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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

Benigno R. Fitial Eloy 8. Inos
{soverpor Lieutenant Governoy

EXECUTIVE ORDER No, 2012-13
DECLARATION OF HEALTH EMERGENCY

WHEREAS, the Commonwealth Healthcare Corporation ("CHC”) provides the bulk of
necessary healtheare in the Coninonwealth, as well as providing all emergency medical services:
and

WHEREAS, the distuption of the provision of medical services by the CHC poses a direct threat
10 the health and safety ol the peopie of the Northern Marjana Istands; and

WHEREAS, the CHC iscurrently in arrears to payments o vendors providing vital services dnd
equipment and is in arrears in regards o salary payments o necessary employees; and

WHEREAS, CHC deteriorating financial condition affects its ability o maintain adequate
infrastructure, equipment and personnel such that it is jeopardizing CHC s federal funding; and

WHERERAS, CHC, due to financial constraints, will have to shui down major functions of the
Hospital, thus presenting an bmminent threat to the publie’s health and welfare: and

WHEREAS, Axticle IT] §10 of the Constitution of the Commonwealth and section 3101 e seq.

of Title Three of the Commonwealth Code provide that the Governor has the authority and duty

o take the necessary steps to respond to impending disasters;

NOW THEREFORE, A State of Emergency Tor the Commonwealth of the Northern Mariana

{slands is declared due to the imminent threat of the disruption of critical medical services in the

Commonwealth and the danger that such a condifion poses to the public because of the great
- increase in otherwise preventable deaths that would result,

In order o meet this imminent threat, the Constitutional authority provided under Article [T §10¢
is invoked, including, but not limited to, the authority to:

1. Suspend all statutory or regulatory provisions as required; and
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To ensure that the suspension of regulatory provisions does not lead to financial abuse, this
emergency declarafion incorporatés the March 19, 2012 Memoranduwm of Understanding (MOLU)
between CHC and the Depariment of Finance, Office Management and Budget, and Office of the
Attorney General, In addition, any financial reports submitted by the CHC pursuant to the MOU
must be submitied with a certification of the person submitting them stating that the reports are a
full and acourate under penalty of perjury.

Damiml{ﬁ_ day of October, 2012

% L/W WSl
‘/{’:emuzm R, él"mai
{evernor
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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

Benigno R. Fitial Eloy S. Inos

Glovernor Lieutenant Governey

EXECUTIVE ORDER NO. 2012-14

SUBJECT: DECLARATION OF A STATE OF DISASTER EMERGENCY:
COMMONWEALTH UTILITIES CORPORATION’S IMMINENT FAILURE AND THE NEED TO
PROVIDE IMMEDIATE RELIABLE POWER, WATER, AND WASTEWATER SERVICES.

AUTHORITY: 1, BENIONOG R. FITIAL, pursuant to the authority vested in me as
Governor of the Commonwealth of the Northern Mariana Tslands by Article 1, § 107of
the Commonweslth Constitotion. and 3 CMC § 5121 of the Commonwezith Disaster
Relief Act of 1979, do hereby declare a Stte of Disaster Emergency for the
Commonweaith of the Northern Marlana Islands due to the mmminent threat of the
ingbility of the Commonwealth Utilities Corporation (*CUC™) to provide ¢ritical power
generation, water, and wasiewater services to the CNMI and considering the harm such
condition would pose 1o the Commonwealth of the Northern Mariana Istands.

WHEREAS, ON MAY 18, 2012, THROUGH EXECUTIVE ORDER 2012-05, 1 issued
a Declaration of a State of Disaster Emergency regarding the Commonwealth Utilities
Corporation’s imminent failure and the need to provide immediate reliable power, waler,
and wastewater services.

WHEREAS, CUC IS THE SOLE ELECTRICITY SUPPLIER w the Government of the
CNMI, including all public safety activities. the schools, and the only hospital. CUC also
supplies electricity to most of the CNMI's businesses-aid homes. While some businesses
and ngencies own backup generators, they are not generally organized to use the backups
2y permignent power sources and the diesel ol purchased to run these generators is
substantaliy more expensive than that nsed for CUC power.

WHEREAS, WiITHOUT CUC ELECTRICITY:

{1} Most CNMI economic activity would come to a hall, much refrigeration and
air conditioning would end, and the airports and ports would be forced 1o 1ely
on emergency generation on the lmited, expensive oil supply forit;

(2} The CNMI's health and safety wonld immediately be at risk because traffic
sipnals and street lighting would cease o function; emergeney, fire, police
facilities and thelr communications systems, and. the hospital and istand
chnies would have to rely on limited oil supplies for emergency generation
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COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 032875



and then cease functioning; and much refrigeration of foed and medicines
would end, as would dir conditioning for the elderly and sick;

{3) The public schools and the Nosthern Marianas College would close, Other
gducational institutions would close as their backup oil supplies for
emergency generators were exhausted; and

(4) Water and sewage treatment would svon end. One of CUC s largest electrie
cestomers is the combined CUC Water and Wastewater Divistons. CUC s the
sole supplier of electricity for these systems, CUC’s waler system refies on
electricity to malntain the system pressure needed to prevent the backflow of
pathogens, 10 chiorinate, and to purap, store, and distribute water supplies.
CUC’ s wastewaler system requires electricity o collect, pump, provess, treat,
and discharge sewage. The lack of electricity could result in sewage
overflows, contaminating fand and water and rendering unsafe the CNMDPs
heaches, which are also principal tourist destinations.

WHEREAS, THERE EXISTS A FINANCIAL CRISIS:

(1) CLIC is owed over $9 million by the public scheol system ("P587) and the
Commonwealth Healtheare Corporatiop (“CHO™L CUC 8 owed over $4
million by residential users and is facing $2.6 million in accounts payable to
vendoss who have, in good faith, provided materials and other services;

(2) There is conflict. and powential conflict berween CUC and government
agencies over money owed and other issues. Such contlict drains resources
especially if it resulis in the parties going fo court, Interagency cooperation
amd oversight is vital to ensure that govermment ageneivs can confinue its
operations without draining CUC™s remaining resources.

(37 The peopte of the Commonwealth and &s government are going through
severe economically distressed times.  This has put a severe stiain on the
govermment 1o meet 115 obligation.

(4} CUC often only has days’ worth of purchased diesel fuel t0 power its systerm
becanse it lacks the funds to buy oil from i sole, cashronly supplier. CUC
has no credit or other means to buy fuel than the revenue it collects from its
CUstOIners;

{8} A unified government approach is necessary 1o reconcile and resolve the fiscal
crises of the government with the fiscal crises of CUC. This can only be
achieved through an emcrgency declaration.

WHEREAS, THERE EXISTS A RENEWABLE ENERGY CRISIS:
{1) CUC has gone through the RFP process forseveral renewable energy projects

which would bring some relief'to high utility rates. which are based on record-
high oil prices;
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() These eontracts must be brought to compleiion as soon as possible or the
customers of CUC will continue to sutfer from high otl prives.

WHEREAS, THERE EXISTS A TECHNICAL WORKER CRIBIS:

(1) CUC faces a manpower crisis. Skilled workers and a responsive support
systemn are key to the success of the operation, particularly for preventative
maintenance. At present, CNMI law at 3 CMC §§ 4531 and 4532 prohibits
CUC frorm hiring any more non-ULS. technical workers;

]

2y CULC bears 2 substantial obligation to deliver highly technical work on time to
the satisfacrion of the U.S. Districi Court and the U.S. Environmental
Protection Agency (“EPA™), pursuant to two sets of consent, or “Stpulated
Orders.” Failure 1o meet the requirements of the federal court orders could
subject CUC and the CNMI to substantial fines and charges and. in the
extrerme, to a federal takeover of thelr finances;

(3) CUC réquires employees with specialized training. There are many non-U.S.
citizens whom CUC needs 1o retain on techaical and. professional confracts,
Without these positions filled, CUC operations would be seversly
compromised;

{(4) Adequate technical staft Is essential to CUCs rehabilitation work. A major

challenge 1o carrying out this rehabilitation has been finding the trained

technicians needed fo carry out these rehabilitation projects and o maintain
and run the equipment. The technicians must be ready for setvice when
needed and their services must be affordable. Any significant reduction in

CUC s present technical workforce could serfously compromise CUC’s ability

1w generate and distribule power:

it

(3} The legislature, through P.L. 17-1 (Mar, 22, 2010), hag limited CUC’s ability
to hire technical staff, climinating prior stawtory permission to hire up to
nineteen foreign workers and reinpstituting a moratorium on the government’s
hiring of foreign nationals, even if aceded for highly technical positions for
which no local or mainland citizens are -available. The CUC Act as
subsequently reenacted by P.L. 16-17 (O¢t, 1, 2008), provides that CUC shall
hire such persons as are necessary for operations, except as vtherwise limited
By other low, 4 CMC § 8123(h):

{6 There are not encugh 1.8, citdzen or U.S. resident technical specialists at CUC
to perform the power generation work, particularly specialisis with experience
inthe type of engines that CUC uses. UK. citizens with the necéssary skills
are not readily available in the CNMI and it is costly 1o recruit from the
United States. CUC believes that the vast majority of skill sets. considering its
cash restrictions, must come fom non-U.S. personnel. CUC has wied to hire
diesel mechanics in the ONMI, but has been unsuceessful in finding enough
qualified candidates;

Page 3
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(7) €UC has made on-going attemnpts to train its own current employees © move
up to more advanced technical positions by gaining, through classes and
training. the certifications that are needed for taking the required tests.
However, there are othér positions which require certificarion that it has been
unable to fill from within;

{83 The bottom line on CUCs technical work has been a substantial increase in
 reliability, specifically the availability of CUC's generation. CUC's
transmission and distribution have similarly improved—Jaguary 2010 saw 10
hours and 44 minutes of outages: April 2010 saw one minute, It was critical fo
this latter Improvement that CUC had the skilled, wained work force to
miaintain power lnes;

(9) The impact of an inadeguate workforce would be five-fold:

a. First, there would be a direet deteroration of service fo -existing
customers, There would be brownous or area blackouts with the
above-meniioned loss of service.

b, Second. the power plants would again degrade, producing more of
these-outages.

¢, Third, there would be an indirect effect, increasing rates over the
Tonger term, because small consumers would have to shoulder more of
the fixed costs of the CUC system. Fiust, there would beloss of large
customers. By contrast if the hotels were o become part of the
system, they could help pay CUC fixed costs, which would lower
everyone else’s rates. Hotels, busipesses, and our residents need
religble, 2477 power, With wireliable power, CUC would be unable to
convince large commercial customers, particularly hotels, to join or
rejoin its svstem. Second, iF CUC fails to meet federal court deadlines
for the Stipulated Orders, the Court could appoint a federal recelver
and its consulting team, with all expenses charged to CUC cusiomers,

d. Fourth, the loss of CUC s technical expents would shut down or at
least, cripple the company's inceeasingly successful efforts to cut
lugses, particularty theft of service.

e. Fifth, with the recovery of the world economy, oil prices can be
expected to rise. If CUC’s generators become less efficient because
technical staff are unavailable to maintain CUC’s engines’ efficiency,
that much more oil would be needed to generate a given amount of
clectricity. The price rise will thereby barm CUC™s customers and
gleciricity-dependent services with higher rates.

{1y CUCT has demonsirated that the required workers are availabie locaily as
nonresident workers, and cost-efiectively so. CUC s renewal of contracis for

Page 4
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approximately two dozen essential foreign expert workers was necessary ©
sustain the integrity of CUC's systems: Thus, continued relief fiom the
legislative prohibition on hiring foreign national workers is necessary 10
ensure the delivery of uninterrupted power services to the people of the
Commonwealth.

WHEREAS, A BOARD OF DIRECTORS DOES NOT EXIST:

(1} There ts no Board of Directors. CUC has functioned without a-Board because
it has had to. While CUC s enabling act, reenacted a8 P L. 16-17, as amended,
authorizes 2 Board, there is no CUC Board yet because, while the staff of the
Covernor’s Office have diligently tried 1o find Board volunteers who meet the
complex statutory qualifications, they have been unable to do so. Nonetheless,
CUC mustcontinue to function.

{2) Without a Board in place, T still must provide for the continued operations of
CUC. The Director needs to be able to negotiate with federal and other
ageneies,

WHEREAS, BY THIS RENEWAL ©OF THE DISASTER EMERGENCY
DECLARATION, [ intend to enable CUC to conitinue 1o provide necessary sémvices o
the people of the Commonwealth, This Declaration is necessary (o protect the health and
safety of our children, our senior citizens, businesses, and all other CNMI residents and
VisSitors.

NOW, THEREFORFE, | hereby invoke my authority under Article 1, § 10 of the
Commonwealth Copstitution and 3 CMC § S12H) 1w take all necessary measwes to
address the imminent threats facing the Commonwealth of the Northern Mariana Islands
mcluding, but not imited 1o, the authority fo:

1. Suspend all statutory or regulatory provisions as required; and
2. The reprogramming of funds necessary o meet this emergency.
[t ig hereby ORDERED that:

This Declaration of a State of Disaster shall take effect immedintely and all memoranda,
direciives, and other measeres taken in accordance with this Declaration shall remain in
effect for thirty (30} days fromy the date of this Executive Order unless 1, prior to the end
of the thirty (30)-day period, notify the presiding officers of the Legislature that the state
of amergency has been lifted or has been extended for an additional period of thirty (30)
days, 1T OMC § 7403(); 5 CMC §5121{c}

Under authority of this Declaration and with the goal of mitigating or ameliorating the.
above described crises, [ immediately direct the following:

PHERECTIVE 1: 1 hereby assume all of the executive power of the CUC swhich shall
include any and all powers vested in the board of Directors and the Executive Director.
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This executive anthority shall be exercised either by me or by my designated Executive
Director.

DIRECTIVE 2: All provisions in Title 4 of the Commonwealth Code and P.L. 1734
that coneern PLIC repulation of CUC and its actions, and potentially. any oversight of
renewabie energy contracts are suspended under this Crder,

DIRECTIVE 3: Section 4531 of Title 3 of the Commonwealth Code is bereby
suspended as to CUC as follows:

The following strike-out formatted lmguage of the guoted provisions of the following
statute regulating government employment is, as indicated. suspended immediately:

3 CMC 84531, Restrictions on Government Employment
EMEM@W&WWM%@%&MM
ﬁaew@%mxﬁwea}&ngﬁ corprent- 15 lipited--to—citivens—and—permanent
prevv 'efi %E%i%aca Wﬁ%&ﬁﬁﬁ%ﬁﬁ%@ﬁ%&fwkﬁ%ﬁﬁﬁ&d&i&w@ﬂh
; ide-of the- Commenwenith:

As g result of my suspension of 3 CMC § 4531, CUC shall have the full power
and authority to retain staff which may meclude employees other than citizens and
permanent residents of the United States.

The above described Directives are in no way meant as the fimits of my actions or
authority under this Emergency Declaration.  Accordingly, 1 reserve the right
under this Emergency Declaration to issue any and all directives necessary to
prevent. mitigate or ameliorate the adverse effects of the emergency.

SIGNED AND PROMULGATED on this ;/ ‘%? _day of October 2012,

b /
/F -l
{J%W%%@é“
‘Benigno If Fitial
r

Governor,
Commaoenweaith of the Northern Marians [slands

Page &
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands — Public School System

PO Box 501370 Saipan, MP 96950 » Tel, 670 237-3027 » Fax 670 664-3711

MaryLon 8. Ada, J.D.
CTHAIRPERSON

D Tumpa i PUBLIC NOTICE OF EMERGENCY REGULATIONS
VICRERAIRTESON WHICH ARE AMENDMENTS TO THE RULES & REGULATIONS
ol D e OF THE CNMI PUBLIC SCHOOL SYSTEM
MEMBERS

Lucia I. Rlanco-Maratita, Eoy.
Herman T, Guerrera

EMERGENCY ADOPTION AND IMMEDIATE EFFECT: The
T g e Commonwealth of the Northern Mariana Islands Public School System (“PSS™)

Mo rusuic scioot aepfinds that:

reacher nernrsenarvel 1) Lhe attached rules and regulations for Early Intervention Program (EIP)
shall be adopted immediately on an emergency basis because the public interest so
requires, for the reasons stated below (1 CMC § 9104(b), (c); 1 CMC §
9105(b)(2)); and

(2)  The same rules and regulations shall be adopted, after a proper notice and
comment period, as permanent regulations pursuant to the attached Notice of
Proposed Rules and Regulations and the Administrative Procedure Act, 1 CMC §
9104(a).

AUTHORITY: The proposed amendments to PSS regulations are promulgated
pursuant to the Board’s authority as provided by Article XV of the CNMI
Constitution, Public Law 6-10 and the CNMI Administrative Procedures Act.

The Administrative Procedure Act provides that an agency may adopt an
emergency regulation upon fewer than thirty (30) days’ notice if it states its reasons
in writing.

(b) If an agency finds that the public interest so requires, or that an
imminent peril to the public health, safety, or welfare requires adoption of a
regulation upon fewer than 30 days” notice, and states in writing its reasons
for that finding, it may, with the concurrence of the Governor, proceed
without prior notice or hearing or upon any abbreviated notice and hearing
that it finds practicable, to adopt an emergency regulation. The regulations
may be effective for a period of not longer than 120 days, but the adoption
of an identical regulation under subsections (a)(1) and (a)(2) of this section
is not precluded.

(c) No regulation adopted is valid unless adopted in substantial compliance

with this section......
1 CMC § 9104(b), (c).
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THE TERMS AND SUBSTANCE: The purpose of these regulations is to
provide procedural guidelines for providing services to the CNMI Public in need of
early intervention services for children with special needs.

THE SUBJECTS AND ISSUES INVOLVED: These regulations set forth the
policy and procedure which govern PSS for delivery of Infant and Toddler services.

ADOPTION OF EMERGENCY REGULATIONS FOR 120 DAYS: The State
Board of Education has followed the procedures of 1 CMC § 9104(b) to adopt
these Proposed Regulations on an emergency basis for 120 days.

REASON FOR EMERGENCY ADOPTION: The State Board of Education
finds that the public interest requires adoption of these regulations on an emergency
basis because the Federal Rules under 34 CFR Part C were recently amended and
changed. In order for the PSS to stay current with its grant requirements, PSS
must implement and adopt rules and regulations in conformance with the federal
regulations.

In addition this regulation will allow PSS to continue to effectively serve those
CNMI families with children who have special needs. The Infant and Toddler
Program allows PSS to provide for therapy, training and services to the children
and their families.

DIRECTIONS FOR FILING AND PUBLICATION: These Proposed Rules and
Regulations shall be published in the Commonwealth Register in the section(s) on
emergency and proposed regulations (see 1 CMC § 9102(a)(1)) and posted in
convenient places in the civic center and in local government offices in each
senatorial district. (1 CMC § 9104(a)(1))

The State Board of Education shall take appropriate measures to make these Rules
and Regulations known to the persons who may be affected by them (1 CMC §

9105(b)(2)).

IMMEDIATE EFFECT: These emergency rules and regulations become
effective immediately upon tiling with the Commonwealth Register and delivery to
the Governor. (1 CMC § 9105(b)(2))

TO PROVIDE COMMENTS: No comments are required for these emergency

rules and regulations. However, the related Notice of Proposed Rules and
Regulations will specify comment procedures.
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This emergency regulation was approved first by the Fiscal, Personnel &
Administration (FPA) Committee on their meeting of April 12, 2012 and then by
the full State Board of Education at a Regular Meeting of April 16, 2012.

Submitted M/@J - %ﬂf‘ax 20/2

MaryLofh\S. Ada, J.D.
Chairpersen, State Board of Education

Received by: %“"/\ / 0/ i / /2

Esther S! Fléming Date
Special Assistant for Adminis

/BENIGNQ R. FITIAL Datef
Governor

ion

Conc

Filed and -

Recorded by: W /0-23.260 2
Esthc/r M. San Nicolas Date
Commonwealth Register

Pursuant to 1 CMC § 2153(e) (AG approval of regulations to be promulgated as to
form) and 1 CMC § 9104(a)(3) (obtain AG approval) the proposed regulations
attached hereto have been reviewed and approved as to form and legal sufficiency
by the CNMI Attorney General and shall be published (1 CMC § 2153(f)
(publication of rules and regulations)).

Dated the %ﬂ'day of gﬁé’&é‘eﬁ%om.

VIOLA ALEPUYO/ v
Acting Attorney General
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The Public School System
Statewide System of Early Intervention Services
for
Infants and Toddlers with Disabilities

CNMI Early Intervention Program 1
Revised Policies and Procedures
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Section A

Purpose of Early Intervention

The purpose of the Early Intervention Program for Infants and Toddlers with Disabilities is to maintain and
implement a statewide, comprehensive, coordinated, multidisciplinary, interagency system that provides early
intervention services to infants and toddlers with disabilities and their families and to facilitate the coordination of
payment for carly intervention services from Federal, State, local, and private sources. To enhance the CNMI’s
capacity to provide quality early intervention services and expand and improve existing early intervention services
being provided to infants and toddlers with disabilities and their families. To enhance the capacity of the CNMI
service providers to identify, evaluate, and meet the needs of all children, including historicaily underrepresented
populations, particularly minority, low-income, and rural children, and infants and toddlers in foster care.

CNMI Early Intervention Program 2
Revised Policies and Procedures
4412
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Section B

Definitions Used in Early Intervention

The definitions of terms used in this Policy and Procedure document conform to 34 CFR Part 303; Early
Intervention Program for Infants and Toddlers with Disabilities, as amended on September 28, 2011 including any
reference to section numbers.

Act means the Individuals with Disabilities Education Act; as amended.

At-risk _infant or toddler means an individual under three years of age who would be at risk of experiencing a
substantial developmental delay if early intervention services were not provided to the individual. At the CNMI’s
discretion, at-risk infant or toddler may include an infant or toddler who is at risk of experiencing developmental
delays because of biological or environmental factors that can be identified (including low birth weight, respiratory
distress as a newborn, lack of oxygen, brain hemorrhage, infection, nutritional deprivation, a history of abuse or
neglect, and being directly affected by illegal substance abuse or withdrawal symptoms resuliing from prenatal drug
exposure).

Child means an individual under the age of six and may include an infant or toddler with a disability, as that term is
defined in 34 CFR §303.21. '

Consent méeans that;
¢ The parent has:been fully: informediofull information relevant to the activity for which consent is sought, in
the parent’s native language.

*  The parent understands and agrees in writing to the carrying ont of the activity for which the parent’s
consent is sought and the consent form describes that act1v1ty and Tists the early initervention records, if any,
that will be released and to whom they will be released.

* The parent understands that the granting ‘of ‘consent isvoluntary on the part of the parent and may be
revoked at any time.

¢ If a parent revokes consent _that revocation is ‘not retrpactive (ie., it does not apply to an action that
occurred before the consent was revoked.

Council means the CNMI Interagency. Coordinating: €ouncil:

Day means calendar day, unless othérwise indicated.

Developmental Delay when used with respect to a child residing in the CNMI, has the meaning given that term by
the CNMI in Section C of this document.

Early [nterventmn Service ngram or EIS program means an enfity designated by the Public School System for
repomng under 34 CFR §§303.700 through 303.702.

Early Intervention Service Provider or EIS Provider means an entity (whether public, private, or nonprofit) or an
individual that provides early intervention services under Part C of the Act, whether or not the entity or individual
receives Federal funds under Part C of the Aty and iy fiiclitde; where appropriate; the lead agenéy and a public
agency responsible for providing early intervention services to infants and toddlers with disabilities in the State
under Part C of the Act. An EIS provider.is responsiblé for;

. Pam«:lpatmg in the multldxsmphnary individualized famlly service plan (IFSP) Team’s ongoing assessment
of an infant or toddler with a dlsablhty and a farmly—dlrected assessment of the resources, priorities, and
concerns of the infant’s or toddler’s family; as' feldted to thé' needs of the infant or toddler, in the
deveiopment of integrated goals and outcomes for the IFSP;

*  Providing early intervention serﬂces iit; accOrdance w1th thc 1FSP- of the infant or toddler with a disability;
and

CNMI Early Intervention Program 3
Revised Policies and Procedures
4/4/12
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Consulting with and training parents and oth_ers regard_iﬁg the provision of the early intervention services
described in the IFSP of the infant or toddler with a disability.

Early Intervention Services means developmental services that are;

Provided under public supervision;
Are selected in collaboration with the parents.

Are provided at no cost, except where Federal or State law provides for a system of payments by families,
including a schedule of sliding fees.

Are designed to meet the developmental needs of an infant or toddler with a disability and the needs of the
family to assist appropriately in the infant’s or toddler’s development, as identified by the IFSP Team in
any one or more of the following areas, including;

o Physwal development

o Cognitive development

o Communication development

o Social or emotional development;
o Adaptive deve]opment'

Meet the standards: of the: CNMi.in;which: the, ea.rlyr mtervenuon services are . provided, including the
requirements of Part C of the:Act.

Include services identified-in this section::

Are prmnded by quahﬁed pemonnel mcludmg the types of personnel listed in this section.

To the maxunum extent appropriate, are. prov1ded in natural environments and are provided in conformity
with an [FSP,

Types of Early Intérvention Services inclde the Tollowing serviees;

Assistive Technology Device means.. any. item: piece ,-of:-eq-u-ipment,-;or- product -system, - whether acquired
commercially off the. shelf, medified, or custormized, that:is:used to increase, maintain, or improve the functional

capabilities of an infant or toddler with: a disability.

the-term does not include a medical device that is surgically

implanted, including a cochlear implant, or the optimization (e.g., mapping), maintenance, or replacement of that

device.

Assistive Technology Service means any service that directly assists an infant or toddier with a disability in the
selection; acquisition, or use of an assistive technology device. The term includes;

The evaluation of the needs of an infarit of toddler with a disability, including a functional evaluation of the
infant or toddler with a disability inthe'child’s customary environment;

Purchasing, leasing, or otherwise ‘providing: for' the-acuisition of assistive technology devices by infants or
toddlers with disabilities; .

Selecting, designing; fitting, customizing, adapting;‘applying, maintaining, repairing, or replacing assistive
technology devices.

Coordmatmg and using other therapies, integventions, or services with assistive technology devices, such as
those associated with existing educstion and rehabilitation plans and programs;

Training or technical assistance’ for an infant -or toddler with a disability or, if appropnate that child’s
family; and

Training or-technical assistance for proféssionals (includling individuals providing education or

rehabilitation services) or other individuals whe provide services to, or are otherwise substantially

involved in the major life functions ofsinfants:and:toddlers with«disabilif.ies.
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Audiology Services include;

* The identification of children with auditory.impairments; nsing at-risk criteria and appropriate audiologic
screening techniques.

* The determination of the range, nature, and degree of hearing loss and communication functions, by usz of
audiological evaluation precedure.

*  Referral for medical and other services necessary for the habilitation or rehabilitation of an infant or toddler
with a disability who has an auditory impairment.

* The provision of auditory training, aural rehabilitation, speech reading and listening devices, orientation
and training, and other services.

*  Provision of services for prevention of hearing loss and

¢ Determination of the child's indi_vic‘luai amplification, including selecting, fitting, and dispensing
appropriate listening and vibrotactile devices, and evaluating the effectiveness of those devices.

Family_Training, Counseling, and Home Visits means services' provided, as appropriate, by social workers,
psychologists, and other qualified personnel to assist the family of an infant or toddler with a disability in
understanding the special needs of the child and enhancing the child’s development.

Medical Services means services provided by a licensed physician for diagnostic or evaluation purposes to
determine a child's developmental status and need for early intervention services.

Nursing Services include;

* The assessment of health status for the, purgqse of providing nursing care, including the identification of
patterns of human response 0 actual or potential health problems

* The provision of nursing care to prevent. health problems, restore or improve functioning, and promote
opnmal health and development and the administration of medications, treatments, and regimens prescribed
by a hcensed physician.

Nutrition Services include;
*  Conducting individual assessments in nuiritional history and dietary intake.
* Anthropometric, biochemical, and clinical variables,
»  Feeding skills and feeding problems:
*  Food habits and food prefei‘ences.

= Developing and monuomng appropriateé-plansito: address:the numtlonal needs of children eligible for: early
intervention services based and

*  Making referrals to appropriate community. résolirces to carry out nutrition goals.
Occupational Ther'npy include;
»  Services to -address the functional needs of ‘an-infant -ortoddler with a-disability related to adaptive
deveiopment adaptwe behavior, adaptive play, sensory, motor, and postural development.

nal’ ablhty to perform tasks in home, school, and

*  These serv1ces are designed to improve the chi at
nent, and intervention.

commumty settings and include identification, asss

. Adaptanon of the environment; and seléctioi;de d fabrication of assistive and orthotic devices to
facilicate development and promoteé the'acquisition of functicral skills.

* Prevention or minimization of the impact of initial or future impairment, delay in development, or loss of
functional ability.
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Physical Therapy include;

*  Services to address the promotion of sensorimotor function through enhancement of musculoskeletal status,
neurcbehavioral organization, perceptual and motor development, cardiopulmonary status, and effective
environmental adaptation.

»  These services include screening, evaluation, and assessment of children to identify movement dysfunction.

*  Obtaining, interpreting, and integrating informatior. appropriate to program planning to prevent, alleviate,
or compensate for movement dysfunction and related functional problem and

®  Providing individual and group services or treatment to prevent alleviate, or compensate for movement
dysfunction and related functional problems.

Psvchological Services include;

¢  Administering psychological and developmental tests and other assessment procedures.
+ Interpreting assessment results,

*  Obtaining, integrating, and interpreting informatien about child behavior and child and family conditions
related to learning, mental heaith, and development; and

¢ Planning and managing a program of psychological services, including psychological counseling for
children and parents, family counseling, consultation on child development, parent training, and education
programs.

Service Coordination Services (case management) miean ‘services ‘provided by a service coordinator to assist and
enable an infant or toddler with-a disability and the child's family:to-receive ‘the:services and rights;.including
procedural safeguards, required under this part. Each infant or toddler with a disability and the child’s family must
be provided with one service coordinator who is responsible.for;

*  Coordinating ‘all services required: under this  pait meross: agercy-lines:and serving as the single point of
contact for carrying out the activities-specificiservice! coordimation séfvices.

*  Service coordination is.an. active; ongoing: procéss-that involves assisting parents:of infants- and toddlers
with disabilities ir .gaining access toand-coordinating the provision of, the early intervention services
required under this part; and

*  Coordinating the other services identified in the IFSP under 34 CFR §303.344(e) that are needed by, or are

© being provxded t0, the infant or toddler with-a'disébility' and‘that ‘child’s family:

*  Assisting parents of mfants and toddlers with disabilities in obtaining access to needed early iniervention
services and other services identified in the IFSP, mcludmg making referrals to providers for a needed
servmes and schedu]mg appomtmn-:nts fer mtants ‘anid toddl" s with dlsabllmes and thelr families.

4‘ i

. Coordmanng the provision of early mterventlon services and other services (such as educatmnal social,
and medu:al services that are not provided for diagnostic or evaluative purposes) that the child needs or is
‘being provided.

*  Coordinating evaluations and assesstents.
» Facilitating-and participating in the development; review, and evaluation of IFSPs;.

*  Conducting referral and other ag_ti_\git_ir_::g_tg _ag_sisl;,_;fa{niyl_i

in identifying available EIS providers;.

*  Coordinating, facilitating, and monitoring the delivery of sérvices required under this part to ensure that the
services are provided in a timely manner,.

¢ Conducting follow-up activities to detérmine that'appropridte Part-C services are being provided.

»  Informing families of their fights and procedural safeguards, as set forth in subpart E of this part and related
resources.

*  Coordinating the funding sources for sefvices required uiider this part; and
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*  Facilitating the development of a transmon plan to preschool, school or, if appropriate, to other services.

; cordination Services The lead agency’s or an EIS
provider’s use of the term service coordination -or service coordmatlon services does not preclude characterization
of the services as case management or any other serv;_ce_that is_ Lcove_red by another payor of last resort (including
Title XIX of the Social Security Act--Medicaid), for purposes of claims in compliance ~ with the requirements of
§§303.501 through 303.521 (Payor of last resort provisions):
Sign lan nd Cued Language Services include;

* Teaching sign language

* Cued language, and auditory/oral language

* . Providing oral transliteration services; such as amplification, and

*  Providing sign and cued language interpretation
Social Work Services include;

¢ Making home visits to evaluate a child’s living conditions and patterns of parent-child interaction.

= Preparing a social or cmotional developmental asséssment of the infant or toddler within the family
context.

. Prov1d1ng individual and family-group counseling with parents and other family members, andappropriate
social skill-building activities-with the infant'6f : toddicE aﬂd’p&fcﬁts

* Working with those problems in the living:, s;tuatlou (home, community, and any. center where early
intervention services are, prov:ded) of : : 11;h a dlsablllty and the famﬂy of that child that
affect the child’s.maximum ntilization of early intervenition services; and

* Identifying, mobilizing, and coordinating community resources ‘and services to enabls the infant or toddler
with a disability ‘and the fanily ‘to'tééeive indximum benefit from early intervention services.

Special Instruiction include;
» The design of learning environments arid activities that promote the infant’s or toddler’s acquisition of
skills in a variety-of developmental areas; including cognitive processes and social interaction.

*  Curriculum planning, including the:planned. interaction of personnel, materials, and time and space, that
leads to achieving the outcomes in the IFSP for the infant or toddler with a disability.

. Prﬂo'vic'lihg families with information, skills, and support refated to enhancing the skill development of the
child; and '

»  Working with the infant or toddler with a disability to enhance the child’s development. -
Speech-language Pathology Services include;

Idenuﬂcanon of chlldren w1th cormm_l : chsorders and delays in development of

disorders and delays in development

Transportatmn and Related Costs include the cost of travel and other costs that is necessary to enable an infant or
toddler with a disability and the child’s fam;ly..to receive ea;_!y intervention services..

Vision Services means the evaluation and assessment of Visual functioning, including the diagnosis and appraisal of
specific visual disorders, delays, and abilities that affect early-childhood development. Referral for medical or other
professional services necessary for the habilitation or rehabilitation of visual functioning disorders, or both and

CNMI Early Intervention Program 7
Revised Policies and Procedures
4/4/12

COMMONWEALTH REGISTER ‘VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 032890



communication skills training, orientation and mobility training forall environments, visual training, and additional
training necessary to activate visual motor abilities.

Qualified Personnel The foliowing are the types of qualified personnel who provide early intervention services;

* Audiologists

= Family therapists

* Nurses

* Occupational therapists

* Orientation and mobility specialists

= Pediatricians and other physicians for diagnostic and evaluation purposes

= Physical therapist

* Psychologists

* Registered dicticians

* Social workers

* Special educators, including teachers of children: with hearing impairments (including deafness) and
teachers of children with visual impairments (including blindness)

* Speech and language pathologists.

* Vision specialists, including ophthalmologists and optometrists.

Other Services The services and personnel identified and ‘défined above do not comprise exhaustive lists of the
types of services that may constitute early intervei 'pn services or the types of qualified persornel that may provide
early intervention services. Nothmg 'pr hlb I on m the TFSP of ‘another type of service as an early
intervention service prov1ded that the §ervice teets the criteria identified in early intervention service provider
paragraph or of another type of personnel that may proyide garly intervention services in accordance with this part,
provided such personnel meet the réquirements of qual ified personnel

Elementary Schoal means a nonprofit institutional day or residential school, including a public elementary charter
school, that provides elementary education, as determined under CNMI law.

Free Appropriate Public Education or FAPE, means special education and related services that are provided at
public expense, under public supervision and.-direction,.and: without-charge..: Meet the standards of the CNMI
educational - agency, :the Public School System, including the requirements of Part B of the Act. Include an
appropriate preschool, elementary school, or secondary school education in the CNMI and are provided in
conformity- with an individualized education program (IEP) that meets the requirements of 34 CFR 300.320 through
300.324.

Health Services mean serv;ces necessary ‘to ‘enable aii ‘otherwise ehglble child to benefit from the other early
intervention services under this part duiing the tirae’ thit tHe' child s eligible to receive early intervention services.
The term includes;

o Such services as clean intermittent cathetenzanon tracheostomy care, tube feeding, the
changing of 'dréssings’ or colostomy collectmﬂ bags and other health services; and

o Consultation by physicians. with other: sefvice. providers concerning the special health care
needs of mfants and toddlers. w1th dlsab111t1es that- will.need to be addressed in. the course of
providing other carly intervention services.

* The term does not include services that aré:surgical in iatire (such as cleft palate surgery, surgery for club
foot, or the shunting of hydrocephalus).

« Purely medical in.pature (such as hospitalization for management of congenital heart ailments, or the
prescribing of medicine or drugs for any purpose) or related to the implementation, optimization (e.g.,
mapping), maintenance, :or replacement. of .4 medical -devige:that.is surgically implanted, including a
cochlear implant.

* ‘Nothing in this part limits the right of -an'itfant -or toddler with ‘a disability with a surgically implanted
device (e.g., cachlear 1rnplant) 10 receive the early ‘intérvention services that are identified in the child’s
IFSP as being needed (o meet the child’s’ ‘dévélopmental diittomes:

= Nothing in this part prevents the EIS provider from routinely checking that either the hearing aid or the
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external components of a surgically implanted device (e.g., cochlear implant) of an infant or toddler with a
disability are functioning properly.

* Devices (such as heart monitors, réspirators and oxygen, and gastrointestinal feeding tubes and pumps)
necessary to control or treat a medical condition; and medical-health services (such as immunizations and
regular "well-baby" care) that are routinely recommended fur all children.

Homeless Children means children who meet the definition given the term homeless children and youths in section
725 (42 U.S.C. 11434a) of the McKinney-Vento Homeless Assistance Act, as amended, 42 U.S.C. 11431 et seq.

Include or including mezns that the items named are not all of the possible items that are covered, whether like or
unlike the ones named.

Indian; Indian Tribe means an individual who is a member of an Indian tribe.

Indian Tribe means any Federal or State Indian tribe, band, rancheria, pueblo, colony, or community, including any
Alaska Native village or regional village corporation (as defined in or established under the Alaska Native Claims
Settlement Act, 43 U.S.C. 1601 et seq.). Nothing in this definition is intended 1o indicate that the Secretary of the
Interior is required to provide services or funding to a Siate Indian Tribe that is not listed in the Federal Register list
of Indian entities recognized as eligible to receive services from the Trnited States, published pursuant to section 104
of the Federally Recognized Indian Tribe List Act of 1994, 25 U.S.C. 479%a-1.

