demonstration 
child and who is listed as a dependent child on applicable tax returns is deducted from 
parental income in determining premium amounts. Excess medical and dental expenses 
itemized in the tax return are also deducted from parental income. 

·  Eligibility - Children eligible for the TEFRA-like demonstration must meet the 
following requirements: 

Be an Arkansas resident; 
Be disabled according to the SSI definition; 
Be age 18 or younger; 
Be a U.S. citizen or a qualified alien; 
Have a Social Security Number or apply for one; 
Not have assets exceeding $2000 (parental assets not considered); 
Have income at less than the current Long Term Care income limit, currently at $1635 per 
month; i.e. the child would be Medicaid eligible if institutionalized (parental income not 
considered). 

·  Benefit Package - All Medicaid State plan services are provided under this 
demonstration. 

·  Enrollment Process - The current TEFRA application process will be maintained, 
including receiving the application, interviewing and requesting information 
necessary to process the application. The Division of County Operations will be 
responsible for processing application. 

·  Delivery System - Services provided to children through this TEFRA-like 
demonstration will be delivered through the current network of Medicaid providers. 
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Each demonstration recipient will receive services through a primary care physician 
(PCP). Reimbursement will be on a fee-for-service basis. 

·  Cost-Sharing - A sliding scale premium would be implemented based on the income 
of the custodial parent(s), beginning with those earning at least $25,000. The annual 
premium to be paid by any family would range from $504 to $5,500 (as a percent of 
income it would range from 1.00% to 2.75%). 

 
For More Information Contact 
 Melissa Harris  
 410-786-3397 
Mharris1@cms.hhs.gov 
 
4. ARKIDS B   
 
ARKids B (previously known as ARKids First) expands eligibility to currently uninsured 
children through age 18 with family income at or below 200 percent of the Federal Poverty 
Level. The expansion covers approximately 58,000 children. The objectives of the 
demonstration are to integrate uninsured children into the health care delivery system and to 
provide benefits comparable to the State Employees and State Teachers insurance program. 
Arkansas’ existing section 1915(b) waiver program, ConnectCare, is continuing to operate as 
a separate program following the implementation of ARKids B, enrolling applicants who 
meet current Medicaid eligibility requirements. An extension of ARKids B through 
September 30, 2005 was approved on February 26, 2002. 

·  Eligibility - Currently uninsured children through age 18 with family income at or 
below 200 percent of the Federal Poverty Level are eligible for ARKids B. An 
ARKids B applicant may not have had health insurance other than Medicaid in the 
preceding 6 months (unless the health insurance was lost through no fault of the 
applicant). There is no presumptive eligibility. Retroactive eligibility may be 
determined up to 3 months prior to application. 

·  Benefit Package - ARKids B includes a reduced benefit package, modeled on the 
Arkansas State Employee and State Teacher plans. Among other exclusions, EPSDT 
screening and immunizations are provided, but not all diagnostic and treatment 
services. However, these 2 latter services are available as covered physician services, 
subject to limitations in amount, duration and scope (that is, they are not provided as 
uncapped services through the EPSDT benefit). The mental health benefit does not 
cover inpatient mental health services provided by psychiatric hospitals. These 
services are covered if provided by an acute hospital. The following services are also 
excluded: non-emergency transportation, audiological services, hearing aids, 
occupational and physical therapies, targeted case management, End Stage Renal 
Disease services, and approximately 15 other services included in the State’s 
traditional Medicaid benefit package. 

·  Enrollment/disenrollment Process - ARKids B participants must select a Primary 
Care Physician (PCP) at the time of application. If possible, this will be the 
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individual’s current physician. If no selection is made at the time of application, the 
County Office will contact the applicant and offer to mail them a list of PCPs 
appropriate to their location. Enrollees are entitled to change their PCP selection 
every 6 months, or at any time, without limitation, for good cause. ARKids B 
applicants receive all the educational materials provided to other ConnectCare 
participants. In addition, an informational pamphlet is available at the application 
sites that describes the ARKids B program. 

·  Delivery System - ARKids B operates as a fee-for-service, primary care case 
management model. It employs the ConnectCare provider network currently in place 
for the section 1915(b) program. ConnectCare PCPs practice in the following 
specialties: General Practice, Family Practice, Internal Medicine, Gynecology/ 
Obstetrics and Pediatrics. If a newly-eligible individual already has a regular 
physician who practices in a non-PCP-qualified specialty, this individual must enroll 
with a PCP and request a referral for the essential services their other physician 
provides. The PCP will decide whether to make the referral. PCPs receive a $3 per 
month case management fee for each Medicaid client enrolled with their practice. The 
Arkansas Medicaid Program assures that adequate physician access is available in all 
counties for the ARKids B participants. 

·  Cost Sharing - Co-payments apply for all services with the exception of 
immunizations, preventive health screenings, family planning and prenatal care. Co-
payments range from $5 per prescription to 20% of the first day’s hospital per diem. 
There is a $10 co-payment for most outpatient services. The State notifies providers 
in writing that they may not refuse to provide services if the co-payment is not paid. 
The ARKids B program does not include premiums. 

For More Information Contact  Joan Peterson jpeterson2@cms.hhs.gov 
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This program serves children with chronic illness, handicapping conditions, or special health 
care needs. An application for assistance can be made at any Department of Health and 
Human Services (DHHS) County Office or at Arkansas Children’s Hospital. CMS 
determines financial and medical eligibility. CMS nurses, social workers, and medical 
secretaries housed in 22 community-based offices provide resource and referral information. 
They also offer case management and assistance in paying for limited eligible services.  

For More Information Contact  Children’s Medical Services (501) 682-2277 
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1. INDIVIDUALS WITH DISABILITIES EDUCATION IMPROVEM ENT ACT 
(IDEA) - Part B 

On November 19, 2004, Congress agreed to and passed legislation reauthorizing IDEA.  This 
legislation provides some sweeping changes in the current law, particularly under Part B 
which provides the guidance for educating children with disabilities in public schools.  Most 
provisions of Part B go into effect in July 2005.  The exceptions are those provisions related 
to the definition of “highly qualified teacher” which will go into effect on the enactment date. 

The Individuals with Disabilities Education Improvement Act (IDEA 2004) (formerly called 
P.L. 94-142 or the Education for all Handicapped Children Act of 1975) requires public 
schools to make available to all eligible children with disabilities a free appropriate public 
education in the least restrictive environment appropriate to their individual needs.  

