
17 | Connecticut Assistive Technology Guidelines | Executive Summary

ConCluSion

Eligibility for Birth To Three

IFSP Development
CONSIDERATION OF NEED FOR AT
Barriers to participation in routines?

Introduce Assistive Technology

Need High Tech

ASSESSMENT 
(May include vendor 

or AT specialist)

No need for AT

IMPLEMENT
Low–Moderate Tech

E�ective?

NO

YES

Loaners/Trials

Change AT

No change

Not working

Decision to PURCHASE
(new or used)

NO

YES

E�ective?

YES

Identify device(s) & cost
Loaners/Trials

IFSP DOCUMENTATION

SEC. 6: Child/Family
Outcomes, Objectives, Strat.
include AT

If needed:
SEC. 8: AT Services

If Medicaid:
SEC. 6: Other Services
    AT DEVICE (non-speci�c)

Not Medicaid:
SEC. 8: EI Serv. & Supports
    AT DEVICE (non-speci�c)
    AT Services (if needed)

SEC. 7: Transition Plan

Costs less than $250 Costs $250 or more

Program buysMay seek 3rd party 
reimbursment

Funding
Submit Form 3-11 to Birth To Three

“AT Device Req. Form”

Health Insurance
(Medicaid/Commercial)

Approval:
Program purchase 

from vendor

Birth To Three reimburse program

AT owned by Birth To Three

Grants, 
BESB, etc.

Private Pay Denial

AND

Vendor assist

MD Rx, Letter of 
Medical Necessity

Approved by
Medicaid

Approved, 
covers greater 

50% cost

Denial or
less than 

50% coverage

Rest of chart 
not applicable

NO

Figure 2. Assessment Process