Individualized Family Service Plan or IFSP-mcans-a<written-plan-for providing: early intervention services to an
infant or toddlér with a disability under this part and the infant’s or toddler’s family that is based on the evaluation
and assessment described in 34 CFR, §303 321 .Emcluld‘es thg content. specxfied 34 CFR §303 344. The IFSP is
1mp1emented as soon as. poss1blc once parental copsent for the, early intervention services in the IFSP is obtained
and is dcvclopcd in accordance with the IFSP pj;qcedu S,

Infant-or Toddler with a Disability ‘means andnttividual urider three: yearsof age who needs early intervention
services because the individual is ‘experiencing ia developmienital-delay, ‘as.medsured: by appropriate diagnostic
instruments and procedures, in one or more of the following areas;

* Cognitive dévelopiment.

Physical development, including vision and hearing.

* Communication development.

* Social oremotional development:

» Adaptive development; or
Has a diagnosed physical or mental:condition that has a high. probability of resulting in developmental delay; and
includes; ' '

*  Conditions such as chromosomal: abnermalities:

Genetic or congenital disorders
Sensory impairments
Inbormn errors of metabolism
Disorders reflecting distutbance of the developmentofith¢mervous system
Congenital infections
Severe attachment.disorders;. and
Disorders secondary.to exposure to-toxic substances, including fetal alcohol syndrome.

Infani or Toddler with a Disability imay inclide; at the CNMI’s.discretion, an at-risk infant or toddler.

Infant or Toddler with a Disability may include, 4t the’ CNMI's discretion, a child with a disability who is eligible
for services under section 619 of the Act an 1ved services under this part until the child enters,
or is eligible under CNMI law to enter, kmdergarten ot € ementary school, as appropriate, provided that any
programs under this part must include an educational component that promotes school readiness and incorporates '
pre-literacy, language, and niameracy skills for children ages three and older who receive Part C services pursuant to
§303.211; and a written notification to parents of a childwith.a disability who is eligible for services under section
619 of the Act and who prekusly received services under this part of thelr rights and responsibilities in
determining whether their child will continue to receive services -under this part or participate in preschool programs
under section 619 of the Act.
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Lead Agency means the agency designated by the CNMI's Governor under section 635(a)(10) of the Act and
§303.120 that receives funds under section 643 of the Act to administer the CNMI’s responsibilities under Part C of
the Act.

Local Educational Agency or LEA means a public board of education or other public authotity legally constituted
within a State for either administrative control or direction of, or to perform a service function for, public elementary
schools or secendary schools in a city, county, township, school district, or other political subdivision of a State, or
for a combination of school districts or counties as are recognized in a State as an administrative agency for its
public elementary schools or secondary schools.

Educational Service Apencies and Other Public Institutions or Agencies: The term includes the following;

+  Educationa]_service agency, defined as a regional public multiservice agency authorized by State law to
develop, manage, and provide services or progtams to LEAs and recognized as an administrative agency
for purposes of the provision of special education and related services provided within public elementary
schools and secondary schools of the State.

*  Anjy other public institution or agency having administrative contro! and direction of a public elementary
school or secondary school, including a public charter school that is established as an LEA under State
law. ]

*  Entities that meet the definition of intermediate educational unit or IEX] in section 602(23) of the Act, as in
effect prior to June 4,-1997. -Uﬁc_lgrj’thzif"tléﬁii‘ii:fo‘ﬁ?g:‘d‘:i‘l_ttéi*rﬁ'gd""' ' s ediicational umit or IEU means any
public authority other than an LEA ‘that s unider the general'sipetvision of a Stite educational agency;

+ [s established by State law for the purpose of providing FAPE on a regidnal basis; and

o Provides special cducafion and relatéd s&ivicds 1o chilldren with di’é;alii=1itijés'ﬁ?ithih the State.

»  BIE-funded schools. The term includes an elementary school or secondary school funded by the Bureau of
Indian Education, and not subject to the jurisdiction of any SEA other than the Bureau of Indian Education,
but only to the extent that the inclusion makes the school eligible for pm:grams for which specific eligibility
is not provided to the school in another provision of law and the school does nothave 2  student
population that is smaller than.the: student population of the, LEA. recelving assistance under the Act with
the smallest student population. :

Multidisciplinary means the involvement of two or‘more separate’ disciplines | or professions and with respect to
evaluation of the child and assessments of the'child and ai;fiilyjr’xfay include one individual who is qualified in more
than one discipline or profession. The TFSP Tedm-must include the 'iﬁirolve‘iqerit of the parent:and two or more
individuals from separate disciplines or professions and one of these individuals must be the service coordinator.

Native Language, W_hen used with respect to an indiyidual who is, limited English proficient or LEP (as that term is

defined in section 602(18) of the Act), means the languagé normally used by ‘that individual, or, in the case of a
child, the language normally used by the parents of the child, except as provided in paragraph below. And for
evaluations and assessments conducted the fangudge noim ged-by the child, if détermined developmentally

ally
appropriate for the child by qualified personfiel conducting the eValuation-or-assessment.

Native Language, when nsed with respect io.an individgal who-is deaf or |hard of hearing, blind or visually
impaired, or for an individual with no written langyage, means the mode of communication that is normally used by
the individual (such as sign language, braille or bral dommunication).

Natural Environments means, setiings that. ; ¢al; for a same-aged infant or toddler without a
disability, may include the home or community, settings, and:must.be. consistent with the provisions of early
intervention services in natural environments.

Parent means a biological or adoptive parcnt-of ‘a’child: “A-foster parent; unless State law, regulations, or
contractual obligations with a State or local entity prohibit a foster parent from acting as a parent. A guardian
generally authorized to act as the child’s parent; or aiithorized to make early intervention, educational, health or
developmental decisions for the child (but not the State if: the child is a ward of the State). ~An individual acting in
the place of a biological or adoptive parent (incliding ‘a ‘grandphirent; stepparetit, or other relative) with whom the
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child lives, or an individual who is legally responsible for the child's welfare or a surrogate parent who has been
appointed in accordance with §303.422 or section 639(a)(5) of the Act.

Except as provided in the paragraph above, the biological or ddoptive parent; when attempting to act as the parent

under this part and when more than one party is qualified to act as.a parent, must be presumed to be the parent for

purposes of this section unless the biological or adoptive parent does net have legal authority to make educational or
early intervention services decisions for the child,

If a judicial decree or order identities a specific person or persons to act as the “parent” of a child or to make
educational or early intervention service decisions on behalf of a child, then the person or persons must be
determined to be the “parent” for purposes of Part C of the Act, except that if an EIS provider or a public agency
provides any services to a child or any family member of that child, that EIS provider or public agency may not act
as the parent for that child.

Parent Training and Information Center means a center assisted under section 671 or 672 of the Act.

Personally Identifiable Information means personally identifiable information as defined in 34 CFR 99.3, as
amended, except that the term “student” in the definition of personally identifiable information in 34 CFR 99.3
means “child” as used in this part and any reference to “school™ means “EIS provider” as used in this part.

Public Agency means the lead agency and any other agency or political subdivision of the State.

szuallﬁed Personnel means personng! who have qmet LNm approvea or recognized certilication, licensing,

registration, or other comparable reqmrements "that apply to the ‘Aireas in which the individuals are conducting
evaluations or assessments or providing early iniérvention services:!

Scientifically Based - Research. has.'the :meaning, given:the. term :in- section. 9101(37) of the Elementary and
Secondary Education Actof 1963, as'amended (ESEA). In applying the ESEA to the regulations under Part C of the
Act, any reference to “education activities and programs” refers to “early intervention services.”

Secretary means the Secretary of Education:,

State except as.provided in §303.732(d)(3) (regarding State a]lotments under this part), State means each of the 50
States, the Commenwealth of Puerto Rico, the District of Columbia, and the four outlying areas and ]unsdlcnons of
Guam, American Samoa, the United States Virgin Islands, and the Commonwealth of the Northern Mariana Islands.

State Educational Agency or SEA means the State board of education or other agency or officer primarily
responsible for the State superyision: of public: eIementary'schbblS'and secondary schopls, or, if there is no such
officer or agency, an officer or agency-designated; by:the, Governor-or. by State-law.. The term includes the agency
that receives funds under sections 611 and-619:of .the ‘Act:to:! ddministerthe: ‘State’s responsibilities under Part B of
the Act.

Ward of the State means a child who, as determined by the State where the child resides, is;
1. Afoster child
2. A ward-of the State; or
3.. In the custody of a public child welfare agency

Exception: Ward of the State does not include & foster childwiho has a foster parent who meets the definition of a
parent in §303.27.
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Section C

Minimum Components of the Statewide System

The minimum components of the CNMI ‘statewide 'system mciude the CNMI definition of developmental delay,
availability of early intervention services, evaluation; assessmcnt and nondiscriminatory procedures, individualized
family service plans, comprehensive child find system pliblic awareness program, central directory, comprehensive
system of personmel development, personnel  standards, the PSS role in supervision, monitoring, funding,
interagency coordination and other responsibilities, the CNMTI policy for contracting or otherwise arranging for
services, reimbursement procedures, procedural saféguatds, data collection, the CNMI interagency coordinating
council, and early intervention in natural environments.

Definition of Developmental Delay

The CNMI provides early intervention services to infants and toddlers, under three years of age, who need early
intervention services because the individual has a developmental delay or an established condition that has a high
probability of resulting in a delay.

Developmental Delay:
Fligibility may be established for infants and toddlers, under three years of age, who are experiencing a
developmental delay, who have been identified by a qualified, multidisciplinary team, as measured by appropriate
diagnostic instruments and procedures, as having a 25% delay in functioning in one or more of the following arcas;

*  (Cognitive Development.

*  Physical Development, including Vision and Hearing

»  Cormmunication DeVélbprént

*  Social or emotional Development.

*  Adaptive Development

Established andltlon
Eligibility may be established by the. identification. of,.
probability of resultmg in developmental delay: I dg:d in, thxs group are md1v1duals under age. three who will
need early intervention services because of the na ral-hlstory of their condition, even though they may not exhibit
development delays at the time of diagnosis. Such conditions iniclede but are not limited to:

*  Conditions such as chromosomal abnormalities

»  Genetic or congemtal disorders

*  Sensory impairments

+  Inborn errors of metabolism

*  Disorders reflecting disturbance of the development of the nervous system

*  Congenital infections

*  Severe attachment disorders; and

e  Disorders secondary to exposure to toxic substances, including fetal alcohol syndrome.

Informed Clinical Opinion

Qualified personnel must use informed clinical opinion when.conducting an evaluation and assessment of the child.
Informed clinical opinion may be used as:an.j ‘depcndent basis to establish a child’s eligibility even when other
instrements do not establish or confirm ehglblhty .In;no event-may informed clinical opmlon be used to negate the
results of evaluation mstruments used to establish ¢ blhty formed Chmcal ggmlo is défined as procedures
including clinical assessment and observatlon used by quahflad professmnal under CNMI early intervention
standards, to document the eligibility of children whose _disability or developmental delay cannot be determined
solely by a standardlzed measure or for whon the’ standardlzed procedures are not appropriate for a given age or
developmental area.

At-risk [nfant or Toddler

Tke CNMI does not include individuals under three. years of age who would be at risk of experiencing a substantial
developmental delay if ‘early intervention services. were not prov1ded to the individual. These include infants or
toddlers who are at risk of experiencing, developmental delays because of blO]OgICﬁI or environmental factors that
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can be identified, including low birth weight, respiratory- distress as 'a newbom, lack of oxygen, brain hemorrhage,
infection, nutritional deprivation, a history of abuse or neglect, and being directly affected by illegal substance abuse
or withdrawal symptoms resulting from prenatal drug exposure.

Availability of Early Intervention Services

Appropriate and culturally competent Early Intervention Services, based on scientifically based research to the
extent practicable, are available to all infanis and toddlers with disabilities and their families including infants and
toddlers with disabilities who live in all geographic locations in the CNMI, including the islands of Rota and Tinian .
and infants and toddlers with disabilities and their families who are homeless children and children who are wards of
the State.  Early Intervention Services are developmental services that are provided under public supervision,
selected in collaboration with the parents; are pr0v1ded at no-cost to the parent, are designed to meet the
developmental needs of an infant or toddler with a dlsabxhty and the: needs of the family to assist appropriately in the
infant’s or toddler’s development. Early Intervention. Services meet the CNMI standards, are provided by qualified
personnel in the natural environment to the maximutn extént: appropriate and are provided in conformity with an
Individualized Family Service Plan (IFSP). Early Intervention Services, as defined in the definition section used in
Early Intervention include;

Assistive Technology Device
Assistive Technology Service
Audiology Services
Family Training, Counseling, and-Horie Visity
Medical Services
Nursing Services
Nutrition Services
Occupational ‘Therapy
Physical therapy
Psychological Services
Service Coordmatlon Services (case management)
Sign language and Cued Language Services
~Social Work Services
Special Instruction
=  Speech-language Pathology. Services Transportation.and Related Costs
*  Vision Services
s Qualified Personnel
®  Other Services (as defined in Section A of this.document)

Pre-Referral Procedures: Public Awareness Program

An effective Public Awareness and Child Find system is implemented that focuses on the early identification of
infants and toddlers' with disabilities and provides information to parents of infants and toddlers through primary
refertal sources. Information includes the purpose and scope of Early Intervention Services and how to make
referrals. The Early Intérvention program has'd rlgoro‘us standard for appropnately 1dent1fy1ng infants and toddlers
with dlsabﬂmes for early intervention services that wil reduce the need for future services.

Information for Parents: Preparation and Dissemination:
The Early Intervention Program prepares information on the availability of Early Intervention Services and other

servites in the CNMI and disseminates the informatien to all primary referral sources, especially hospitals, private
clini¢s, and physmans The information is - given_ to- parents ‘of ‘infants and toddlers, especially parents with
premature infants or infants ‘with' othér - physical’ risk. factors associated with leaming or developmental
complications. The Early Intervention Program also disseminates the Public Awareness-and Child Find procedures,
including timelines, to all primary referral sources, especially hospitals, private clinics, and physicians.

Parent Information Packets
The information packets disseminated to primary reférral sources: for parents includes a description of the Early

Intervention Service available in the CNMI, a description. of the Child Find process, how to make a referral for
children under age three for an evaluation or early intefvention services, copiés of the referral forms, the central
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directory and contact information for the Children Developmental Assistance Center.

Welcome Baby Packets, to be disseminated to parents, includes developmental checklists, brochures on child
development, new born hearing screening, autism; understandmg signals of pre-mature infants, the central directory
and contact and location information for the: Cht]dren Developmental Agsistance Center, the point of entry in
Saipan and the Head Start Parent Resource Center on Rota and Tinian.

Information Specific to Toddlers with Disabilities ‘
The Early Intervention Program informs parents of toddlers with disabilities of the availability of preschool special
education services, under section 619 of IDEA, not fewer than 90 days prior to the toddler’s third birthday.

Pre-Referral Procedures: Child Find System

The comprehensive child find system is consistent with Part B of the Act (see 34 CFR 300.111) and includes a
system for making referrals to the Early Intervention Program under Part C including timelines and provides for the
participation of the primary referral sources. The comprehensive child find system ensures rigorous standards for
appropriately identifying infants and toddlers with disabilities for early intervention services under Part C that will
reduce the need for future services.

All infants and toddlers with disabilities in the CNMI who are eligible for early intervention services under Part C
are identified, located, and evaluated, including infants: and toddlers with disabilities who are homeless, in foster
care, and wards of the State. Infants and toddlers:under age:three who.are the subject of a substantiated case of child
abuse or neglect or are identified as directly affected by illegal substance abuse or withdrawal symptoms resulting
from prenatal drug exposure are requiredito be referred:to the Early Intervention Program.

Coordination

In order to ensure there is no unnecessary. duplication: of effort.by various programs in the CNMI, the Early

Intervention Program, with the advisc and assistance of the Interagency Coordinating Council, coordinates with alf

other major efforts to locate and identify children by: other agencies responsible for administering the various

education, health, and social service programs relevant to early intervention. The Early Intervention Program makes
use of the resources available through each public ‘agency-and EIS providers in the CNMI to implement the child
find system in an effective manner. The effort is coordinated with the;
o Program authorized under Part B of the Act
o Maternal and Child Health program, including .the. Maternal, Infant, and Early Childhood Home
Visiting Program, under Title V of the.Social: Security, Act, as amended, (MCHB or Title V) (42
U.5.C.701(a));
o Early Periodic Screening, Diagnosis, and Treatment (EPSDT) under Title XIX of the Social Security
Act (42 U.S.C. 1396(a)(43) and 1396(a)(4)(B))
o Programs under the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 U.S C.
15001 et seq.);
o Head Start Act (the CNMI does.not have Early Head Start programs)

Supplemental Security Income. program under Txtle XVI of the Social Security Act (42 U.S.C. 1381)

o The Department of Community and Cultural Affalrs responsﬂJIe for administering Child protection and
child welfare programs, foster. care, the d\Abuse Prevention and Treatment Act (CAPTA) (42
U.S.C. 5106(a)), child care programs, ‘and the services under the Family Violence Prevention and
Services Act (42 U.S.C. 10401 et'seq.)

o Early Hearing Detection and Interventmn (BHDI). systems. (42 U.S.C. 280g-1) administered by the
Centers for Disease Control (CDC)_ _au_d

o Children’s Health Insurance Program (CHIP) avthorized under Title XXT of the Social Security Act
(42 US.C. 1397aa et seg.).

4]

Referral Procedure

Primary Referral Sources are required to fill out referral forms provided to them by the Early Intervention Program.
The referral forms are faxed or hand delivered to the Early Intervention Program or the Primary Referral source
calls the Early Intervention Program to pick up the form.
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Referral Timelines

Primary Referral sources must refer a child under the age of three as soon as possible but in no case more than seven
(7) days after the child has been identified.

Referral of Specific At-Risk Infants and Toddlers

Primary Referral sources must also refer infants and toddlers under age three who are the subject of a substantiated
.case of child abuse or neglect or are identified as directly affected by illegal substance sbuse or withdrawal

symptoms resulting from prenatal drug exposure are required to be referred to the Early Intervention Program.

Primarv Refe rees
Primary Referral sources include;
. Hospltals, including prenatal and postnatal care facilities
s Physicians
»  Parents, including parents of infants and toddlers
s Child care programs and early learning programs

*  Schools

= Public health facilities

¢ Other public health or social service agencies
s  Other clinics and health care providers

Public agencies and staff in the child welfare system, including child protective service and foster care
Homeless family shelters
Domestic violence shelters and agencies

Central Directory
Deveiopment and revigions to;the CINMI. centraJs directory is a coordinaled effort among various public and private
in - the [ inciy ;‘Pro,gram the; Ayuda Network, the Developmental Disabilities
Council, the Maternal Chlld Health program otectign. .and T System Department of. Community . and
Cultural Affairs, Specml Educanon and the, Early Intervention Pl;ogram The Central Directory is accessible to the
general public through hard copies and it is posted on agency websites. It includes accurate, up-to-date information
about public and private. early intervention services, resources, and experts available in the CNMI. Professional and
other groups mcludmg parent support, and training and information centers, such as those funded under the Act, that
provide assistance to infants and toddlers with, disabilities eligible under Part C of the Act and their families and
research and demonstration projects belng conducted in the CNMI relating to infants and toddlers with disabilities.

Each infant or toddler with a d1sab111ty are prov;ded a tnne]y, comprehensive, multidisciplinary evaluation of their
functioning and. a family-directed identification of the needs of their family to assist appropriately in the
development -of the. infant or toddler The. Early, Intervention program has a rigorous standard for appropriately
identifying infants and toddlers with disabilities. for early intervention services that will reduce the need for future
services.

Post-Referral Procedures--Screenings, Fvaluations, and Assessments

ost-Referral Timeline (45 days)
The ‘initial ‘évdluation and the initial assessments of the child and family and the initial IFSP meeting must be
completed -within 43 days from the date the"Barly Intérvention Progriri rccelVEs ths referral of thc ch11d Thc 45—
day timeline does not apply for any’ périod whén
*  The ¢hild or parent is unavailable Lo.complet

and family, or the initial TESP meeting: dug*
the chllcl LY early mtervermcm records or

Ua evaluatron,'thc mmal assessmients of the child
of ali famﬂy c1rcumstances that are docurnented in

The Early Intérvention Program must;
*  Fill out the'Reasor: for: : Delay forit:to:dbtumeht dlie éxceptional family circumstances or repeated attempts
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by the Early Intervention Program to obtain parertal consent.

s File the Reason for Delay form in the child’s early intervention records

»  Complete the initial evaluation, the initial assessmerits of th child and family, and the initial IFSP meeting
as soon as possible after the documented exceptional family cifcumstances no longer exist or parental
consent is obtained for the initial evaluation|, and the initial assessment of the child.

*  Develop and implement an interim IFSF, to the extent appropriate and consistent with procedures for an
Interim IFSPs '

*  The initial family assessment must be conduicted within the 45-day timeline if the parent concurs and even
if other family members are unavailable.

Screening Procedures (optional)

The PSS has not adopted procedures to screen children under the age of three who have been referred to the Early
Intervention program to determine whether they are suspected of having a disability vnder the Early Intervention
Program.

Evaluation of the Child and Assessment of the Child and Family

Each child under the age of three who is referred for evaluation'or early intervention services under Part C and
suspected of having a disability, upon obtaining “parental ‘consent, receives a timely, comprehensive,
multidisciplinary evaluation unless eligibility is established by medical and ether records without conducting an
evaluation of the child if those records indicate -that the child’s level of functioning in one or more of the
developmental areas constitutes a developmenal delay,or. that the, child otherwise meets the criteria for an infant or
toddler with a disability. The multidisciplinary.evalyation:must include the.usc of evaluation instruments that will
describe the child’s functioning in each of the developmental; areas and establish a 25% delay in one or more areas
of the child’s development.

If the child is determined eligible as an infant.gr toddler with,a disability, .a multidisciplinary assessment ol the
unique strengths and needs of that infant or toddler and the identification of services appropriate to meet those needs
is conducted. A family-directed assessment of thie:resources, priorities, and concerns of the family and the
identification of the supports and services. necessary to enhance the family's capacity to mect the developmental
needs of that infant or toddler is conducted. The assessments of the child and family are described below and these

assessments:may occur simultaneously with the evaluation, provided that the requirements of this section are met.

»  Evalnation means the procedures used by qualified personnel to determine a child's initial and continuing
eligibility under Part C, consistent with the definition of infant or toddler with a disability.

* Initial evaluation refers to the child’s.evaluation.to determine his or her initial eligibility for Early
Intervention

»  Assessment means the ongoing procedures, used by.qualified personnel to.identify. the child’s unique
strengths and needs and the early intervention services,appropriate to meet those needs throughout the
period of the child’s eligibility for Early Intervention,and includes, the assessment of the child, and the
assessment of the child’s family. '

«  Initial assessment refers to the assessment of the chiild and the family assessment conducted prior to the
child’s first IFSP meeting.

Medical and Other Records

A child’s medical and other records may be used to establish eligibility, without conducting an evaluation of the
child, under Early Intervention if those records indicate that the child’s level of functioning in one or more of the
developmental areas constitutes a developmental delay. or. that the child otherwise meets the criteria for an infant or
toddler with a disability. If medical and other records. establish the child’s Part C eligibility, the Early Intervention
Program must conduct assessments of the child and family in accordance with the description above.

Informed Clinical Opinion
Qualified personnel must use informed clinical opinien when conducting an evaluation and assessment of the child.
Informed clinical opinion may be used as an indgpendent basis. to establish a child’s eligibility under Part C even
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when other instruments da not establish eligibility: However, in.no event may informed clinical opinion be used to
negate the results of evaluation instruments used to estabhsh ehgtblhty as described above.

Qualified Personnel
All evaluations and assessments of the child and family are conducted by qualified personnel, in a nondiscriminatory
manner, and selected and administered so as not to be racially or culturally discriminatory,

Native Language

Unless clearly not feasible to do so, all evaluations and assessments of a child are conducted in the native language
of the child, and family assessments are conducted in the native language of the family members being assessed, in
accordance with the definition of native language in 34 CFR §303 25.

Procedures for Evaluation of the Child

In conducting an evaluation, no single procedure is used-as the sole criterion for determining a child’s eligibility
under Part C. The Early Intervention Program will include the administration of an evaluation instrument that
identifies the child’s level of functioning in each of the developmental areas. The CNMI criteria is a 25% delay in
one or more areas of development. The Early Intervention Program will also take the child’s history, including
interviews with the parent and gather information from other sources such as family members, other care-givers,
medical providers, social workers, and educators, if". necessary,.to understand the full scope of the child’s unique
strengths and needs. The Early Intervention Program will review medical, educational, or other records.

Procedures for Assessment of the Child and Family.

Qualified personnel conduct an assessment of each infant or toddler with a disability in order to identify the child’s
unique strengths and needs and the early intervention services appropriate to meet those needs. The assessment of
the child .incledes a review of the results of the evaluation conducted, personal observations of the child and the
identification of the child’s needs in each of the. developmental areas.

Quahﬁed personnel conduct a family-directed assessment in order to icentify the family’s resources, priorities, and
concerns and the sapports and services necessary,.to, erthance the, family's capacity | to meet the developmental needs
of the family's infant or toddler with a disability. :The;f; ;

family member participating in the assessment, is, based on mformauon obtamed through an assessment tool and
also through an interview with those famlly members who elect to participate in the assessment; and includes the
family’s description of its resousces, priorities, and concerns related to enhancing the child’s development.

€ ination Th. Is Not Eligible.
If, based on the evaluation conductcd the Early Interyention Program determines that a child is not eligible under
Part C, the Early Intervention. Program prowdes the Qarent with, prior, written notice, and includes in the natice
information about the parent’s right to dlspute {he ehg:blhty cletermmatlon through dlspute resolution mechamsms,
such as requesting a due process hearing or mediation or. filing a State complaint..

Individnalized Familx Service Plan (IFSP)
For each infant ortoddler with a“disability and his of-her family;-an Individualized Family Service Plan (IFSP}, is
developed, reviewed ‘and implemented by a multidisciplingry team;, which includes the parént and includes sérvice
coordination services.

Procedures for IFSP Development, Review, and Evaluation

Meeting to Develop Initial TFSP: Timelines

For a cliild referred to-the Early Intervention Program ‘and’ determingd 1o be! ehg:ble for Early Intervention Services
as ah infant or toddler with a disability,'a mgeting' to’ develop al*IESP is conducted’ within 45- days from the
date the Early Intervention Program received' the' refarral; umless Sxbeptional - family circumstances exists thit are
documented in the child’s file.

Periodic Review

A review of the IFSP for a child and the child's family. is icondicted every six months, or more frequently if
conditions ‘warrant; or if the family fequests such a review: The review may be carried out by a meetmg or by
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another means that is acceptable to the parents and- other participants. The purpose of the periodic review is to
determine the degree to which progress toward achieving the results or ‘outcomes identified in the IFSP is being
made and whether modification or revision of the results, outcomes; or garly intervention services identified in the
IFSP is necessary. '

Annual Meeting to Evaluate the TFSP

A meeting is conducted on at least an annual basis to evaluate and revise, as appropriate, the {FSP for a child and
the child's family,” The results of any current evaluations and other information available from the assessments. of
the child and family conducted are used in determining the early intervention services that are needed and will be
provided.

Accessibility and Convenience of Meetings

IFSP meetings are conducted in settings and at times that are convenient for the family and in the native language of
the family or other mode of communication used by the family, unless it is clearly not feasible to do so. Meeting
arrangements are made with, and written notice provided to, the family and other participants early enough before
the meeting date to ensure that they will be able to attend.

Parental Consent _

The contents of the IFSP is fully explained to the parents and informed written consent, must be obtained, prior to
the provision of early intervention services described in the TFSP. Each early intervention service is provided as
soon as possible after the parent provides consent for that service but in no:case later than start date indicated on the
1FSP,

Participants of Initial and Annual IFSP Team Meeting and Periodic Review. :
Each initial meeting and each annual TFSP Team meeting to evaluate the TFSP includes the following participants:
*  The parent or parens:of the child
»  Other farnily members, as requested by the parent, if feasible to do.so.
*  Anadvacate or person outside.of the family, if the parent requests that the person participaie
» The service coordinator designated; by the Early. . Intervention Program . to be responsible for
implementing the IFSP
* A person or persons directly involved in conducting the evaluations and assessments
»  As appropriate, persons who will be providing early intervention services to the child or family

If a person lisied above is unable to attend a mesting, arrangements. are made for the person's involvement through
other means, including one of the following participating in, a-telephone conference, having a knowledgeable
authorized representative attend the meeting, making pertinent records available at the meeting.

Periodic Review: Each periodic review provides for- the- participation of persons listed above. If conditions
warrant, provisions are made for the participation of other representatives identified in this section.

Content of an TFSP: In ion Child's Status

The IFSP includes a statement of the infant or toddler with a disability's present levels of physical development,
including vision, hearing, and health status, cognifive developmient, communication development, social or
emotjonal development, and adaptive. development. baséd  on' the. information from that child’s evaluation and
assessments.

Content of an IFSP: Family Information =~ o
With the concurrence. of the family, the IFSPE includes 4 sta nient,of the family's resources, priorities, and concerns
related to enhancing the development of the child as identified:through the family-directed assessment of the family.

Results or Quicomes

The TFSP includes a statement of the measurable results. or. measurable oytcomes expected to be achieved for the
child, including pre-literacy and language skills, as developmentally appropriate for the child and family, and the
criteria, procedures, and timelines used to determine the ‘degree to_ which progress toward achieving the results or
outcomes identified in the IFSP is being made and whether modifications or revisions of the expected results or
gutcomes, or early intervention services identified in the. IFSP are necessary .
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Early Intervention Services

The TIFSP includes a statement of the specific early intervention services, based on peer-reviewed research, to the
extent practicable, that are necessary to meet the unique needs of the child and the family to achieve the results or
outcomes including:
*  The length, duration, frequency, intensity, and method of delivering the early intervention services
»  The location of the early intervention services
»  The payment arrangements, if any
*  Frequency and Intensity means the number of days or sessions that a service will be provided, and whether
the service is provided on an individual or group basis.
* Method means how a service is provided
»  Length means the length of time the service is provided during each session of that service (such as an hour or
other specified time period); and
«  Duration means projecting when a given service will no longer be provided (such as whcn the child is
expected to achieve the results or outcomes in his or her IFSP).
* Location means the actnal place or places where 2 service will be provided.

Natural Environment

The IFSP includes 2 statement that each early intervention service is provided in the natural environment for that
child or service to the maximum extent appropriate, or a justification as to why an early intervention service will not
be provided in the natural environment. The determination of the appropriate setting for providing early
intervention. services; 1o An mfant or toddler with a dlsabﬂlty, meludmg any _]usnﬁcatlon for not pmvuhng a
particular early. mtef\ie“
is made by the. IFSP Team, wh,lch mcludes the, yareq; and 0 .l;Ler tegm members based on, the chxld’s outcomes that
are identified by the IFSP team and are consistent with the provisions in 34 CFR §§303.13(a)(8), 303.26, and
303.126 of IDEA. For children who are at least three years. o of age, the JESP must include an educational component
that promotes school readiness and incorporates pre-literacy, language and numeracy skills.

Other Services.

To the exient appropriate, the IFSP. also: 1clent1ﬁe§un}e¢cal and other services that the child or family needs or is
receiving through other sourees,,but that are. nelther required nor funded Early Intervention Program and if those
services are:not currently being, provxded melude a description, of the. steps. the.service coordinator or family may

take to assist the child and family in, securmg those other services.

Dates and Duration of Seryices
The IFSP includes | the pro_]ected date for the initiation of each early intervention service which the date must be as
soon as possible after the parent consents to the service and the antlmpated duration of each service.

Service Coordinator.

The. [FSP. mciudes the name of. the. serv;ce eqo;glmatox, fromytk ﬁ,ggpfess1on\most relevant to the child's or family’s
needs or who is otherwise qualified, to carry ou»; 2l applicable; regponsmhtxe under the Early Interventxon Program,
who . will, be respon51ble for implementing the early, interyention :services. ‘entlﬁed An. g chlld’s IFSP including
transition services. and coordmanon with,, other -agencies. and. persons:....In, meeting this requlrement the term
“professmn" includes "service coordination,

Transition from Part C Services
The IFSP includes the steps and. services to. be t o, support. the smaoth transition of the child, from Part C
services to preschool services under Part B of the .'fo the extent that those services are appropriate, to early
intervertion services or other approprlate serv1ces The requlred “steps” include;
».  Discussions’ with, .and trammg argnts,. 45 , Aapp: ‘;prlate, regarding: future -placements. and other
matters. related to the child’s transition;.
*  Procedures.io prepare the chlld for changes in.service delivery, including steps. to help the child adjust
to, and function in a new. settmg
* Confirmation that child find information about the child has been transmitted to the Part B program or
other relevant agency, and the transmlsswn “of addmonal information needed by the Part B program to
ensure. continuity of services, fromm. the Part C program to, the Part;B program, including a copy of the
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most recent evaluation and assessments of the ¢hild and the family and most recent IFSF developed .
*  Tdentification of transition services and.other activities'that the IFSP Team determines are necessary to
support the transition of the child.

m [FSPs: Provigion of Services Before Evaluations: i  Completed

Early intervention services for an eligible child‘and the child's farmly may commence before the completion of the

evaluation and assessments in, if parental donsént is: ohtamed and-an interim IFSP is developed that includes;

*  The name of the service coordmator who will be: responSJble for implementing the interim IFSP and
coordinating with other agencies and pefsons; and

*  The early intervention services that have been. detennmed to .be needed immediately by the child and
the child's family

»  Evaluations and assessments are completed within ‘the 45-day timeline

Responsibility and Accountability

Each public agency or EIS provider who has a direct role in-the provision of early intervention services is

responsible for making a good faith effort to assist each; ehglble child in achieving the outcomes in the child's IFSP.

However, Part C of the Act does not require that any public agency or EIS. provider be held accountable if an
eligible child does not achieve the growth projected in the child's IFSP,

Comprehensive Systemn of Personnel Development (CSPD)
The comprehensive system of personnel, development; includes training-of, paraprofess:onals and primary referral
sources with- respect to the . basic components, arly, .intervention;: services: available. i the . CNMI. The
omprehenswe system of personnel development includes;
*  Training personnel to implement innovative strategies ‘and-activities for the recruiiment and retention of
EIS-providers
* Promoting the preparation of EIS, providers.whos are.fully: and. _appropriately qualified to. provide early
intervention services under. th,ls part d
*  Training personnel ta coordmate transition, services. for. infants and toddlers. with disabilities who are
transitioning, from. an early intervenition ;service, Qrogram nder Part C of the Act to a preschool program
under section 619 of the Act, Head Start,an elementary; school program under Part B of the Act, or another
approprlate programs.
*  Training personnel in the emotional.and, §9c1al development of young children
*  Training personnel to support families in ‘participating fully in the development and implementation of the
child’s TFSP.

Personne] Standards .

The Public; School, SyQtem maintains qualifieation, §tag;1a1;ds for perscmnel negessity, to carry out the purposes of the
Early Interventlon Program.. Personnel are appropriately.and gdequately prepared and trained consistent with CNMI
State Board of Education approved or CNMT State Board of Education recognized ceriification, licensing,
reglstrauon .or, ather comparablc requirement ' p,}y toithe professmn discipline, or area in which personnel are
providing early intervention services, . The, P8 s_‘and -assistants who are appropriately trained
and supervised.in accordance with the Board of Educy cies, to assist.in the provision of Early Intervention
Services under Part C of the Act to, mfant 1S, bilities, The PSS makes an ongoing good faith
effort to recruit and, hire. appropnately and adequately i ‘.ed personnel to.provide early, intervention services to
mfants and toddlers with disabilitics, n al] geographlc areas, including the 1s]ands of Tinian and Rota where there is
i ;-:j makmg satisfactory progress toward

1.

The genera] admmlstrauon and p d'activilies administersd by agencies,

institutions, orgamzauons and EIS: : .assmtance under. Part C of the Act.

2. The monitoring of programs an' | ctw ties used by the CNMI to carry, out Part C of the Act (whether or
not the programs or activities are administered by agencies, institutions, organizations, and EIS
provxders that are receiving assistance under Part C of the Act), to énsure that the CNMI complies with
Part C of the Act, mcludmg,
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3. Monitoring agencies, institutions;.organizationsyand EIS providérs used by the CNMI to carry out Part
C of the Act )

4. Enforcing any obhgatlons 1mposed ‘on those; agencreq institutions, organizations, and EIS providers
under Part C of the Act and these tegul:

5. Providing technical assistance;, if necessaty;
providers

6. Correcting any noncompliangeé fdshtified thréugh monitoring as soon as possible and in no case later
than one year after the lead agency’s identification of the noncomphance and

7. Conducting these activities and any other actlvmeq requlred by the CNMI under those sections.

8. The identification and coordination of all avariable resources for early intervention services within the
CNMI, including those from Federal, State, local, and private sources, consistent with subpart F of Part
C of IDEA

9. The assignment of financial responsibility in accordance with subpart F of IDEA

10. The development of procedures in accordance with subpart F of IDEA to ensure that early intervention
services are provided to infants and toddlers with disabilities and their families under Part C of the Act
in a timely manner, pending the resolution of any disputes among public agencies or EIS providers.