IDEA requires public school systems to develop appropriate Individualized Education 
Programs (IEP’s) for each child with a disability that needs special education. The specific 
special education and related services outlined in each IEP reflect the individualized needs of 
each student. 

IDEA also mandates that particular procedures be followed in the development of the IEP. 
Each student’s IEP must be developed by a team of knowledgeable persons and must be at 
least reviewed annually. The team includes the child’s teacher; the parents, subject to certain 
limited exceptions; the child, if determined appropriate; an agency representative who is 
qualified to provide or supervise the provision of special education; and other individuals at 
the parents’ or agency’s discretion. 

If parents disagree with the proposed IEP, they can request a due process hearing and a 
review from the State educational agency. They also can appeal the Due Process Hearing 
decision to Federal court.  
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For More Information Contact                                                                         
Arkansas Department of Education 
Special Education Unit 
1401 West Capitol Ave., Victory Bldg. Suite 450                                                        
Little Rock, AR. 72201-2936 
(501) 682-4221 TTY: (501) 682- 4222   

2. INDIVIDUALS WITH DISABILITIES EDUCATION IMPROVEM ENT ACT , 
(IDEA) – EARLY INTERVENTION SERVICES  

Broadly speaking, early intervention services are special services for eligible infants and 
toddlers and their families. These services are designed to identify and meet children’s needs 
in five developmental areas. These areas are:  
 
• physical development;  
• cognitive development;  
• communication;  
• social or emotional development; and  
• adaptive development.  
 
Early intervention services are an effective way to address the needs of infants and toddlers 
who have developmental delays or disabilities. The services are made available through 
IDEA. IDEA provides states and territories with specific requirements for providing early 
intervention services to infants and toddlers with special needs. In turn, each state and 
territory develops its own policies for carrying out IDEA and its requirements. 
 
Under IDEA, a complete evaluation of the child is necessary to decide whether he or she is 
eligible for early intervention services. 

 a.  Arkansas’ First Connections Program 

The First Connections Program is a statewide system of services to assist infants and toddlers 
and their families.  Children grow, learn, and develop at different rates and in different ways.  
Just as children are all individuals, families also have different abilities and needs.  The First 
Connections Program works with families on an individualized basis to assist in locating and 
coordination services and assistance to enhance not only the child’s abilities but those of the 
family to assist their child. 

The First Connections Program is authorized and partially funded through Part C of the 
IDEA. The Department of Human Services (DHS) is the Lead Agency for the Program.  The 
Division of Developmental Disabilities Services (DDS) is the division within DHS, which 
has administrative responsibility for implementation of the program. 

Who can be a part of this program? 

Children ages birth to thirty-six months who: 
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·  Have a developmental delay in one or more areas of development.  This delay must 
be 25% or more of their chronological age. Or  

·  Have a medical diagnosis that has a high probability of resulting in a developmental 
delay. 

What can the program do to help? 

The program helps locate, coordinate, and fund an array of 16 services to assist the child in 
developing to his or her fullest potential.  These include: 

Provided by qualified professionals who meet state licensing requirements. 

The program also provides supportive services to families to assist them in understanding 
their child’s developmental abilities and helping to assist their child in developing.  Services 
provided through the First Connections Program are: 

·  Free to eligible infants & Toddlers and their families 
·   Voluntary on the part of the family 

For More Information Contact                                                                                 
Arkansas Programs for Infants and Toddlers with Dis abilities: Ages Birth 
through 2   
First Connections Coordinator 
Division of Developmental Disabilities Services Slo t N504 
Little Rock, AR 72203-1437, (501) 682-8676; (800) 6 43-8258 
www.state.ar.us/dhs/ddds/FirstConn/index.html 

 

 
 

 
Assistive Technology Health Services Medical Diagnostic Services 

Speech Therapy Social Work Services Psychological Services 

Physical Therapy Nutritional Services Nursing Services 

Occupational Therapy Transportation Audiological 

Special Instruction Vision Services Family Training, Counseling & Home 
Visits 

Service Coordination Multi-Disciplinary 
Evaluation 

Respite 
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 b.  Early Childhood Special Education Services 

Early Childhood Special Education services are defined as “special education and related 
services provided to all eligible children with disabilities aged three to five years,” including 
preschool children who are wards of the state, homeless, highly mobile and/or migrant. 

The Arkansas Department of Education is designated as the agency for administering and 
providing general supervision of special education programs statewide for children with 
disabilities ages three (3) through five (5). 

For More Information Contact  
Sandra Reifeiss 
Early Childhood Special Education Program Director 
Telephone: 501-682-4225 
Fax: 501-682-6158 

3. NO CHILD LEFT BEHIND  
 

NCLB was signed into law January 8, 2002.  It is the latest revision of the 1965 Elementary 
and Secondary Education Act (ESEA) and is regarded as the most significant federal 
education policy initiative in a generation.    The overall purpose of NCLB is to ensure that 
each child (including children with disabilities) in America is able to meet the high learning 
standards of the state where he or she lives.   

 
1. Goals under NCLB (regulations implementing NCLB issued on March 6, 
2002) 34 C.F.R. 200 

 
·  All students will reach high standards, at a minimum attaining proficiency or 

better in reading and mathematics by 2013-2014. 
·  By 2013-2014, all students will be proficient in reading by the end of the third 

grade. 
·  All limited English proficient students will become proficient in English. 
·  By 2005-2006, all students will be taught by highly qualified teachers. 
·  All students will be educated in learning environments that are safe, drug free 

and conducive to learning. 
·  All students will graduate from high school. 

 
  2. Requirements under NCLB 

 
·  Annual testing of all students (including children with disabilities) against state 

standards in reading and mathematics in grades 3-8 and in science at three times in a 
student’s school career (including once in high school). 

·  “Verification” of each state’s assessment system via required participation (every 
other year) by selected districts in the National Assessment of Educational Progress 
(NAEP) test. 

·  Aggregate and disaggregate analysis and reporting of student achievement results. 
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·  A state definition and timeline for determining whether a school district and the state 
are making “adequate yearly progress” (AYP) toward the goal of 100 percent of 
students meeting state standards by the 2013-2014 school year. 

·  Technical assistance and then sanctions for schools, districts and the state for failure 
to make AYP. 