11. The resolution of intra- and mteragency disputes in- -accordance with subpart F of IDEA.

12. The entry into formal interagency agreements or. other written methods of establishing financial
responsibility, consistent with 34 CFR §303.511, that defirie the financial responsibility of each agency
for paying for early intervention services (consistent with CNMI law) and procedures for resolving
disputes and that include.all additiopal components: necessaty to.ensure meaningful cooperation and-
coordmat]on as set forth in subpart Fof IDEA:

»_to*th‘t)se -agernicies, institutions, organizations, and EIS

ontracting or Otherwise Arranging for Seryices.
The Public School System cnntracts .or make: :.arra,ngements Jwith public,.or, private. individuals or .agency
services provrders to provrde Early Intervention Servi es when necessary. _All contracts or other arrangements with
public or.private mdrvxduals or agency, service provider q.,melqu a;requirement that all Early Intervention Services
must meet CNMI standards and be co ent. ) w:th the; provrsmns of TDEA..and the Edycation Department ‘General
Administrative Regulatrons in 34 20,

Prior to awardmg contacts the PSS dcterrmp sr a need.forthe service and-girculates.a Request, for Proposals for a

specified number of days The RFPg describes, thecarza of need,,the Cope. of work. to be, performed PSS, polrcres
regarding the:system- of payment provisions, use of public and private insurance, benefits and. fees, the funding
source, and other general contract.requirements,. _Euhl\c «qr.private. proyiders, muyst respond;to Request for Proposals
as per the PSS Procurement Regulations. by st proposals,, . All contraets with Early Intervention Providers
include PSS policies regardmg the system. of‘payrn 1t p:o iSiQns,.;
fees and confidentiality requirements. Caontractors, must ac,kqowie)dge !
awarded to responsible contractors who meet the PSS Procurement requn:ements

Reimbursement Protedures
If necessary to _prevent a delay. in the timely provrsmn of .appropriate;early; intervention services to.a child or the
chr]d’e family, Early Interventron funds,m vrder f erv;rces for services and functmns

34 CFR §§303 115 through 303.117 and §§303 301 through
303, 321 pendmg rermbursement froir the agency or entity

agency or. entrty‘had ultlmate responmblh for payment, toe b, OrTI} e,
to PSS and an acceptable time.period to submlt paymant not to.exceed.60 days. from date of notlce

Pata Collection

The CNMI compiles and reports. timely ai
through : 303 702 arid 303.720. thruugh
the PSS uses to compﬂe data on infants or toddjers with disa ng e
descnptron of the PSS’s samplmg methods pi is wsed, for reportin g e‘

sections 616 and 618 of the Act and §§303.700 through 303707 and 303.720 thiough 303 724
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Section D

Interagency Coordinating Council

Establishment of Council

The CNMI has established an Interagency Coordinating Counctt {Council), appointed by the Governor. The
membership of the Council reasonably represents the populauon of the CNMI. The Governor requires the Council
to select its chairperson. Any member of the Council who is' & representative of PSS may not serve as the
chairperson of the Council.

Composition
The Council must be composed as follows:

1. At least 20 percent of the members must'be parents,including minority patents, of infants or toddlers
with disabilities or children with disabilities ‘aged 12 years or younger, with knowledge of, or
expericnce with, programs for infants and: toddlers with disabilities.

2. At least ohe parent member must b a parent of an:infant or toddler with a disability or a child with a
disability aged six years or younger.

3. At least 20 percent of the members must be public or private providers of carly intervention services.

4. Atleast one member must be from the State 1eglslature

5. At least one member must be involved in personnel preparation.

6. At least one member must;

a. Be from each of the State ageiicies: involved in the provision of, or payment for, carly
intervention services to 1nfants aid toddlers 'with disabilities and their families; and

b. Have sufficient, anthority to engage in pohcy ‘planning and implementation on behalf of these
agencies,

7. -Atleast one. membcr Tmust;

a. Be from thq SEA A;espogxs;bleE :for Preschoo s services:to, children with disabilities; and
b. Have sufﬁmemauthomy o enggge dn, poln.y plmuung,and Jmplcmcntauon on bchalf of the
SEA

8. At least one member must be from the agency responsible for the State Medicaid and CHIP program.

9. At least one member must be from a Head Start or Early Head Start agency or program in the State.

10. At least one member mugt.be from a State agency responsﬂ)le for child care.

11. At least one. member must be. from.the.agency. responsible for the State regulation. of private health
insurance..

12, At 1 s,t‘ one. member. must, be ;a. representative designated: by the Office of the Coordination of
Educanon of Homeless Chlldren and Youth,,

13. At least ong. ‘member must be,a nepresentatlve from the State child welfare agency responsible for
foster care,

14. At least one member must be from the State agency. sesponsible for children’s mental health.

15. The Governor may. appomt, one \member tQ- repmsant .nore.than one program or agency listed in line 7
thmugh 14

The Council may include other members selected by, the Governar.
any imaiter that would prov1de direct financial benefit to that memt
of interest under.State law.

.. No,member of the Council may cast a vote on
or.0r otherwise. .give the appearance of a conflict

Meetings
The Council must meet, at 2 mininium; on, a quarterly, basis, and in such places as it determines necessary. The
meetings must;
* Be publicly announced sufficienitly in advance’of the dates ‘they ‘are to be held to ensure that all
mterested partics have, an opportupity. to.attend;,
o To the extent approprxate be.open and 2 ¢ ce.g,sﬂqle to: tlpe gepegalyubhc and
. As nocdcd provide for mte:;prete: SQNS, who are deaf and other neceqqary services for Council
members and participants, ‘The CqunmLmay use funds under this, part to,pay. for thase services.

se of funds by the Council
Subject to ‘the approval by thc Govetnor. the Council thay use furids under this part to;
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= Conduct hearings. and forums;

¢ Reimburse members of the.Council:for. reasonable -and. necessary. expenses for attending Council
meetings and performing Councﬂ duties (mcludm 1d,care for parent representanves)

* Pay compensation to a member of the Council if the member is not employed or must forfeit wages
from other employment when performmg official Council business;

*  Hire staff; and

»  Obtain the services of proféssional; technical, and clerical pérsonnel as may be necessary to carry out
the performance of its functions under Part C'of the Act:

s  Council members must serve without: cempensanon from funds available under Part C of the Act.

ctions oundil--requir uties
The Council must advise and assist the Public School System * in-the performance of its responsibilities of the Act,
including;’

» Identification of sources of fiscal and other support for services for early intervention service programs
under Part C of the Act;

*  Assignment of financial responsibility to the appropriate agency;

»  Promotion of methods (including use of intra-agency and interagency agreements) for intra-agency and
interagency collaboration regarding: Chl]d find, monitoring, and financial responsibility and provision
of early intervention services and transition and

*  Preparation of applications under this part "and amendments to those applications.

Adyjsing and Assisting on Transition
The Council must. advise and . assist the- PSS regarding; the. transition ‘of .toddlers with. disabilities to preschool and
other appropriate services.

Annual Report to the Governor and to the Secretary
The Council must; S
5 Prepare and submit, an, annug), report;to. the, Govemor and to the Secretary on the status of early
intervention service programs for, infants and.toddlers.with disabilities:and. their. families. under Part C
of the Act operawd within the CNMI; and.
*  Submi the.report‘to the Spcrgxary by a date that the Secretary establishes.
»  Each annual ‘reporf mitst contain the. information requu:ed by the. Secretary for.the year for which the
report is made.

Authorized Activities by the. Council
The Council may carry. out the, followmg activities:
*  Advise and assist the PSS regardmg the provision of appropriate.services for children with, dlsabﬂltles
from bll’th through,
»  Advise appropnate agenmgq in, the, CNMI igh respect tO the integration of services for-infants and
toddlers :with djsabilities and. at-risk. infants,and, togid}errsiand their, families, regardless of whether at-
risk mfants and toddlers are eligible for early iatervention services in the CNMI.
. Coordmate and-collaberate with the State Advisory Counczl on Early Childhood Education and Care
for d. ect 542B(b (i)..0f  the | Head ‘Start Act, 42. US, J ol
9837b(b)( 1)(A)(1), if apphcable,'and othcr CNMI' mteragency early 1eammg mmatwes as appropnate
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Section E

Public Participation Policies and Procedures

At least 60 days prior to being submitted to the Department, the PSS application for funds under Part C, including
‘any policies, procedures, descriptions, methods, certifications, assurances and other information required in the
application is published in a manner that will ensure circulation throughout the CNMI for at least a 60-day period,
with an opportunity for public comment on the application for at least 30 days during that period. Before adopting
any new policy or procedure, including any revision to an existing policy or procedure needed to comply with Part C
of the Act, the PSS
e Holds public hearings on the new policy or procedure, including any revision to an existing policy
or procedure
»  Provides notice of the hearings at least 30 days hefore the hearings are conducted to enable public
participation; and
»  Provides an opportunity for the general public, including individuals with disabilities, parents of
infants and toddlers with disabilities, EIS providers, and the members of the Council, to comment
for at least 30 days on the new policy or procedure, including any revision to an existing policy or
procedure, needed to comply with Part C of the Act and these regulations.
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Section F

Transition to Preschool and Qther Programs Policy and Procedure

All infants and toddlers with disabilities under the age of three and their families will be provided a smooth
transition from Part C to Preschool or other appropriate services for toddlers with disabilities or exiting the program
for infants and toddlers with disabilities.

The method used to ensure a seamless transition betweenservices under the Public School System Part C, Early
Intervention Program, and the Public School System Part B, Special Education Program, is an intra-agency
DIRECTIVE issued by the Commissioner of Education to the Coordinator of the Early Intervention Program and the
Director of Special Education. The DIRECTIVE includes the following:

Notification to the Part B (Special Education) Pregram
Not fewer than 90 days before the third birthday of the toddler with a disability if that toddler may be eligible for

preschool services under Part B of the Act, the Early Intervention Program notifies the Special Education Program
that the toddler on his or her third birthday will reach the age of eligibility for services under Part B of the Act.

If the Early Intervention program determines that the toddler is eligible for early intervention services under Part C
of the Act more than 45 but less than 90 days before that toddler’s third birthday and if that toddler may be eligible
for preschool services under Part B of the Act, the Early Intervention Program, as soon as possible after determining
thee ‘child’s'eligibility, notifies the Special Education Program that the toddler, on his or her third birthday, will reach
the age of eligibility for services under Special Education.

If a toddler is referred to the Early Intervention Program. fewerthan 45 days; before:that toddler’s, third birthday and
that toddler may: be ehgtble for preschaal. seryices. underrPart B-,»o tlge Act, the _nterventron program, wrth
parenta! consent refers the toddler: to the Spec1a1 Education Program The Early Intervention Program is not
required to conduct an evaluatron assessment, or an initial IFSP meeting under these circumstances. If parent did
not consent:to the referral or the disclosure of personally.. 1d@nt1 iably, information; the Early Intervention Program

L.E A

will. prov1de the parent with Specral Education Pregram. contact:information:

Conference to Discuss Services:

Ifa toddler w1th a disability may be eligible for preschool services under Part B of the Act, the Early Intervention
rogram,: with. th proval of the .fam'l.y,_qf? the,. Elgot:‘lq er, convenes a conference, among the Early Intervention

Program the famﬂy th n.. Program not.fewer than 90 dayg, and, at the discretion of all parties,

not more than 9. months before the. toddler s third birthday. to. dlSC.llSSn any, ervices the.toddler may receive under Part

B of the Act.

If the Early Intervention Program determines that a mddler Avith, a; drsabthty is not. potentially eligible for preschool
; : pproyval of the family of that toddler,
'.Program the famrly, and prowderq

G Y
of other approprrate services for the toddler to discuss: approprtate ser\uces ‘that.the toddler may receive.

Transition Plan
For all toddlers with disabilities, the Early, lnt,eryent;on Togram, reviews the program_opnons for the toddler with a
drsabrhty for the penod from the to { day: thr hie school year. Each farmly of a

transrtron plan The Early Inte Ve i Program e;;tabhs

X1

fitio 1
hesa:t ar;smen plan,in, the IFSP not fewer than 90 days,
before the toddler s, thlrd blrthday The transition. p]an in
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in the native language of the family or gtherimode 'of commuhication used by the family, unless it is clearly not
feasible to do so. Meeting arrangements, must be’ ‘made with, and written' notice provided to, the family and other
participants early enough before the meeting daté to:énsure that’ they will be able to attend.

Parental Consent

The contents of the Transition Plan in the TFSP must be fully explained to the parents and informed written consent,
must be obtained, prior to the provision of early intervention services described in the IFSP. Each early intervention
service must be provided as soon as possible after the parent provides consent for that service.,

Ihe Transition Conference or Meeting Participan
The Transition Conference or meeting must include the following participants:

*  The parent or parents of the child.
Other family members, as requested by the parent, if feasible to do so.
An advocate or person outside of the family, if the parent requests that the person participate.
The service coordinator designated by the public agency to be responsible for implementing the IFSP,
A person or persons directly involved i conducting the evaluations and assessments

*  As appropriate, persons who will be provxdmg early intervention services to the child or family.

* Head Start or child care répresentatives if ; appropriate:
Ifa person listed above is unable to attend.a meetmg, arrangements ‘must be made for the person’s involvement
through other means, including, participatingin a telephone: conférence call, or having a knowledgeable authorized
represeniative attend.the meeting or. makmgrpartment,:ecords, available.at the: meeting.

The Special, Education . Program: will, ~participate, in; the. transigion  planning: conferences arranged by the Early

Intervention Program By the third blrthday of.a. chxla *or;if consistent with 34 CFR $§300.323(b) and section

636(d) of the Act .an IFSP, has been developed and 15 bemg 1mplernented for the child con51stent with § 300 101(b),

L community. partner. on the Head Start Policy Council,
and the Head Start Commumty PartnershtpCommtttec,‘the MCH, Ear,ly,ChlIdhoad Comprehenswe Systems (ECCS)

Program, Big Sreps Jjor Little Feet, the Autism Saciety,.and the CNMI Council.on Developmental Disabilities.

Ak
the Act and, WhO prevmus]y recelvgd early mterventmn se.t'vmes Part C. the continuation of early intervention
services under Part C after the chlld tums three..
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Section G
Procedural Safeguards

The PSS has adopted procedural safeguards that meet the requirements 'of this subpart, including the provisions on
conﬁdentlahty in §§ 303.401 through 303 A17, parental consent; and nHotice in §§ 303. 420 and 303421, surrogate
parents in § 303422, and dispute resolution procedures in § 303.43(.. Tte PSS ensures the effective implementation
of the safeguards by each participating agency (mcludmg the lead agency and EIS providers) in the statewide system
that is involved in the provision of early intervention: servic: :r:this part and makes available to parents an
initial copy of the child’s early intervention record; at no-@dstto the parents.

Confidentiality of Personally Identifiable Information and Early Intervention Records

onfidenti and ortuni Examine Records
The CNMI ensures that the parents of a child refefred under this part are afforded the right to confidentiality of
personally identifiable information, including the right to writteh notice of, and written consent to, the exchange of
that information among agencies, consistent with Feéderal and State laws.

Confidentiality Procedures

As required under sections 617(c) and 642 of the Act, the regulations in 34 CFR §§303.401 through 303417 ensure

the protection of the confidentiality of any personally identifiable data, information, and records collected or

maintained-pursuant to this part by the Secretary and by participating agencies, including the CNMI PSS and EIS

providers, in accordance with the protections under the Family Educational Rights and Privacy Act (FERPA) in 20

: ”'FR part 99 Thc CNMI has procedures in effect to ensure that
: :' oviders).comply, with the Part C confidentiality

evaluatmns and aSSlBSSITlentSﬂSEI mngg g]gg il l;y. E.[m,m,axmns deve]opment and tmplementanon of
IFSPs, provision of early intervention services; individual complaints involving the child, or any part
of the child’s early intervention record. under this park.

Proee
scribed zihove apply. to. the. pepsonally identifiable:information of a child ard the

child’s famxly that
o Is, contamed in.early intervention records: collected . used,.or mamtamed under Part C by the PSS or an
EIS provider; and
. Apphes from the point in time when the child is referred for early\ intervention services under Part C
until the later ‘of when the, participating agency.is no,longer required to maintain or.no longer maintains
that mformatmn under. apphcable Fedexal:and State-laws.

Disclosure of Information
The Part C program, must disclose to.the Part:B. .program, and the LEA wherethe, child resides, in accordance with
34 CFR §303 209(b)(1)(1) and (b)), the followlng personally identifiable 1nformat10n under the. Act:
A child’s name.
. A chlld 'S, date of, blrth
. Parent contact information (including, parer

.
3
=
-b
o
'§
<}
B
=3
-G
o

ion to Inform A Parent About Intenided Disclosiire
The CNMI .. has, not-adopted a. policy. permitting a ‘parent to object to the disclosure of personally identifiable
information:
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Confidentiality
The Secretary takes appropriate action, in accordancé:with section 444 of GEPA, to ensure the protection of the
confidentiality of any personally’ identifj; rmation 1 and. records collected, maintained, or used by the
Secretary and by PSS and EIS- pr0v1derb puI .| art C of the’ Act, and consistent with 34 CFR §§303.401
through 303.417. The regulations in. 34 CFR §§303; 40t through 303417 ensure the protection of the confidentiality
of any personally identifiable data, information, and records collected or maintained pursuant 1o this part by the
Secretary and by participating agencies, including the CNMI PSS and EIS providers, in accordance with the Family
Educational Rights and Privacy Act (FERPA), 20 US.C. 1232g, and 34 CFR part 99.

Definitions
The following definitions apply to 34 CFR §§303.402 through 303.417 in addition to the definition of personally
identifiable information in §303.29 and disclosure in 34 CFR 99.3:

*  Destruction means physical destruction of the record or énsuring that personal identifiers are removed
from a record so that the record is no longer personaliy identifiable under §303.29.

» Early intervention records mean all records regarding a child that are required to be collected,
maintained, or used undsr Part C of the Act and the fegilations in this part.

+ Participating agency means any indjvidual, agency, entity, or institution that collects, maintains, or
uses personally identifiable information to implement the requirements in Part C of the Act and the
regulations, in this part, with.respeet particular.child. A participating agency. includes the lead
agency. and EIS providers;and r,enti any Part C.services. (including
service, coordmatmn,__ ___qssmgngs, nd qther ;’art .C services), but, does. not include
primary referral sources, orp J_CHIP program) or.private
entities (such as private insurance. coinpanles} matact sols]y as. fundmcr sources for Part C services.

Natice to Parent
The PSS must gwe notice when a child is referred under Part' C of the Act that is adequate to fully inform parents
about the requirements in 34 CFR §303.402, including;

* A description of the children;on whom;personally identifiable information is maintained, the. types of
information. sought, the. method_, the; State; intends 1o use in gathering the information (including the
sources from whom information is gathered}, and the uses to be made of the information;

ry. of the policigs and. .procedures, that,,gaguc;patm,g‘ag -must follow regarding, storage,

1 third parties, retentlon and, destruction, of per entifiable information;
« A descnptlon of all the rlghts of parents ‘and children’ regardmg this information, including their rights
under the, PargC eonﬁclentlahty prowslons in,34 CER. §§303.401 through 303.417; and
s X descrlptlon of the extent: -that the-notice is. pwvuded,m the native llanguages of the various population
groups in the State.

Access Rights.
Each partmpatmg agency must pe
chlldren that are collectﬁd m i

it parents.to.inspect and review any early, i tervent;onirecords relaung w0 the;r

after the request has been made The nght i
includes;
* The right to a response from the ‘paﬂwlpatmgf agency fo. reasonable requests for explanations and
tnterpretatmns of the ear]y infervention, Tecords;
. _lp ‘ng agency pr0v1de copies of 1he early imtervention records

her child unless the'. agency as’ b
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authority under applicable State laws governing such matters as custody, foster care, guardianship,
separation, and divorce.

Record of Access

Each participating agency must keep a record of parties obtaining access to early intervention records collected,
maintained, or used under Part C of the Act (except access by parents and authorized representatives and employees
of the participating agency), including the name of the party, the date access was given, and the purpose for which
the party is authorized to use the early intervention records.

Records On Maore Than One Child

If any early intervention record includes information en more than one child, the parents of those children have the
right to inspect and review only the information relating to their child or to be informed of that specific information.

List of Types and Locations of Information A
Each participating agency must provide parents, on request, a list of the types and locations of early intervention
records collected, maintained, or used by the agency.

Fees for Records
Each participating agency may charge a fee for copies of records that are made for parents under this part if the fee
does not effectively prevent the parents from exercising their right to inspect and review those records, except as
provided in the paragraph below. ‘
* A participating agency. may not charge a fee to search for or to retrieve information under this part.
* A participating agency must provide at no cost to parents, a copy of each evaluation, assessment of the
child, family assessment, and IFSP as soon as possible after each IFSP meeting.

Amendment of Records at A Parent's Request

A parent who beheves that mformanon in th arly ;ntervent;on records collected, -maintained, or used. under this
part.is maccurate, mlsleadmg, or. v1olates ] or_other rights of the chlld or parent may request that the
participating agency that maintains the information amend the information.

The. part1c1panng agency must decide whether to amend the information. in accordance with the request within a
reasonable period of time of receipt of the request

If the participating: agency, refuses: to. amend the information in accordance with the request, it must inform the
parent of the refusal and “advise the. parent.of the right to a hearing under §303.411.,

Opportonity for A Hearing

The participating agency must, on request, provide parents with the opportunity for a hearing to challenge
information their child’s early, intervention, gecords‘_t ensure that it is not inaccurate, misleading, or otherwise in
violation of, the _privacy or.other rights.of the child o parcn .parent may s ,quest a. due PIogcess, heanng under the
procedures in 34 CFR. §303 430(d)(1) prov1ded that such aring procedu s meet the requlrements of the hearing
procedures in §303 413 or may request a hear { ‘y Jtinder:the, State’s, procedures in.34 CFR §303.413 (ie.,

procedures that are consistent with the FERPA hearing fequu‘cments in 34 CER 99.22).

It of Hearin,
If, as, a result, of the. hearmg, the partxcmgtmg, ge_ncy dec1des that' the’ information is maccuratc, misleading or in
vxolatlon of. ‘the pnvacy or other. nghts of the: child or’ parent,;it: st amiend the information ‘accordingly and._inform
the parent in writing. ;

If, as a result of the hearing, the agency decides that the information is not inaccurate, misleading, or in violation of

the privacy. o’ other rights, of the,child: or. parent, it must, mform, thespa.rent of the right:to.place. in the: early

intervention records it maintaing on the.c stétement commentmg on the mformatlon or setting forth any reasons

for dlsagreemg with the decision of the agency. Any explanatlon pIaced in the early intérvention records of the
child under this section must;

* Be mmntamcd by the agency. as part of th

or contested portion is maintained by thf: a

inerventionrecords of the child as long as the record
; and
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*  If the early intervention records’of the:child. or thie contested portion are disclosed by the agency to
any party, the explanation must also be disclosed to the party:

Hearing Procedures
A hearing held under 34 CFR §303.411 must be conducted according to the procedures under 34 CFR 99.22.

Cansent Prior to Disclosure or Use
Except as provided in paragraph above, prior parental -consent must be obtained before personally identifiable
information is; '
* Disclosed to anyone other than authorized representatives;-officials, or employees of participating agencies
collecting, maintaining, or using the 1nf0rmanon under-this part subject to paragraph (b) of this section; or
»  Used for any purpose other than meeting 2 requlrernent of this part.
A lead agency or other participating agency may not disclose personally identifiable information, as defined in 34
CFR §303.29, to any party except participating agencies, mcludmg the lead agency and EIS providers that are part
of the State’s Part C system without parental consent unless authorized to do so under--
(1) Sections 34 CFR §8§303.401(d), 303. 209(b)( 1)(iy and ‘(b)(1)(i1), and 303 211bN6))A); o
(2) One of the exceptions enumerated in 34 CFR 99.31 (where applicable to Part C), which are expressly
adopted to-apply to Part C through this reference. In applying the exceptions in 34 CFR 99.31 to this part,
participating agencies must also comply with the pertinent conditions in 34 CFR 99.32, 99.33, 99.34, 99.35,
99.36, 99.38, and 99.39; in applying thése provisions in 34 CFR part 99 to Part C, the reference to--
(1) 34.CFR 199 30. means, 34.CFR §303. 414(a)§,

(iii) “Educatlonal” means ear]y mterventlon under th]S part

(iv) “Educational agency or institution” means the participating agency under 34 CFR §303.404(c);

(£%) “School ofﬁclals and .officials of anether.school; or.sctipol, system?, means..qualified persennel -or service
coordinators under this part;

(vi). “State and local cducational . authorities” means the lead agency under 34 CFR §303.22; and

(vii) “Student” means child under this part.
The. lead .agency .must provide policies and, procedures fo. ‘_e\used'when a parent refuses to, prov1de consent under
this section (such as a meeting to explaln to pargnt

receive services.l under this, part), provided. ‘that. those. procedures do nof ovemcle a parent s nght to refuse consent
under §303.420..

Safeguards
Each part1c:1pat1ng agency must, protect the: cennelent;allty of, personally identifiable. i 1nforn1at10n at the collection,

who. rnay have access t0, personally 1dent1ﬁable information:

Destruction of Information

The partlmpanng Jagency must JAnform parents 1y iden

used under this part is.no longer needed to P ces to the child under Part C of the Act the GEPA
provisions, in 20 U.S.C. 1232f ; and EDGAR, 34.CFR parts. 76 angd 80, The information must be destroyed at the
request of: the parents. However, _permanent TeCt d of a chlld’s name date of blrth parent contact information
including address and phone namibeér, names of service coordinator(s) and EIS provider(s), and exit data including
year and age upon exit, and any programs.entered.into.upon exiting may .be maintained without time limitation.

Enforcement

The PSS, has in effect policies and procedures, 1_nc1nd1ng sanctions ‘and the right to file a complaint under 34 CFR
§8303.432 through 303.434, that the State Uses to ensufe that i pohcles and procedures consistent with 34 CFR
§8303.401 through 303.417, are followed and ‘that thé’ requn‘ements ‘of the' Act;and the regulations in this part are
met,
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Parental Consent and No ic.

Parental Consent and Abllltj( to Declme Servmeg
The PSS must ensure parental conscnt is obtamed beforc,

e Administering screening procedures under 34 CFR $303.320 that are used to determine whether a child
is suspected of having a disability;
*  All evaluations and assessments of a child are condiicted under 34 CFR §303.321;
* Early mtervennon services are pr0v1ded to the Chl]d undér this part;
*  Public benefits or insurance or private isurance ‘is used if such consent is required under 34 CFR
§303.520; and
*  Disclosure of personally identifiable information consistent with 34 CFR §303.414.
» If a parent does nof give consent under- paragraph (a)(1), (a)(2), or (a)(3) of this section, the lead
agency must make reasonable efforts to ensure that the parent—
o Is fully aware of the nature of the evaluation and assessment of the child or early intervention
services that would be available: and
o Understands that the chrld w111 not be: able to receive the evaluation, assessment, or early
intervention service unless consent is glven
*  The lead agency may not use the due proaeSs hearmg procedures under this part or Part B of the Act to
challenge a parent’s refusal to provrde any consent that is required under paragraph (a) of this section
*  The parents of an infant or toddler with a dlsablhty,
o Determine whether they, their infant or toddler with a disability, or other family members will
accept or decline any early intervention service under this part at any time, in accordance with
State Jaw; and.

ecline, a-seryice, after, fifst- accepting’it, without jeopardizing other early intervention
servrces under this, part

Prior Written Notice and Procedural Safegnards Notice
Prior written notice must be prov1ded to_parerl;s,a 18880 'able time, before the PSS or an EIS. provider proposes, or
refuses, to initiate or change the identification, evalu; cgment of therr mfant or toddler, ar the provision-of
carly iniervention services to the infant or toddler with a dlsablllty ‘and that infant’s or toddler’s family.

Eh

Content of Notice.
The notice must be in sufficient detail to.inform parents. about;
* - The action that is bemg proposcd or. r_e;fused
*  The reasons for taking the action; and,
» Al procedural safeguards that g avaqable mnder this subpart, in¢luding a description of mediation in
34 CFR §303.431, how.to ﬁ] 3 mpl ifit i -§§303 432 through 303.434 and a due process
complaint in the. . provisions . aclopted= sinder 34 CFR.. §303.430(d)..and any . timelines under those
procedures

Native Language
The notice must be;

*  Writlen in language ‘understandable 1o the’ general pubhc and

o Thereis wrrtten evrdence ‘that the reqmrements of this paragraph have been met.

Surrogate Parents
The PSS or other public agency. must ensure thattherights of 4 child ure protected when

*  No parent (as defined in 34 CER §303 27) can be identified;
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= The lead agency or other public’ agency, dfter reasonable éfforts, cannot locate a parent; or
*  The child is a ward of the Statc under the laws.of that State.

Duty of PSS and other Public Agencies:
The duty of the PSS, or other public agency unde ragraph i(a). of this section, includes the assignment of an
individual to act as a swrogate for the parent. gHment proces s,must inciude a method for;
*  Determining whether a child needsa surrogatc parent; and
»  Assigning a surrogate parent to the child.
= In implementing the provisions under this. section for children who are wards of the State or placed in
foster care, the lead agency must consult’ with the public agency that has been assigned care of the
child
Wards of the State
n the case of a child who is a ward of the State, the surrogate parent, instead of being appointed by the lead agency
under paragraph (b)(1) of this section, may be appointed by the judge overseeing the infant or toddler’s case
prov1ded that the surrogate parent meets the requirements in-paragraphs (@)(2)(i) and (e) of this section.

Criteria for Selection of Surrogate Parents
The PSS or other public agency may select a surrogate. parent in any. way permitted under CNMI law. Public
agencies must ensure that a person selected asa surro. ate parent
» Is not an employee of the lead agency-or aty other public agency or EIS provider that provides early
interyention services, education, car ;:other servicesito.the child or.any family member of the child;
o Has ne, personal or, professional interest that.conflicts with.the interest of the child he or she represents;
and

*  Has knowledge: and skills.that ensure adequate repfesentation of the child.

A person.who i is, otherwme: quahﬁed 1o b gg\rqgate parent.ynder paragraph (d) of this section is not an employee
of the agency solely because he or she.is, pald by the:agency id serve as a surrogate parent.

Surrogate Parent Responsibilities
The surrogate parent has the same rights as a parent for all purposes under this part.

Lead Agency (PSS) Responsibility
The lead agency must make reasonable efforts to ensure ¢ the asmgnment of a.surrogate parent not more than 30 days
after a public agency determines that the child needs a. surrogate parent.

Dispute Resolution Options.

State Dispute Resolution Options
The “CNMI' system includes written procedures For: the timely admmlslranve resolution of complaints through
mediation, CNMI complaint procedures, and due's process Hedritfy procedures; described in'the paragraphs below-

Mediation
The PSS makes-available to parties to disputes involving any matter under this part the opportunity for mediation
that meet the requiréments in 34 CER §303:431.

State Complaint Procediires:
PSS has adopted writtén CNMI complaint procedures {0 teso @iy CNMIE complaints filed by any party regarding
any violation of this part that meet the requxrements in; 34 CFR §§303:432 throigh 303:434.

Due Process Hearing Procedures
The PSS has adopted written due process hearing procedures to resolve complaints with respect to & particular child
regarding any matter identified in 34 CFR §303.421¢a}.: TheCNMI has adopted the Part: B.due process hearing
procedures- under section 615 of the ‘Act and 347 CFR: - §§303.44 -t'hrough 305 449 (with-& 45-day timeline’ for
resolving due process complaints, as provided in 34'GFR§303:440(8))-
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Status of a Child During the Pendency of a Pue Process Complaint

During the pendency of any proceeding involving a due process complaint, unless the PSS and parents of an infant
or toddler with a disability otherwise agree, the child-mustcontinué to receive the appropriate early intervention
services in the setting identified in the IFSP:that is onsented 5 by the parents If the due process complamt
involves an application for initial services undér Part C-of the 'Act; the child must receive those services that are not
in dispute.

Mediation

PSS ensures that procedures are established and implemented to allow parties to disputes involving any matter
under this part, including matters arising prior to the filing of a due process complaint, to resolve disputes through a
mediation process at any time.

Requirements
The procedures meet the following requirements: - The procedures ensure that the mediation process—
* Ts voluntary on the part of the parties;
* Is not used to deny or delay a parent's right to-a due process hearing, or to deny any other rights
afforded under Part C of the Act; and
»  Is conducted by a qualified and impartial rdediator who is trained in effective mediation techniques
e  The CNMI must maintain a list of individuals who are qualified mediators and knowledgeable in laws
and regulations relating to the provrsron of early intervention services.
®  The PSS must select mediators rotgnona or other unpamal basis.

paragraph (d) of thls sectlon
* Each session. in the medratlon process, must:.be scheduled in a'timely manner and must be held in.a
Iocatron that is convenient to the parties to. Ih& dlspute
» K the partics resolve a dlspute through the medlatron process, the parties must execute a legallty
binding agreement that sets forth that resolution and that—
=  States that all discussions that occurred during the mediation process will remain confidential and may
not be used as evidence in any subsequent due process hearing.or.civil proceedmg, and
s Is srgned by both the parent.and a representa ve.of; the Jead. agency. ‘who has the authonty to bind such
agency...
A written1, signed mediation agreement under this paragraph is enforceable in any State court of competent
jurisdiction.or in a district court of the United States. Discussions that occur during the mediation process must be
confiderm and -may not be used as evidence. in- any $}1bsequent due. process -hearing, or civil. proceeding of any
Federal court or State com‘t of.a State receiving assistance under this part.

Impartiality of Mediator.
An individual who serves as a mediator. under this, part
% May not-be an employee of the, ]ead agency.or an EIS proyider that is. involved in the provision of early
intervention services or other services to the chlld-, and,..

*  Must net have a. personal or. professm

* A person. who. otherwise qualifie
intervention.provider solely becausé he

Meeting to Encourage Mediation

The PSS may establish procedures to. offer to,parents; and EIS, p
process, an opportumty to meet, at a time and locatlori co v
* Whois under contract w1th an appropnate altematl, dispute resolution entity , or a parent training and
information center or community parent resource. center. in {he.State established under section 671 or
672 of the Act;. and
» Who would explain the benefits'of, and encoutage the use of, the mediation process to the parents.

rov1d,erq that chooc;e not to. use the mediation
enient to. the parents, with a disinterested party;
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State Complaint Procedures

Adoption of State Complaint Procedures
PSS adopted written procedures for;

*  Resolving any complaint, including a complamt filed by an organization or individual from another
State, that meets the requirements in 34 CFR §303.434 bty providing for the filing of a complaint with
the lead agency; and

*  Widely disseminating to parents and other interested individuals, including parent training and
information centers, Protection and Advo_cacy (P& A) agencies, and other appropriate entities, the State
procedures under 34 CFR §§303.432 through 303 434,

Remedies for Denial of Appropriate Services
In resolving a complaint in which the PSS has found a failure to provide appropriate services, the lead agency,
pursuant to its general supervisory authority under Part.C. of the Act, must address;

* The failure to provide appropriate services, including corrective actions appropriate to address the
needs of the infant or toddler with a disability who is the subject of the complaint and the infant’s or
toddler’s family (such as compensatory services or monetary reimbursement); and

»  Appropriate future provision of services for all infanits and toddlers with disabilities and their families.

Mmmmm State Complamt Procedure

The PSS mcludes in its compiamt procedures a time' limit of 60 days after a complaint is filed under 34 CFR
§303.434:ta}
¥ Carry out an indépenident on-site investigation, if the lead agency idetermines that an investigation is
necessary,
* Give the complainant the ‘opportumty™to ‘sibinit “additional ‘information, either-orally or in-writing,
about the allegatxons in the complamt
complaint; mcludmg, at x mmnrfufn
o Atthe discretion of thi'idad dgeney! a'proposal to resolve the complaint; and
© An opportunity for a parent who has filed a complaint and the lead agency, public agency, or
EIS prov1der to: volhntarﬂy engage in mediation, consrstent with §§303 430(b) and 303.431;
*  Review dll relevant ‘infortnation and miaké an mdependent -determmatmn #§'to"whether the lead agency,
publi¢ ageney; or EIS: prov1der is'Violatig-a teqiiireriint ¢ mf the Act or of this part; and
o TIssue’ a writtenr "decision *to the" Confipldinant” that" addresses ‘gachdllegation in” the ¢ompliint and
contains; '
o Findings of fact and‘cénelusions; and
¢  The reasons for thé lead' AFETCY's’ fifial déeision.

e Exceptlo al clrcumstances ex1st wrth  respect to a particular complaint; or
o The parent. (o, individual .or grgamzanon, if, med1au0nl s, available. to the, Jindividual. or
organization under Stafe procedures) sanid: the lead” agency, publxc agency or EIS provider
involved agree to extend the:time o crgage: in: mediation pursuant to. paragraph (2)(3)(ii) uf
this section; and
* Include procedures . for . eftective implementation:-of : the: lead:.agency's  final decision, if needed,
including;
o Techmcal assmtance activities:

H a written complaint is received, that is. also the. subject of.a- due prﬂcess hearmg under. 34 CFR §303430(d), or
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contains multiple issugs of which one or more are part of that hearing, the PSS must set aside any part of the
complaint that is being addressed in the due'process hearing until the conclusion of the hearing. However, any issue
in the complaint that is not a part of the due process hearing must be resolved using the time limit and procedures
described in this section.
If an issue raised in a complaint filed under this section has previously been decided in a due process hearing
involving the same parties;

s  The due process hearmg decision ig bindifig on that'issue; and

e The lead agency must inform the complainant to that effect.
A complaint alleging a lead agency, public agency, or EIS provider’s failure to implement a due process hearing
decision must be resolved by the lead agency.

Filing a Complaint
An organization or individual may file a signed written complaint under the procedures described in 34 CFR
§§303.432 and 303.433. The complaint must include;

* A statement that the lead agency, public agency, or EIS provider has vielated a requirement of Part C

of the Act;

=  The facts on which the statement is based;

*  The signature and contact informdtion for the complainant; and

» If alleging violations with respect to a specific child;

o The name and address of the residence.of the clu'ld;

o _A descnptxon of the nature of the pmblem of, the child, including facts relating to the problem:
and
o A proposed resolution of the problem to the extent known and available to the party at the
time the complaint js filed.
*  The complaint must allege-a vidlation:that-occurred not‘more than one year prior to the date that the
complamt is received in.accordance with (}_EB:“§3_Q
*  The party filing the complaint must forward,

1 copyaf J -the complaint to the public agency or EIS
provider serving the ¢hild at the same time the party files the, .complaint with.the lead agency.

Due Process Hearing Procedures (Part B) under Section 615 of the Act

Filing a Due Process Complain.

A parent EIS pr0v1der or. PSS may file a due process complaint on any of the matiers described in 34 CFR
lu ion, qr,placemcnt of a.child. or the provision of early intervention
services to the. 1nfant or toddler with a dlsablhty and his or her family- under Part C of the Act.

The due process complaint must allege a viglation, thas occurred not more than two years before the date the parent
or EIS provider knew, or should ha action that forms the basis of the due process
complaint, or, if the CNMI has an. exp_l lring a,due process complaint under this part, in the
time allowed by that State law, except that the exccpnons to.the t1mehne described in 34 CFR §303.443(f) apply to
the timeline in this section.

Information for Parents

The PSS must inform the. parent of any free or 1ow_-cost legal and other relevant services available in the area if;
*  The parent requests the mformatm Q
*  The parent.or EIS prov1der files.a due progess complamt under this section.

Timeline for Resolution The PSS has.adopted 45-da; 'melme suquct to 34 CFR §303.447(a), for the resolution ot
due process complaints’ and must specﬁ'y in’it n pohcles and p cedures under §303.123 and in its prior

written notice under 34 CFR §303.421. the specific.timeline.it has adopted..

Due Process Complaint,

‘The PSS has procedures that requn’e either party, or, the dttorey. rep:esentmg a party, to provide to the other party a
dug process complamt which ‘must’ remam conﬁdentlalr ‘The party. filing a “due process complaint must forward a
copy of the due process complaint {0 the lead agen',cyn.
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Content of Complaint
The due process complaint required in the paragraph above must include;
*  The name of the child;
¢ The address of the residence of the child;
*  The name of the EIS provider seryiiig the ,
e In the case of a homeless child: (w: thm the meaning: of section 725(2) of the McKinney-Vento
Homeless Assistance Act (42US C 11434a(2)), available contact information for the child, and the
name of the EIS provider serving the child;
¢ A description of the nature of the pr()blem' of the ¢hild relating to the proposed or refused initiation or
change, including facts relating to the problem and
* A proposed resolution of the problem to the extent known and available to the party at the time.

Notice Required Before a Hearing on a Due Process Complaint
A party may not have a hearing on a due process complaint until the party, or the attorney representing the party,
files a due process complaint that meets the requirements of paragraph (b) of this section.

Sufficiency of Complaint

The due process complaint required by this section: must be deemed sufficient unless the party receiving the due
process complaint notifies the hearing officer and the-other party, in writing, within 15 days of receipt of the due
process complaint, that the receiving party beliéves the due process complamt docs not meet the requirements in of
this.section.,

Within five days of receipt.of notification, the hearing officer must make a determination on the face of the due
process complaint of . whether .the :due, process.gomplaint meets the requirements of this scction, and must
immediately notify the parties in swriting of that determination.

A party may amendiits due process complaint-anly it}
. The other Jparty, consents i i rngl toiths. amendment and is given the opportunity to resolve the due
PIocess complmnt through a meetmg lneld pursnfmt to §303 A42;.08,
* The. hearing officer. granis, " that 'the hearmg officer may only grant permission to
amend at any time.not later than, five days‘before e cue, process hearmg begins.
If a party files an amended due process complamt the timelines for the resolution meeting in §303.442(a) and the
time period to resolve in §303.442(b) begin again. with.the filing.of the amended due process complaint.

Lead Agency Response to a Due Process.Complaint
If the PSS has not sent 2 pnor wiritien notice under 34° CFR §303:421 to the parent regarding the subject matter
contained in the parent’s due process complaint, the PSS or EIS provider must, within 10 days of receiving the due
process comp}amt send to the parent a response. ﬂldt includes;
*  An.explanation.of why the lead agency-or EIS provider proposed or refused to take the action raised in
the due process eornplmm
= A descnptron of other options that the IFSP Team' considered and the reasons why those options were
rcjected;
= A descrrpuon of each: evaluation procedurs, assessment,., record Lor, report the. lead agency or EIS
pmvrder used as the']:_» is, cfused_acuOﬂ and
» A description of the dther. facfors: that.are relevant to’ the agency ’s or EIS provider’s proposed or
refused action.
A response by the lead agency under pqragraph (e)(L) of thrs sectron does not preclude the lead agency from

Except as prcvrded in the paragraph abo
receiving the due process complaint, send to. the other parl:y a response that specrfically addresses the issués raised in
the due process complaint.

Resolution Process: Resolution Meéting
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Within 15 days of receiving notice of the part_mt s due: process comp]amt -and prior to the initiation of a due process
hearing under 34 CFR §303.443, the lead age; ‘i?st convéne d meeting with the parent and the relevant member
or members of the IFSP Team who have'specific knowledge, of the facts identified in the due process complaint
that—

* TIncludes a representative of the lead agency who has decision-making authority on behalf of that
agency; and
¢ May not include an attomney: of the lead agency unless the parent is accompanied by an attorney.
The purpose of the resolution meeting is for the parent of the- child to discuss the due process complaint, and the
facts that form the basis of the due process complamt so that the lead agency has the opportunity to resolve the
dispute that is the basis for the due process complaint.

The meeting described in paragraphs (a)(1) and (a)(2) of this section need not be held if;
= The parent and lead agency agree in writing to waive the meeting; or
+  The parent and lead agency agree to use the mediation process described in 34 CFR §303.431.
= The parent and the lead agency must determine the relevant members of the IFSP Team to attend the
meeting.

Resolution Period
If the PSS has not resolved the due process complaint:to the satisfaction of the parties within 30 days of the receipt
of the due process complaint, the due process hearing may occur.

Except as provided in paragraph above, the #i
the expiration.of the- 3(}-day period in paragr

eline, for issuing a final decision-under 34 CFR.§303.447 begins at

,_mf this'section.

Except where the parties have jointly.agreedito waive the, resolut(mn progess or-to.use mediation, notwithstanding the
above paragraphs of this section, the failure of the parent filing a due process complamt to participate in the
resolution meeting will delay the timelines:for. the.resolution process. and.due process hearing until the meeting is
held.

If the lead agency is unable. to obtain the. partlclpatmn of the parent in the resolution meeting after reasonable efforts
have been made, mcludmg documentmg its efforts, the lead agency may, at the conclusion of the 30-day period,
request that the hearing officer dismiss the parent’s due. process complaint.

If the lead agency fails. to. hold the resolution. meetmg .specified. in pal;agragh (a), of this section within: 15 days of
receiving notice of a parent’s due. process, compl ils to; partxclpate in.the- resolutlon meeting, the parent may.
seek the intervention of a hearmg officer to begin the due process hearing timeline.

The. 45-day tlmchnc adopted by the BSS under, 34 CFR §303.440(¢) for.the due. process hearing described in 34 CFR
§303 447(&) starts the. day after one of the fo]loyvmg Lewents,g

rs ¥

*  After gither the medlatlon or. Tesolu g s' b, befora the end of -the 30-day period, the
partles agree in. wntmg that no agT

»  If both parties agree in writihg to continie the mediation at the end of the 30-day resolution period, but
later, the parent or lead agency withdraws: from’ the mediation process.

Written Settlement Agreement
I a resolution to the dispute is redched at ‘the meeting desctibed in ‘paragraphs above, the parties must execute a
legally binding agreement that is;
»  Signed by both the parent and a representative.of . ‘the lead agency who has the authority. to. bind the
agency; and
»  Enforceable i in any State court of competent jurisdiction or, in a district court of the United States, or,
by the lead agency, if the State. ,.r'procedures that permit parties to seek
enforcement of resclition agreements‘pursuant to this'section.
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Agreement Review Period
If the partics execute an agreement pursuant to-paragraph above, a party may void the agreement within three
business days of the agreement’s execution, '

Impartial Due Process Hearing

Whenever a due process complaint is received consistent with:34 CEFR §303.440, the parents or the EIS provider
involved in the dispute must have an opportunity -for an’ 1mp‘arual due process hearing, consistent with the
procedures in §§303.440 through 303442,

Agency Responsible for Conducting the Due Process Hearing

The hearing described in paragraph (a) of this section must be conducted by the PSS directly responsible for the
early intervention services of the infant or toddler, as determined under CNMI statute, CNMI regulation, or a written
policy of the lead agency.

Impartial Hearing Officer
At a minimum, a hearing officer
= Must not be;
o Anemployee of the PSS or the EIS provider that is invelved in the early intervention services
or care of the infant or toddler; or
o A person having a personal or professional interest that conflicts with the persont’s objectivity
in the hearing;
= Must possess know]edge of., and. the abxl' 0, understangi,.the prayisions of the, Act, Federal and State
regulatlons pertaining to the Act and lega rpretations of the Act by Federal and State courts;
»  Must possess the knowledge and ability to conduct hearings in accordance with appropriate, standard
legal practiee; and.
*  Must possess the. know]edge and.ability, to.render: and write decisions in accordance with. appropriate,
standard legal pracnce
A person who otherwise quahf:es to .conduct a hearing under paragraph (c)( 1) of this section is not an employee of
the agency solcly because he or she is paid by the agency to serve as a hearing officer.

Each lead agency must keep, a list.of the persons. who.serve.as; hearing, officers. The:list must. include a statement of
the qualifications of each of those, persons.

Subject Matter of Due Process Hearings
The, party requestmg the due process hearing may not raise issues at the due process hearing that were not raised in
the ‘due process complamt filed under §303 441(5), unless the other party agrees otherwise.

Timeline for Requesting a Hearing

A parent, lead agency, or EIS provider must request an.impaitial hearing on their due process complaint within two
years of the date the parent, Iead agency, or EIS provider.kney,or.should have known about the alleged action that
forms the basis of the due process. complamt or if the State has an explicit time limitation for requesting such a due
process hearing under this part_in the time allowed by that State law.

Exceptions To.The Timeline
The timeline described in paragraph (e) of this section does not apply to a parent if the parent was prevented from
filing a due process complamt due to;
*  Specific’ mlsrepresenmnons by the lead agency or EIS provider that it had resolved the problem
forming the basis of the due process ¢o
*  The lead agency's or EIS, pr0v1de
this part to be provlded 1o the parent.

allute to prmnde the parent information that was required under

Hearing Rights
Any party to 2 hearing conducted pursuant t6 34 CFR §§303 440 thicugh 303.445, or an appeal conducted pursuant
to 34 CFR;§303.446. has the rightto;
* Be accompamed i 'ad\flsed by, cmmsel and by individuals, with special knowledge or training with
respect to the prob]cms of infants or toddlers with disabilities:
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s Present evidence and confront, cross-examine, and .compel the attendance of witnesses;

*  Prohibit the introduction of any evidence at the hearing that has not been disclosed to that party at least
five business days before the hearing

*  Obtain a written or, at the option of the parents, electronic, verbatim record of the hearing; and

*  Obtain written or, at the option of the parents, electronic findings of fact and decisions.

Additional Disclosure of Information

At least five business days prior to-a hearing conducted pursuant to 34 CFR §303.443(a), each party must disclose to
all other parties all evaluations completed by that date and recommendations based on the offering party’s
evaluations that the party intends to use at the hearing.

A hearing officer may bar any party that fails to comply with paragraph (b)(1} of this section from introducing the
relevant evaluation ‘or recommendation at the hearing without the consent of the ather party.

Parental Rights at Hearings
Parents involved in hearings must;
»  Be given the right to open the hearing to the public; and
*  Receive a copy of the record of the ‘Hearing and the findings of fact and decisions described in
paragraphs (2)(4) and (2)(5) of this section at no cost.

Decision of Hearing Officer,

Subject to the paragraph below a:\ hea.rmg tj CrS, dgtenqmquonof ‘whether an. infant or toddler. was. appropriately
identified, evaluated, or placed;. or, infant or toddler’ with a dlsablhty and his or her family were
appropriately pmwded early intervention. se:r\m:esr under. Part C:of the Act, must be based on.substantive grounds.

In matters alleging a procedural violation, a hearing officer may find that a child was not appropriately identified,
evaluated, placed, or provided. early, intervention services under Part C of the Act only if the procedural
inadequacies;

e Impeded. the child’s right to identification, evaluation, and placément or provision of early. intervention
services for the Chlld and that chlld’s famﬂy under Part C of the ‘Act;

. Slgmﬁcantly 1mpeded the parent s opportunity to participate in the decision-making process regarding
identification, gvaluation, placement or.provision-of early: intervention services for the child and that
chlld’s family. under Part C of the Act; pr.

*  Caused a deprivation of educational or developmental benefit.

Nothing in.paragraph (a) of this section precludes a hearing officer from ordering the lead agency or EIS provider to
comply with’ procedural requirements under 34 CFR §§303.400 through 303.449.

Construction Clause
Nothing in 34 CFR §§303 440 through 303445 affects the right of a parent to file an appeal of the due process
hearing decision with the PSS under 34 CFR §303 446(b), if the PSS level appeal is available.

Se ara D eProcess oM lam

Findings eneral Piiblic
The PSS, after deletmg any personally identifiable. information, must make the findings and decisions available to
the public.

Finality of Decision; Appeal; Impartial Review

Finality of Hearing Decision

A decision made in a hearing conducted pursuant to 34 CER. §§303 440 through 303.445 is final, except that any
party involved in the hearing may: appeal the. decision ‘under’ the provisions of paragraph (b) of this section and 34
CFR §303.448.
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Appeal of Decisions: Impartial Review
The lead agency may provide for procedures to allow any party aggrieved by the findings and decision in the
hearing to appeal to the lead agency.

If there is an appeal, the lead agency must conduct an impartial review of the findings and decision appealed. The
official conducting the review must;
s  Examine the entire hearing record;
*  Ensure that the procedures at the hearing were consistent with the requirements of due process;
¢ Seek additional evidence if necessary. If a hearing is held to receive additional evidence, the rights in
34 CFR §303.444 apply
s Afford the parties an opportunity for oralior:written argtumert, or both, at the discretion of the
reviewing official;
*  Make an independent decision on completion of the review; and
*  Give a copy of the written or, at the option of the parents, electronic findings of fact and decisions to
the parties.

Findings of Fact and Decision to the General Public
The PSS, after deleting any personally identifiable information, must make the findings of fact and decisions
described in paragraph (b)(2)(vi} of this section available to the general public.

Finality of Review Decision
The decision made by.the reviewing official is final unless a party. brings.a.civil action under.§303.448,

Timelines and Convenience of Hearings and Reviews
The PSS must ensure that not later than 45, days g;onmstfmt with. the, CNMIs: written . :policies..and. procedures
adopted under 34 CFR §303 440(c)) ‘after the expiration of the 30-day period in 34 CFR §303 A42(b), or the adjusted
30-day time pencdq de:qcnbed in §303, 4-4-2(c))

* A final de01s1on is reached in the hearing: and

e A copyof the demsmn is mmled to each;of the [parties.
The PSS must-ensuie that not, later than 30 days after the receipt of a request for a review;

* - A final decision is reached in the review; and

* A copy of the decision is mailed to each of the _parties.
A hearing or reviewing officer may. grant specific.extensions. of .time beyond the periods set out in the above
paragraphs at the request of either party.,

Each hearing and each review involving oral arguments must be conducted at a time and place that is reasonably
convenient to the parents and.child invelved.

Any party aggrieved by the findings and decision made under 34 CFR §§303.440 through 303.445 who does not
have the right to an appeal,under 34 CFR §303 446(b) .and any party aggrieved by the findings and decision under
§3{)3 446(b) ‘has the nght to' brmg a, cml action, ct, 10 the, due _progess, complaint. under §303.440. The
action may be brought in any CNMI court of comp Hsdiction or'in a district court of the United States without
regard.to the amount in controversy.

Time Limitation

The party. bringing the action has. 90 days from the date of the decision of the hearing officer or, if applicable, the
decision of the State review, ofﬁmal 1o ﬁle a cml Jaction, or, if the State has an explicit time limitation for bringing
civil actions under Pari C of the Act, iri the time allowed by that, Sfate Iaw.

Additional Requirements
In any action brought under paragraph (a) of this section, the couxt;
*  Receives the records.of the admml trat
s Hears additional ev1dence at the' request of a party; and
» Basing its decision on the preponderance of the evidence, grants the relief that the court determines to
be appropriate.
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Jurisdiction of Distriet Courts
The district courts of the United States have jurisdiction of actions brought under section 615 of the Act without
regard to the amount in controversy.

Rule of Construction

Nothing in this part restricts or limits the rights, procediiies, 'and témedies available under the Constitution, the
Americans with Disabilities Act of 1990, title V- of the Rehabilitation ‘Act of 1973, or other Federal laws protecting
the rights of children with disabilities, except that before the filing of a civil action under these laws seeking relief
that is also available under section 615 of the Act, the procedures under 34 CFR §§303 440 and 303 .446 must be
exhausted to the same extent as would be required had the action been brought under section 615 of the Act.

State Enforcement Mechanisms

Notwithstanding 34 CFR §§303.431(b)(6) and 303.442(d)(2), which provide for judicial enforcement of a written
agreement reached as a result of a mediation or a résolution meeting, there is nothing in this part that would prevent
the CNMI from using other mechanisms to seek enforcement of that agreement, provided that use of those
mechanisms is not mandatory and does not delay or'deny a party the right to seek enforcemient of the written
agreement in a State court or competent jurisdiction or in a district court of the United States.
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Section H
Use of Funds, Payor of Last Resort and System of Payments

Use of Funds

The PSS will use Early Intervention funds for activities or expenses that are reasonable and necessary for
implementing the Early Intervention Program for infants and toddlers with disabilities including funds;

+  For direct early intervention services for infants and toddlers with disabilities and their families that
are not otherwise funded through other public or private sources.

» To expand and improve services for infants and toddlers with disabilities and their families that are
otherwise available

e To provide FAPE as the term is defined in 34 CFR §303.15 in accordance to Part B of the Act to
children with disabilities from their third birthday to the beginning of the following school year. The
provision of FAPE does not apply to children who continue to receive early intervention service in
lieu of FAPE provided in accordance to Part B to children with disabilities from their third birthday
until those child enter kindergarten.

= To strengthen the statewide system by initiating, expanding, or improving collaborative efforts related
to at-risk infants and toddlers, including establishing Iinkages with appropriate public and private
community-based organizations, services, and personnel for the purposes of identifying and
evaluating at-risk infants and toddlers, making referrals for at-risk infants and toddlers and conducting
periodic follow—up on each referral, to determine if the status of the infant or toddler involved has
changed with réspeet. ﬁothe‘ghglbiiht?‘jaﬁh@m’mn{o “tiiddler:For services under this part.

Payor of Last Resort
Nonsubstitution of Funds: Except as prov1ded in the paragraph below ( Interim Payments—Reimbursement),
Early’ Intervennon Program funds w111 not be used to satlsfy a flna’ncml commmnent for services: that would

the Department of Pefense, but for the, enactment\of. I?;au:t C of the Act -Therefore; Early Intervention funds will be
used only for early. mterventlon services:that an mfant or, wtod dler.with a dlsab,lhty needs but is not currently entitled
to receive or have payment made from. any other Federal, State, loca} .01 private source.,

Intertm Payments—Relmbursement It necessary to prevent-a deLay in;the timety provision of appropriate. early
i inds.may be used to. ;pay. the pr0v1der -of

CFR §303.16, but ot medical seryices, functions of the: : "‘dgscnhed in 34 CFR §§303.115 through
303.117 and §§303 301 through 303,320, and evaluatlons and assessments in 34 CFR §303.321, pending
reimbursement from the agency or entity that.has ultimate responsibility for the payment.

Non-reduction of Benefits: Nothing, in this,
assistance avallable in_the. CNMI or.to alter
seq. (SSA) relatmg to matemal and Chl]d

jpart may, be construed to penmt the CNMI to_ reduce medical or other
ity Ti

Systein of Payments
The CNMI has not established a system of, payments for:early: mtcrvc:ntlon servtces uander Part C of IDEA Fees

components of the stateWide System of early 1nterv n:senrlces
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The Public Scheol System Commissioner - of . Educatmn
coordination for the provision of and estabhshmg financi
under Part C. Such services are consistent with the Tegquirem
under section 637 of the Act, including the provision’ of such ‘services ‘during the ‘pendency of any dispute between
CNMI agencies.

is the . designated authority to ensure -interagency
spornsibility for early intervention services provided
in section 635 of the Act and the State’s application

Listed below are the methods used to ensure coordination bétween CNMI agencies and the financial responsibility
for the provisions of Early Intervention Services and 'to ensure that no services that a child is entitled to receive
under Early Intervention are delayed or denied because of disputes: between agencies regarding financial or other
responsibilities and are consistent with the written fundmg policiés adopted by the CNMI. The methods may
include the use of an impartial hearing officer to resolve- disputes necessary to ensure effective cooperation and
coordination among agencies.

*»  Signed interagency agreements that clearly identify the'financial and service provision responsibilities of
each agency or entity within the agency.

*  Signed Intra-agency Directive from the Commissioner of Education to the Coordinator of the Early
Intervention Program and the Director of Specnal Education to ensure a smooth transition between the Early
Intervention Program (Part C) and the Special Education Program (619 of Part B)

*  (Contracts with public or private individuals: or agency service providers to. provide Early Intervention
Services..

Procedures for Resolving Disputes

Interagenicy ‘Agreements:

Interagency agreements include procedures tor achieving a timely resolution of intra-agency and interagency
d1sputes about payments for a given service, or disputes about other matters related to the CNMI's early intervention
service’ program. - Those procedures inclide @ mechatismfor fesoliftioh of<disputes: «ithin’ agencies and for the
Governor; Governor’s: designee, of ithe: lead- agency: th nake.a fittal determination’ for interagency: disputes, which
determination- must ‘be binding upon theiagentiesinvelvéd:-The sniethed: permits ithe ‘agency to resolve its own
internal disputes, based on the agency’ ‘stpecedures thét ardinchuidediin the:agréement, so fong as the'agency acts ina
timely-manner-and include the process:that will followed in achlevmg resolution of intra-agency disputes, if a given
agency is unable to resolve its own internal disputes in a timely manner.

If, duiring'the resolution of the disputes:the!Govenor, CGievernois designes; or PSS determines that the: assignment of
financial responsibility under this section :was inappropriately made- the dispute shall be referred to an impartial
hearing officer; The hearing shall.be-informaliwith’ bol:hlpartres having: the :opportunity. to. presentrits side of the
dispute. The hearing officer’s decision; which:mdy'include: reimbuesement, shall be final and binding.- The PSS will
make arrangements for reimbursement.of anySexpenditires:incuired by the agerity- ofiginally assigned financial
responsibility.

Intra-agency Agreement’

Intra-agency Directi

the Director of Special Eduea fograms include Prog dures. fer achlevmg 3t umely resolution of disputes between
both programs; to ensure.a smooth transition from Part € 1o art B. “The: method ipermits.the programs to resolve its
own internal d15putes 50 long as the programs act-in a tim manter;and. mclude the process that will be followed in
achlevmg resolunon of dtsputes The  Early Interventmn ;li’,trgg,rglmamd1 Specxa] Educatmn Program shall be perrmtted
1o resolve any dlsputes that arise betwee he . programs. yegarding: service, isions, including. transmon service
provisions within a reasonable time period.. If the.program coordinators, or tors are unable to resolve within a
reasonable time, the matter shall be handled Comrmssmner for Instmcuona] Servu:es Fither or both
the Early Intervention Program. Coordma,tq d. Du:eetq ccial., Edu ition. will submlt to the Office of
Instructlona] Services written statements summarizing. the. 1 nature, _Qf‘ ‘the dlspute and the1r attempts to résolve the
dispute.  The Deputy Commissioner of Instructlonal Serv1ces either require the Early Intervention Program
Coordinator and Director of Spec1a] Education to attend a meetlng to discuss the dispute or render a decision which
will be final and binding. If the dispute.can not beresolved.as a result.of the. meeting, the Deputy Commissioner of

ommissioner; of Edueat;on tthe Coordinator of Early Intervention Program and
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Instructional Services will render a decision which. will'be final and binding.

Contracting For Early Intervention Services.

All contracts or other arrangements with public. of. private’ individuals: or agency service providers to provide Early
Intérvention Services in the CNMI are conmstent w1th the'prcwsmns of Part C.of the Act, including the contents of
the application and the conditions of the- contract; or:other: arrangements and-include a requirement that all Early
Intervention Services must meet CNMI standards: and.the prov1510ns of IDEA: and contracts are consistent with the
Education Department General Admiristrative Regulatlons in 34 CFR part 0.

Pavor of Last Resort & System of Payments Provisions--Use of Insurance, Benefits, Systems of Payments, and
Fees

Use of Private Insurance to Pay for Part C Services

The CNMI has not adopted a system of payments therefore will not use the private insurance of a parent of an infant
or toddler with a disability to pay for Part C services, including contracts with public or private Early Intervention
providers.

Inability to Pay

The CNMI has not adopted a system of payments theréfore a ‘parénts‘in ability to pay will not be used to delay or
deny any services under this part to that child or family‘including contiacts with public or private Early Intervention
providers.

Proceeds or Funds from Public Insurance or Benet' ts‘or From:Private Insurance

The CNMI Lias not adopted a systerii of ‘pajitients therefore procceds or farids from public insurance or benefits or
from ptivate insurance will not be received.

The CNMI has not adopted a'system of payments'thei‘efc)re Wlll ‘Nt redeive fundy or fees from any parent or family
member.

Systern of Payments and Fees
The CNMI has not adopted a system of payments thercfore does not have system of payment policies.

Functions Not Subject to Fees
The following are required functions that must be carried. out, at. public expense, and for which no fees may be
charged to parents:
» Implementing the child find requirements in 34 CFR §§303.301 through 303.303.
« Evaluation and assessment, in accordance with. 34 CFR §303.320, and the functions related to
evaluation and assessment in 34.CFR §303 13(b)
¢ Service coordination services, as dcfined in 34 CFR. §§303 13(b)(11) and 303.33.
e Administrative and coordinative acnvmes related to the development review, and evaluation of IFSPs
and interim IFSPs in accordance with 34:CFR §§303 342 through 303.345; and

mfant or toddler w1th a dlsablhty under the ag f three: or any:
the age of three.

Family Fees
The CNMIT has not adopted a system of payments therefore will not receive funds or fees from any parent or family
member.
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Section ¥

Monitoring. Enforcement and Reporting

The PSS has adopted monitoring procedures to monitor the implenientation of the early intervention program. The
monitoring procedures include enforcement mechanisms, including, if applicable, technical assistance and imposing
conditions on the Early Intervention Program and providers, corrective actions or improvement plans and
withholding of funds, consistent with PSS Disciplinary policies. The Early Intervention Program reports annually
on the performance of the CNMI Early Intervention Program.

In exercising its monitoring responsibilities in this section, the PSS ensures that when it identifies noncompliance
with the requirements of this part by the Early Intervention Program and providers, the noncompliance is corrected
as soon as possible and in no case later than one year after the identification of the noncompliance.

The primary focus of the PSS monitoring activities are on improving early intervention results and functional
outcomes for all infants and toddlers with disabilities and ensuring that the Early Intervention program and EI
providers meet the program requirements under Part C of the Act, with a particular emphasis on those requirements
that are most closely related to improving early intervention results for infants and toddlers with disabilities.

As a part of its monitoring, enforcement and repofting: respons1b1]1t1es, the PSS uses quantifiable and qualitative
indicators as afe needed to adequately measure performance in. the ‘priority areas and the indicators established by
the Secretary for the State performance plans. The priority areas are:
*  Early intervention scrvices in natural environments.
*  State efercise: of general:supervision: including child find, effective monitoring, the use of resolution
sessions, ‘due process bearing, proc ures, mediation,and a system of transition services as defined in
section 637(a)(9) of the Act.

State Performance Plans and Data Collection

The PSS has in_place a performance plan that ;meets, thg requirements described in section 616 of the Act and is
approved by the Secretary. It includes an evaluation of the PSS's efforts t0 implement the requirements and
purposes of Part C of the Act, a, description,of how, the PSS w11L improve implementation, and. measurable and
rigorous targets for the 1nd1cat0rs established by the Secretary The, PSS reviews its State, performance plan at, 1east
once every six years and submits any amendments to the Secr - PSS:collects, vahd and reliable information
as needed to report annually to the Secretary on the indicators- estabhshed by the Secretary for the State performance
plans. If the Secretary permits CNME to collect data on specific indicators. through CNMI monitoring or sampling,
and the CNMI collects data for a partl(:ular mdlcatgr ];hrqugh CNMI. monitoring or. samplmg, the CNMI will collect
and report data on those indicators at least once durmg the six-year penod of a State performance plan. Nothmg in
Part C of the Act may be construed to authonze the: development of-a. nat10nw1de database of personally. identifiable
information on individuals involved in studies or other collections of ‘data under Part C of the Act.

Public Reporting and Privacy

The CNMI. reporis annually to the public on the, per;formance the Early Intervention Program in the CNMI on the
targets in. the State’s performance plan as.soon, as.practicable but no later than 120 days following the CNMT’s
submission of its. annual performance report to,the Seeretary and. makes the State’s performance plan and annual
performance’ feports available throagh pubhc mean udmg by posting on the PSS website, distribution 1o the
media, and distribution to other agencies and programs. If the CNMI., in meetmg the reqmrements of this section,
collects data through State monitoring or samipling, the CNMI mcludes in (s pubhc report on the Early Intervention
the most recently available performance data and | the daté the ‘data were Collected.

Privacy

The CNMI does not report to the public or the Secretary any:information on performance that would result in the
disclosure of personally identifiable information about..individial children, ‘or where the available data are
insufficient to yield statistically reliable information.
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Section ]

Public Reports: Program Information, Data Requirements

The PSS annually reports to the Secretary and to the public on-the iriformation required by section 618 of the Act at
the times specified by the Secretary. The PSS submits the report to the Secretary in the manner prescribed by the
Secretary.

Annual Report of Children Served--Report Requirement

For the purposes of the annual report required by section 618 of the Act and §303.720, the PSS counts and reports
the number of infants and toddlers receiving early mtervenuon services on any date between October 1 and
December 1 of each year. The report includes;

1. The number and percentage of infants and toddlers with disabilities in the State, by race, gender, and
ethnicity, who are receiving early intervention services and include in this number any children
reported to it by tribes, tribal organizations, and consortia

2. The number and percentage of infants and toddlers with disabilities, by race, gender, and ethnicity,
who, from birth through age two, stopped receiving early intervention services because of program

. completion or for other reasons; and

3. The number and percentage of at-risk infants and toddlers, as defined in section 632(1) of the Act, by
race and ethnicity, who are receiving early intervention services under Part C of the Act.

4. The number of due process complaints filed under section 615 .of the Act, the number of hearings
conducted and the number of mediations held, and the numter of settlement agreements reached
through such mediations.

Data Reporting: Protection of Identifiable Data
The Early Intervention Program in a manner that does . not.result. in: disclosure. of. data identifiable to.individual
children pubhcly reports the data.

Annual Report of Children Serve: eCeruﬁcatio
The PSS mcludes in its repqijt a cemﬁcatmn slgnqd, by.an authorized official:of the agency that the information

provided. under 34 CFR -§303. 72.1 is an. ‘accurate. and unduphoaled count. of .infants and toddlers with disabilities
receiving early intervention services..
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands — Public Schoo! System

PO Box 501370 Saipan, MP 96950 » Tel. 670 237-3027 = Fax 670 664-3711

MaryLou 8. Ada, |.D.
aplox Sldsd

— PUBLIC NOTICE OF EMERGENCY REGULATIONS
VGESRARTSON WHICH ARE AMENDMENTS TO THE RULES & REGULATIONS
Galin & Deln Cur OF THE CNMI PUBLIC SCHOOL SYSTEM

SECRETARY/TREASURER

MEMBERS
Lucia L. Blanco-Maratita, Fsq.
Herman T, Guerrera

EMERGENCY ADOPTION AND IMMEDIATE EFFECT: The
T e Commonwealth of the Northern Mariana Islands Public School System (“PSS”)

NON PUBLIC SCHOOL RED ﬁnds lhat:

(1)  The attached rules and regulations for the CNMI Special Education
Program shall be adopted immediately on an emergency basis because
the public interest so requires, for the reasons stated below (1 CMC §
9104(b), (c); 1 CMC § 9105(b)(2)); and

(2)  The attached rules and regulations for the CNMI Special Education
Program shall repeal and replace in its entirety Chapter 60-50 of the
Northern Mariana Islands Administrative Code (NMIAC); and

(3) The same rules and regulations shall be adopted, after a proper
notice and comment period, as permanent regulations pursuant to the
attached Notice of Proposed Rules and Regulations and the
Administrative Procedure Act, 1 CMC § 9104(a).

TEACHER REPRESENTATIVE

AUTHORITY: The proposed amendments to PSS regulations are promulgated
pursuant to the Board’s authority as provided by Asticle XV of the CNMI
Constitution, Public Law 6-10 and the CNMI Administrative Procedures Act.

The Administrative Procedure Act provides that an agency may adopt an
emergency regulation upon fewer than thirty (30) days’ notice if it states its reasons
in writing.

(b) If an agency finds that the public inferest so requires, or that an
imminent peril to the public health, safety, or welfare requires adoption of a
regulation upon fewer than 30 days’ notice, and states in writing its reasons
for that finding, it may, with the concurrence of the Governor, proceed
without prior notice or hearing or upon any abbreviated notice and hearing
that it finds practicable, to adopt an emergency regulation. The regulations
may be effective for a period of not longer than 120 days, but the adoption
of an identical regulation under subsections (a)(1) and (a)(2) of this section
is not precluded.

COMMONWEALTH REGISTER VOLU?IIFEIﬁ]ﬁID ENI;H.RVISEI&ET OCTOBER 29,2012 PAGE 032930



(¢) No regulation adopted is valid unless adopted in substantial compliance
with this section......
1 CMC § 9104(b), ().

THE TERMS AND SUBSTANCE: The purpose of these regulations is to
provide procedural guidelines for providing services to the CNMI PSS students in
need of special education and related services.

THE SUBJECTS AND ISSUES INVOLVED: These regulations set forth the
policy and procedure which govern PSS for the Special Education Program.

ADOPTION OF EMERGENCY REGULATIONS FOR 120 DAYS: The State
Board of Education has followed the procedures of 1 CMC § 9104(b) to adopt
these Proposed Regulations on an emergency basis for 120 days.

REASON FOR EMERGENCY ADOPTION: The State Board of Education
finds that the public interest requires adoption of these regulations on an emergency
basis because the Federal Rules under 34 CFR Part 300 the PSS must stay current
with its grant requirements and, therefore, PSS must implement and adopt rules and
regulations in conformance with the federal regulations.

In addition this regulation will allow PSS to continue to effectively serve those
CNMI children within the PSS who have special needs. The Special Education
Program aliows PSS to provide Individualized Education Programs, therapy,
training and services to students with special needs.

DIRECTIONS FOR FILING AND PUBLICATION: These Proposed Rules and
Regulations shall be published in the Commonwealth Register in the section(s) on
emergency and proposed regulations (see 1 CMC § 9102(a)(1)) and posted in

convenient places in the civic center and in local government offices in each

senatorial district. (1 CMC § 9104(a)(1))

The State Board of Education shall take appropriate measures to make these Rules
and Regulations known to the persons who may be affected by them (1 CMC §
9105(b)(2)).

IMMEDIATE EFFECT: These emergency rules and regulations become

effcctive immediately upon filing with the Commonwealth Register and delivery to
the Governor. (1 CMC § 9105(b)(2))
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TO PROVIDE COMMENTS: No comments are required for these emergency
rules and regulations. However, the related Notice of Proposed Rules and
Regulations will specify comment procedures.

This emergency regulation was approved first by the Fiscal, Personnel &

Administration (FPA) Committce on their meeting of April 12, 2012 and then by
the full State Board of Education at a Regular Board Meeting of April 16, 2012.

iyl )%/;24 P
JAbu S. Ada, J.D. Da#e

irperson, State Board of Education

Filed and ) , -

Recorded by: M’ /0:23, 20/
Esther M. San Nicolas Date
Commonwealth Register

Pursuant to 1 CMC § 2153(¢) (AG approval of regulations to be promulgated as to
form) and 1 CMC § 9104(a)(3) (obtain AG approval) the proposed regulations
attached hereto have been reviewed and approved as to form and legal sufficiency
by the CNMI Attorney General and shall be published (1 CMC § 2153(f)
(publication of rules and regulations)).

Oedo b
Dated the Ef—"day of Septembers 2012,

Vpola %M

VIOLA ALEPU
Acting Attorney eneral
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NORTHERN MARIANA ISLAND ADMINISTRATIVE CODE
TITLE 60
BOARD OF EDUCATION

Regulation Title:  Northern Mariana Islands Administrative Code
Chapter 60-50 Special Education Program; Board of Education Rules

and Regulations

Chapter § 60-50 is repealed in its entirety and replaced with the following emergency
regulations: § 60-50 Special Education Procedures

The Public School System
Special Education Program
Policies and Procedures

1
Updated 7/22/2011
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DEFINITIONS UNDER THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT
(IDEA)

Definitions Used in This Part

§ 300.4 Act.
Act means the Individuals with Disabilities Education Act, as amended.

§ 300.5 Assistive technology device.

Assistive technology device means any item, piece of equipment, or product system,
Whether acquired commercially off the shelf, modified, or customized, that is used to
increase, maintain, or improve the functional capabilities of a child with a disability. The
term does not include a medical device that is surgically implanted, or the replacement
of such device. (Authority: 20 U.S.C. 1401(1))

§ 300.6 Assistive technology service.

Assistive technology service means any service that directly assists a child with a

disability in the selection, acquisition. or use of an assistive technology device. The term

includes:

(a) The evaluation of the needs of a child with a disability, including a functional
evaluation of the child in the child’s customary environment;

(b) Purchasing, leasing, or otherwise providing for the acquisition of assistive
technology devices by children with disabilities;

(c) Selecting, designing, fitting, customizing, adaptirig, applying, maintaining, repairing,
or replacing assistive technology devices;

(d) Coordinating and using other therapies, interventions, or services with assistive
technology devices, such as those associated with existing education and
rehabilitation plans and programs;

(e) Training or technicai assistance for a child with a disability or, if appropriate, that
child’s family; and

(f) Training or technical assistance for professionals (including individuals providing
education or rehabilitation services), employers, or other individuals who provide
services to, employ, or are otherwise substantially involved in the major life functions
of that child. (Authority: 20 U.S.C. 1401(2))

§ 300.7 Charter school.

Charter school has the meaning given the term in section 5210(1) of the Elementary
and Secondary Education Act of 1965, as amended, 20 U.S.C. 6301 ef seq. (ESEA).
(Authority: 20 U.S.C. 7221i{1))

§ 300.8 Child with a disability.