·  Highly qualified teachers in core academic subjects by 2005-2006. 
·  Highly qualified aides or paraprofessionals. 
·  Support for students not meeting standards and/or for those who have special needs 

(e.g., homeless, limited English proficiency). 
·  The use of “scientifically-based” programs and strategies. 

 
For More Information Contact                                                                                     
State Coordinator for No Child Left Behind 
Janine Riggs, Assistant Director 
School Improvement and Professional Development 
Arkansas Department of Education  
#4 Capitol Mall, Room 406B 
Little Rock, AR 72201 
(501) 682-4219 
E-mail: jriggs@arkedu.k12.ar.us 
http://arkedu.state.ar.us 
 

4. TITLE II of the  AMERICANS WITH DISABILITIES ACT  (ADA)  -  STATE                                                              
and LOCAL GOVERNMENT ACTIVITIES 

The ADA prohibits discrimination on the basis of disability in employment, State and local 
government, public accommodations, commercial facilities, transportation, and 
telecommunications. It also applies to the United States Congress. 

To be protected by the ADA, one must have a disability or have a relationship or association 
with an individual with a disability. An individual with a disability is defined by the ADA as 
a person who has a physical or mental impairment that substantially limits one or more major 
life activities, a person who has a history or record of such an impairment, or a person who is 
perceived by others as having such an impairment. The ADA does not specifically name all 
of the impairments that are covered. 

Title II covers all activities of State and local governments regardless of the government 
entity’s size or receipt of federal funding. Title II requires that State and local governments 
give people with disabilities an equal opportunity to benefit from all of their programs, 
services, and activities (e.g. public education, employment, transportation, recreation, health 
care, social services, courts, voting, and town meetings). 
 
State and local governments are required to follow specific architectural standards in the new 
construction and alteration of their buildings. They also must relocate programs or otherwise 
provide access in inaccessible older buildings, and communicate effectively with people who 
have hearing, vision, or speech disabilities. Public entities are not required to take actions that 



 18 

would result in undue financial and administrative burdens. They are required to make 
reasonable modifications to policies, practices, and procedures where necessary to avoid 
discrimination, unless they can demonstrate that doing so would fundamentally alter the 
nature of the service, program, or activity being provided. 

Complaints of Title II violations may be filed with the Department of Justice within 180 days 
of the date of discrimination. In certain situations, cases may be referred to a mediation 
program sponsored by the Department. The Department may bring a lawsuit where it has 
investigated a matter and has been unable to resolve violations.  

For More Information Contact                                                                                 
U.S. Department of Justice 
Civil Rights Division 
950 Pennsylvania Avenue, N.W. 
Disability Rights Section - NYAV 
Washington, D.C. 20530                                                                            
http://www.ada.gov/                                                                                                                         
(800) 514-0301 (voice) 
(800) 514-0383 (TTY) 

Title II may also be enforced through private lawsuits in Federal court. It is not necessary to 
file a complaint with the Department of Justice (DOJ) or any other federal agency, or to 
receive a “right-to-sue” letter, before going to court. 

5. SECTION 504 of the REHABILITATION ACT of 1973, a s amended   

The Rehabilitation Act prohibits discrimination on the basis of disability in programs 
conducted by federal agencies, in programs receiving federal financial assistance, in federal 
employment, and in the employment practices of federal contractors. The standards for 
determining employment discrimination under the Rehabilitation Act are the same as those 
used in Title I of the Americans with Disabilities Act. 

Section 504 states that “no qualified individual with a disability in the United States shall be 
excluded from, denied the benefits of, or be subjected to discrimination under” any program 
or activity that either receives federal financial assistance or is conducted by any Executive 
agency or the United States Postal Service. 

Each federal agency has its own set of section 504 regulations that apply to its own programs. 
Agencies that provide federal financial assistance also have section 504 regulations covering 
entities that receive federal aid. Requirements common to these regulations include 
reasonable accommodation for employees with disabilities; program accessibility; effective 
communication with people who have hearing or vision disabilities; and accessible new 
construction and alterations. Each agency is responsible for enforcing its own regulations. 
Section 504 may also be enforced through private lawsuits. It is not necessary to file a 
complaint with a federal agency or to receive a “right-to-sue” letter before going to court. 
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For Information on How to File 504 Complaints with the Appropriate Agency, 
Contact 

U.S. Department of Justice 
Civil Rights Division 
950 Pennsylvania Avenue, N.W. 
Disability Rights Section - NYAV 
Washington, D.C. 20530                                                                                
http://www.ada.gov/                                                                                                                  
(800) 514-0301 (voice) 
(800) 514-0383 (TTY) 

6. MEDICAID ACT  

Children who are eligible for Medicaid may also be receiving assistance under IDEA.  IDEA 
entitles children with disabilities to a free, appropriate, public education in conformity with 
an individual program that includes educational and “related” services (such as speech 
pathology and audiology services and psychological and occupational therapies).  Medicaid 
coverage extends to payments for medically necessary services included in a child’s 
Individualized Education Program (IEP) under IDEA. 

 a.  Medicaid in the Schools (MITS)  

The Medicaid In The Schools (MITS) section of the Arkansas Department of Education, 
Special Education Unit (ADE) is responsible for the statewide oversight of Medicaid 
reimbursable services within the public education system.  Public education agencies have 
the opportunity to participate in the Medicaid reimbursement program for specific services 
offered to special education students ranging in ages from 3-21 years old. Medicaid 
reimbursement is available to public education agencies for the following direct services: 
Occupational Therapy, Personal Care, Physical Therapy, Private Duty Nursing, School-
Based Mental Health, Speech Language Pathology, and Targeted Case Management. 

The services delivered in the schools are coordinated within the Medicaid system allowing 
for an improved healthcare continuum for the youth of Arkansas. In order to support and 
strengthen the efforts related to managing the Medicaid program, a federal reimbursement 
program was developed to reimburse public education agencies for the administrative costs 
associated with governing the Medicaid program. Working together, the ADE and Division 
of Medical Services (DMS) recently received federal approval to implement the Arkansas 
Medicaid Administrative Claiming (ARMAC) program. Public education agencies that enroll 
with the ARMAC program will have an additional reimbursement source for Medicaid 
related administrative activities. 
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 7.   TECHNOLOGY-RELATED ASSISTANCE for INDIVIDUALS WITH 
          DISABILITIES ACT of 1988, as amended   
 
Known by many as the Tech Act this legislation provides definitions for AT devices and 
services.  The term “assistive technology device” means any item, piece of equipment, or 
product system, whether acquired commercially, modified, or customized, that is used to 
increase, maintain, or improve functional capabilities of individuals with disabilities. 
The term “assistive technology service” means any service that directly assists an individual 
with a disability in the selection, acquisition, or use of an assistive technology device.  
The term AT service specifically includes evaluations to determine the need for a device, 
customizing or adapting the device for its user, repairs, maintenance and training on how to 
use the device. 
 
The popular use of the term AT is of recent vintage and only a few funding sources have 
adopted it to date, including the special education and the vocational rehabilitation systems.  
When dealing with Medicaid or Medicare, the term “durable medical equipment” is used 
most frequently to describe traditional items like wheelchairs, augmentative and alternative 
communication devices, and hospital beds. A wide range of other terms, such as prosthetic 
device or orthopedic appliance, will often be used to describe what we think of as AT.  
When the term AT is used by a program or funding source, it will usually include the 
variety of devices and services which will be encompassed by the many other terms. 
 
For More Information Contact 
The National Assistive Technology Advocacy Project 
716-847-0650 
Fax: 716-847-0227 
TDD:  716-847-1322 
www.als.org 
 
 

8. TRANSITION SERVICES 

·  What is Transition? 

The dictionary defines Transition as “the passage from one point to another.”  Specifically in 
IDEA transition services is defined as:  

“A coordinated set of activities for a child with a disability that is designed to be within a 
results oriented process, that is focused on improving the academic and functional 
achievement of the child with a disability to facilitate the child’s movement from school to 
post-school activities, including post-secondary education, vocational education, integrated 
employment (including supported employment), continuing and adult education, adult 
services, independent living or community participation.” 
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 �  What is Transition Planning? 

 The Transition Planning process should begin by age 16 or earlier if determined appropriate 
by the IEP team, and should include the participation of the student in their Individualized 
Education Program when Transition is to be considered.  The Transition Plan will be based 
on the student’s needs, strengths, preferences, and interests.  It will include instruction, 
related services, community experiences, the development of employment and other post-
school adult living objectives, and acquisition of daily living skills and functional vocational 
evaluation when appropriate. 

For More Information Contact  Brook Charton, Transition Coordinator Special 
Education Technical Assistance Center 950 Hogan Lan e, Suite 5 Conway, AR  
72034   Phone:  (501) 329-7400     Fax: (501) 329-7 409 bcharton@conwaycorp.net 
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1. FAIR HOUSING ACT, as amended in 1988  

The Fair Housing Act, as amended in 1988, prohibits housing discrimination on the basis of 
race, color, religion, sex, disability, familial status, and national origin. Its  coverage includes 
private housing, housing that receives federal financial assistance,  and State and local 
government housing. It is unlawful to discriminate in any aspect of selling or renting housing 
or to deny a dwelling to a buyer or renter because of the disability of that individual, an 
individual associated with the buyer or renter, or an  individual who intends to live in the 
residence. Other covered activities include, for example, financing, zoning practices, new 
construction design, and advertising.  

The Fair Housing Act requires owners of housing facilities to make reasonable exceptions in 
their policies and operations to afford people with disabilities equal housing opportunities. 
For example, a landlord with a “no pets” policy may be required to grant an exception to this 
rule and allow an individual who is blind to keep a guide dog in the residence. The Fair 
Housing Act also requires landlords to allow tenants with disabilities to make reasonable 
access-related modifications to their private living space, as well as to common use spaces. 
(The landlord is not required to pay for the changes.) The Act further requires that new 
multifamily housing with four or more units  be designed and built to allow access for persons 
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with disabilities. This includes accessible common use areas, doors that are wide enough for 
wheelchairs, kitchens  and bathrooms that allow a person using a wheelchair to maneuver, 
and other adaptable features within the units. 
 
Complaints of Fair Housing Act violations may be filed with the U.S. Department of 
Housing and Urban Development.  
 
For More Information or to File a Complaint Contact                                                                   
Office of Program Compliance and Disability Rights 
Office of Fair Housing and Equal Opportunity 
U.S. Department of Housing and Urban Development 
451 7th Street, S.W. , Room 5242 
Washington, D.C. 20410                                                                                                                  
http://www.usdoj.gov/cgi-bin/outside.cgi?http://www.hud.gov/offices/fheo 

(800) 669-9777 (voice) 
(800) 927-9275 (TTY) 

For Questions About The Accessibility Provisions Of  The Fair Housing Act, 
Contact Fair Housing FIRST  http://www.usdoj.gov/cgi-
bin/outside.cgi?http://www.fairhousingfirst.org                                                                           
(888) 341-7781 (voice/TTY) 

Additionally, the Department of Justice can file cases involving a pattern or practice of 
discrimination. The Fair Housing Act may also be enforced through private lawsuits. 

2. ARKANSAS FAIR HOUSING ACT , Ark. Code Ann. § 16-123-201 et seq . 
   
The opportunity to obtain housing and other real estate without discrimination because of 
disability is recognized to be a civil right.  A person engaging in a real estate transaction shall 
not on the basis of disability of a person or a person residing with that person: 

�  Refuse to engage in a real estate transaction with such a person. 
�  Discriminate against a person in the terms, conditions, or privileges of a real estate 

transaction or in furnishing of facilities or services. 
�  Refuse to receive from such a person or transmit to a person a bona fide offer to 

engage in a real estate transaction. 
�  Refuse to negotiate for a real estate transaction with such a person. 
�  Represent to such a person that real property is not available for inspection, sale, 

rental, or lease when in fact it is so available, or knowingly fail to bring a property 
listing to a person’s attention, or refuse to permit a person to inspect real property 

�  Make, print, or publish or cause to be made, printed, or published, any notice, 
statement, or advertisement with respect to the sale or rental of a dwelling that 
indicates any preference, limitations, or discrimination based on disability. 

�  Offer, solicit, accept, use, or retain a listing of real property with the understanding 
that a person may be discriminated against in a real estate transaction or in the 
furnishing of facilities or services. 
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Also, a person to whom application is made for financial assistance or financing in 
connection with a real estate transaction or in connection with the construction, rehabilitation, 
repair, maintenance, or improvement of real property, or a representative of that person, shall 
not discriminate against the applicant because of disability. 
 
3. ARKANSAS FAIR HOUSING COMMISSION, Ark. Code Ann. § 16-123-301 

et seq . 
 