(a) General.
(1) Child with a disability means a child evaluated in accordance with §§ 300.304
through 300.311 as having intellectual disability, a hearing impairment (including
deafness), a speech or language impairment, a visual impairment (including
blindness), a serious emotional disturbance (referred to in this part as “emotional
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disturbance”), an orthopedic impairment, autism, traumatic brain injury, an other
health impairment, a specific learning disability, deafblindness, or multiple
disabilities, and who, by reason thereof, needs special education and related
services.

(2)(i) Subject to paragraph (a)(2)(ii) of this section, if it is determined, through
an appropriate evaluation under §§ 300.304 through 300.311, that a child has
one of the disabilities identified in paragraph (a)(1) of this section, but only
needs a related service and not special education, the child is not a child with
a disability under this part. (ii) if, consistent with § 300.39%(a)(2), the related
service required by the child is considered special education rather
than a related service under CNMI standards, the child would be determined to
be a child with a disability under paragraph (a)(1) of this section.
(b} Children aged three through nine experiencing developmental delays.
Child with a disability for children aged three through nine (or any subset of that
age range, inciuding ages three through five), may, subject to the conditions
described in § 300.111(b), include a child:
(1) Who is experiencing developmental delays, as defined by the CNMI and as
measured by appropriate diagnostic instruments and procedures, in one or more
of the following areas:

« Physical development,

* Cognitive development,

« Communication development,

* social or emotional development, or

» adaptive development; and
(2) Who, by reason thereof, needs special education and related services.

(c) Definitions of disability terms. The terms used in this definition of a child with a
disability are defined as follows:

(1)(i) Autism means a developmental disability significantly affecting verbal and
nonverbal communication and social interaction, generally evident before age three,
that adversely affects a child’s educational performance. Other characteristics often
associated with autism are engagement in repetitive activities and stereotyped
movements, resistance to environmental change or change in daily routines, and
unusual responses to sensory experiences.

(i) Autism does not apply if a child's educational performance is adversely affected
primarily because the child has an emoticnal disturbance, as defined in paragraph (c)(4)
of this section.

(iii) A child who manifests the characteristics of autism after age three could be
identified as having autism if the criteria in paragraph (c){1)(i) of this section are
satisfied.

(2) Deaf-blindness means concomitant hearing and visual impairments, the combination
of which causes such severe communication and other developmental and educational
needs that they cannot be accommodated in special education programs solely for
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children with deafness or children with blindness.

(3) Deafness means a hearing impairment that is so severe that the child is impaired in
processing linguistic information through hearing, with or without amplification that
adversely affects a child’s educational performance.

(4)(i) Emotional disturbance means a condition exhibiting one or more of the following
characteristics over a long period of time and to a marked degree that adversely affects
a child's educational performance:

(A) An inability to learn that cannot be explained by intellectual, sensory, or health
factors.

(B) An inability to build or maintain satisfactory interpersonal relationships with peers
and teachers.

(C) Inappropriate types of behavior or feelings under normal circumstances.

(D) A general pervasive mood of unhappiness or depression.

(E) A tendency to develop physical symptoms or fears associated with personal or
school problems.

(ii) Emotional disturbance includes schizophrenia. The term does not apply to children
who are sacially maladjusted, unless it is determined that they have an emotional
disturbance under paragraph (c)(4)(i) of this section.

(5) Hearing impairment means an impairment in hearing, whether permanent or
fluctuating, that adversely affects a child’s educational performance but that is not
included under the definition of deafness.

(6) Intellectual Disability means significantly subaverage general intellectual functioning,
existing concurrently with deficits in adaptive behavior and manifested during the
developmental period, that adversely affects a child’s educational performance.

(7) Multiple disabilities means concomitant impairments (such as intellectual disability-
blindness or intellectual disability-orthopedic impairment), the combination of which
causes such severe educational needs that they cannot be accommodated in special
education programs solely for one of the impairments Multiple disabilities does not
include deaf-blindness.

{8) Orthopedic impairment means a severe orthopedic impairment that adversely affects
a child’s educational performance. The term includes impairments caused by a
congenital anomaly, impairments caused by disease (e.g., poliomyelitis, bone
tuberculosis), and impairments from other causes (e.g., cerebral palsy, amputations,
and fractures or burns that cause contractures).

(9) Other health impairment means having limited strength, vitality, or alertness,

including a heightened alertness to environmental stimuli, that results in limited
alertness with respect to the educational environment, that:
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(i) Is due to chronic or acute health problems such as asthma, attention deficit disorder
or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition,
hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, and
Tourette syndrome; and

(i) Adversely affects a child’s educational performance.

(10) Specific learning disability

(i)General.

Specific learning disability means a disorder in one or more of the basic psychological
processes involved in understanding or in using language, spoken or written, that may
manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or to do
mathematical calculations, including conditions such as perceptual disabilities, brain
injury, minimal brain dysfunction, dyslexia, and developmental aphasia.

(ii) Disorders not included.

Specific learning disability does not include learning problems that are primarily the
result of visual, hearing, or motor disabilities, of intellectual disability, of emotional
disturbance, or of environmental, culiural, or economic disadvantage.

(11) Speech or language impairment means a communication disorder, such as
stuttering, impaired articulation, a language impairment, or a voice impairment, that
adversely affects a child's educational performance.

(12) Traumatic brain injury means an acquired injury to the brain caused by an external
physical force, resulting in total or partial functional disability or psychosocial
impairment, or both, that adversely affects a child’s educational performance. Traumatic
brain injury applies to open or closed head injuries resulting in impairments in one or
more areas, such as cognition; language; memory; attention; reasoning; abstract
thinking; judgment; problem-solving; sensory, perceptual, and motor abilities;
psychosocial behavior; physical functions; information processing; and speech.
Traumatic brain injury does not apply to brain injuries that are congenital or
degenerative, or to brain injuries induced by birth trauma.

(13) Visual impairment including blindness means an impairment in vision that, even
with correction, adversely affects a child's educational performance. The term includes
both partial sight and blindness.

§ 300.9 Consent.

Consent means that:

(a) The parent has been fully informed of all information relevant to the activity for which
consent is sought, in his or her native language, or other mode of communication;

(b) The parent understands and agrees in writing to the carrying out of the activity for
which his or her consent is sought, and the consent describes that activity and lists the
records (if any) that will be released and to whom; and

(c)(1) The parent understands that the granting of consent is voluntary on the part of the
parent and may be revoked at anytime.
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(2) If a parent revokes consent, that revocation is not retroactive (i.e., it does not negate
an action that has occurred after the consent was given and before the consent was
revoked).

§ 300.10 Core academic subjects.

Core academic subjects means English, reading or language arts, mathematics,
science, foreign languages, civics and government, economics, arts, history, and
geography.

§ 300.11 Day; business day; school day.

(a) Day means calendar day unless otherwise indicated as business day or school day.
(b) Business day means Monday through Friday, except for Federal and State holidays
(unless holidays are specifically included in the designation of business day.

(c)(1) School day means any day, including a partial day that children are in attendance
at school for instructional purposes.

(2) School day has the same meaning for all children in school, including children with
and without disabilities.

§ 300.12 Educational service agency.

Educational service agency means:

(a) A regional public multiservice agency:

(1) Authorized by CNMI law to develop, manage, and provide services or programs;
(2) Recognized as an administrative agency for purposes of the provision of special
education and related services provided within public elementary schools and
secondary schools of the CNMI;

(b) Incdludes any other public institution or agency having administrative control and
direction over a public elementary school or secondary school; and

(c) Includes entities that meet the definition of intermediate educational unit.

§ 300.13 Elementary school.

Flemantary school means a nonprofit institutional day or residential school, including a
public elementary charter school, that provides elementary education, as determined
under CNMI law.

§ 300.14 Equipment.

Equipment means:

(a) Machinery, utilities, and built-in equipment, and any necessary enclosures or
structures to house the machinery, utilities, or equipment; and

(b) All other items necessary for the functioning of a particular facility as a facility for the
provision of educational services, including items such as instructional equipment and
necessary furniture; printed, published and audiovisual instructional materials;
telecommunications, sensory, and other technological aids and devices; and books,
periodicals, documents, and other related materials.

§ 300.15 Evaluation.
Evaluation means procedures used in accordance with §§ 300.304 through
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300.311 to determine whether a child has a disability and the nature and extent of the
special education and related services that the child needs.

§ 300.16 Excess costs.

Excess costs means those costs that are in excess of the average annual per student
expenditure in the PSS during the preceding school year for an elementary school or
secondary school student, as may be appropriate, and that must be computed after
deducting:

{a) Amounts received:

(1) Under Part B of the Act;

(2) Under Part A of title | of the ESEA;

and

(3) Under Parts A and B of title Il of the ESEA and;

(b) Any CNMI funds expended for programs that would qualify for assistance under any
of the parts described in paragraph (a) of this section, but excluding any amounts for
capital outlay or debt service.

§ 300.17 Free appropriate public education.

Free appropriate public education or FAPE means special education and related
services that:

(a) Are provided at public expense, under public supervision and direction, and without
charge;

(b) Meet the standards of the PSS, including the requirements of this part;

(¢) Include an appropriate preschool, elementary school, or secondary school education
in the State involved; and

(d) Are provided in conformity with an individualized education program (IEP) that meets
the requirements of §§ 300.320 through 300.324.

§ 300.19 Homeless children.

Homeless children has the meaning given the term homeless children and youths in
section 725 (42 U.S.C. 11434a) of the McKinney-Vento Homeless Assistance Act, as
amended, 42 U.S.C.

§ 300.20 Include.
Include means that the items named are not all of the possible items that are covered,
whether like or unlike the ones named.

§ 300.21 Indian and Indian tribe.

(a) Indian means an individual who is a member of an Indian tribe.

(b) Indian tribe means any Federal or State Indian tribe, band, rancheria, pueblo,
colony, or community, including any Alaska Native village or regional village corporation
(as defined in or established under the Alaska Native Claims Settlement Act, 43 U.S.C.
1601 et seq.).

(c) Nothing in this definition is intended to indicate that the Secretary of the Interior is
required to provide services or funding to a State Indian tribe that is not listed in the
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Federal Register list of Indian entities recognized as eligible to receive services from
the United States, published pursuant to Section 104 of the Federally Recognized
Indian Tribe List Act of 1984, 25 U.S.C. 479a-1.

§ 300.22 Individualized education program.

Individualized education program or IEP means a written statement for a child with a
disability that is developed, reviewed, and revised in accordance with §§ 300.320
through 300.324.

§ 300.23 Individualized education program team.

Individualized education program team or IEP Team means a group of individuals
described in § 300.321 that is responsible for developing, reviewing, or revising an IEP
for a child with a disability.

§ 300.24 Individualized family service plan.
Individualized family service plan or IFSP has the meaning given the term in section 636
of the Act.

§ 300.25 Infant or toddler with a disability.

Infant or toddler with a disability-

(a) Means an individual under three years of age who needs early intervention services
because the individual:

(1) Is experiencing developmental delays, as measured by appropriate diagnostic
instruments and procedures in one or more of the areas of cognitive development,
physical development, communication development, social or emotional development,
and adaptive development; or

(2) Has a diagnosed physical or mental condition that has a high probability of resulting
in developmental delay; and

(b) May also include, at the CNMI’s discretion:

(1) At-risk infants and toddlers; and

(2) Children with disabilities who are eligible for services under section 619 and who
previously received services under Part C of the Act until such children enter, or are
eligible under State law to enter, kindergarten or elementary school, as appropriate,
provided that any programs under Part C of the Act serving such children shall

include:

(i) An educational component that promotes school readiness and incorporates pre-
literacy, language, and numeracy skills; and

(i) A written notification to parents of their rights and responsibilities in determining
whether their child will continue to receive services under Part C of the Act or participate
in preschool programs under section 619.

§ 300.26 Institution of higher education.

Institution of higher education:

(a) Has the meaning given the term in section 101 of the Higher Education Act of 1965,
as amended, 20 U.S.C. 1021 ef seq. (HEA); and
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(b) Also includes any community college receiving funds from the Secretary of the
Interior under the Tribally Controlled Community College or University Assistance Act of
1978, 25 U.S.C. 1801, et seq.

§ 300.27 Limited English proficient.
Limited English proficient has the meaning given the term in section 9101(25) of the
ESEA.

§ 300.29 Native language.

(a) Native language, when used with respect to an individual who is limited English
proficient, means the following:

(1) The language normally used by that individual, or, in the case of a child, the
language normally used by the parents of the child, except as provided in paragraph
(a)(2) of this section.

(2) In all direct contact with a child {including evaluation of the child), the language
normally used by the child in the home or learning environment.

(b) For an individual with deafness or blindness, or for an individual with no written
language, the mode of communication is that normally used by the individual (such as
sign language, Braille, or oral communication).

§ 300.30 Parent.

(a) Parent means:

(1) A biological or adoptive parent of a child;

(2) A foster parent, unless CNMI law, regulations, or contractual obligations with the
CNMI or local entity prohibit a foster parent from acting as a parent;

(3) A guardian generally autharized to act as the child’s parent, or authorized to make
educational decisions for the child (but not the CNMI if the child is a ward of the CNMI);
(4) An individual acling in the place of a biological or adoptive parent (including a
grandparent, stepparent, or other relative) with whom the child lives, or an individual
who is legally responsible for the child’s welfare; or

(5) A surrogate parent who has been appointed in accordance with § 300.519 or section
639(a)(5) of the Act.

(b) (1) Except as provided in paragraph (b)(2) of this section, the biological or adoptive
parent, when attempting to act as the parent under this part and when more than one
party is qualified under paragraph (a) of this section to act as a parent, must be
presumed to be the parent for purposes of this section unless the biological or authority
to make educational decisions for the child.

(2) If a judicial decree or order identifies a specific person or persons under paragraphs
(a)(1) through (4) of this section to act as the “parent” of a child or to make educational
decisions on behalf of a child, then such person or persons shall be determined to be
the “parent” for purposes of this section.

§ 300.31 Parent training and information center.

Parent training and information center means a center assisted under sections 671 or
672 of the Act.
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§ 300.32 Personally identifiable.

Personally identifiable means information that contains:

(a) The name of the child, the child’s parent, or other family member;

(b) The address of the child;

(c) A personal identifier, such as the child’s social security number or student number;
or

(d) A list of personal characteristics or other information that would make it possible to
identify the child with reasonable certainty.

§ 300.33 Public agency.

Public agency includes the PSS, ESAs, nonprofit public charter schools that are not
otherwise included and are not a school of PSS, and any other political subdivisions of
the CNMI that are responsible for providing education to children with disabilities.

§ 300.34 Related services.

(a) General. Related services means transportation and such developmental, corrective,
and other supportive services as are required to assist a child with a disability to benefit
from special education, and includes speech language pathology and audiology
services, interpreting services, psychological services, physical and occupational
therapy, recreation, including therapeutic recreation, early identification and assessment
of disabilities in children, counseling services, including rehabilitation counseling,
orientation and mobility services, and medical services for diagnostic or evaluation
purposes.

Related services also include school health services and school nurse services, social
work services in schools, and parent counseling and training.

(b) Exception; services that apply to children with surgically implanted devices, including
cochlear implants.

(1) Related services do not include a medical device that is surgically implanted, the
optimization of that device's functioning {e.g., mapping); maintenance of that device, or
the replacement of that device.

{(2) Nothing in paragraph (b)(1) of this section:

(i) Limits the right of a child with a surgically implanted device (e.g., cochlear implant) to
receive related services (as listed in paragraph (a) of this section) that are determined
by the IEP Team to be necessary for the child to receive FAPE.

(i) Limits the responsibility of a public agency to appropriately monitor and maintain
medical devices that are needed to maintain the health and safety of the child, including
breathing, nutrition, or operation of other bodily functions, while the child is transported
to and from school or is at school; or

(ifi) Prevents the routine checking of an external component of a surgically implanted
device to make sure it is functioning properly, as required in § 300.113(b).

(c) Individual related services terms defined. The terms used in this definition are
defined as follows:

(1) Audiology includes:

(i) ldentification of children with hearing loss;
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(it) Determination of the range, nature, and degree of hearing loss, including referral for
medical or other professional attention for the habilitation of hearing;

(iii) Provision of habilitative activities, such as language habilitation, auditory training,
speech reading (lipreading), hearing evaluation, and speech conservation;

(iv) Creation and administration of programs for prevention of hearing loss;

(v) Counseling and guidance of children, parents, and teachers regarding hearing loss;
and

(vi) Determination of children’s needs for group and individual amplification, selecting
and fitting an appropriate aid, and evaluating the effectiveness of amplification.

(2) Counseling services means services provided by qualified social workers,
psychologists, guidance counselors, or other qualified personnel.

(3) Early identification and assessment of disabilities in children means the
implementation of a formal plan for identifying a disability as early as possible in a
child's life.

(4) Interpreting services includes:

(i) The following, when used with respect to children who are deaf or hard of hearing:
Oral transliteration services, cued language transliteration services, sign language
transliteration and interpreting services, and transcription services, such as
communication access real-time translation {CART), C-Print, and TypeWell; and

(i) Special interpreting services for children who are deaf-blind.

(5) Medical services means services provided by a licensed physician to determine a
child’s medically related disability that results in the child’s need for special education
and related services.

(6) Occupational therapy:

(i) Means services provided by a qualified occupational therapist; and

(i) Includes:

(A) Improving, developing, or restoring functions impaitred or lost through iliness, injury,
or deprivation;

(B) Improving ability to perform tasks for independent functioning if functions are
impaired or lost; and

(C) Preventing, through early intervention, initial or further impairment or loss of
function.

(7) Orientation and mobility services:

(i) Means services provided to blind or visually impaired chitdren by quaiified personnel
to enable those students to attain systematic orientation to and safe movement within
their environments in school, home, and community; and

(ii} Includes teaching children the following, as appropriate.

(A) Spatial and environmental concepts and use of information received by the senses
(such as sound, temperature and vibrations) to establish, maintain, or regain orientation
and line of travel (e.g., using sound at a traffic light to cross the street);

(B) To use the long cane or a service animal to supplement visual travel skills or as a
tool for safely negotiating the environment for children with no available travel vision;
(C) To understand and use remaining vision and distance low vision aids; and

(D) Other concepts, techniques, and tools.
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(8)(i) Parent counseling and training means assisting parents in understanding the
special needs of their child;

(ii) Providing parents with information aboul child development; and

(iii) Helping parents to acquire the necessary skills that will allow them to support the
implementation of their child’s IEP or IFSP.

(9) Physical therapy means services provided by a qualified physical therapist.

(10) Psychological services includes:

(i) Administering psychological and educational tests, and other assessment
procedures;

(ii) Interpreting assessment results;

(iii) Obtaining, integrating, and interpreting information about child behavior and
conditions relating to learning;

(iv) Consulting with other staff members in planning schooi programs to meet the
special educational needs of children as indicated by psychological tests, interviews,
direct observation, and behavioral evaluations;

(v) Planning and managing a program of psychological services, including psychological
counseling for children and parents; and

(vi) Assisting in developing positive behavioral intervention strategies.

(11) Recreation includes:

(i) Assessment of leisure function;

(ii) Therapeutic recreation services;

(iii) Recreation programs in schools and community agencies; and
(iv) Leisure education.

(12) Rehabilitation counseling services means services provided by qualified personnel
in individual or group sessions that focus specifically on career development,
employment preparation, achieving independence, and integration in the workplace and
community of a student with a disability. The term also includes vocational rehabilitation
services provided to a student with a disability by vocational rehabilitation programs
funded under the Rehabilitation Act of 1973, as amended, 29 U.S.C. 701 et seq.

(13) School health services and school nurse services means health services that are
designed to enable a child with a disability to receive FAPE as described in the child’s
IEP. School nurse services are services provided by a qualified school nurse. School
health services are services that may be provided by either a qualified school nurse or
other qualified person.

(14) Social work services in schools includes:

(i) Preparing a social or developmental history on a child with a disability;

(i) Group and individual counsefing with the child and family;

(iit) Working in partnership with parents and athers on those problems in a child’s living
situation (home, school, and community) that affect the child’s adjustment in school;
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(iv) Mobilizing school and community resources to enable the child to learn as
effectively as possible in his or her educational program; and
(v) Assisting in developing positive behavioral intervention strategies.

(15) Speech-language pathology services includes:

(i) Identification of children with speech or language impairments;

(ii) Diagnosis and appraisal of specific speech or language impairments;

(ifi) Referral for medical or other professional attention necessary for the habilitation of
speech or language impairments;

(iv) Provision of speech and language services for the habilitation or prevention of
communicative impairments; and

(v) Counseling and guidance of parents, children, and teachers regarding speech and
language impairments.

(16) Transportation includes:

(i) Travel to and from school and between schools;

(i) Travel in and around school buildings; and

(iii) Specialized equipment (such as special or adapted buses, lifts, and ramps), if
required to provide special transportation for a child with a disability.

§ 300.35 Scientifically based research.

Scientifically based research has the meaning given the term in section 9101(37) of the
ESEA.

§ 300.36 Secondary school.

Secondary school means a nonprofit institutional day or residential school, including a
public secondary charter school that provides secondary education, as determined
under CNMI law, except that it does not include any education beyond grade 12.

§ 300.37 Services plan.

Services plan means a written statement that describes the special education and
related services the PSS will provide to a parentally-placed child with a disability
enrolled in a private school who has been designated to receive services, including the
location of the services and any transportation necessary, consistent with § 300.132,
and is developed and implemented in accordance with §§ 300.137 through 300.139.

§ 300.38 Secretary.
Secretary means the Secretary of Education.

§ 300.39 Special education.

(a) General. (1) Special education means specially designed instruction, at no cost to
the parents, to meet the unique needs of a child with a disability, including:

(i) Instruction conducted in the classroom, in the home, in hospitals and institutions, and
in other settings; and

(ii} Instruction in physical education.

(2) Special education includes each of the following, if the services otherwise

meet the requirements of paragraph (a)(1) of this section.
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(i) Speech-language pathology services, or any other related service, if the service is
considered special education rather than a retated service under CNMI standards;

(i) Travel training; and

(iii) Vocational education.

(b) Individual special education terms defined. The terms in this definition are defined as
follows:

(1) At no cost means that all specially designed instruction is provided without charge,
but does not preclude incidental fees that are normally charged to nondisabied students
or their parents as a part of the regular education program.

(2) Physical education means:0800

(i) The development of:

(A) Physical and motor fitness;

(B) Fundamental motor skills and patterns; and

(C) Skills in aquatics, dance, and individual and group games and sports (including
intramural and lifetime sports); and

(ii) Includes special physical education, adapted physical education, movement
education, and motor development.

(3) Specially designed instruction means adapting, as appropriate to the needs of an
eligible child under Part B of IDEA, the content, methodology, or delivery of instruction—
(i) To address the unique needs of the child that result from the child's disability; and
(i) To ensure access of the child to the general curriculum, so that the child can meet
the educational standards within the jurisdiction of the PSS that apply to all children.
(4) Travel training means providing instruction, as appropriate, to children with
significant cognitive disabilities, and any other children with disabilities who require this
instruction, to enable them to:

(i) Develop an awareness of the environment in which they live; and

(i) Learn the skills necessary to move effectively and safely from place to place within
that environment (e.g., in school, in the home, at work, and in the community).

(5) Vocational education means organized educational programs that are directly
related to the preparation of individuals for paid or unpaid employment, or for additional
preparation for a career not requiring a baccalaureate or advanced degree.

§ 300.40 State.
State means each of the 50 States, the District of Columbia, the Commonwealth of
Puerto Rico, and each of the outlying areas.

§ 300.42 Supplementary aids and services.

Supplementary aids and services means aids, services, and other supports that are
provided in regular education classes, other education-related settings, and in
extracurricular and nonacademic settings, to enable children withdisabilities to be
educated with nondisabled children to the maximum extent appropriate in accordance
with §§ 300.114 through 300.116.
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§ 300.43 Transition services.

(a) Transition services means a coordinated set of activities for a child

with a disability that:

(1) 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 postsecondary education,
vocational education, integrated employment (including supported employment),
continuing and adult education, adult services, independent living, or community
participation;

(2) Is based on the individual child’s needs, taking into account the child’s strengths,
preferences, and interests; and includes:

(i) Instruction;

(ii) Related services;

(iiiy Community experiences;

(iv) The development of employment and other post-school adut living objectives; and
(v) If appropriate, acquisition of daily living skills and provision of a functional vocational
evaluation.

(b) Transition services for children with disabilities may be special education, if provided
as specially designed instruction, or a related service, if required to assist a child with

a disability to benefit from special education.

§ 300.44 Universal design.
Universal design has the meaning given the term in section 3 of the Assistive
Technology Act of 1998, as amended, 29 U.S.C. 3002.

§300.45 Ward of the State

(a) General. Subject to paragraph (b) of this section, ward of the State means a child
who, as determined by the CNMI where the child resides, is:

(1) A foster child;

(2) A ward of the State; or

(3) In the custody of a public child welfare agency.

(b) Exception. Ward of the State
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34 CFR §300.101

It is the policy of the Commonwealth of the Northern Mariana Islands (CNMI) Public
School System (hereafter referred to as PSS) to make available a free appropriate
public education (FAPE) to all students with disabilities ages 3 to 21 inclusive, including
students who have been suspended or expelled from school. #-the-childdurnrs-24-pror

Bor-yoor; x = -1yl - -

The PSS policy ensures that the obligation to make FAPE available to each eligible
child residing in the CNMI begins no iater than the child's third birthday and an IEP is in
effect for the child by that date according to the 'EP requirements. If a child's third
birthday occurs during the summer, the child's IEP Team determines the date when
services under the IEP will begin.

Children advancing from grade to grade

The PSS ensures that FAPE is available to any individual child with a disability who
needs special education and related services, even though the child has not failed or
been retained in a course or grade, and is advancing from grade to grade.

The determination that a child described in previous paragraph of this section is eligible
under IDEA, is made on an individual basis by the group responsible within the child's
schoo! for making eligibility determinations.

Limitations and Exceptions to FAPE for certain ages
34 CFR §300.102

The obligation to make FAPE available to all children with disabilities does not apply
with respect to the following:

- Children aged 3, 4, 5,18,19,20, or 21 in the CNMI to the extent that its application to
those children would be inconsistent with CNM| law or practice, or the order of any
court, respecting the provision of public education to children of those ages.

s Children aged 18 through 21 who, in the last educational placement prior to their
incarceration in an adult correctional facility,
o Were not actually identified as being a child with a disability; and
o Did not have an EP under Part B of the IDEA.

The exception above does not apply to children with disabilities, aged 18 through 21,
who:
« Had been identified as a child with a disability and had received services in
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accordance with an IEP, but who left school prior to their incarceration; or
« Did not have an IEP in their last educational setting, but who had actually been
identified as a child with a disability.

The obligation to make FAPE available does not apply to children with disabilities who
have graduated from high school with a regular high school diploma. The exception
above does not apply to children who have graduated from high school but have not
been awarded a regular high school diploma. Graduation from high school with a
regular high schoo! diploma constitutes a change in placement, requiring written prior
notice. The term regular high school diploma does not include an alternative degree that
is not fully aligned with the CNMI PSS’s academic standards, such as a certificate or a
general educational development credential (GED).

The obligation to make FAPE available does not apply to children with disabilities who
are eligible under subpart H of IDEA, but who receive early intervention services under
Part C of the Acf.

OTHER_FAPE REQUIREMENTS

Methods and Payments
34 CFR §300.103

* The PSS uses whatever CNMI, Federal, and/or private sources of support that are
available in the CNMI to meet the requirements of Part B of IDEA.

= Nothing in Part B of IDEA relieves any insurer or similar third party from an
otherwise valid obligation to provide or pay for services provided to a chiid with a
disability.

» The PSS ensures that there will be no delay in implementing a child's IEP, including
any case in which the payment source for providing or paying for special education
and related services to the child is being determined.

Residential Placement
34 CFR §300.104

It is the PSS policy that if placement in a public or private residential program is
necessary to provide special education and related services to a child with a disability,
the program, including non-medical care and room and board, is provided at no cost to
the parents of the child.

Assistive Technology
34 CFR §300.105
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The PSS ensures that the assistive technology devices or assistive technology services,
or both as defined under IDEA respectively, are made available to a child with a
disability if required as part of the child’s:

* Special Education;

* Related services; or

* Supplementary aids and services.

Extended school year services
34 CFR §300.106

The PSS ensures that extended school year services are available as necessary to
provide FAPE, consistent with the procedures below.

The term extended school year services means special education and related services
that: are provided to a child with a disability:

* Beyond the normal school year of the PSS;

* In accordance with the child's IEP;

* At no cost to the parents of the child; and

* Meet the standards of the CNMI PSS.

Nonacademic services
34 CFR §300.107

The PSS takes steps, including the provision of supplementary aids and services
determined appropriate and necessary by the child's IEP Team, to provide
nonacademic and extracurricular services and activities in the manner necessary to
afford children with disabilities an equal opportunity for participation in those services
and activities.

Nonacademic and extracurricular services and activities include counseling services,
athletics, transportation, health services, recreational activities, special interest groups,
or clubs sponsored by the PSS, referrals to agencies that provide assistance to
individuals with disabilities, and employment of students, including both employment by
the PSS and assistance in making outside employment available.

Physical Education
34 CFR §300.108

The PSS ensures that physical education services, specially designed if necessary, is
made available to every child with a disability receiving FAPE, unless the PSS enrolls
children without disabilities, and does not provide physical education to children without
disabilities in the same grades.

The PSS takes responsibility for the education of a child with a disability who is enrolled

in a separate facility and ensures that the child receives appropriate physical education
services in compliance with this section.
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34 CFR §300.109

The CNMI has in effect policies and procedures to demonstrate that the PSS provides a
full educational opportunity to all children with disabilities, ages birth te through 21.

Program Options
34 CFR §300.110

The PSS ensures that each school takes steps to ensure that its children with
disabilities have available to them the variety of educational programs and services
available to nondisabled children in the area served by the PSS, including art, music,
industrial arts, consumer and homemaking education, and vocational education.
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34 CFR §300.149

It is the policy of the PSS to ensure that:
* The Part B requirements of IDEA are carried out; and
* That each educational program for children with disabilities administered within the
CNMI, including each program administered by any other CNM| agency
o Is under the general supervision of the persons responsible for educational
programs for children with disabilities in the CNMI; and
o Meets the educational standards of the CNMI (including the requirements of Part
B of IDEA).
* In carrying out this part with respect to homeless children, the requirements of subtitle
B of title VII of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11431 et
seq.) are met.

The PSS has in effect policies and procedures to ensure that it complies with the
monitoring and enforcement requirements in Sections 300.600 through 300.602 and
Sections 300.606 through 300.608 of Part B of IDEA.

Part B of the IDEA does not limit the responsibility of agencies other than educational

agencies for providing or paying some or all of the costs of FAPE to children with
disabilities in the CNMI.

The Governor (or another individual pursuant to CNM| law) may assign to any public
agency in the CNMI the responsibility of ensuring that the requirements of Part B of the
IDEA are met with respect to students with disabilities who are convicted as adults
under CNMI law and incarcerated in adult prisons.

34 CFR §300.154

Establishing responsibility for services

The Governor of the CNMI ensures that an interagency agreement or other mechanism
for interagency coordination is in effect between each noneducational public agency
and the PSS, in order to ensure that all services that are needed to ensure FAPE are
provided, including the provision of these services during the pendency of any dispute.
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§

It is the policy of the PSS to conduct Child find activities that is defined as the
continuous process of identlifying, locating, and evaluating all children (birth to through
21) with disabilities residing in the CNMI, including children with disabilities who are
homeless children or are wards of CNMI, and children attending private schools,
regardless of the severity of their disability, and who are in need of special education
and related services or early intervention services for infants and toddlers with
disabilities. A practical method has been developed and implemented to determine
which children are currently receiving needed special education and related services.

The PSS has adopted the term developmental delay for children with disabilities aged 3
through 9.

Child find also includes:

* Children who are suspected of being a child with a disability and in need of special
education, even though they are advancing from grade to grade; and

* Highly mobile children, including migrant children.

NOTE: Nothing in Part B of the IDEA Act requires that children be classified by their
disability so long as each child who has a disability and who, by reason of that disability,
needs special education and related services is regarded as a child with a disability
under Part B of the IDEA.
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34 CFR §300.301

It is the policy of PSS to conduct a full and individual initial evaluation before the
provision of special education and related services for a child with a disability as defined
under Part B of IDEA.

Request for initial evaluation
A parent of a child or the PSS may initiate a request for an initial evaluation.

Procedures for initial evaluation
The PSS conducts and completes the initial evaluation within 60 days of receipt of
parental consent. (See exceptions to the timeline described below.)

The initial evaluation consists of procedures:
* Todetermine if the child is a child with a disability under IDEA; and
* To determine the educational needs of the child.

The timeframe in this section does not apply to the PSS if:

» The parent of a child repeatedly fails or refuses to produce the child for the
evaluation; or

* A child enrolls in a school of ancther public agency after the relevant timeframe in
this section has begun, and prior to a determination by the child's previous public
agency as to whether the child is a child with a disability.

The exception applies only if the PSS is making sufficient progress to ensure a prompt
completion of the evaluation, and the parent and PSS agree to a specific time when the
evaluation will be completed.

Screening for instructional purposes is not evaluation
34 CFR §300.302

The screening of a student by a teacher or specialist to determine appropriate
instructional strategies for curriculum implementation is not considered to be an
evaluation for eligibility for special education and related services.

Evaluation Procedures
34 CFR §300.304

It is the policy of the PSS to provide prior written notice to the parents of a child with a
disability, in accordance with the procedures below and a description of the evaluation
procedures the PSS proposes to conduct.

22
Updated 7/22/2011

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 032954



Conduct of Evaluation
Evaluations are conducted through implementation of the following procedures:

* A variety of assessment tools and strategies are used to gather relevant functional,
developmental, and academic information about the child, including information
provided by the parent, that may assist in determining

o Whether the child is a child with a disability under IDEA; and

o The content of the IEP, including information related to enabling the child to
be involved in and progress in the general curriculum (or for a preschool child,
to participate in appropriate activities);

* No single measure or assessment is used as the sole criterion for determining
whether a child is a child with a disability and for determining an appropriate
educational program for the child; and,

« Technically sound instruments are used that may assess the relative contribution of
cognitive and behavioral factors.

Other evaluation procedures

The evaluation procedures also ensure that:

* Assessments and other evaluation materials used to assess a child under Part B of
IDEA:;

o Are selected and administered so as not to be discriminatory on a racial or
cultural basis;

o Are provided and administered in the native language or other mode of
communication and in the form most likely to yield accurate information on what
the child knows and can do academically, developmentally, and functionally,
unless it is clearly not feasible to do so provide or administer;

o Are used for purposes for which the assessments or measures are valid and
reliable;

o Are administered by trained and knowledgeable personnel; and

o Are administered in accordance with any instructions provided by the producer of
the assessments.

* Assessments and other evaluation materials include those tailored to assess specific
areas of educational need and not merely those that are designed to provide a.
single general intelligence quotient.

* Assessments are selected and administered so as best to ensure that if a test is
administered to a child with impaired sensory, manual, or speaking skills, the test
results accurately reflect the child’s aptitude or achievement level or whatever other
factors the test purports to measure, rather than reflecting the child’s impaired
sensory, manual, or speaking skills (unless those skills are the factors that the test
purports to measure).

= The child is assessed in all areas related to the suspected disability, including, if
appropriate, health, vision, hearing, social and emotional status, general intelligence,
academic performance, communicative status, and motor abilities.

= Assessments of children with disabilities who transfer from another public agency to
the CNMI PSS in the same school year are coordinated with those children’s prior
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and subsequent schools, as necessary and as expeditiously as possible to ensure
prompt completion of full evaluations.

* In evaluating each child with a disability, the evaluation is sufficiently comprehensive
to identify all of the child’s special education and related services needs, whether or
not commonly linked to the disability category in which the child has been classified.

* Assessment tools and strategies that provide relevant information that directly
assists persons in determining the educational needs of the child are provided.

* Materials and procedures used to assess a child with limited English proficiency are
selected and administered to ensure that they measure the extent to which the child
has a disability and needs special education, rather than measuring the child’s
English language skills.

Additional requirement for evaluations
34 CFR §300.305

* Review of existing evaluation data

As part of an initial evaluation (if appropriate) under IDEA, the IEP Team and other

qualified professionals, as appropriate, must review existing evaluation data on the

child, including:

o Evaluations and information provided by the parents of the child;

o Current classroom-based, local, or State assessments, and classroom-based
observations; and

o Observations by teachers and related services providers; and

» On the basis of that review, and input from the child’s parents, identify what

additional data, if any, are needed to determine:

o Whether the child is a child with a disability and the educational needs of the
child;

o The present levels of academic achievement and related developmental needs of
the child;

o Whether the child needs special education and related services: or

and

o Whether any additions or modifications to the special education and related
services are needed to enable the child to meet the measurable annual goals set
out in the IEP of the child and to participate, as appropriate, in the general
education curriculum.

Conduct of review
The group described in this section may conduct its review without a meeting.

Source of data
The PSS must administer such assessments and other evaluation measures as may be
needed to produce the data identified in this section.
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34 CFR §300.3

It is the policy of the CNMI PSS to ensure that a reevaluation of each child with a

disability is conducted in accordance with IDEA requirements:

* If the PSS determines that the educational or related services needs, including
improved academic achievement and functional performance, of the child warrant a

reevaluation; or
« If the child’s parent or teacher requests a reevaluation.

Limitation

A reevaluation conducted in this section:

* May occur not more than once a year, unless the parent and the PSS agree
otherwise; and

* Must occur at least once every 3 years, unless the parent and the PSS agree that a
reevaluation is unnecessary. If a reevaluation is necessary, the reevaluation shall
be conducted according to the requirements of IDEA.

Review of Existing evaluation data
34 CFR §300.305

As part of any reevaluation under IDEA, the IEP Team and other qualified professionals,
as appropriate, must:
* Review existing evaluation data on the child, including:
o Evaluations and information provided by the parents of the child;
o Current classroom-based, local, or State assessments, and classroom-based
observations; and
o Observations by teachers and related services providers; and
¢ On the basis of that review, and input from the child's parents, identify what
additional data, if any, are needed to determine:
* Whether the child continues to have such a disability, and the educational
needs of the child;
* The present levels of academic achievement and related developmental needs
of the child;
* Whether the child continues to need special education and related services; and
* Whether any additions or modifications to the special education and related
services are needed to enable the child to meet the measurable annual goals
set out in the IEP of the child and to participate, as appropriate, in the general
education curricutum.