The right to seek housing underlies the general public’s ability to secure health, safety, and 
welfare; therefore, there is created the Arkansas Fair Housing Commission. The Arkansas 
Fair Housing Commission shall adopt rules substantially equivalent to those provided in 
Federal Fair Housing laws and regulations. This subchapter provides that: 

·  The Arkansas Fair Housing Commission shall receive, initiate, investigate, seek to 
conciliate, and if conciliation fails, seek to resolve complaints alleging violations of 
this subchapter. 

·  A witness summoned by a subpoena under this subchapter shall be entitled to a 
witness fee payable in the same amount as set forth in the rules of procedure for civil 
proceedings. 

·  A religious organization, association, or society or a nonprofit institution or 
organization operated, supervised, or controlled by or in conjunction with a religious 
organization, association, or society is not prohibited from limiting the sale, rental, or 
occupancy of dwellings that it owns or operates for other than a commercial purpose 
to persons of the same religion, unless membership in the religion is restricted on 
account of race, color, or national origin; or giving preference for those dwellings to 
persons of the same religion, unless membership in the religion is restricted on 
account to race, color, or national origin. 

·  A private club not in fact open to the public that, as an incident to its primary purpose, 
provides lodging that it owns or operates for other than a commercial purpose, is not 
prohibited from limiting the rental or occupancy of that lodging to its members or 
from giving preference to its members.  

·  Nothing in this subchapter limits the applicability of any reasonable local or state 
restriction regarding the maximum number of occupants permitted to occupy a 
dwelling. 

·  An occupancy limitation of 2 persons per bedroom residing in a dwelling unit shall be 
presumed reasonable in this state or any political subdivision of this state. 

·  Nothing in this subchapter regarding familial status shall apply to housing for older 
persons. 

·  A person shall not discriminate in the sale or rental or otherwise make unavailable or 
deny a dwelling to a buyer or renter because of a disability of that buyer or renter, a 
person residing in or intending to reside in that dwelling after it is sold, rented, or 
made available, or a person associated with that buyer or renter.  

 
Discrimination under Ark. Code Ann. § 16-123-314. includes: 

·  A refusal to permit, at the expense of the person with the disability, reasonable 
modifications of existing premises occupied or to be occupied by the person with the 
disability if the modifications may be necessary to afford the person with the 
disability full enjoyment of the premises, except that an owner may, where reasonable 
to do so, reasonably condition permission for modifications upon the agreement of the 
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person with the disability to restore the premises to its condition as it existed prior to 
modification, reasonable wear and tear excepted and reasonably condition the 
permission on the person with a disability’s providing to the owner a reasonable 
description of the proposed modifications and reasonable assurance that all work will 
be done in a professional manner, all required permits for the work timely obtained, 
and all work timely paid for. 

·  A refusal to make reasonable accommodation in rules, policies practices, or services, 
when the accommodations may be necessary to afford a person with a disability equal 
opportunity to use and enjoy a dwelling, including public and common use areas. 

·  Failure to design and construct dwelling for first occupancy after February 1, 2004, in 
a manner that makes the public use and common use portions of the dwellings readily 
accessible to and usable by persons with a disability. 
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1. ADA TITLE III: Public Accommodations  

Title III covers businesses and nonprofit service providers that are public  accommodations, 
privately operated entities offering certain types of courses and examinations, privately 
operated transportation, and commercial facilities. Public accommodations are private 
entities who own, lease, lease to, or operate facilities such as restaurants, retail stores, hotels, 
movie theaters, private schools, convention centers, doctors’ offices, homeless shelters, 
transportation depots, zoos, funeral  homes, day care centers, and recreation facilities 
including sports stadiums and fitness clubs. Transportation services provided by private 
entities are also covered by Title III. 

Public accommodations must comply with basic nondiscrimination requirements that prohibit 
exclusion, segregation, and unequal treatment. They also must comply with specific 
requirements related to architectural standards for new and altered buildings reasonable 
modifications to policies, practices, and procedures; effective communication with people 
with hearing, vision, or speech disabilities; and other access requirements. Additionally, 
public accommodations must remove barriers in existing buildings where it is easy to do so 
without much difficulty or expense, given the public accommodation’s resources. 
 
Courses and examinations related to professional, educational, or trade-related applications, 
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licensing, certifications, or credentialing must be provided in a place and manner accessible 
to people with disabilities, or alternative accessible arrangements must be offered. 
 
Commercial facilities, such as factories and warehouses, must comply with the ADA’s 
architectural standards for new construction and alterations. 

Complaints of Title III violations may be filed with the Department of Justice. In certain 
situations, cases may be referred to a mediation program sponsored by the  Department. The 
Department is authorized to bring a lawsuit where there is a pattern or practice of 
discrimination in violation of Title III, or where an act of discrimination raises an issue of 
general public importance. Title III may also be enforced through private lawsuits. It is not 
necessary to file a complaint with the Department of Justice (or any federal agency), or to 
receive a “right-to-sue” letter, before going to court.  

For More Information Contact                                                                                  
U.S. Department of Justice 
Civil Rights Division 
950 Pennsylvania Avenue, N.W. 
Disability Rights Section - NYAV 
Washington, D.C. 20530                                                                            
http://www.ada.gov/                                                                                                                
(800) 514-0301 (voice) 
(800) 514-0383 (TTY) 

2. ARCHITECTURAL BARRIERS ACT  

The Architectural Barriers Act (ABA) requires that buildings and facilities that are designed, 
constructed, or altered with federal funds, or leased by a federal agency, comply with federal 
standards for physical accessibility. ABA requirements are limited to architectural standards 
in new and altered buildings and in newly leased facilities. They do not address the activities 
conducted in those buildings and facilities. Facilities of the U.S. Postal Service are covered 
by the ABA.  

For More Information Or To File A Complaint, Contac t                                              
U.S. Architectural and Transportation Barriers Comp liance Board 
1331 F Street, N.W., Suite 1000 
Washington, D.C. 20004-1111                                                           
http://www.usdoj.gov/cgi-bin/outside.cgi?http://www.access-board.gov                            
(800) 872-2253 (voice) 
(800) 993-2822 (TTY) 

3. ARKANSAS HOME and COMMUNITY BASED SERVICES WAIVE R, 
(HCBSW) 

HCBSW  is authorized under the provisions of section 1915© of the Social Security Act, 
provides an array of home and community based services as an alternative to 
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institutionalization in an Intermediate Care Facility for persons with Mental Retardation 
(ICF/MR). 