Conduct of review
The IEP team may conduct its review without a meeting.
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Source of data
The PSS must administer such assessments and other evaluation measures as may be
needed to produce the data identified in this section.

Requirements if additional data are not needed

If the IEP Team and other qualified professionals, as appropriate, determine that no

additional data are needed to determine whether the child continues to be a child with a

disability, and to determine the child’s educational needs, the PSS must notify the

child's parents of:

* That determination and the reasons for the determination; and

» The right of the parents to request an assessment to determine whether the child
continues to be a child with a disability, and to determine the child's educational
needs.

The PSS is not required to conduct the assessment described in this section unless
requested to do so by the child's parents.

Evaluations before change in eligibility

* The PSS must evaluate a child with a disability in accordance with IDEA
requirements before determining that the child is no longer a child with a disability.

» The evaluation described in this section is not required before the termination of a
child’s eligibility under IDEA due to graduation from secondary school with a regular
diploma, or due to exceeding the age eligibility for FAPE under CNMI law.

* For a child whose eligibility terminates due to graduation from secondary school with
a regular diploma, or due to exceeding the age eligibility for FAPE under CNMI law,
the PSS must provide the child with a summary of the child’'s academic achievement
and functional performance, which shall include recommendations on how to assist
the child in meeting the child's postsecondary goals.

26
Updated 7/22/2011

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 032958



CFR §300.30

General

It is the policy of the PSS that upon completion of the administration of assessments

and other evaluation measures:

* A group of qualified professionals and the parent of the child determines whether the
child is a child with a disability, as per IDEA and CNMI criteria and the educational
needs of the child; and

» The PSS provides a copy of the evaluation report and the documentation of
determination of eligibility at no cost to the parent.

Special rule for eligibility determination
A child is not determined to be a child with a disability under Part B of IDEA:
*» If the determinant factor for that determination is:
o Lack of appropriate instruction in reading, including the essential components of
reading instruction;
o Lack of appropriate instruction in math; or
o Limited English proficiency; and
 If the child does not otherwise meet the eligibility criteria under IDEA and CNMI
criteria.

Procedures for determining eligibility and educational need
* Ininterpreting evaluation data for the purpose of determining if a child is a child with

a disability under IDEA, and the educational needs of the child, the PSS:

o Draws upon information from a variety of sources, including aptitude and
achievement tests, parent input, and teacher recommendations, as well as
information about the child's physical condition, social or cultural background,
and adaptive behaviocr; and

o Ensures that information obtained from all of these sources is documented and
carefully considered.

* if a determination is made that a child has a disability and needs special education
and related services, an IEP must be developed for the child in accordance IDEA.

Additional Procedures for Identifying Children with Specific Learning Disability
34 CFR §300.307

Specific Learning Disabilities:

The PSS adopts the following procedures in the development of criteria for determining

whether a child has a specific learning disability as defined by IDEA:

» Does not require the use of a severe discrepancy between intellectual ability and
achievement for determining whether a child has a specific learning disability;

* Permmits the use of a process based on the child's response to scientific, research-
based intervention; and
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* Permits the use of other alternative research-based procedures for determining
whether a child has a specific learning disability.

Additional Group Members:
34 CFR §300.308

The determination of whether a child suspected of having a specific leamning disability is

a child with a disability as defined in IDEA, is made by the child's parents and a team of

qualified professionals, which include:

* The child's regular teacher; or

» [f the child does not have a regular teacher, a regular classroom teacher qualified to
teach a child of his or her age; or

= For a child of less than school age, an individual qualified by the SEA to teach a
child of his or her age; and

* At least one person qualified to conduct individual diagnostic examinations of
children, such as a school psychologist, speech-language pathologist, or remedial
reading teacher.

Determining the existence of a specific learning disability:
34 CFR §300.309

The group described above may determine that a child has a specific leaming disability,

as defined in IDEA, if:

* The child does not achieve adequately for the child's age or to meet CNMI-approved
grade-level standards in one or more of the following areas, when provided with
learning experiences and instruction appropriate for the child's age or CNMi-
approved grade-level standards:

Oral expression.

Listening comprehension.

Written expression.

Basic reading skill.

Reading fluency skills.

Reading comprehension.

Mathematics calculation.

o Mathematics problem solving.

* The child does not make sufficient progress to meet age or CNMI-approved grade-
level standards in one or more of the areas identified in this section when using a
process based on the child's response to scientific, research-based intervention; or

* The child exhibits a pattern of strengths and weaknesses in performance,
achievement, or both, relative to age, CNM!-approved grade-level standards, or
intellectual development, that is determined by the group to be relevant to the
identification of a specific learning disability, using appropriate assessments; and

» The group determines that its findings under this section are not primarily the result
of:

o Avisual, hearing, or motor disability;
o Inteliectual disability;

0 00 0O0O0O0
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Emotional disturbance;

Cultural factors*

Environmental or economic disadvantage; or
Limited English proficiency.

* To ensure that underachievement in a child suspected of having a specific learning
disability is not due to lack of appropriate instruction in reading or math, the group
must consider, as part of the evaluation described above:

o}

Data that demonstrate that prior to, or as a part of, the referral process, the child
was provided appropriate instruction in regular education settings, delivered by
qualified personnel; and

Data-based documentation of repeated assessments of achievement at
reasonable intervals, reflecting formal assessment of student progress during
instruction, which was provided to the child's parents.

* The PSS must promptly request parental consent to evaluate the child to determine
if the child needs special education and related services, and must adhere to the
timeframes in Evaluation section, unless extended by mutual written agreement of
the child's parents and a group of qualified professionals;

if, prior to a referral, a child has not made adequate progress after an appropriate
period of time when provided instruction, as described in this section; and
Whenever a child is referred for an evaluation

Observation
34 CFR §300 310

* The PSS ensures that the child is observed in the child's learning environment
(including the regular classroom setting) to document the child's academic
performance and behavior in the areas of difficulty.

* The group described in this section in determining whether a child has a specific
learning disability, must decide to

o

Use information from an observation in routine classroom instruction and
monitoring of the child's performance that was done before the child was referred
for an evaluation; or

Have at least one member of the group conduct an observation of the child's
academic performance in the regular classroom after the child has been referred
for an evaluation and parental consent is obtained.

In the case of a child of less than school age or out of school, a group member
must observe the child in an environment appropriate for a child of that age.
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Specific documentation for the eligibility determination
34 CFR §300.311

For a child suspected of having a specific learning disability, the documentation of the
determination of eligibility must contain a statement of:
. Whether the child has a specific learning disability;

* The basis for making the determination, including an assurance that the
determination has been made in accordance with IDEA;

» The relevant behavior, if any, noted during the observation of the child and the
relationship of that behavior to the child's academic functioning;

+ The educationally relevant medical findings, if any;

¢  Whether:

o The child does not achieve adequately for the child's age or to meet PSS-
approved grade-level standards; and

o The child does not make sufficient progress to meet age or PSS-approved grade-
level standards ;or

o The child exhibits a pattern of strengths and weaknesses in performance,
achievement, or both, relative to age, PSS-approved grade level standards or
intellectual development;

* The determination of the group concerning the effects of a visual, hearing, or motor
disability; intellectual disability; emotional disturbance; cultural factors; environmental
or economic disadvantage; or limited English proficiency on the child's achievement
level: and

» [f the child has participated in a process that assesses the child's response to
scientific, research-based intervention:

o The instructional strategies used and the student-centered data collected; and
o The documentation that the child's parents were notified about:
= The PSS's policies regarding the amount and nature of student performance
data that would be collected and the general education services that would be
provided;
= Strategies for increasing the child's rate of learning; and
= The parents' right to request an evaluation.

Each group member must certify in writing whether the report reflects the member's

conclusion. If it does not reflect the member's conclusion, the group member must
submit a separate statement presenting the member's conclusions.
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34 CFR §300.8

NOTE: The child must meet the criteria for have one of the following disabilities that
adversely affects educational performance and because of that disability needs
special education and related services

Autism

A developmental disability significantly affecting verbal and nonverbal
communication and social interaction, generally evident before age 3 that
adversely affects a child’s educational performance. Other characteristics often
associated with autism are engagement in repetitive activities and stereotyped
movements, resistance to environmental change or change in daily routines, and
unusual responses to sensory experiences. The term does not apply if a child’s
educational performance is adversely affected primarily because the child has an
emotional disturbance. A child who manifests the characteristics of “autism” after
age 3 could be diagnosed as having “autism” if the above criteria are satisfied.

Deaf-Blindness
Concomitant hearing and visual impairments, the combination of which causes such
severe communication and other developmental and educational problems that they
cannot be accommodated in special education programs solely for children with
deafness or children with blindness.

Deafness
A hearing impairment that is so severe that the child is impaired in processing
linguistic information through hearing, with or without amplification that adversely
affects a child's educational performance.

Developmental Delay
A condition in which a child up to age nine (9) is experiencing a delay below 25%
in one or more of the following areas: physical development, cognitive
development, communication development, social or emotional development, or
adaptive development and needs special education.
ADD:A child has a disagnosed physical or mental condition with a high probability of resulting in a
disability. Conditions include but are not limited to:

*  Chromosomal anomalies

Genetic disorders

Neurological disorders

Inborn errors in metabolism

Sensory loss

- L] L L
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Emotional Disturbance
The term means a condition exhibiting one or more of the following
characteristics over a long period of time and to a marked degree that adversely
affects a child’s educational performance:
a) An inability to leam that cannot be explained by inteltectual, sensory, or
health factors.
b) An inability to build or maintain satisfactory interpersonal relationships with
peers and teachers.
¢) Inappropriate types of behavior or feelings under normal circumstances.
d) A general pervasive mood of unhappiness or depression.
e) Atendency to develop physical symptoms or fears associated with
personal or school problems.
f) The term includes schizophrenia. The term does not apply to children
who are socially maladjusted, unless it is determined that they have an
emotional disturbance.

Hearing Impairment
An impairment in hearing, whether permanent or fluctuating, that adversely affects a
child’s educational performance but that is not included under the definition of
deafness.
ADD:
Characteristics of children with a hearing impairment include unilateral hearing loss
{conductive, sensorineural, or mixed), bilateral hearing loss (conductive,
sensorineural, or mixed), a fluctuating or permanent hearing loss, and/or auditory

dyssynchrony (auditdéry neuropathy). The hearing loss results in qualitative
impairments in communication/educational performance

Mental-Retardation-Infellectual Disability
Significantly sub-average general intellectual functioning, existing concurrently with
deficits in adaptive behavior and manifested during the developmental period that
adversely affects a child’s educational performance.

Multiple Disability
Concomitant impairments (such as intellectual disability-blindness, intellectual
disability-orthopedic impairment, efc.), the combination of which causes such severe
educational problems that the problems cannot be accommodated in special
education programs solely for one of the impairments. The term does not include
deaf-blindness.

Orthopedic Impairment
A severe orthopedic impairment that adversely affects a child’'s educational
performance. The term includes impairments caused by congenital anomaly,
impairments caused by disease (e.g., poliomyelitis, bone tuberculosis, eic.), and
impairments from other causes (e.g. cerebral palsy, amputations, and fractures or
burns that cause contractures).

32
Updated 7/22/2011

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 032964



Other Health Impairments

Having limited strength, vitality or alertness, including a heightened alertness to
environmental stimuli, that results in limited alertness with respect to the educational
environment, that is due to chronic or acute health problems such as asthma,
attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy,
a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever,
Tourette syndrome and sickle cell anemia; and that adversely affects a child's
educational performance.

Specific Learning Disability

(i) General. The term means a disorder in one or more of the basic
psychological processes involved in understanding or in using language,
spoken or written, that may manifest itself in an imperfect ability to listen,
to think, speak, read, write, spell, or to do mathematical calculations,
including such conditions as perceptual disabilities, brain injury, minimal
brain dysfunction, dyslexia, and developmental aphasia.

(i) Disorders not included. The term does not include learning problems that are
primarily the result of visual, hearing, or motor disabilities, of intellectual
disability, of emotional disturbance; or of environmental, cultural, or
economic disadvantage.

Speech or Language Impairment
A communication disorder, such as stuttering, impaired articulation, language
impairment, or voice impairment that adversely affects a child's educational
performance.

Traumatic Brain Injury

An acquired injury to the brain caused by an external physical force, resulting in total
or partial functional disability or psychosacial impairment, or both, that adversely
affects a child’s educational performance. The term applies to open or closed head
injuries resulting in impairments in one or more areas, such as cogrition; language;
memory, attention; reasoning; abstract thinking; judgment; problem-solving; sensory,
perceptual, and motor abilities; psychosocial behavior; physical functions;
information processing; and speech. The term does not apply to brain injuries that
are congenital or degenerative, or to brain injuries induced by birth trauma.

Visual Impairments

An impairment in vision that, even with correction, adversely affects a child’s
educational performance. The term includes both partial sight and blindness.
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§300.

It is the policy of the PSS that an IEP is developed, reviewed, and revised for each child
with a disability in accordance with the IDEA requirements.

Parental consent for services

The PSS ensures that it obtains informed consent from the parent of the child before the
initial provision of special education and related services to the child. The PSS must
make reasonable efforts to abtain informed consent from the parent for the initial
provision of special education and related services to the child.

If the parent of a child fails to respond to a request for, or refuses to consent to, the

initial provision of special education and related services, the PSS:

= May not use the mediation and due process procedures in order to obtain
agreement or a ruling that the services may be provided to the child;

*  Will not be considered to be in violation of the requirement to make available FAPE
to the child for the failure to provide the child with the special education and related
services for which the PSS requests consent; and

* Is not required to convene an IEP Team meeting or develop an IEP as required by
IDEA for the child for the special education and related services for which the PSS
requests such consent.

If, at any time subsequent to the initial provision of special education and related
services, the parent of a child revokes consent in writing for the continued provision of
special education and related services, the PSS:

* May not continue to provide special education and related services to the child, but
must provide prior written notice before ceasing the provision of special education
and related services;

* May not use the mediation and due process procedures in order to obtain
agreement or a ruling that the services may be provided to the child;

*  Will not be considered to be in violation of the requirement to make available FAPE
to the child for the failure to provide the child with the special education and related
services for which the PSS requests consent; and

* Is not required to convene an {EP Team meeting or develop an IEP as per IDEA for
the child for the special education and related services for which the public agency
requests such consent.
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Definition of Individualized Education Program
34 CFR §300.320

The Individualized Education Program (IEP) is a written statement for each child
with disability that is developed, reviewed, and revised in an IEP Team meeting
that includes:

« A statement of the child’s present levels of academic achievement and functional
performance, including:
o how the child's disability affects the child's involvement and progress in the
general education curriculum; and
o for preschool children, as appropriate, how the disability affects the child's
participation in appropriate activities.
» A statement of measurable annual goals, including academic and functional
goals designed to:
o meet the child's needs that result from the child's disability to enabie the chiid
to be involved in and make progress in the general education curriculum: and
¢ meet each of the child's other educational needs that result from the child's
disability;
Note: For children with disabilities who take alternate assessments aligned to
alternate achievement standards, a description of benchmarks or short-term
objectives;

* A description of how the child's progress toward meeting the annual goals will be
measured and when periodic reports on the progress the child is making toward
meeting the annual goals (such as through the use of quarterly or other periodic
reports, concurrent with the issuance of report cards) will be provided;

« A statement of the special education and related services and supplementary aids
and services, based on peer-reviewed research to the extent practicable, to be
provided to the child, or on behalf of the child, and a statement of the program
madifications or supports for school personnel that will be provided for the child:

o To advance appropriately toward attaining the annual goals;

o To be involved in and make progress in the general education curriculum and to
participate in extracurricular and other nonacademic activities; and

o To be educated and participate with other children with disabilities and
nondisabled children in these activities;

= An explanation of the extent, if any, to which the child will not participate with non-
disabled children in the regular education environment;

» A statement of any individual appropriate accommodations that are necessary to
measure the academic achievement and functional performance of the child on
CNMI-wide assessments; and
o If the IEP Team determines that the child must take an alternate assessment on

the CNMI-wide assessments of student achievement, a statement of:
» why the child cannot participate in the regular assessment; and
=  why the particular alternate assessment selected is appropriate for the child;
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= The projected date for the beginning of services and modifications and the
anticipated frequency, location, and duration of those services and
maodifications;

Transition Services

Beginning not later than the first IEP to be in effect when the child is 16, or

younger if determined appropriate by the IEP Team, and updated annually

thereafter, the IEP must include:

* Appropriate measurable postsecondary goals based upon age appropriate
transition assessments related to training, education, employment, and,
where appropriate, independent living skills;

* The transition services (including courses of study) needed to assist the child
in reaching those goals.

Transfer of Rights At the Age of Majority

Beginning not later than one year before the child reaches the age of majority under
CNMI law (i.e.18 years old) the |IEP must include a statement that the child has been
informed of the child's rights under IDEA. if any, that will transfer to the child on reaching
the age of majority.

Note:

Nothing in this section shall be construed to require that additional information be
included in a child’s IEP beyond what is explicitly required in this section of IDEA or the
IEP Team to include information under one component of a child’s IEP that is already
contained under another component of the child’s IEP.

IEP Team
34 CFR §300.321

The PSS must ensure that the IEP Team for each child with a disability

includes:

* Parents of the child with a disability.

* Not less than one regular education classroom teacher of such student (if the
student is, or may be, participating in the regular education environment);

* Not less than one special education teacher of the student, or where appropriate, not
less than one special education provider of such student;

* A representative of the PSS, (Principal or designee) who is qualified to provide or
supervise the provision of specially designed instruction to meet the unique needs of
children with disabilities, knowledgeable about the general curriculum, and
knowledgeable about the availability of resources of the PSS.

* An individual who can interpret the instructional implications of evaluation results,
who may be a member of the team, other than the parent, described above;

» At the discretion of the parent or the PSS, other individuals who have knowledge or
special expertise regarding the student including related services personnel as
appropriate; and
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* Whenever appropriate the student with a disability. (See also transition
requirements.)

ransmon Service Participants:
The PSS must invite a child with a disability to attend the child’s [EP Team meeting if
a purpose of the meeting will be the consideration of the postsecondary goals for the
child and the transition services needed to assist the child in reaching those goals.
* If the child does not attend the IEP Team meeting, the PSS must take other steps to
ensure the child’s preferences and interests are considered.
» To the extent appropriate, with the consent of the parents or a child who has
reached the age of majority, in implementing the IEP transition requirements, the
CNMI must invite a representative of any participating agency that is likely to be
responsible for providing or paying for transition services.

Determination of Knowledge and Special Expertise

The determination of the knowledge or special expertise of any individual who has been
invited at the discretion of the parent or PSS, based on their knowledge or special
expertise regarding the student must be made by the parent or PSS who invited them.

Designating a PSS Representative:

PSS may designate a PSS member of the |EP Team to also serve as the PSS
Representative if they meet the criteria as defined above, typically the PSS
Representative is the school principal or vice principal.

IEP Team Attendance (Attendance not Necessary and Excusal)

» A member of the |IEP Team is not required to attend an IEP meeting, in whole or in
part, if the parent of a child with a disability and the PSS agree, in writing, that the
attendance of the member is not necessary because the member's area of the
curriculum or related services is not being modified or discussed in the meeting.

* A member of the IEP Team may be excused from attending an IEP meeting, in
whole or in part, even when the meeting involves a modification to or discussion of
the member’s area of the curriculum or related services if:

o The parent, in writing, and the PSS consent to the excusal; and
o The member submits, in writing to the parent and the IEP Team, input into the
development of the IEP prior to the meeting.

Initial IEP Team Meeting for a Child Under Part C

In the case of a child who was previously served under Part C of IDEA, an invitation to
the initial IEP Team meeting must, at the request of the parent, be sent to the Part C
Service Coordinator or other representative of the Part C system to assist with the
smooth transition of services.
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Parent Participation
34 CFR §300.322

PSS responsibility:

The PSS takes steps to ensure that one.or both of:the parents of a child with a disability

are present at each IEP Team meeting or.are afforded the opportunity to participate,

including;

* Notifying parents of the meeting early.enough to ensure that they will have an
opportunity to attend; and

» Scheduling the meeting at a mutually agreed on time and place.

Information Provided to the Parents:

* The notice required under this section must:

o Indicate the purpose, time, and location of the meeting and who will be in
attendance; and

o Inform the parents of the provisions relating to the participation of other
individuals on the IEP Team who have knowledge or special expertise about the
child, and. section relating to the partlmpation of the Part C service coordinator or
other representatives of the Part C system at the initial IEP Team meeting for a
child previously served under Part C of the Act.

* For a child with a disability begmn_m_g not later than the first IEP to be in effect when
the child turns:16; or youngeriif:ideterminedappropriate:byihe IEP: Team, the notice
also must:

o Indicate:
o That a:;purpose:ofithe:megeting: will bgithe: consideration of the postsecondary
goals and transition services for the child, in accardance with IDEA; and
o That the PSS will invite the student; ahd:
o Identify any other agency that will be invited to send a representative.

Other Methods to Ensure Parent Participation _

If neither parent can attend an IEP Team meeting; the:PSS must use other methods to
ensure parent participation. The parent of the child with a disability and the PSS may
agree to use alternative means of meeting participatiofn;such:as:video:coriferences and
conference calls.

Conducting an {EP Team Meeting Without a Parent in:Attendaince

A meeting may be conducted without a parent:ir:attendance if the PSS is unable to

convince the parents that they should attend. In thisicase,the!PSS:must keep-a record

of its attempts to arrange a mutually agreed timerand placeisuch:as:

* Detailed records of telephone calls made or attempted and-the results of the calls

= Copies of correspondence sent to the parents and any responses received

= Detailed records of visits made to the parent?@'ahemeaerafﬁl‘éee;of?'?em'ployment-.and'- the
results of those visits.
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'Use of Interpreters or Other Action o

The PSS must take whatever action-necessary to ensure that the parent understands
the proceedings of the IEP Team meeting, including arranging for an interpreter for the
parents with deafness or whose native language is other than English.

Parent copy of child's IEP _
The PSS must give the parent a copy of the chlld S IEP at no cost to the parent.

When Must [EP’s Be in Effect
34 CFR §300.323

At the beginning of each school year, the PSS must have in effect an IEP for each
child with a disability.

* IEP for children aged three through five: it shall be the policy of the CNMI PSS to
utilize the IEP for children aged.three to five:

Initial IEPs/ Provision of Services

«  Ameeting to:develop an IEP:for the child must be conducted within 30 days of
determination:of eligibility:that the childsis:in neéed:of:speciat education and related:
services:

= As'sooh as possible following the development of the 1EP; Special education and
related services are made available to the child in accordance with the child’s IEP.

Accessibility of the-Child {EP fo-Teachefs'and Others:

» The PSS ensures that the child's |EP is accessible to each regular education
teacher, special education teacher, related service provider, and any other service
provider-who is responsible for its implementation. -

* Each teacher and provider is informed of:

o Hisor her responsibilities:related to-implémentirig-the:child’s IEP; and
& The:specific accommodations, modification, and supports that must be provided
tothe child inzaccordancetoithe Bhildis 1ER

IEP's for Children who transfer from one public school to another In the CNMI

If:a ;child’ with a, disability whe:had an |EP in effect in one public school transfers to a
new public ‘school ‘with-the CNM1arnd: enrolis in:the:new public school within:the same

year,-the' new public-school must provide FAPE:toithe child; including the same: services

described:in the child’ IEP The new public: schoolis responsible for ensurlng tlmeilnes

for review are followed: =

IEP’s for Children Who Transfer From Another State
If. a.child with a disability, who had: an:E “ni‘effect in a previous public agency
in another: state; . transfers ‘to: the  P8S::within::the :same 'school year, ithe PSS3in
consultation with -the “parents, . must::provide:'the:child: with-FAPE !including :services
comparable to those described’in the child's:lEP from the previous public agency, until
the PSS:

* Conducts an evaluation, if determined {o be:necessary by:PSS;
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* - Develops, adopts, and implemernits:-a new. |EPR.if appropriate, consistent with IDEA
-and CNMI requirements.

Transmittal of Records

To facilitate the transition tor a child transferring from.one PSS school to another or from
out of state, the new school in which the child enrolls must take reasonable steps to
promptly obtain the child's records lncludmg the IEP and supporting documents and
any other records relating to the provision of special education or reiated services to
the child from the previous public agency (or school). from which the child was enrolled.

The previous publlc agency in which the child was enrolled must take responsible steps
to promptly respond to the PSS request

Development, review, and revision of IEP
34 CFR §300.324

Development of IEP;

* Inideveloping-each child's:}|EP; thedEPi Team:-mustconsider:

¢ The strengths:of:the: child;

o The concerns of the parents for enhancing.the education of their child;

s Theresults of the initial or most recent evaluation of the child; and

o Theacademic, developmental; and»funqtlerfal needs of:the'child:

s Consideration-of special factorsiThe IER:Team 'must:

o I the.caseof a:child-whose betaviorithpedésithe ehild's:learning.orithat of
others; consider the use:of positive béhavioral interventions-and:supports; and.
other strategies; toraddréss:that:behavior;:

o Inthe case of a child with limited. English proficiency, consider the language
needs of the child as thoseineeds rélateitothe child’s |EP;

o Inthe:case of‘a ¢hild-whois:blind or visually impaired, provide for instruction in
Braille and the use of Braille unless the IEP Team determines, after an

-evaluation of the child's readirig.and writing skills, needs, and appropriate reading
and writing media (including an evaluation of the child's future needs for
instruction in Braille or the use of Brallle) that mstructlon in Braille or the use of
Braille is not-appropriate for the child; :

o Consider the communication'negds of: ihe chlld and:in:the case of a child who is
deaf or-hard.of heanng ‘consider the-child's language and communication needs,
opportunities for direct:communicationswithi peers: and-professional personnel in
the child's language and.communication:moede;.acatdémicievel;and full range of
needs; including opportunities for direct:instruction:in-the child's language and
communication-mode;:and:

o Considerwhéther the childmngeds:assistiveitechnology:devices and services.

» Requirement with respect to regular éducation‘teacher: Airegular education teacher of
a child 'with-a-disability; as armember.of the lERP Team, must, to the extent
appropriate, participate in thé-development:of thelEP: of the child;including the:
determination of: '
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o Appropriate positive behavioral interventions:and supports and other strategies
for the child; and

o Supplementary aids and services; program modifications, and support for school
personnel consistent with IDEA:

* Agreement.

o In making changes to a child's IEP after the annual IEP. Team meeting for a school
year, the parent of a child with a- disablllty and the public agency may agree not to
convene an |IEP Team meeting for _the_pu.rpo_s_es of making those changes, and
instead may develop a written document to amend ormodify the child's current
IEP.

o If changes are made to the child's IEP in accordance with this section, the PSS
must ensure that the child's IEP Team is informed of- those changes.

» Consolidation of IEP Team meetings. To the extent possible, the PSS must
encourage the consolidation of reevaluation: meetmgs for the child and other IEP
Team meetings for the child.

= Amendments. Changes to the IEP may be made either by the entire IEP Team at an
[EP Team meeting, or by amending the IEP rather than by redrafting the entire IEP.
‘Upon-regquest; a parent must be provided: wrthaa revised:copy of the |EP-with the
amendmentsincorporated.

Review:and revision ofIEPs:
‘The PSS.ensures that the |IEP Team:
» Reviews the child's:IEP periodically;’iit:not:less:than annually; to determine whether
the-anntial goals:for'the childdre-being’achieved; and
o “RevisesthelEP, as appropriate; to:address:
‘= Anylack of .expected:progress toward:the'annual:goals.and inthe-general
education curriculum, if appropriate;
The:results of any: reevaliation:cond acted;
Information about the child provided 1o o by, the parents;
The: child’s anticipated needs; or
=  Othermatters:
* Consideration of special-factors: In-conducting a review of the child's IEP, the IEP
Team:must:considerthe: specdialfactors in thisssection.
"« Reduirementwith respect-to regular-ediicatior tedcheri A regular education tedcher
'of the:child; as a:-member of the'lEP Team'must:paiticipate in the réview.and -
revision:of the:lEP of:the child. | '

Failure to-meet-transition-objectives:

* Participating :agency failure: ' aparticipating agency, other than the PSS, fails to
provide:the transition-services describetinthes|EP:in accordance with-IDEA, the
PSS must reconvene the |IEP Teamtoaiidentify:altemnative strategies to-meet the
transition objectives for the child:set out: in‘the 4EP.

» Nothing in this: part relieves any:participating:dgency,including a State vocational
rehabilitation:agency; of the résponsibility:to provide or pay for any transition service
that the agency would otherwise: provide to:children with:disabilities who meet the
eligibility criteria of that agency.
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Children with disabilities in adult prisons:

* Requirements that do not. apply The: followmg requirements do not apply to-children
with disabilities who are convicted as adulfs under CNMilaw and incarcerated in
adult prisons:

o . The requirements contained in section. 612(a){16) of the' Act and Sec.

- 300.320(a)(6) (relating to participation of children with disabilities in general
assessments).

o The requirements relating to transition planning and transition services do not
apply with respect to the children whose eligibility under IDEA will end, because
of their age, before they will be eligible to be released from prison based on
consideration of their sentence and eligibility for early release.

* Modifications of IEP or placement.

o The [EP-Team of a child with a dlsablllty who is convicted as an adult under
CNM! law and incarcerated in an adult prison may modify the child's IEP or
placement if the CNMI has demonstrated: a bona fide: security or compelling
penclogical interest that cannot other\mse be.accommodated.

o The requirements relating to IEPs, and relatsng to LRE; do not apply with respect
to the-modifications described insthis section.

Private school placements by PSS
34 CFR §300.325

Developzng 1EPs:

Before the PSS places:a-child:with: axdisability:in;.orrefers: a-child to,-a private school
or facility,.the PSS must initiate:ang: conduct:a.meeting:to:.develop.an |EP for:the
childiin-accordance:with IDEA:.

* ThePSS:mustensure thata representative:of the:private school: or facility attends
the meeting.:If the representative;cannot attend, the PSS must use other methods to
ensure paricipation by the private schogl:or facility,including individual or
conference telephone:calls:

Reviewing and:revising {EPs:

» After-a child with a-disability enters a:private: schoolor facility,: any meetings to
review:and revise:the child' 's:IEP: fay be initiated-and:conducted by the pnvate
school-or facmty at the.discretion:of the:PSS;

» |f the private school or facility initiates’and conducts. these. meetings,.the PSS must
ensure that the parents and a PSS. representatlve
o Arginvolved:imany:decisioh about the child's IEP; and
o ‘Agree td any propoesed charges in the IEP before those changes are

implemented.
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Responsibility:
Even if a private school or facility implemeénts a child's IEP, responsibility for compliance
with this part remains with the PSS.
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§300.11

It is the policy of the PSS to have in effect policies and procedures to ensure that

schools in the CNMI meet the LRE requirements of this section and continuum of

alternative pltacements except for children with disabilities in adult prisons who are
covered under 300.324.

The PSS ensures that:

» To the maximum extent appropriate, children with disabilities, including children in
public or private institutions or other care facilities, are educated with children who
are nondisabled; and

* Special classes, separate schooling, or other removal of children with disabilities
from the regular educational environment occurs only if the nature or severity of the
disability is such that education in regular classes with the use of supplementary
aids and services cannot be achieved satisfactorily.

Additional requirement--State funding mechanism:,

* A CNMI! funding mechanism does not result in placements that violate the LRE
requ[rements and

* The CNMI does not use a funding tmechanism: by which the: CNMI drstnbutes funds
on the basis of the type of setting:in which achild is served that:will result in the
failure to provide a child with a:disability-FAPE @ccording to the unique needs of the
child, as described in the child's IEP. '

* Assurance. If the CNMI does not have policies and procedures to ensure
compliance with this section, the CNMI| must provide the Secretary an assurance
that the CNMI will revise the funding mechanisnt as soon as feasible to ensure that
the mechanism does not result:in placemeénts:that violate the 1:RE requirements.

Continuum of alternative placements
34 CFR §300.115

= The PSS ensures that a continuum of alternative placements is available to meet the
needs of children with disabilities for'spe -ial ‘education and related services.
+ The continuum required in this section, mus! :-
o Include the alternative placements listed in the definition of special education
(instruction in regu!ar classes, special classes, special schools. home instruction,
and instruction in hospitals: and lnstitut' ns); and
o Make provision for suppiementary services (such as resource, room or itinerant
instruction) to be provided in conjunction with regular class placement,

44
Updated 7/22/2011

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 032976



Placement
34 CFR §300.116

In determining the educational placement of a child with a disability, including a
preschool child with a disability, the PSS ensures that:
* The placement decision;

o Is made by a group of persons, including the parents, and other persons
knowledgeable about the child, the meaning of the evaluation data, and the
placement options; and

o |Is made in conformity with the LRE provisions of this section;

¢ The child's placement:

o Is determined at least annually;

o |s based on the child's IEP; and

o as close as possible to the child's home;

= Unless.the |IEP of a child with a disability requires some other arrangement, the child
is educated in the school that he or she would attend if nondisabled;

* In selecting the LRE, consideration is given to any potential harmful effect on the
child:or on the quality of services that he or she needs; and

» A-chitdwith a‘disability is not removed from education in age-appropriate regular
classrooms solely because of needed modifications in the general education
curriculun.

Nonacademic settings
- 34 CFR:§300:117

In providing or:arranging:-for.the provision of nonacademic and extracurricular services
and activities; including:meals, recess.periodsyiand the’ services.and activities, the PSS
ensures that each:child with a disability participates with nondisabled children in the
extracurricular services and ‘activities to the maximum extent appropriate to the needs of
that child. The:PSS ensures:that'each: child with a disability has the supplementary aids
and services determined:by!the:child's I1ER-Team to be appropriate and necessary for
the child to!participate in:nonacademic:settings.

Children in public-or private institutions

34 CFR §300.118

Except for.exceptions regarding PSS'sresporisibility forigeneral: supervision for:some
individuals:in-adult prisons, the PS$: ensures that the LRE requirement is effectively
implemented, including; if hecessary, making arrangements with public and private
institutions (sueh’'as-a-memorandum of agreement or special implementation
procedures).
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Technical assistance and training activities
34 CFR §300.11¢

The PSS must carry out activities to ensure that teachers and administrators in all
schools:

* Are fully informed about their responsibilities for implementing the LRE requirement;
and

» Are provided with technical assistance and training necessary to assist them in this
effort.

Monitoring activities
34 CFR §300.120

* The PSS must carry out activities to ensure that the LRE reguirement is
implemented by each school.

» Ifthere is evidence that a school makes placements that are inconsistent with LRE
requirement, the PSS must:

o Review the school'sjustificationforits actions; and
o Assistin planning and implementing any necessary corrective action.
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"34 CFR §300.121

The CNMI PSS has adopted the Office of Special Education Program (OSEP) Mode! Form
for Procedural Safeguards.

Below are the Procedural Safeguards:

General Information
Prior Written Notice

Notice
The CNMI PSS must give you written notice (provide you certain information in writing),
whenever it

1. Proposes to initiate or to change the identification, evaluation, or educational
place entof your child;-or-the-provision-of a free -appropriate-public education {FAPE)

2. Refuses to initiate or to change the identification, evaluation, or educational
placement of your child, or the provision of FAPE to your child.

Contentof notice:
The written notice must:

Describe the action that the CNMI PSS proposes or refuses to take;
Explain:why the CNMI PSS is proposing or refusing to take the action;
Describe:each evaluation procedure, assessment, record, or report the CNMI
PSS used in deciding to propose or refuse the action;
Include a statement that you have protections under the procedural safeguards
provisions in Part B of the IDEA;
5. Tell you how you can obtain a description of the procedural safeguards if the
action that CNMI PSS is proposing or refusing is not an initial referral for evaluation;
6. Include resources for-you:to:contact forhelpiniunderstanding Part B: of the: IDEA,;
v 4 Describe any other-choices thatyeurchild's individualized educatior:program
(IEP).Team considered and the reasons why those choices were rejected; and
8. Provide: a:-description iof otherreasons:wity: the:CNMI: PS8 proposed:or refused
the:action.

s wna

Notice in.understandable language
The notice' must:be:

1. Wirittervin language understandable to-the:general ;public;-and
2. Provided:in-your native-language:or: other-mode:of communication you use,
unless itis clearly:not feasible to de:so:
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if your native language or other mode of communication is not a written language, the
CNMI PSS must ensure that:
1. The notice is translated foryou:orally by-other'means:in your native language or
other mode of communication;

2. You understand the content of the notice; and’

3. There is written evidence that the requirements in paragraph 1 and 2 have been
met.

Native Language
34 CFR §300.29

Native language, when used with an individual who has limited English proficiency,
means the following:

1. The language normally used by.that person, or, in the case of a child, the
language normally used by the child's parents;

2. In all direct contact with-a child (including evaluation of the child), the language
normally:-used: by the: chrlmﬂgthejhameﬂr Ieammg environment:

Braille, or éfaxl'bommumcatl_on)fm‘""”' "

Notices'related to a due process complaint.

Parental Consent - Definition
34 CFR §300 9

Consent:
Consent means:
r oth r.mode of

“anlcatlonj of all

information aboit the actio

2. "You understand and agr
that actlon and Ilsts the. _

and the corisent describes
leased and to whom, and

3. Youunderstand that the consentis voluntary:-on your part and you may withdraw
your cofisent at anytime. _

if you wish to revoke (cancel) your consent after your child has begun receiving special
education and related services, you must do so'in writing. Your withdrawal of consent
does not negate (undo).an action-that has.occurred after you gave your consent but
before: you withdrew it. In addltlon the CNMI PSS is not required to amend the child's
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education records to remove any references that-yolr child’s received special education
and related services after your withdrawal of consent.

Parental Consent
34 CFR §300.300

Consent for initial evaluation

The CNMI{ PSS cannot conduct an initiai evaluation of your child to determine whether -
your child is eligible under Part B of the IDEA to receive special education and related
services without first providing you with prior written notice of the proposed action and
without obtaining your consent as described under the headings Prior Written Notice
and Parental Consent.

The CNMI PSS must make reasonable efforts to. obtam your informed consent for an
initial evaluation to decide whether your child'is a child with a disability.

Your consent for initial evaluation does net'meai that you have also given your consent
for the CNMI PSS to start providing special education and related services to your child.
The CNMI PSS may not use your refusal to consent fo.one. service ar activity related to
Al on'a ir-child any other sérvice, benefit,
or actnvnty, unless another Pait B requirementreduires the CNMI PSS to do so.

If your:child.is enrolled in public school or you are: seeklng to enroll your child in a public
sohaokand yc_,;;have refused to provide consent or failed to respond to a request to-
provide consent for an initial evaluation, the CNMI PSS may, but is not required to, seek
to-conduict aniinitial evaluationof your child by using the IDEA’s mediation or due
procéss’complaint, resolution: meetingjand impartiakdue process hearing procedures
(unless required:to:do s or prohibited:fronT doing'seunderthe GNMiaw).: The:CNMI
PSS will not violatesits ‘obligations to-locate; idefitify: and-evaluate yourchild if:it does not
pursue an evaluation of your chiid i these circumstances:

Special rules for initial evaluation of wards of the CNMI
if a.child is a-ward. of the CNMI and is; ‘ner,;,'- ng.with:h .

fl, Desplte reasonable efforts to do.so.. thé; CNMI PSS cannot find the.child’s parent;
2. The rights of thié parents Have bées: termma’ced ‘if‘accordarice with CNME law; or

3. Ajudge has assigned. the right to piake &t A
an initial.evaluation to.an |nd|v1dual other than the parent

ward of the CNMI,-as used in.the' IDEA, imeansia:child:who, as:determinedby:the: CNMI
wheré:the:child lives; is:
1. Afosterchild;

2. Considered a ward of the CNNI tintlsr CNM! law; or
3. in the custody of a public:childwelfareiagency:
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There is one exception that you should know about. Ward of the CNMI does not include
a foster child who has a foster parent who meets the definition of a parent as used in
IDEA.

Parental consent for services
‘The CNMI PSS must obtain your informed consent before providing special education
and related services to your child for the first time. .

The CNMI PSS must make reasonable efforts to obtain your informed consent before
providing special education and related services to your child for the first time.

If you do not respond to a request to provide your.consent for your child to receive
special education and related services for the first tlme or if you refuse to give such
consent or later revoke (cancel) your consent in writing, the CNM! PSS may not use the
procedural safeguards {i.e., mediation, due process complaint, resolution meeting, or an
impartial due process. hearmg) in order to obtain agreement or a ruling that the special
education and related services (recommended by your child's IEP Team) may be
provided to your child without your consent.

If you refuse to give your consent for your child to receive special education and related
services for the first time; orif-you-donat; srespend to asreguest-to provide-such consent .
or later. revoke (caneel) .your.consentin, wrltmg andthe GNMI, PSS does. not prowde
your: child with the special education and related services for which it sought your
consent, the CNMI PSS:

1. lIs'not:in violationof the: requirement to make a free appropriate public education
(FAPE) availablé to yourchild:for:its failure td:provide those services toyour
child;:and. '

2. Is'not required to have an

develop an EP for ¢
which your donseént w

U ‘ neeting'or
; scial education and Trelated services for

If you:revoke:(cancel) your -consent in:writing:at. any: point after your child-is first:
provided special:education andrelated services;thenthe.CNMIPSS may:not.continue
to: provide:such services: to: yourrchilgs but must-provide:prior: written:notice: as: descnbed
under.the heading Prior:Written Notice; befere: discontinuing the notice.

Parental consent for reevaluatlons

The. CNMI*PSS must @ ormed consent before it reevaluates your.child,

unless.the CNM1. PSS can de
1. Ittook reasonable. steps.to obtain,your;consent for your child's reevaluation; and

2. You did not réspond.

If you refuse to conserit to your child's reevaluation, thi CNMI PSS may, but is not
required to, p sueyour child's re aluation by using'the m diation; due process
complaint, resolution meeting, and nmpa i due process hearing procedures to seek to
override your refusal to: consentto‘y i s regvaiua 'Ae with initial evaluations,
the CNMI PSS does not violate its obligations under Part B.of IDEAf it:declines:to
pursue the reevaluation:in this:manner..
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Documentation of reasonable efforts to obtain parental consent
Your school must maintain documentation of reasonable efforts to obtain your consent
for initial evaluations, to provide spemal education.and related services for the first time,
for a reevaluation, and to locate parents of wards of the CNMI for initial evaluations. The
documentation must include a record of the CNMI PSS’s attempts in these areas, such
as:

1. Detailed records of telephorie calls:made of:attempied and the results of those

calls;

2. Caopies of correspondénce sent to'thie parénts.and any responses. received; and

3. Detailed records of visits made to.the parent’s‘home or place of employment and
the results of those visits.

Other consent requirements
Your consent is not required before CNMI PSS may:

1. Review existing data as part of your child's evaluation or a reevaluation; or

e,

2. lee your child a'test or ofher evaluation that is;g’lven to all children unless,

VT T

‘before that test or evaltiation, consent is required from all parents of 4il children.

The CNMI PSS must develop and:implementprocedures: to ensure that:your refusal to
consent to.any of these other-services-arid:activities ddesnotresultin: ‘afailure to
provide your child with a free appropriate publlc education (FAPE)

The CNMI'PSS may not use your refusal’to consent to one ot these services or
activities'as a basis for denying any other service, benefit, or activity, unless another
Part B requirement requires the:-CNMl PSS 80
If you have enrolled your chil ! t;your own expense or if you are
home scho oling your. child, and you do ot provide your consent for your child's initial
evaluation oryour child's ‘eevaluation, or you fail to respond to a request to provide
your consent, the. CNMLPSS snay not use its dlspute resolution procedures (i.e.,
mediation, due process complamt resolution,meeting, or an impartial due process
heanng) and is not required to consider your child as eligible to receive equitable
services (services made available to parentally-placed private school children with
disabilitiés)’

Independent Educational Evaluatians
34 CFR §300.502

General
As described-below, you have the:rightto;obtain:an.indeperident:educational evaluation
(IEE).of your child if you disagree withthe evaluation.of your:child that was obtained by

the CNMI PSS,
If you request an independent edugcatiorial ey n, the CNMI PSS must provide you
with information about where yo 1 de "'en‘d'en't educational evaluation

and about the CNMI PSS’s crtterla that'apply .ndependent educatldhal evaluations.
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Definitions

Independent educational evaluation means an evaitation conducted by a qualified
examiner who is not employed by the CNMI PSS responsnble for the education of your
child.

Public expense means that the CNMI PSS either pays for the full cost of the evaluation
or ensures that the evaluation is otherwise prowded at no cost to you, consistent with
the provisions of Part B of the IDEA, which allow CNMIto use whatever CNMI, Federal,
and private sources of support are available in the CNMI to meet the requirements of
Part B of the Act.

Parent right to evaluation at public expense

You have the right to an independent educational evaluation of your child at
public expense if you disagree with an evaluation of your child obtained by the
CNMI PSS, subject to the following conditions:

1. If you request an independent educational-evaluation of your child at public
expense, the CNMI PSS must, without unnecessary delay, gither githier: (a) File a due
process complaint {o request a hearlng {o show that its evaluation of your-child is
appropnate or (b) Provide an independent: uGational evaluation at public
expense; unless'the: ENMI'PSS “in a-ihearmg ‘that'the evaluation of
your child that you' obtamed did! -ﬁet-'.meet'»the'-CNM] PSS's critetia:

i al‘_demsuon is. that_ the. CNMI

, ¥
mdependent educatlonal evalua ‘,"but ot tpubllc expense

3. Wyoureguestanindependent.educational ‘evallation of yourchild, the CNMI
PSS may ask why you object to the evaluation of your child obtained by the
CNMI PSS However the CNMI‘-PSS may not require an explanatlon and may

‘the i d

of your ch||d at pUb|IC expens or fil

process hearing to defend the CNMI'F gvaiudtion of your- chﬂd

You are entitied to only one independent educatlonal evaluation of your child at public
expense each time the GNMI‘PSS condiicts™an ‘évallation of your child with which you
disagree.

Parent-initiated evaluations

If you obtain an independent educational eva
you share with the CNMI: PSS an evaluation
expense:

1. The CNMI PSS must conisider the resulis. fthe évaluation of your child, if it
meets the CNMI PSS’s crit pd pe n; evaluatlons in‘any
decision made with respect to the provision-of a fi'ee ‘appropriate public education
(FAPE) to your'child; and

2. You or the CNMI PSS may present the evaluation as evidence.at.a due process
hearing regarding your child.

tiation‘of your-child at public expense or
ourchild that you obtdined at private
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Requests for evaluations by hearing officers
If a hearing officer requests an mdependent educational evaluation of your child as part
of a due process hearing, the cost of the- ‘evaluation must be at public expense.

CNMI PSS criteria

If an independent educational evaluation is at public expense, the criteria under which .
the evaluation is obtained, including the location of the evaluation and the qualifications
of the examiner, must be the same as the criteria’ that the CNM! PSS uses when it
initiates an evaluation (to the extent those criteria are consistent with your right to an
independent educational evaluation).

Except for the criteria described above, the CNMI PSS may not impose condltlons or
timelines related to obtaining an independent educationat evaluation at public expense.
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I Confidentiality of Information

Definitions
34 CFR §300.611

As used under the heading Confidentiality of Information:

«  Destruction means physical destruction or removal of personal identifiers from
information so that the information is no longer personally identifiable.

= Education records means the type of records covered under the definition of
“aducation records” in 34 CFR Part 99 (the regulations implementing the Family
Educational Rights and Privacy Act of 1974, 20 U.S.C. 1232g (FERPA)).

» CNMI PSS means any school that collects, maintains, or uses personally
identifiable information, or from which information is obtained, under Part B of the
IDEA. '

Personally ldentifiable
34 CFR'§300.32
Personally identifiable rieans informationthat has:
(a) Your child's name, your name as the parent, or the name of another family
member;
(b) Your child's address;.
(¢) A personal ideritifief, stich as your ¢child's social security number or student
number; or _ ' '
(d) A ist of personal characteristics or ‘otherinformation that.would:make it possible

to identify. your child with_reasenable certainty,

Notice to Parents
34 CFR §300.612

The CNMI'PSS must give notice that is adequate to fully inform parents about
confidentiality of personally identifiabie information, including:

1. A-description of the extent fo Whieh'the Hiotice i§'given in the native larigliages of
the various population groups.in the CNMI;

2. A description of the children:on:whony personallyidentifiable information is
maintained, the types of informatlion sought, the methods the CNMI intends to
use in gathering the information (including the sources from whom information is
gathered), and the uses.to be made of the information;

3. A summary of the policies and procedures that parucipaling agencies must follow
regarding storage, disclosure o third parties, retention, and destruction of
personally identifiable inforriation; and:
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4. A description of all of the rights of parents and children regarding this information,
including the rights under the Family: Educatlonal Rights and Privacy Act
(FERPA) and its implementing regulatlons in-34.CFR Part 99,

Before any major activity to identify, locate;, or evaluaie activity children in need of
special education and related services (alse known as “child find™), the notice must be
published or announced in newspapers or other media, or both, with circulation
adequate to notify parents throughout the CNMI of these activities.

Access Rights
34 CFR §300.613

The CNMI PSS must permit you to inspect and review any education records relating to
your child that are collected, maintained, or used by the CNMI PSS under Part B of the
IDEA. The CNMI PSS must comply with your request to inspect and review any
education records on your child without unnecessary delay and before any meeting
regarding an individualized education program (IEP), or any impartial due process
hearing (including a resolution meeting or a hearing regardlng discipline), and in no
case more than 45 calendar days after. you. have made a request.
Your right to inspect and review educatlo re ﬁncludes

1. Your right to a response from the' MI.PSS to your: reasonable requests for

explanations and mterpretaﬂons -of the records

2. Your right to request that the: CNM:PS§ provide copies.of the records if you
cannot eﬁechve[y inspect and review the records unless you receive those
copies; and

3. Your right to have your representative inspect and review the records.

The CNMI' PSS may presume that you have authority to inspect and review records
relating to your child unless advised thal you do not have the authority under applicable
CNMI law governing such matters as’ guardlanshlp, or separation, and divorce.

Record of Access
34 CFR §300.614

The CNMI PSS must keep a record of parties obtaining access to education records
collected, maintained, or used under Part B.of the IDEA (except access by parents and
authorized employees of the CNMI PSS) mcludmg the name of the party, the date
access was given, and the purpose for which:the: party is authorized to use the records.

Records on More Than'One Child

34 CFR §300.615

If any education record inciudes information. on more than one child, the parents of
those children have the right to inspect and review only the information relating to their
child or to be informed of that specific.information.
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List of Types and Locations of Information
34 CFR §300.616

On request, the CNMI PSS must provide you with a list of the types and locations of
education records collected, maintained, or used by the CNMI PSS.

Fees
34 CFR §300.617

The CNM! PSS may charge a fee for copies of records that are made for you under Part
B of the IDEA, if the fee does not effectively prevent you from exercising your right to
inspect and review those records.

The CNMI PSS may not charge a fee to search for or to retrieve information under Part
B of the IDEA.

Amendment of Records at Parent’s Request
34 CFR §300.618

If you believe that information in the education records regarding your child collected,
intained, or used- GnderPartB 'of & TDEA is inaccurate, misleading, or violates the-
privacy or-other rights of your child, you may request the CNMI PSS that maintains the
information to.change the information.,

The ENMI PSS st decide whetHer ¥ changeéthe infermiation in-accordance with your
request within a reasonable period of time of receipt of your request.

if the CNMI, PSS refuses to change the information in accordance with your request, it
must inform you of the refusal and advise you of the right to a hearing for this purpose
as described-iUnderthe heading: Opportunity Fora'He&ring.

Opportunity for.a Hearing
34 CFR §300.619

The CNMI PSS must, on request, provide you an-opportunity for a hearing to challenge
information in education records regarding your child to ensure that it is not inaccurate,
misleading; ‘or:therwisé:in:violatiori of the:privacy or other rights of your child.

Hearing Procedures
34 CFR'§300.621

A hearing to challenge information in education; records: must be-conducted-according: to
the.procedures. for-such. hearings under the Famlly Educational Rights and Privacy Act
(FERPA),

Result of Hearing
34 CFR'§300.620
If, as a résult of the hearing, the CNMI'PSS. dec;des that thie information is naccurate,

mlsleadmg or otherwise i violalion r other rlg’hts of the child, it must
change the infermation accordingly and inform you in writing.
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If, as a result of the hearing, the CNMI PSS degic
inaccurate, misieading, or other\ms in violation: of the' prlvacy or other rlghts of your
child, it must inform.you of : your nght M-‘?place in‘the fecords. that it maintains on your
child a statement commenting on the information or providing any reasons you disagree
with the decision of the CNMI PSS.

Such an explanation placed in the records of your.child must:

es | that the information is not

1. Be maintained by the CNMI PSS as part of the records of your child as long as
the record or contested portion is maintained by the CNMI PSS; and

2. If the CNMI PSS discloses the records of your child or the challenged portion to
any party, the explanation must also be disclosed to that party.

Consent For Disclosure of Personally identifiable information
34 CFR §300.622

Unless the mformatnon is contamed in educatlo_n records, and the disclosure is
Ahesk /"EducationalRights and Privacy
rsonally identifiable information

is dtsclosed to partles other than cift" mals:ofrpartlclpatfng.e_agencles "Except'under.the
circumstances:specified-below; yolir:consentis'not required before personally.
identifiable informatior: is reléased to officials of participating agencies for purposes of
meeting a requirement of Part Biofithe:IDEA.

Your consent, or consent of an e!:g:bte child who‘has reached the age of majonty under

If your child is in, or is gomg to’ go to, a pnvate school that"ls not 1ocated in the CNMI,
your consent must be obtained before’ any personally identifiable information about your
child is released between officials in‘the' stateor! ‘territory where the private school is
located and officials in the CNMI PSS school where you.reside.

Safeguards
34 CFR §300.623

The CNMI PSS rmust protéct the confidentiality of psisonallyidentifiable information at

collection, storage, disclosure;-and-destruction-stages:

One.official at each school of the CNM|.P
the conf dentlallty of .any person
All persons collecting or.using p
or instruction regardlng your schoo
under Part B of the IDEA and the. Fal
The CNM! PSS must maintain, for: pu |IC P current Ilstlng of the names and
positions of those employees within.the CNMIPSS who may | have access {0 personally
identifiable information.
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Destruction of Information
34 CFR §300.624

The CNMI PSS must inform you when personally identifiable information collected,
maintained, or used is no longer needed to provide educational services to your child.
The information must be destroyed at your request. However, a permanent record of
your child’s name, address, and phone number, his or her grades, attendance record,
classes attended, grade level completed, and year completed may be maintained
without time limitation.

CNMI Complaint Procedures - |

Difference Between Due Process Hearing Complaint and CNMI Complaint
Procedures

The regulations for Part B of IDEA set forth separate procedures for CNMI complaints
and for due process complaints and hearings. As explained below, any individual or.
organization may file a CNMI complaint alleging a violation of any Part B requirement by
the CNMI PSS, or any other public agency. Only you or the CNMi PSS may file a due
process complaint on any matter relating to a proposal or a refusal to initiate or change
the identification, evaluation or educational placement of a child with a disability, or the
provision of a free appropriate public education (FAPE) to the child. While staff of the
CNMI PSS generally must resolve a CNMI complaint within a 60-calendar-day timeline,
unless the timeline is properly extended, an impartial due process hearing officer must
hear a due process complaint (if not resclved through a resolution meeting or through
mediation) and issue a written decision within 45-calendar-days after the end of the
resolfution period, as described in this document under the heading Resolution
Process, unless the hearing officer grants a specific extension of the timeline at your:
request or the CNMI PSS's request. The CNMI PSS complaint and due process
complaint, resolution and hearing procedures are described more fully below. The
CNMI PSS must develop model forms to help you file a due process complaint and help
you or other parties to file a CNMI PSS complaint as described under the heading
Model Forms.

Adoption of CNMI Complaint Procedures
34 CFR §300.151

General

The CNMI PSS must have written procedures for:

1. Resolving any complaint, including a complaint filed by an organization or individual
from another CNMI;

2. The filing of a complaint with the CNM| PSS;

3. Widely disseminating the CNMI complaint procedures to parents and other
interested individuals, inciuding parent training and information centers, protection
and advocacy agencies, independent living centers, and other appropriate entities.
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Remedies for denial of appropriate services
In resolving a CNMI complaint in which the CNMI PSS has found a failure to provide
appropriate services, the CNMI PSS must address:
1. The failure to provide appropriate services, including corrective action
appropriate to address the needs of the child (such as compensatory services or
monetary reimbursements); and

2. Appropriate future provision of services for all children with disabilities.

Minimum CNMI Complaint Procedures
34 CFR §300.152

Time limit; minimum procedures
Each school in the CNMI PSS must include in its CNMI complaint procedures a time
limit of 60 calendar days after a complaint is filed to:
1. Carry out an independent on-site investigation, if the CNMI PSS determines that
an investigation is necessary,

2. Give the complainant the opportunity to submit additional information, either
orally or in writing, about the allegations in the complaint;

3. Provide the CNMI PSS or other public agency with the opportunity to respond to
the complaint, including, at 2 minimum: (a) at the option of the agency, a
proposal to resolve the complaint; and (b) an opportunity for a parent who has
filed a complaint and the agency to agree voluntarily to engage in mediation,

4. Review all relevant information and make an independent determination as to
whether the CNMI PSS or other public agency is violating a requirement of Part
B of the IDEA; and

5. Issue a written decision to the complainant that addresses each allegation in the
complaint and contains: (a) findings of fact and conclusions; and (b) the reasons
for the CNMI PSS’s final decision.

Time extension; final decision; implementation
The CNMI PSS's procedures described above also must:

1. Permit an extension of the 60 calendar-day time limit only if: (a) exceptional
circumstances exist with respect to a particular CNMI complaint; or {b) you and
the CNMI PSS or other public agency involved voluntarily agree to extend the
time to resolve the matter through mediation or alternative means of dispute
resolution, if available in the CNMI.

2. Include procedures for effective implementation of the CNMI PSS’s final decision,
if needed, including: (a) technical assistance activities; (b) negotiations; and (c)
corrective actions to achieve compliance.

CNMI complaints and due process hearings

If a written CNMI complaint is received that is also the subject of a due process hearing
as described below under the heading Filing a Due Process Complaint, or the CNMI

complaint contains multiple issues of which one or more are part of such a hearing, the
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CNMI must set aside the CNMI complaint, or any part of the CNMI complaint that is
being addressed in the due process hearing until the hearing is over. Any issue in the
CNMI complaint that is not a part of the due process hearing must be resolved using the
time limit and procedures described above.

If an issue raised in a CNMI complaint has previously been decided in a due process
hearing involving the same parlies (for example, you and the CNMI PS3), then the due
process hearing decision is binding on that issue and the PSS must inform the
complainant that the decision is binding.

A complaint alleging the CNMI PSS’s or other public agency’s failure to implement a
due process hearing decision must be resolved by the CNMI PSS.

Filing a Complaint
34 CFR §300.153

An organization or individual may file a signed written CNMI complaint under the
procedures described above.
The CNMI complaint must include:
1. A statement that the CNMI PSS or other public agency has violated a requirement of
Part B of the IDEA or its regulations;
2. The facts on which the statement is based,;
3. The signature and contact information for the complainant; and
4. If alleging violations regarding a specific child:
(a) The name of the child and address of the residence of the child;
(b) The name of the school the child is attending;
(c) In the case of a homeless child or youth, available contact information for
the child, and the name of the school the child is attending;

(d) A description of the nature of the problem of the child, including facts
relating to the problem; and

(e) A proposed resolution of the problem to the extent known and available to
the party filing the complaint at the time the complaint is filed.

The complaint must allege a violation that accurred not more than one year prior to the
date that the complaint is received as described under the heading Adoption of CNMI
Complaint Procedures.

The party filing the CNMI complaint must forward a copy of the complaint to the CNIM
PSS or other public agency serving the child at the same time the party files the
complaint with the CNMI PSS,
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Due Process Complaint Procedures |

Filing a Due Process Complaint
34 CFR §300.507

General

You or the CNMI PSS may file a due process complaint on any matter relating to a
proposal or a refusal to initiate or change the identification, evaluation or educational
placement of your child, or the provision of a free appropriate public education (FAPE)
to your child.

The due process complaint must allege a violation that happened not more than two
years before you or the CNMI PSS knew or should have known about the alleged action
that forms the basis of the due process complaint.

The above timeline does not apply to you if you could not file a due process complaint
within the timeline because:
1. The CNMI PSS specifically misrepresented that it had resolved the issues
identified in the complaint; or

2. The CNMI PSS withheld information from you that it was required to provide you
under Part B of the IDEA.

Information for parents

The CNMI PSS must inform you of any free or low-cost legal and other relevant
services available in the area if you request the information, or if you or the CNMI PSS
file a due process complaint.

Due Process Complaint
34 CFR §300.508

General

In order to request a hearing, you or the CNMI PSS (or your attorney or the CNMI PSS's
attorney) must submit a due process complaint to the other party. That complaint must
contain all of the content listed below and must be kept confidential.

Whoever files the complaint must also provide the CNMI PSS with a copy of the
complaint.

Content of the complaint
The due process complaint must include:

The name of the child;
The address of the child’s residence;
The name of the child’s school;

& B =

If the child is & homeless child or youth, the child’s contact information and the
name of the child’s schooal;
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5. A description of the nature of the problem of the child relating to the proposed or
refused action, including’ facts relating to the problem; and

6. A proposed resolution: of the'problem:to the extent known and available to you or
the CNMI PSS at the time.

Notice required before a hearing on a due process complaint

You or the CNMI PSS may not have a due process hearing until you or the CNMI PSS
(or your attorney or the CNMI PSS's attorney), files a due process complaint that
includes the information listed above.

Sufficiency of complaint

In order for a due process complaint to go forward, it must be considered sufficient. The
due process complaint will be considered sufficient (to have met the content
requirements above) unless the party receiving the due process compiaint (you or the
CNMI PSS) notifies the hearing officer and the other party in writing, within 15 calendar
days of receiving the complaint, that the receiving party believes that the due process
complaint does not meet the requirements listed above.

Within five calendar days of receiving the netification the: recewmg party: (you or:the
CNMI PSS) considers a-due process complaint insufficient; the hearing officer must
decide if the due process.complaint ‘meets the requirements fisted above, and notify you
and the CNM! PSS.in wntjng immediately.

Complaint amendment
You or the CNMI PSS may make.changes to the complaint only if:-
1. The other party approves: af the changes,f__‘.wntlng and.is. glven the chance to
resolve the due process. comp!alnt through a resolution meeting, described under
the heading Resolutlon Process; or

2. By no later than f ve days before the d e:_process hearing begins, the hearing
officer grants permission for th S

If the complaining: party (you or-the: CNMI PSS) makes changes to the due process
complaint, the timelines for the resolution meeting (within. 15 Gaiendar days of receiving
the complaint) and the time period for: resolution {within 30 calendar.days of receiving
the complaint) start again on the date the:amended.complaint is filed.

CNMI PSS response to a due procéss complain
If the CNMI PSS has.not sent a .YOQU,.as: descrlbed under the
heading Prior Written Notice; regardi siect matter contained:in your due
process complaint, the CNML PSS must “within 10 calendar days of receiving the due
process complaint, send to you a response that includes:
1. An explanatton of why the CNMFPSS. proposed or refused- to take the action
raised in the due process complaint;

2. A description of other options that'your:child's individualized education program
(IEP) Team considered and.thesreasons why those options were rejected;

3. A description of each evaluation procedure; ‘assessment, record; or report the

CNMI PSS used as the basis for the proposed or refused action; and
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4. A description of the other factors that are relevant to the CNMI PSS’s proposed
or refused action.

Providing the information in items 1-4 above does not prevent the CNMI CNMI PSS
from asserting that your due process complaint was insufficient.

Other party response to a due process complaint

Except as provided under the sub-heading |mmed1ately above, the CNMI PSS
response to a due process complamt the party receiving a due process complaint
must, within 10 calendar days of receiving the complaint, send the other party a
response that specifically addresses the issues in the complaint.

Model Forms
34 CFR §300.509

The CNMI PSS must develop model forms to help you file a due process complaint and
to help you and the other parties file a CNMI complaint.- However, the CNMI PSS may
not require the use of these medet forms.: In fact; _you'can use this form or another
appropriate model form, so long as it contains the reqmred information for filing a due
process complaint or a CNMI complamt

Mediation
34 CFR §300.506

General

The CNMI PSS must develop procedures that.make mediation available to allow you
and the CNMI PSS to resolve d|sagreements |nvél ing.any. ‘matter- under Part B of IDEA,
including matters arising prior to the filing.of a: due process ‘complaint. Thus, mediation
is available to resolve disputes under Part B of the IDEA, whether or not you have filed
a due process complaint to request a due process ‘hearing as described under the
heading Filing a Due Process Complaint.

Requirements _
The procedures must ensure that the mediation process:

1. Is voluntary on your part and the CNMI PSS's part;

2. Is not used to deny or delay your rightto a'due process hearing, or to deny any
other rights you have under Part B of the IDEA; and

3. Is conducted by a qualified and impartial mediator who is trained in effective
mediation techniques.

The CNMI PSS may develop procedures-that offer parents and schools that choose not
~ fo use the mediation process, an opportumty to meet at atime and Iocatlon ‘convenient
to you, with a disinterested party:
1. Who is under contract with an appropriate alternative dispute resolution entity, or
a parent training and information center or communlty parent resource center’ |n
the CNMI; and
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2. Who would explain the benefits and encourage the use of the mediation process
to you.

The CNMI must keep a list of people who are qualified mediators and know the laws
and regulations relating to the provision of special education and related services. The
CNMI PSS must select mediators on a random, rotational, or other impartial basis.

The CNMI is responsible for the cost of the mediation process, including the costs of
meetings. Each meeting in the mediation process must be scheduled in a timely
manner and held at a place that is convenient for you and the CNMI PSS. '

If you and the CNMI PSS resolve a dispute through the mediation process, both parties
must enter into a legally binding agreement that sets forth the resolution and.

1. States that all discussions that happened during the mediation process will
remain confidential and may not be used as evidence in any subsequent due
process hearing or civil proceeding; and

2. ls signed by both you and a representative of the CNMI PSS who has the
authority to bind the CNMI PSS.

A written, Stgned mediation: agreement is enforceable in any CNMI court-of competent-
jurisdiction (a court that has the authority under CNMI law to hear this type of case) or in
a district court-of the United: States.

Discussions that happened during.the: mediation:-process must-be-confidential. They
cannotbe used as-evidenge:in: any: future.due:process hearingor:civil proceeding, of any
Federal court-or. CNMl;court receiving:assistance:under-Part: B of IDEA.

Impartiality of mediator.

The mediator:
1. ‘._,;May not be an employee of the, CNML PSS or. the. agency, that.is.involved in the
" “education or care of your child; and

2. Must nothave-a personalor professional interast which conflicts with-the
mediator’s'Obj'ectiVity :
A person who othierwise qualifies’as a'médiator is not an employee of the CNM! PSS or

agency’ so!ely because he orshe is paid by the agency-or the CNMI PSS'to:serve as a
mediator:.

Resoliition Process
34 CFR'§300.510

Resolution meeting:-
Within: 15:calendar days of receiving.noticeiof yourdiie process complaint,-and before
the due process hearing begins:the: CNMEPSS must convene a meeting with you and
the relevant member or members of the individualized: education program (IEP) Team
who have Spet:lf‘ ic°knowledge of the facts identified:in your due process complaint. The
meeting;

1. Must include a representative of thi 5'CNME PSS Whe has dedision-making

authority on'behalf of the CNMIPSS; and
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2. May not include an attorfiey-of the GNMEPSS unless you are accompanied by an
attorney. '

You and the CNMI PSS determing the relevant members of the IEP Team to attend the
meeting. The purpose of the meetmg is for y0u§"'to discuss your due process complaint,
and the facts that form the basis of the complalnt so that the CNMI PSS has the
opportunlty to resolve the dispute. The resolution mee’ung is not necessary if:

. You and the CNMI PSS agree in writing to waive the meeting; or

2. You and the CMNI PSS agree to use the mediation process, as described under
the heading Mediation.

Resolution period

If the CNMI PSS has not resolved the due process complaint to your satisfaction within
30 calendar days of the receipt of the due process complaint (during the time period for
the resolution process), the due process hearing may occur.

The 45-calendar-day timeline for issuing a final due process hearing decision, as
described under the headlng, Hearmg Dects;ons begms at the explratlon of the 30-

timelines: for the’ resolutlon process a d bcess hearmg until thé meetmg is held.
If after making’ reasonable'?'e irts and docienting stich efforts; thie CNMIPSS is not
able to obtain your participationtinthie fessliition mestirg: the*CNMI PSS may, at the
end-of the 30-calendar-day resclution: pariod;; requestthat a hearing officer dismiss. your
due process-complaint., Documentatlon of such efforts must include a record of the
CNMI PSS’s attempts to arrange a mutually agreed upon time and place, such as:

1. Detailed records of telephone calls made or attempted and the results of those

calls;’

2. Copies of correspondence sent tdyoti'and any responses received; and
3. Detailed records of visits made:to your:home or-place of employment and the
results of those.visits:

If the CNMI'PSS fails to hold the'Tesolt getirig Within. 15'calendar days of receiving
nétice 6t your due process ‘complaint &r to*participate in the resolution meeting, you
may ask a hearing officer to order that the 45-calendar-day due process hearing '
timeline begin.:

Adjustments to the 30-calendar-day resolution: erlod

If you:and the. CNMI'PSS-agree in- wrmng to'waik resolution meeting; then the 45-
calendar:day timeline for the due process:hearing: arts the néxt day.

After the start of mediation or the resolution:meeting: and:before the end of the 30~
calendar-day resolution period; if yoii ‘and the PSS'agree in writing that no agreement is
possible, then the 45-calendar-day timeline for. the:due process:hearing starts the next
day. '
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If you and the CNMI PSS agree fo use the’ mediation’ 'p_,-ocess but have not yet reached
agreement, at the end of the 30-calendar-day “"’olutlon_:penod the mediation process
may be continued until an agreement is. reached if both: parties agree to the continuation
in writing. However, if either you or the. CNMI PSS withdraws from the mediation
process during this continuation period, then the 45-calendar-day timeline for the due
process hearing starts the next day.

Written settlement agreement
If a resolution to the dispute is reached at the resolution meeting, you and the CNMI
PSS must enter into a legally binding agreement that is: '
1. Signed by you and a representative of the CNMI PSS who has the authority to
bind the CNMI PSS; and ' '

2. Enforceable in any CNMI court of competent jurisdiction (@ CNMI court that has
authority to hear this type of case) or in a district court of the United States or by
the CNMI PSS, if the CNMI has another mechanism or procedures that permit -
parties to seek enforcement of resolutnon agreements

Agreement review period »
If you and the CNMI-PSS:enter into:an:agreem

either party (you or the CNMI-PSS}) may void'the
the time that both: you and:the CNMI-RSS signegt

ibas a fesult Of a resgluti'on meeting,

Hearings on Due Process Coniplaints

Impartial Due Process Hearing
34 CFR §300 511

General

Whenever a -due process-complaint is filed, you or the CNMI PSS involved in the
dispute must have an opportunity. for-an:impartial: due process-hearing; as described.in
the Due Process Complaint and, Resolut:on Prqcess sections.-

Impartial hearmg offzcer
At a minimum, a hearing officer:

1. Must not be an' employee ot’ th“"CNMI-;'P'SS that'is "nyolved in the educatlon or.
care of the child.- Howevs Vemplo
because he or sheis paid By the'ag

' smehai-ﬁ‘nterésf%héfﬁénﬂi'ets->WEth‘th'e!-“h'e:;t'ring

i Mustnot have ape 'on

3. Must be knowledgeable and understand the provisions of the IDEA, and Federal
and CNM|;regulations pertalnlng fo thg IDEA ‘and legal interpretations of the'
IDEA by Federal and CNMI courts ‘nd
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4. Must have the knowledge and ability. fo conduct hearings, and ta make and write
decisions, consistent with appropriate, standard legal practice.

The CNMI PSS must keep a list of those persons who serve as hearing officers that
includes a statement of the qualifications of each hearing officer.

Subject matter of due process hearing

The party (you or the CNMI PSS) that requests the due process hearing may not raise
issues at the due process hearing that were not addressed in the due process
complaint, unless the other party agrees. '

Timeline for requesting a hearing

You or the CNMI PSS must request an |mpartlal hearing on a due process complaint
within two years of the date you or the CNMI PSS knew or should have known about
the issue addressed in the complaint.

Exceptions to the timeline N _
The above timeline does not apply to you if you could not file a due process complaint
because;
1 The CNMI PSS specnf cally r 'gsrepresented that it, had resolved the problem or
\ssue that you are raising in yoUr complaint; or

- 2. The CNMI PSS withheld lnform,atlon from.you. that it was required to provide to
you under Part B of the IDEA.

Hearing Rights
34 CFR §300.512

General
You have the right to-represent, yeurse!f at a due process hearing. In addition, any party
toa due process hearing (including a hearing relating to. disciplinary.procedures) has
the right to:.
1. Be accompamed and adyvised by an attorney and/or persons with special
knowledge or training regarding the problems of children with disabilities;

2. Be represented at the due process hearing by an attorney or non-attorney;

3. Present evidence and confront, cross-examine, and require the attendance of
witnesses;

4. Prohibitthe introduction of ary eviderice’
' dlsclosed to that party: at Ieast fiverbus

,tthe hearing that has not been
Jess days before the:hearing;

5. Obtain a wntten or at your optlon electromc word-for-word record of the
hearlng, and

6. Obtain written, or, at your.option, electronic findings of fact and decisions.
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Additional disclosure of information

At least five business days prior to a due process hearing, you and the CNMI PSS must
disclose to each other all evaluations completed by that daté and recommendations
based on those evaluations that you or the CNM! PSS intend to use at the hearing.

A hearing officer may prevent any party that fails to comply with this requirement from
introducing the relevant evaluation or recommendation at the hearing without the
consent of the other party.

Parental rights at hearings
You must be given the right to:
1. Have your child present;

2. Open the hearing to the public; and

3. Have the record of the hearing, the findings of fact and decisions provided to you
at no cost. '

Hearing Decisions
34 CFR §300.513-

Decision-of hearmg officer.
A hearing officer’s decision.on.whether yourchild received.a free appropriate public
education (FAPE) must.be based. on,evidence; _nd\arguments that directly.relate to-.
FAPE In matters alleging a prqcedural violation{such as-*an:incomplete IEP Team' "), a
hearlng officer may find that your child did not receive FAPE only if the procedural
violations:

4. Interfered with:your:child’s right to a free appropriate public education (FAPE);

2. =Slgm‘t"c:antly_|,nterf¢ared with your opportunity to participate in the decision-making

process ‘fegarding the provision of a free appropriate public education (FAPE) to
your child; or"

3. Caused-a deprivation-of an educat]onal ‘benefiti:

None of the provisions described above can be interpreted to prevent a hearing cfficer
from ordering the CNMI PSS to comply with the requirements in the procedural
safeguards:section-of the Federal regulations under Part B of the IDEA (34 CFR
§§300:500 through 300.536).

Separate request-for:a'due process hearing
Nothing’in the procedural-safeguards:section:efithe: Federalregulations:under Part B of
the IDEA (34 CFR §§300 500 through 3.&»536) canbe mtferpreted to prevent you from

complal_nt already filed.

Findings.and decision to advisory-panel:and.general.public:
The CNMI PSS after delet|ng-any personally tdentiﬁable information, must:

P

J ‘Ejproi:ess ‘hearing or appeal to the
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2. Make those findings and decisions available to the public.
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LNale

Finality of Decision; Appeal; Impartial Review
34 CFR §300.514 '

The CNMLI is a one-tier sysiem.

Finality of hearing decision
A decision made in a due process hearing (including a hearing relating to disciplinary
procedures) is final, except that any party involved in the hearing (you or the CNMI

- PSS) may appeal the decision by bringing a civil action, as described under the heading
Civil Actions, Including the Time Period in Which to File Those Actions.