4. ARKANSAS CASH and COUNSELING, 1115 demonstration  waiver  

Name of Section 1115 Demonstration: Independent Choices 
 
SUMMARY  
Arkansas is one of three States selected to participate in the Cash and Counseling 
Demonstration Project sponsored jointly by the Robert Wood Johnson Foundation (RWJF) 
and the Department of Health and Human Services. On October 9, 1998, CMS approved 
five-year Section 1115 “Cash and Counseling” demonstration projects. Arkansas 
implemented this demonstration program known as IndependentChoices on December 1, 
1998. The program is statewide and the eligible participants include those who are currently 
receiving Medicaid, are eighteen years of age or older, require assistance with their activities 
of daily living, and are interested and willing to participate A Medicaid services group known 
as the Counseling/Fiscal Agency (C/FA) provides the counseling and fiscal services to the 
consumer. This group assists the State with monitoring the health and safety and program 
compliance issues as required by Medicaid and CMS. The State served approximately 2001 
enrollees in this demonstration. 
 
TARGET POPULATION/ELIGIBILITY 
To be eligible for IndependentChoices, a participant must: 
• Be 18 years of age or older; 
• Be eligible for Medicaid as determined by the Department of Health and Human Services 
(DHHS); 
• Be receiving personal care or be medically eligible to receive personal care; 
• Be willing to participate in IndependentChoices and understand the rights, risks and 
responsibilities of managing their own care with an allowance; or, if unable to make 
decisions independently, have a willing representative decision-maker who understands the 
rights, risks and responsibilities of managing the care of the participant with an allowance. 
 
The Division of Aging and Adult Services (DAAS) serves as the point of entry for all 
enrollment activity and refers interested parties to the CFA serving the county in which 
the resident lives. At the time of enrollment, the participant/representative will be asked to 
complete and sign an Enrollment Form that acknowledges their voluntary participation in the 
project and how delivery of personal care will be modified. 
 
BENEFIT PACKAGE 
A plan of care is developed as part of the assessment/reassessment process. Assessments, 
counseling services and fiscal support services are provided by a qualified counseling/fiscal 
agency. Participants receive a monthly cash allowance, in lieu of the traditional Medicaid 
service, for personal care. A cash expenditure plan (personal budget) is developed that is 
reflective of the participant’s personal care needs. Participants may also identify and 
purchase higher cost items or services related to personal care with some money saved on a 
regular basis. 
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Participants also develop a back-up plan in the event their personal assistant is absent for any 
reason. Participants, to the extent they are able, assume the employment related 
responsibilities, including payroll functions, payment of essential taxes and filing federal 
reporting forms. 
 
COST SHARING 
Not applicable. 
 
ENROLLMENT LIMIT/CAP 
The program has an enrollment limit of 3,500 participants at any one time. 
 
DELIVERY SYSTEM 
To access the program, persons may call a toll-free number or be referred to the program 
from a number of community and statewide agencies. If eligible, and the person voluntarily 
enrolls, the participant is assigned to one of the counseling/fiscal agencies serving the 
participant’s region. The agency provides counseling as well as fiscal support services to the 
participant, along with quality assurance monitoring. 
 
MODIFICATIONS/AMENDMENTS 
On August 3, 2001, CMS approved an amendment to the demonstration to modify the 
Operational Protocol to include a new method for randomization. 
 
On October 2, 2002, CMS approved an amendment to the demonstration to allow the 
program to continue without random assignment and to extend the demonstration. 
 
For Additional Information Contact The CMS Project Officer   
Marguerite Schervish 
410-786-7200  
MSchervish@cms.hhs.gov. 

5. TOGETHER WE CAN    

Together We Can (TWC) is a multi-agency, multi-departmental program that is available in 
26 counties.  It provides services to children who have multiple needs but have been 
unsuccessful in services provided in the past.  TWC services address intense emotional, 
interpersonal, or behavioral challenges, a lack of success in traditional services, the need for 
services from multiple agencies, and the desire to remain the community.  

For More Information Contact                                                                              
Together We Can – (501) 782-4555 
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1. CIVIL RIGHTS for INSTITUTIONALIZED PERSONS ACT  

The Civil Rights of Institutionalized Persons Act (CRIPA) authorizes the U.S. Attorney 
General to investigate conditions of confinement at State and local  government institutions 
such as prisons, jails, pretrial detention centers, juvenile correctional facilities, publicly 
operated nursing homes, and institutions for people with psychiatric or developmental 
disabilities. Its purpose is to allow the Attorney General to uncover and correct widespread 
deficiencies that seriously jeopardize the health and safety of residents of institutions. The 
Attorney General does not have authority under CRIPA to investigate isolated incidents or to 
represent individual institutionalized  persons. 

The Attorney General may initiate civil law suits where there is reasonable cause to believe 
that conditions are “egregious or flagrant,” that they are subjecting residents to “grievous 
harm,” and that they are part of a “pattern or practice” of resistance to residents’ full 
enjoyment of constitutional or federal rights, including Title II of the ADA and section 504 of 
the Rehabilitation Act.  

For More Information Or To Bring A Matter To The De partment Of Justice’s 
Attention, Contact                                                                                                    
U.S. Department of Justice 
Civil Rights Division 
950 Pennsylvania Avenue, N.W. 
Special Litigation Section - PHB 
Washington, D.C. 20530                                                                     
www.usdoj.gov/crt/split                                                                                                             
(877) 218-5228 (voice/TTY) 
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2. STATE OPERATED INSTITUTIONS/CHILDREN  

 a.  The Arkansas State Hospital (ASH) 
 
ASH is a psychiatric inpatient treatment facility for those with mental or emotional disorders 
which includes 90 beds for acute psychiatric admission; a 60-bed forensic treatment services 
program which offers assistance to circuit courts throughout the state; a 16-bed adolescent 
treatment program for youth 13-18; and a program for juvenile sex offenders. 
 
For More Information Contact 
1-501-686-9000 
 

b.  Human Development Centers (Intermediate Care Facilities for 
individuals with mental retardation) (ICFfs/MR)  

 
Human Development Centers located in Alexander, Arkadelphia, Booneville, Conway, 
Jonesboro, and Warren provide services to persons with developmental disabilities and/or 
mental retardation.  Services include residential, habilitation/rehabilitation, medical, social 
work, occupational, physical, and speech therapies, psychology, and community development 
and outreach services. 
 
For More Information Contact 
Alexander Human Development Center, Alexander, Arka nsas  
501/ 847-3506 
    
Arkadelphia Human Development Center, Arkadelphia, Arkansas  
870/ 246-8011 
    
Booneville Human Development Center, Booneville, Ar kansas  
501/ 675-2121 
    
Conway Human Development Center, Conway, Arkansas  
501/ 329-6851 
    
Jonesboro Human Development Center, Jonesboro, Arka nsas  
870/ 932-5231 
    
Southeast Arkansas Human Development Center, Warren , Arkansas  
870/ 226-6774 
 
or call 

State Operated Residential Services, 870/ 682-8678 
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 c.  Small Private Facilities for Individuals with Developmental Disabilities  

Individuals with developmental disabilities may receive an array of individualized services in 
the community at one of thirty smaller private residential facilities.  These services include 
education, therapies, and medical care.  

 
For More Information Contact 
Contracted Residential Services  
(501) 682-8678 
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1. ADA TITLE II – Public Transportation  

The transportation provisions of Title II cover public transportation services, such as city 
buses and public rail transit (e.g. subways, commuter rails, Amtrak). Public transportation 
authorities may not discriminate against people with disabilities in the provision of their 
services. They must comply with requirements for accessibility in newly purchased vehicles, 
make good faith efforts to purchase or lease accessible used buses, remanufacture buses in an 
accessible manner, and, unless it would result in an undue burden, provide paratransit where 
they operate fixed-route bus or rail systems. Paratransit is a service where individuals who 
are unable to use the regular transit system independently (because of a physical or mental 
impairment) are picked up and dropped off at their destinations.  

Questions And Complaints About Public Transportatio n Should Be Directed 
To           

Office of Civil Rights 
Federal Transit Administration 
U.S. Department of Transportation 
400 Seventh Street, S.W. 
Room 9102 
Washington, D.C. 20590                                                                 
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http://www.usdoj.gov/cgi-
bin/outside.cgi?http://www.fta.dot.gov/initiatives_tech_assistance/customer_service/14524_E
NG_HTML.htm                                                                                                                       
(888) 446-4511 (voice/relay)  

2. Air Carrier Access Act  

The Air Carrier Access Act prohibits discrimination in air transportation by domestic and 
foreign air carriers against qualified individuals with physical or mental impairments. It 
applies only to air carriers that provide regularly scheduled services for hire to the public. 
Requirements address a wide range of issues including boarding assistance and certain 
accessibility features in newly built aircraft and new or altered airport facilities. People may 
enforce rights under the Air Carrier Access Act by filing a complaint with the U.S. 
Department of Transportation, or by bringing a lawsuit in Federal court.  

For More Information Or To File A Complaint Contact                                         
Aviation Consumer Protection Division 
U.S. Department of Transportation 
400 Seventh Street, S.W. 
Room 4107, C-75 
Washington, D.C. 20590                                                                    
airconsumer.ost.dot.gov                                                                                                            
(202) 366-2220 (voice) 
(202) 366-0511 (TTY) 

3. Arkansas Medicaid Non-Emergency Transportation ( NET) Program  
 
PROGRAM SUMMARY: 
The Arkansas Non-Emergency Transportation (NET) Program is a selective contracting 
transportation broker program operated directly by the Division of Medical Services, 
Arkansas Department of Human Services (the State’s Medicaid agency) under authority of 
Section 1915(b)(4) of the Social Security Act. In order to operate the waiver the State has 
been granted a waiver of Section 1902(a)(23) (Freedom of Choice) which allows the State to 
provide services through single brokers in each geographic region and Section 1902(a)(4) to 
permit the State to mandate beneficiaries into a single PAHP. 
 
EXCLUDED POPULATIONS: 
Excluded populations are those living in nursing homes or ICF/MRs, those who have 
Medicare coverage, except for purposes of Medicaid-only services (Qualified Medicare 
Beneficiaries) (QMBs), children eligible for services through ARKids First program, family 
planning participants, and those eligible under the tuberculosis category are also excluded. 
The program currently serves an estimated 349,090 Medicaid beneficiaries. 
 
HEALTH CARE DELIVERY: 
The State contracts with Medicaid Managed Care Services (MMCS), a division of the 
Arkansas Foundation for Medical Care (AFMC), to conduct recipient satisfaction 
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surveys, to establish and staff a toll-free help line to assist recipients, brokers, and 
health care providers, to track and report on inquiries and issues to DMS on a weekly basis, 
and to develop and distribute informational post cards, brochures, and fliers.  
 
DHHS staff perform periodic field audit visits to monitor vehicle conditions and driver 
qualifications and training. Unannounced, incognito ride-alongs are also conducted to 
monitor punctuality, courtesy, safety, and other aspects of service. Beneficiaries are 
required to use the contracted broker in order to obtain nonemergency transportation 
services. The State has selected, through a competitive procurement process, one broker to 
operate the program within each of the state’s 11 geographic regions. Arrangements for 
transportation must be requested 48 hours in advance, must be for a medically necessary, 
Medicaid reimbursable service and must be the beneficiaries’ only means of transportation. 
Each of the 11 brokers is responsible for verifying eligibility, scheduling transportation 
services, providing quality non-emergency transportation service and ongoing monitoring. 
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 1. SECTION  508 of the REHABILITATION ACT of 1973, as amended  

Section 508 establishes requirements for electronic and information technology developed, 
maintained, procured, or used by the federal government. Section 508 requires federal 
electronic and information technology to be accessible to people with disabilities, including 
employees and members of the public. 

An accessible information technology system is one that can be operated in a variety of ways 
and does not rely on a single sense or ability of the user. For example, a system that provides 
output only in visual format may not be accessible to people with visual impairments and a 
system that provides output only in audio format may not be accessible to people who are 
deaf or hard of hearing. Some individuals with disabilities may need accessibility-related 
software or peripheral devices in order to use systems that comply with Section 508.  

For More Information on Section 508, Contact                                                      
U.S. General Services Administration 
Center for IT Accommodation (CITA) 
1800 F Street, N.W., 
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Room 1234, MC:MKC 
Washington, DC 20405-0001                                                             
http://www.usdoj.gov/cgi-bin/outside.cgi?http://www.section508.gov                                  
(202) 501-4906 (voice) 
(202) 501-2010 (TTY) 

U.S. Architectural and Transportation Barriers Comp liance Board 
1331 F Street, N.W., Suite 1000 
Washington, DC 20004-1111                                                            
http://www.usdoj.gov/cgi-bin/outside.cgi?http://www.access-board.gov                                 
800-872-2253 (voice) 
800-993-2822 (TTY) 

2. AMERICANS WITH DISABILITIES ACT, (ADA Title IV:  
 Telecommunications Relay Services)  
 
Title IV of the ADA amends the Communications Act of 1934 to require telephone and 
television access for people with hearing and speech disabilities. It requires common carriers 
(telephone companies) to establish interstate and intrastate telecommunications relay services 
(TRS) 24 hours a day, 7 days a week. TRS enables callers with hearing and speech 
disabilities who use telecommunications devices for the deaf (TDDs), which are also known 
as teletypewriters (TTYs), and callers who use voice telephones to communicate with each 
other through a third party communications assistant. The Federal Communications 
Commission (FCC) has set minimum standards for TRS services. Title IV also requires 
closed captioning of federally funded public service announcements.  

 
For More Information about Telecommunication Relay Services Contact:                           
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554                                                                              
http://www.usdoj.gov/cgi-bin/outside.cgi?http://www.fcc.gov/cgb/dro 

(888) 225-5322 (Voice) 
(888) 835-5322 (TTY) 

3. TELECOMMUNICATIONS ACT of 1934, as amended by th e 
Telecommunications Act of 1996  

Section 255 and Section 251(a)(2) of the Communications Act of 1934, as amended by the 
Telecommunications Act of 1996, require manufacturers of telecommunications equipment 
and providers of telecommunications services to ensure that such equipment and services are 
accessible to and usable by persons with disabilities, if readily achievable. These 
amendments ensure that people with disabilities will have access to a broad range of products 
and services such as telephones, cell phones, pagers, call-waiting, and operator services, 
which were often inaccessible to many users with disabilities.  
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For More Information Contact                                                                             
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554                                                                
http://www.usdoj.gov/cgi-bin/outside.cgi?http://www.fcc.gov/cgb/dro                                       
(888) 225-5322 (Voice) 
(888) 835-5322 (TTY) 

4. ARKANSAS RELAY SYSTEM  

This service enables you to have a telephone conversation with a person who cannot use a 
standard telephone due to a hearing or speech impairment 

Making a call using the relay service:  

1. Dial the voice phone number: 711.  
2. A Communications Assistant (CA) will answer.  
3. Tell the CA that you want to place a TDD call to (person’s name) and give the phone 

number.  
4. The CA then uses a TDD to contact that person.  
5. The CA acts as an interpreter to relay what both parties say.  
6. The CA will let you know when connection has been made.  
7. Talk in your normal speaking voice (you may want to slow down a little but not too 

much). Try to imagine you are actually typing yourself and use TDD abbreviations 
and descriptions of emotions.  

8. When you are finished speaking say “GA” for “Go Ahead”. This lets the CA know 
that you have completed what you are saying and it is their turn to speak/type.  

9. Think of the CA as an interpreter, who is there only to relay your conversation. Talk 
directly to the person you called, do not say “Tell him or her ......”.  

Receiving a call from a person using a TDD through the Relay Service  
 
When you answer the phone, the CA will explain that you have a relay call from (person’s 
name). Just begin talking to the person as you normally would. E.g., “Hello, this is (your 
name), GA” and continue as outlined in the TDD instructions.  

What if I don’t understand how to use the Relay Service? At the beginning of the Relay call 
(whether you are placing the call or receiving the call), you may ask the Communications 
Assistant to assist you in how to use this service. 



 35 

 

��������� ������� ���
��������������
���������
����
��������������
���������
����
��������������
���������
����
��������������
���������
�� ���
 

   
 
 
 
Disability Rights Center, Inc., (DRC) is the Protec tion & Advocacy System and 
client assistance program for people with disabilit ies in Arkansas.  

 
·  DRC is a private, non-profit corporation operating under authority outlined in federal 

law and governed by a Board of Directors.  

·  DRC operates eight federally-funded programs to advocate for and protect the rights 
of Arkansans with disabilities.  

·  DRC is part of a nationwide network of congressionally mandated legally based 
disability rights agencies.  

·  DRC has the authority to provide legal representation and other advocacy services, 
under all federal and state laws, to all people with disabilities (based on a system of 
priorities for services).  

·  DRC has the authority to enter any facility in Arkansas that provides care or treatment 
to persons with disabilities, in order to carry out its mandated rights protection and 
advocacy activities.  

·  DRC services are available to individuals in all parts of Arkansas.  

·  DRC services are provided at no charge to the individuals receiving those 
services.  

For More Information Contact 
Disability Rights Center, Inc. 
1100 N. University, Suite 201 
Little Rock, AR 72207                                                                                                
e-mail: panda@arkdisabilityrights.org 
(501)296-1775 V/TTY 
800-482-1174 V/TTY                                                                       
 www.arkdisabilityrights.org 
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We want to acknowledge the source of much of the information in this guide:  

·  National Dissemination Center for Children with Disabilities, www.nichcy.org; 
·  The Social Security Administration, www.socialsecurity.gov;  
·  Centers for Medicare and Medicaid, www.cms.hhs.gov/medicaid/consumer.asp 
·  Arkansas State Department of Education: Special Education, 

http://arksped.k12.ar.us 
·  Arkansas Department of Education, No Child Left Behind, 

http://arkedu.state.ar.us 
·  Division of Developmental Disabilities Services, Department of Human Services, 

www.state.ar.us/dhs/ddds/FirstConn/index.html 
·  Preschool Programs, Special Education Unit, Arkansas Department of 

Education, http://arksped.k12.ar.us 
·  Special Education Technical Assistance Center, 

http://www.acc.k12.ar.us/transition/ 
·  University of Arkansas at Little Rock, Disability Support Services, 

http://www.ualr.edu/dssdept/relay.html 
·  National Assistive Technology Advocacy Project, www.nls.org 
·  Department of Justice, www:/doj.gov 
·  Arkansas’ Medicaid Program, 

http://www.medicaid.state.ar.us/InternetSolution/Provider/faq/mandated.aspx 
·  Centers for Medicare and Medicaid, http://www.cms.hhs.gov/medicaid/waivers/ 
·  Arkansas Department of Human Services,    

http://www.arkansas.gov/dhhs/homepage.html 
 

 
 
 