Timelines and Convenience of Hearings and Reviews
34 CFR §300.515

The CNMI PSS must ensure that not later than 45 calendar days after the expiration
of-the-30-calendar-day period for resolution meetings or, as described under the
subtheading Adjustments to the 30-calendar-day resolution period, not later
than 45 calendar days after the explratlon of the adjusted time period:

1. Afinaldetision is reachedinrths hiearing; and

2. A copy of the decision is mailed to each of the parties.

Ahearing ‘officer may“drant specific extensions of time beyond the 45-calendar-day
time pquod described above at the request of either party (you or the CNMt PSS).
_ "'conducted at.a time and place that is reasonably convenient

Civil Actions; lncludlﬁg the'Time Périod‘in Which to File:Those Actions
34CFR §300 516"

General

‘Any party tyou or the CNMI PSS) who does not agree with the findings and
decision.in the due process heanng i(lncludlng a hearlng_ relating to disciplinary
prqcedulres) has’the i ] hre "'ect to] "3' matterthat was

‘States'wi out regard to the amount in

dispute

Time limitation’
Thé paity {you-or the' CNMI PSS):bringing the action' shall have 90 calendar days
from thé date of the dedision of tiie hearing officer. o file a-civil action:”
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Additional procedures
In any civil action, the court:

1. Receives the records of the admiinistrative-proceedings;
2. Hears additional evidence at your request or at the CNMI PSS's request; and

3. Bases its decision on the preponderance of the evidence and grants the relief
that the court determines to be appropriate...

Under appropriate circumstances, judicial relief may include reimbursement of private
school tuition and compensatory education services.

Jurisdiction of district courts

The district courts of the United States have authority to rule on actions brought under
Part B of the IDEA without regard to the amount in-dispute.

Rule of construction

Nothing in Part B of the IDEA restricts.or limits the rights, procedures, and remedies
available Under'the U.S: Eonstitution, the Americans with Disabilities Act of 1990, Title
V of the Rehabilitation Act of 1973 (Sectlon 504), or.other Federal laws protecting the
rights of children with-disabilities; €xcept that:before: the:filing:of a civil action under
these Iaws seekmg relief that is also, avallable under Part B. of the IDEA, the due
progess procedures described ‘above St b exhausted o the sartie exterit as woiild
be reqiired if the party filed the action: urider Part: B of the IDEA:. This: means that-you
may have remedies available underotheriawsthiat overlap with those available under
the IDEA, but in general, to obtain relief under those other laws, you must first use the
avallable admlnlstratlve remedies A“(l e., the due process compiaint;
process, ‘including the fesolution meeting; and |mpart|al due process hearing
procedures).before going. dl[ectly info court

The Child’s Placement While:the:Dae: Process: OQmplamt ‘and Hearing are Pendmg
34 CFR:§300.518

Except.as. prowded below under the headmg PROCEDURES WHEN DISCIPLINING
CH!LDREN WITH DISABILITIES, once a due process complaint is sent to the other
partyf,’ 'durmg the' resoluhori“‘proce*ss time perled"‘ "and'While-waiting for the- dedision:-of

any‘impartial due’ process- hearihg‘or court’ ""ceedlng‘ ‘unléss you‘and the’ CNMI.or the
CNMI'PSS agree-otherwise, your~chri‘d Titst remain ivhis bFfer'cuirent éducational
placement

If the' due process compldirit invel
school;"your child, with your-consent;
prograr until the completion of &lk
If the'due process complaint involves'an‘apy
the IDEA for a child who is transmon g from:b
Pait B'of the IDEA and who is'no longef eligiblé for Part'C serviees because the child
has timed three, the CNM[ PSS is Tot’ i'eqﬁi"i‘ed to provide the Pait C'services that the
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child has been receiving. If the child is found eligible under Part B of the IDEA and you
consent for the child to recerve spemal educat:o d related. services for the first time,

\ 5, th 2NMI PSS must provide those
ré not in dlspute (those which you and the

specral educat|on and related sefvices that.
CNMI PSS both agree upon):

If a hearing officer in a due process hearing conducted by the CNMI PSS agrees with
you that a change of placement is appropriate, that placement must be treated as your
child’s current educational placement where your child wilt remain while waiting for the
decision of any impartial due process hearing or court proceeding.

Attorneys’ Fees
34 CFR §300.517

General
In any action or proceeding brought under Part B of the IDEA, if you prevail, the court, in
its discretion, may award reasonable attomeys’ fees. as part of the costs to you.

In any action or proceeding brought under Pa B" fthe IDEA, the court, in its discretion,
may award reasonable attorneys: fees:as. paﬁ costs to the prevatlmg CNMI PSS,
to be paid by your:attorney, if the:attorney:. (¢
court flnds is frlvolous unreasonable, orv

In any actlon or proceedlng brought under Part’ B' of the IDEA the court in |ts dlscretlon
may award reasonable attorneys fees as part of the costs to a preyailing the CNIVH PSS

unnecessary de|ay, of fo unnecessa y increase the cost of th "actlon'or proceedmg

Award of fees

'ds‘ reasonable attorneys’ fees as follows:

1. Fees must be based on rates prevailing in’ the community in which the action or
hearing arose for the kind and quality of services furnished. No bonus or
multiplier may be used,in ca]culatrng the fees awarded

2. Attorney's fees may not be awarded fid =eiated costs may net'be reimbursed in
any-action or proceeding under’ Part'B of the IDEA for services performed after a
written offer of settlement to'you if:

a. The offeris made within the time, prescribed by Rulé 68 of the Federal Rules
of Civil Procedure or, i th _ hearing or CNMI-level
review, at-any time more than ;1'0 cal days. before the, proceedlng
begms

b. The offer is not accepted within 0. ¢alendar days;.and

c. The court or admlmstratl\(“’ iearing officer fifids that the relief finally obtained
'by you is not more favorab!e:to you‘than ihe offer of settiement.
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Despite these restrictions, an award of attorneys fees and related costs may be
made to you if you preva[I and you were substantially justified in rejecting the
settlement offer.

3. Fees may not be awarded relating to any meeting of the individualized education
program (IEP) Team unless the meeting is held as a result of an administrative
proceeding or court action.

A resolution meeting, as described under the heading Resolution Proces, is not
considered a meeting convened as a result of an administrative hearing or court
action, and also is not considered an administrative hearing or court action for
purposes of these attorneys’ fees provisions.

The court reduces, as appropriate, the amount of the attorneys’ fees awarded under
Part B of the IDEA, if the court finds that::
1. You, or your attorney, during the course of the action or proceeding,
unreasonably delayed the final resolution of the dispute;

2. The amount of the attorneys’ fees otherwise authorized to be awarded
unreasonably. exceeds the hourly:rate:prevailing in the commumty for.similar
services by attomeys of. reasanably similar. skill, reputatlon -and. experience;.

3. Thetime spent and legal ser\nces furnlshed were excessive considering the
nature of the actidn or ‘procaeting; or

4. The attorney. representmg you did not provnde the CNMI PSS the appropriate
information in the due process request notice as described under the heading
Due Process Complaint.

However, the court may not reduce.nfees- if the court finds that the CNMI o, the CNMI
PSS unreasonably delayed the final.r the action or ‘proceeding or there was
a violation under the procedural safeguards provisions of Part B of the IDEA.

Procedures When Disciplining
Children with Disabilities

Authorlty of School Personnel
34 CFR §300.530.

Case-by-case detérmination
School:personnel. may consider any unigue: cwsumstancesmn -a case-by-case:basis,
when determining whether & change:of plagement, made in ‘accordance with the

following, requu‘ements related to i ppropriatée-fora child witha disability
who violates a‘school code of student conduct.

General-

To the.extent that they also take such:action fo
personnel may, for not more than- 10.scho day‘ a.row, remove.a.child with-a.
disability who violates a code of studeh o : ,r-hls orher current placement toan
appropriate interim altemative educatlonal settlng, another settlng, or suspension.

r.children.without disabilities, schooi:
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School personnel may also impose additional removals of the child of not more than 10
school days in a row in that same school year for separate incidents of misconduct, as
long as those removals do not constitute.a change of placement (see the heading
Change of Placement Because of Drscrphnary Removals for the definition).

Once a child with a disability has been removed froml--hts or her current placement for a
total of 10 school days in the same; school year the CNMI PSS must, during any
subsequent days of removal in that school year; provrde services to the extent required
below under the sub-heading Services.

Additional authority

If the behavior that violated the student code of conduct was not a manifestation of the
child’s disability (see the subheading Manifestation determination) and the
discipiinary change of placement would exceed 10 school days in a row, schooi
personnel may apply the disciplinary procedures to that child with a disability in the
same manner and for the same duration as it would to children without disabilities,
except that the school must provrde services to’ that child as described below under
Services. The child’s IEP Team determines the interim alternative educational setting
for such-services.

Services

The CNM| PSS.does not provide seryices to -a»chtlldgwrth a.disability or.a.child without a
dlsabihty who has been removed from his.or.her current:placement. for.10.school days
or less in that school: year.

A child with a disability who is removedfforithe ehild's-carrent placement for more
than 10 school days and the ‘betiavivi-is not a manifestation of the child’s disability
(see subheading, Manifestation determination) or who is removed under Special
crrcumstances(see the subheading, Special crrcumstances),‘_must
1. Contiriue to receive ‘educs e a _free appropriate
publlc educatlon) o) as'h ue e'parhcrpate in the
general education curricului ther sef mg (that may be an interim
'alternatlve educational setting), g 58 toward meetlng the goals set out
in"the child’s \EP; and B

2. Recsive, as appropriate; a functional:behavioral assessment; and-behavioral
intervention services and modifications, that are designed to address the
behavior violation so that it does net, happen again.

After a child with a disability has- been femoved from his ‘or her current placement for 10
school days in that same ‘'school : year and:if- the current removal is for 10 school days
in a row or less and if the removal ish hange of placement (see definition below),
then school- personnel in consultation: with at'least:one of the child’s teachers,
determine the extent to which services-arg:needed: 1o enable‘the child to continue to -
participate in the general education cutriculum; although:n.another setting, and fo
progress toward meeting the goals.set out.inthe:child’'s IEP-:

If the removal is a change of placement: "ee the. headlng, Change of Placement.
Because of Disciplinary Removals); the child's: [EP Team determines the appropnate
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services to enable the child to continue to’participate in the general education
curriculum, although in another setting (that may be an interim alternative educational
setting), and to progress toward meeting the goals’ set out in the child’s |EP.

Manifestation determination
Within 10 school days of any decision to change the placement of a child with a
disability because of a violation of a code of student conduct (except for a removal that
is for 10 school days in a row or less and not a change of placement), the CNMI PSS,
the parent, and relevant members of the IEP Team (as determined by the parent and
the PSS) must review all relevant information in the student's file, including the child’s
IEP, any teacher observations, and any relevant information provided by the parents to
determine:

1. If the conduct in question was caused by, or had a direct and substantial

relationship to, the child’s disability; or

2. If the conduct in question was the direct result of the CNMI PSS’s failure to
implement the child's |IEP.

If the CNMI PSS, the parent, and relevant members of the child’s IEP Team determine
' it .the. conduct must.bé defermined.to be a

mamfestatton of the Chtld s dlsab :
If the CNMI PSS, the parent ‘and relevant members of the child's IEP Team determine
that the.conduct in question:was the direct result-of the CNMI PSS’s failure to
implementthe:IEP; the CNMI,PSS:musttake:immediate:action:to.remedy:those-
deficiencies:

Defermination that behavior was a manifestation of the child’s disability..
If the CNMI PSS, the parent, and relev tmer -" > Team determine that the
conduct was a manifestation of the. chi sabihty ne. IEP. Team must either:
1. Conduct a functional behavioral assessment, unless the CNMI PSS had
conducted a functional behavioral assessment before the behavior that resulted
in the change of. placement occurred, and nnplement a behavioral intervention

plan for the Chlld or

2, If a behavioral nnterventlcn plan already has been developed, review the
_behaworat intervention plan, and. modify it, as necessary, to address the
behavior.
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Special circumstances
Whether or not the behavior was a manifestation of the child’s disability, school
personnel may remove a student to an‘interim alterative educational setting
(determined by the child’s IEP Team) for up to 45 school days, if the child:
1. Carries a weapon {see the definition below) to school or has a weapon at school,
on school premises, or at a school function under the jurisdiction of the CNMI
PSS;

2. Knowingly has or uses illegal drugs (see the definition below), or sells or sohmts
the sale of a controlled substance, (see the definition below), while at school, on
school premises, or at a school function under the jurisdiction of the CNMI PSS ;
or

3. Has inflicted serious bodily i m;ury (see the definition below)} upon another person
while at school, on school premises; or at-a school function under the jurisdiction
of the CNMI PSS.

Definitions

Controlled substance means a drug or. other substance identified under schedules i, 1l
I, 1V, or V in section 202(c) of the Con nees,, Act (21 U.S.C..812(c)).
Iffegal drug means a controlled subg nc ! tr_olled substance
that is legally possessed or used under‘the upe : s1qn ofa _censed health-care
professional or that is legally possesse or uégd under any. ‘other. authonty under that
Act or under any other provision of, F qral law,

Serious bodily imury has the meaning given 'the term “serious bodily injury” under
paragraph (3) of subsection (h) of section 1365 of title 18, United States Code.
Weapon has the meaning given the t&rm* “dangerous weapon under paragraph’(2) of
the first subsection (g) of section 930 of title 18, United Staies Code.

Notification

On the date it makes the decision to make a removal that is a change of placement of
the child because of a violation of a code of student conduct. the CNMI PSS must notify
you of that decision, and provide the parents with a procedural safeguards notice.

Change of Placement Because of Disciplinary Removals
34 CFR §300.536

A removal of a child with a disability from the child’s current educational placement is a
change of placement if:

1. The removal is for more than 10 school days in a row; or

2. The child has been subjected to a series of removals that constitute a pattern
because:

a. The series of removals total more than 10 school days in a school year;

b. The child’s behavior is substantially similar to the child’s behavior in previous
incidents that resulted in the series of removals;
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c. Of such additional factors as the length of each removal, the total amount of
time the child has been removed, and the proximity of the removals to one
another; and

Whether a pattern of removals constitutes a change of placement is determined on a

case-by-case basis by the CNMI PSS and, if challenged, is subject to review through
due process and judicial proceedings.

Determination of Setting
34 CFR § 300.531

The individualized education program (IEP) Team must determine the interim
alternative educational setting for removals that are changes of placement, and
removals under the subheadings Additional authority and Special circumstances,
above.

Appeal
34 CFR § 300.532

General
You may file a due process:comiplaint'(see the heading'Due Procéss Complaint
Procedures) to'request a due process hearing if he or she disagrees with:

1. Any decision regarding placement. made under these discipline provisions;. or.

2. The manifestation determination:déeéscrioed: above.

Thé CNMI PSS may file a due process complaint (see above) to request a due process
hearing if.it believes that.maintaining the current placement of your child is substantialy
likely:to: resultin injury to the child or to.others.-

Authority of hearing officer

A hearing:officer that meets theé requirements describeéd upderthe ‘sub-heading
Impartial Hearing Officer must-cdndltt-the’ due pracess hearing ‘and make a-decision.
The hearing officer may:

1. Return the child with a disability to the placement from which the child was
removed if the hearing officer determines that the removal was a violation of the
requirements described under the heading Authority of School Personnel, or
that the child’s behavior was a manifestation.of the child’s disability; or

2. Ordet a change of placement of the child'with-a-disability-to:an ‘appropriate
interim atternative educationalsetting for not more:than-45:school days if the
hearing officer:determines:thiat malntam_ urrent placement.of the:child is
substantially likely to.resulf.in.i of, to others.

These. hearing:procedures.may be repeated, if the CNMI.PSS believes, that returning
the child to the ariginal placement is substantially. likely to result in injury to the child or
to others

Whenever you or the CNMI PSS files a due process complaint to request such a
hearing,«a hearing must be held that meets the:req uirements described under the
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headings Due Process Complaint Procedures, Hearings.on Due Process
Complaints, except as. follows:
1. The CNMI. PSS must arrange for.an; expedited.-due. process hearing, which must
occur within 20 school days: of. the date: the: hearlng is requested and must result
in a determination within' 10: schoot davs after the hearing:

2. Unless you and the CNMI PSS agree in writing to waive the meeting, or agree to
use mediation, a resolution meeting must occur within seven calendar days of
receiving notice of the due process complaint. The hearing may proceed unless
the matter has been resolved to the satisfaction of both parties within 15 calendar
days of receipt of the due process comptalnt

3. The CNMI may establish dlfferent.procedural rules for expedited due process
hearings than it has established for other due process hearings, but except for
the timelines, those rules must be consistent with the rules in this document
regarding due process hearings. -

A party may appeal the decision.in-an expedited due process hearing in the same way
as they may for decisions in other due process hearings (see the heading Appeal).

Placement:During Appeals

34 CFR §300.533

When, as described above, you or the CNM| PSS has filéd a due process complaint
related to’ dlsmpllnary matters yourc d the CNM| PSS agree
otherwise) remain in the interim aiternative edueational: ‘setting: pending:the decision of
the hearing officer, or untilthe: expiratiofy of the:time:period of removal-as provided for
and described under the heading Authority of School Personnel, whichever-occurs
first.

Protections for Children Not Yet Eligible for Special Education and Related
Services
34 CFR §300.534

General

If your child has not been determined,
and.violates a. .code of student conduc ]
determined below) befare the behavior that 'brought about the dlsclphnary action
occurred; that your childwas a child with a disability, then your child may assert any of
the protections: described in this notice.

special education and related services

Basns of knowledge for: dlsclplmary 'atters

if; before the behavior that brough bout the ph’nary actlon occurred
1. You expressed concern "ntmg to’ Uperv sory or administrative personnel
of the CNMI PSS; or to your child’s teacher that the childis in need of special
education and related services;

2. You requested an evaluation related to: ellglbillty for -gpecial-education:and
related services under Part B of the IDEA; or
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3. The child's teacher, or othier CNMI PSS personnel expressed specific
concerns about a pattern of behavior.demonstrated by your child directly to
the CNMI PSS’s special education program coordinator or to other
supervisory personnel of the CNMI PSS,

Exception
The CNMI PSS would not be deemed to have such knowledge if:

1. The child’s parent has not allowed an evaluation of the child or refused special
education services; or

2. The child has been evaluated and determined to not be a child with a disability
under Part B of the |IDEA.

Conditions that apply if there is no basis of knowledge

If prior to taking disciplinary measures against the child, the CNMI PSS does not have
knowledge that your child is a child with a disability, as described above under the sub-
headings Basis of knowledge for d:sclphna(y matters and Exception, your child
may be subjected to the disciplinary to ‘children without
disabilities who engaged i co ' - e quest is hadefor an
evaluation of a child durmg the time peric jHigh the child is' subjected to disciplinary
measures, the evaluation must be conducted in“an expedlted manner.

Until the evaluation is completed, your Chlld remains in the educational placement
determmed by school.authorities, which. can mclu,de ;suspension.or expulsion without
educational services. If the child is determined to be a child with a disability, taking into
consideration information from the evaluation conducted by the CNMI PSS, and
information provided by you; the: CNMIFPSS miustiprovide spedial education and related
services in‘accordance with'Part B of the IDEA, including the disciplinary requirements
described-above:

Referral to and Aétion by Law Enforcement and Judicial Authorities
34 CFR §300.535.

Part B of the IDEA does not:

1. Prohibit an agency.from reporting, a.cnme committed by a. child with a disability
to appropriate authorities; or

2: Prevent the. CNMIlaw:enforcement:and.judiciat-authorities from: exercising their
responsibilities with regard to the pp!uaatlen of Féderal and CNMI law: to crimes
commitied by a child with:a: disability.

Transmittal of records
If the CNMI PSS reports.a.crime commitied by a child with a:disability, the CNMI-PSS:
1. Must ensure that copies: of the.( hild’s, special-education and disciplinary: records
are. transmltted for: c;ons;deratlon hy-the. authorities io.whom.the, agency reporis
the crime;- and
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2. May transmit copies of the child’s special education ‘and diéciplinary records only
to the extent permitted by the. Family Educational Rights and Privacy Act
(FERPA). '
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Requirements for Unilateral Placement by Parents of Children in Private
Schools at Public Expense

General
34 CFR §300.148

Part B of the IDEA does not require the CNMI PSS to pay for the cost of education,
including special education and related services, of your child with a disability at a
private school or facility if the CNMI PSS made a free appropriate public education
(FAPE) available to your child and you choose to place the child in a private school or
facility. However, the CNMI PSS where the private school is located must include your
child in the population whose needs are addressed under the Part B provisions
regarding children who have been placed by their parents in a private school under 34
CFR §§300.131 through 300.144.

Reimbursement for private school placement

if your-childpreviously receiy edapec:al edueatr%n and-related services-under the
authority of the CNMI id Yot chiobse 16 erifoll your child in @ private preschool,
elementary ‘school, ors ary.school without the.consent of or.referral by.the. CNML
PSS, a court or a hearing officer may require the CNMI PSS to reimburse you for the
cost of that enroliment if the court or hearing officer finds that the CNMI PSS had not
made- a free appropriate public education (FAPE) available to your child in a timely
manner prior to that enroliment and that the private placement is appropriate. A hearing
officer or court may find your placement tc-be appropriate, feven:if-the placement does
not meet the CNMI standards that apply:te-education: provided by the CNMI:PSS;

Limitation.on reimbursement
The cost of reimbursement déscribed in the paragraph above may be reduced or denied:
1. If: (a) At the most receni.individualized education. program (IEP) meeting that. .

you attended prlor 0. y moval of your child from the public school, you did
not inform the IEP Team that you were rejecting the placement proposed by the
CNMI-PSS to provids FARE 10 your: child; including stating your concerns and
your mtent to enroll.your child.in-a.private-school.at public, expense; of {b) At.

least 10 business: days (including anyholidays that o va.bu Smess day)-

prior'to your removal- of yo e p.ubllc school you dld not give written

notice to the CNMI PSS.of that information;

2. If, prior to your removal-of" your child: from he'pblic'school; the CNMI PSS
provided prior written- notrce o you ofits intent to-evaluate yeur ‘child (including a
statément of the purpose-of the evaluation that was apprnpnate and' reasonable)
butyou did not ‘make the“child-available’forthe évaluation; of

3. Upon a court's i ndlng that.your actions were ufireasonable.
‘However, the cost.of reimbursement;
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prevented you from prowdmg the notlce (b) You had not recelved notice of your
 responsibility to provide the notice descrlbed above; or {(¢) Compliance with the
requirements above would likely result in physmal harm to your child; and

2. May, in the discretion of the court or a hearing officer, not be reduced or denied
for the parents’ failure to provide the reqmred notice if: (a) you are not literate or
cannot write in English; or (b) Comphance with the above requirement would
likely result in serious emotional harm to.your child.
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Definition of parentally-placed private school children with disabilities
34 CFR §300.130

Parentally-placed private school children with disabilities means children with disabilities
enrolled by their parents in private, including religious, schools or facilities that meet the
definition of elementary school or secondary school as defined by IDEA, other than
children with disabilities placed or referred by the PSS.

Child find for parentallv-placed private school chlldren with disabilities
34 CFR §300.131

= The PSS must locate, identify, and evaluate all children with disabilities who are
enrolled by their parents in private, including religious, elementary schools, and
secondary schools located in the school district served by the school, in accordance
with the procedures in this section, and Sections-300: 111—- and-300. 201

« ‘Child find design:The ‘child*find: proc%ss*n‘lust lesigne ure
o The equitable participation of parentally-placed pnvate school chlldren and
o .An accurate count of those childrem;

 Activities. Inicarrying out the requirements of this section, the school, or, if
applicable, the PSS, must undertake activities similar to the activities undertaken for
the PSS's:public school children:

» Cost. The cost.of carrying-out the child find:requirements:in this:sectiort, including:
‘individual-evaluations; may notbe:considered:in determining:if the:PSS has met its
-obligation related to-expenditures:

+ Completion period. The child find process must be completed in a time period
comparable to that for students attending public schools:in the CNMI consistent with
initial'evaluation requirements.

* Out-of-State children. The PSS in which private, including religious, elementary
schodls and secondary schools:aredocated:must; in camying out:the child find
requnrements inthis section; ineluderparentally-placed private school children-who
reside‘in-a State:other than the: State:in'which the:private schools that they-attend-
arelocated.

Provision of services for parentally-(
34 CFR §300.132

SEEd private sehiool children with disabilities--basic

+ Tothe extent consistent with the:number-and:location of:children with-disabilities
who are enrolled by their.parents:in private including religious, elementary: schools
and secondary schools located:in-the school. district served by the PSS, provision is
made for-the: participation-of those;children-in.the pregram assisted or carriedout
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under Part B of the IDEA by providing them with special education and related
services, including direct services determined in accordance with the determination
of equitable services, unless the Secretary has arranged for services to those
children under the by-pass. provrsmns in Sect|ons 300.190 through 300.198. .
Services plan for parentally—pleced pnvate -schiool‘children with dlsabmtres In
accordance with the previous section: and;Sections 300.137 through 300.139, a
services plan must be developedand implemented for each private school child with
a disability who has been designated by the PSS in which the private school is
located to receive special education and related services under IDEA.

Record keeping. The PSS must maintain in its records the following information
related to parentally-placed private school children covered under Sections 300.130
through 300.144: '

o The number of children evaluated,

o The number of children determined to be children with disabilities; and

o The number of children served.

Expenditures
34 CFR §300:133

Formula. To meet the requirement:of Sec. 300. 132; ‘the:PSS:mustspend the
following on providing :special-education dndirelatéd services: {including direct
services) to-parentally-placed: prwate ‘schiool:childre! withdisabilities:

For children aged 3:through 21,:an:amount thatis’the sarmie proportion of the PSS's
total subgrant under:section: 614 (f). of thesIDEA as:tHe number: of private school
children with disabilities aged 3through 21:who:are enrolled by their: parents in
private, including-religious;gélementary: schodls ‘and secondary schools located in the
school district served by:the PSSy is to:the total humber of children:with disabilities in
its jurisdiction aged-3:through 2%

For children aged three through five, an amount that is the same proportion of the
PSS's total subgrant unider seetion 619(g) of the IDEA as the number of parentally-
placed private:school children with disabilities aged three through five who are
enrolied by their parents in a:private, including religious, elementary school located
in the school district served by the PSS, is to the total number of children with
disabilities in its jurisdiction aged three through five.

As described in this section, children-aged three through five are considered to be
parentally placed prlvate school chndren wrth dlsabllltles enrolled by therr parents in
school that meets the deﬁnltlon of elementary schoo_!

If the PSS has not expended for equitable services all-of the funds described in this
section by-the end of the fiscal year:for which:Congress-appropriated: the funds; the
PSS must obligate:the:remairning funds-for special education:and related: services
(including: direct services).to parentally—placed private school children with disabilities
during a carry-over-period ‘of one-additional:year.

Calculating proportionate amotint. In talculating-the:proportionate amount of Federal
funds to be provided for parentally-placed private school children with disabilities,

the PSS, after timely and meaningful eonsultation with representatives of private
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schools under Sec. 300.134; must conduct-a thorough-and compiete child find

process to determine the. number of: parentally—placed children with disabilities

attending private schools located in the: CNMI.

« Annual count of the number of parentally-placed pnvate school children with

disabilities. The PSS must:

o After timely and meaningful: consultation with representatives of parentally-placed
private school children with disabilities (consistent with Sec. 300.134), determine
the number of parentally-placed private school children with disabilities attending
private schools located in the CNMI; and

o Ensure that the count is conducted on any date between October 1 and
December 1, inclusive, of each year.

+ The count must be used to determine the amount that the PSS must spend on
providing special education and related services to parentally-placed private school
children with disabilities in the next subsequent fiscal year.

 Supplement, not supplant. State and local funds may supplement and in no case

supplant the proportionate amount of Federal funds required to be expended for

parentally-placed private school children with disabilities under the IDEA.

Consuiltation
34 CFR §300.134

To ensure timely and meanmgful corisultation; the PSS must c:qnsult with private school
representattves and represent"' laced pnvate school

children with d|sab1||t|es during the ment of speCIaI education and -
related services for the children re fle
« Child find, The. Child'jﬂ'n

dlsablhty can partl:
o How parents teachers, a
‘process.
Proporuonate share OT TUI’]dS The d mination o

officials,.and representatlves of pare p_‘

with dlsabllltnes including how the | process will operate throughout the school year to
ensure that parentally-placed children with disabilities identified through the child find
. process can-meaningfully partlclpate inispeci educatlen andrelated services:
,:Provrsmn of specuat educat[on and ew where and by whom

-school children’ w;th dlsabliltles,g mcludlng ‘s CUSSlon of--
6 Thetypés-of services,. chudmg direct services and alternate service delivery
mechanisms;-and
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o How special education and related serwces will be apportioned if funds are
insufficient to serve all parenta[ly—pla 1 ate school children; and
o How and when those decisions will' 'a’de-;--

*  Written explanation by PSS regardlng servnces If the PSS disagrees with the views
of the private school officials on the provision of services or the types of services
(whether provided directly or through a contract), the PSS will provide to the private
school officials a written explanation of the reasons why the PSS chose not to
provide services directly or through a contract.

Writien affirmation
34 CFR §300.135

When timely and meaningful consultation, as required by Sec. 300.134, has occurred,
the PSS must obtain a written affirmation signed by the representatives of participating
private schools.

Compliance
34 CFR .§300.136:

« |f the private:school officialis dissatisfied:with the decision of the PSS, the official may
- submit-a complaint to'the 0.8 :Secretary of. Education:by providing:the information.on
" noncompliancedescribéd:in this 'section;.and:

» The PSS must-forward the appropriate documentation fothe U.S:Secretary of
Education.

Equitable services determined
34 CFR:§300:437

» No individual right to special education and related services. No parentally-placed
private school child with a:disability has:an individual-right to recéive some or all.of
the special education and refated:services that the child would: receive if enrolled i a
public school.

* Decisions.

o . Decisions about the services that will be provided to parentally-placed private
school children with disabilities under: Sections 300:130.through 300.144 must be
made in.accordance with this section and Se¢.:300:134(c).. '

‘o -The PSS must make:the final‘decisionswith respect-to.thesérvices to:be
provided to eligible parentally-placed:private-school-children with disabilities.

» Services plan for each:child’'served:under Sections 300:130 through 300.144. If a
child with a disability.is enrolled in: a religious:or. other ‘privaté: schoot by.the child's
‘parents and will receive special education-orrelated:services from the PSS, the PSS
must:

o Initiate and conduct'meetings to develop, review, and revise a services plan for
thechild;:and

o ‘Ensure that a representative of the religious or other private school attends each
meeting: If the representative cannot attend,: the:PSS shall-use. other methods fo
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ensure participation by the religious or other private school, including individual
or conference telephone calls.

Equitable services provided
34 CFR §300.138

* General.

o The services provided to parentally placed pr:vate school children with disabilities
must be provided by personnel meeting the same standards as personnel
providing services in the public schools, except that private elementary school
and secondary school teachers who are providing equitable services to
parentally-placed private school children with disabilities do not have to meet the
highly qualified special education teacher requirements of Sec. 300.18.

o Parentally-placed private school children with disabilities may receive a different
amount of services than children with disabilities in public schools.

» Services provided in accordance with a services plan.

o Each parentally-placed private school child with a disability who has been
designated to receive services under:Sec:-300:132 must have a services plan:
that describes the specific special education and related services that the PSS
will provide to the child in light of the services that the PSS has determined,
through the process described in Sections 300.134 and 300.137, it wiil make
available to parentally-placed prlvate school children with disabilities.

o The services plan must, to the extent appropriate:;
= Meet the requirements of Sec. 300.320, or for a child ages three through five,

meet the requirements of Sec.:300.323(b) with respect to the services
provided; and
» Be developed, reviewed, and-revised consistent with IEP requirements.
* Provision of equitable services.

o The provision of services pursuant to this section and Sections 300.139 through
300.143 must be provided:
= By employees of the PSS; or
» Through contract by the PSS with an individual, association, agency,

organization, or other entity..

o Special education and related services provided to parentally-placed private
school children with disabilities, including materials and equipment, must be
secular, neutral, and nonideological.

Location of services and transportation
34 CFR §300.139

« Services on private school premises. Services:to parentaily-placed private school
children with disabilities may.be provided on the premises of private, including
religious, schools, to the extent ¢onsistent with law..

» Transportation: '

o General.
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= [f necessary for the child to benefit from or participate in the services provided
under this part, a parentally-placed private school child with a disability must
be provided transportation:
4 From the child’s school or the child’s home to a site other than the
private school; and
4 From the service site to the private school, or to the child's home,
depending on the timing of the services.
= PSS is not required to provide transportation from the child's home to the
private school.
= Cost of transportation. The cost of the transportation described in this section may be
included in calculating whether the PSS has met the requirement of Sec. 300.133.

Due process complaints and State complaints
34 CFR §300.140

« Due process not applicable, except for child find. (1) Except as provided in this
section, the procedures in Sections 300.504 through 300.519 do not apply to .
compldints that:the'PS8-has failed:to:meettherequirements of Seetions300:132:
through 300.139,.including the:provision of services indicated on' the child's services
plan.
« Child find complaints: To:be: filed :with-the PSS in‘which:the privaté:school is located.
o The procedures:in-Sections 300.504 through 300.519 apply to complaints that
the PSS has failed to meet:the:child:find requirements in:S6c.:300:131; including
the requirements:in Sections:300.300 through: 300:311.

o Any diieprocess complaint regarding:therchild find requirements: (as:described in
this section) must be filed with the PSS.
« State complaints
o Any complaint that:the PSShas Tailed to-meétithe requirements.in:Sections
300.132 through 300.135 and 300.137 through 300.144 must be filed in
accordance with the procedures:desciibed in Sections 300.151 through 300.153.

o Atomplaint filed by a private school official under Sec. 300.136(a) must be filed
with the PSS in accordance with the procedures in Sec. 300.136(b).

Requirement that funds not benefita private schiol:
34 CFR.§300.141

» The PSS may not use funds provided under section 611 or 619 of the IDEA to
finance the existing level ofinstruction'in:aprivate school orto otherwise benefit:the
private school: _

* ThePSSTmiust use funds:provided undef Part:B of the IDEA to-meetthe special
education:and related services hegdsiof parentally-placed private school children
with disabitities; but:not for-meeting: ‘

o The needs of:a private school; br
& ‘The-general needs of the students enrolledin the private school:
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Use of personnel
34 CFR §300.142

* Use of public school personnel. The PSS may use funds available under sections
611 and 619 of the IDEA to make public school persdnnel available in other than
public facilities:

o To the extent necessary fo provide services under Sections 300.130 through
300.144 for parenta!ly-placed private school children with disabilities; and
o If those services are not normafly prov&ded by the private school.

= Use of private school personnel. The PSS may use funds available under sections
611 and 619 of the IDEA to pay for the services of an employee of a private school
to provide services under Sections 300.130 through 300.144 if--

o The employee performs the services outside of his or her regular hours of duty;
and
o The employee performs the services under public supervision and control.

Separate classes prohibited
‘34 CFR:§300:143

The PSS may not use funds available under section 611 or 619 of the IDEA for classes

that are organized separately:on:thé basis'of school:eriroliment-or réligion of the:

children:if;

= The classes-are at the same site; and

» The'classes include children enrolled:in publicsschools and: childrén enrolled:in
privaté-schools: ' ' '

. The PSS must control and administer:the funds used to provide special-education:
and related services under-Sections:300.137:through: 300.139; and hold title to and
administer materials; equipment;and: property purchased:with:those funds forthe
uses'and purposes provided in the Act.

* The PSS 'may place equipment and supplies:ina private school for the period of time
needed for the IDEA Part B program.

» The PSS must ensure:that the equipment and supplies placed in a private school--
o -Are:used-only for IDEA Part B purposes; and '
o Can be removed from the private school without remodeling the private school

facility.

* The PSS must remove equipment and supplies-from:a private school if-

o' The equipment and suppligs are rio-longer needed for IDEA Part B purposes; or
o ‘Removal is:necessary: te: aveid:-unauthorized use of the equipment and supplies
for-other than IDEA-Part B:-purposés:

» Nofunds under Part B of the IDEA may be used for repairs, minor remodeling, or
construction of private school facilities
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Applicability of Sections 300.146 through 300.147.
34 CFR §300.145

Sections 300.146 through 300.147 apply only to children with disabilities who are or
have been placed in or referred to a private school or facility by the PSS as a means of
providing special education and related services.

Responsibility of PSS
34 CFR §300.146

The PSS ensures that a child with a disability who is placed in or referred to a private
school or facility by the PSS:
« Is provided special education and related services--
o Inconformance with.an IEP that meets:the requirements of Sections 300:320
through 300.325+'and
o Afriorcost to the parents;
« Is provided an education that meets the standards that apply to education provided by
the PSS including:
o! Therequirements of IDEA except for Sec. 300.18 and Sec. 300.156(c); and
* Has all of the rights of a child with a disability who is served by the PSS.

Implementation-by PSS
34.CFR §300:147

Irimplementing: Sec. 300.1486, the PSS must:

< Mornitoricompliance through procedures such as written reports, on-site visits, and
parent questionnaires;

* :Disseéminate:copies:of applicable: standards to:each:private school and facility to
which the'P8S has:referred or placed a child with a disability; and

» Provide an: opportunity: for those private schoolszand facilities to participate in the
development-and revision-of CNM| 'standards that:apply:to: them:
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Placement of children by parents when FAPE is at issue

34 CFR §300.148

» The PSS is not required to pay for the cost of education, including special education
and related services, of a child with a disability at a private school or facility if the
PSS made FAPE available to the child and the parents elected to place the child in a
private school or facility. However, the PSS. must include that child in the population
whose needs are addressed.

» Disagreements about FAPE
Disagreements between the parents and the PSS regarding the availability of a
program appropriate for the child, and the question of financial reimbursement, are
subject to the due process procedures.

. Re|mbursement for private school placement

: h"td;wlth aﬂdlsablh y“whc,prewoysly recejved §peC|aI education,

i the aUthority of the PSS enrol the child in“a private

/-sehaol, or secondary school without the consent of or referral
by the P court ora heanng officer may require the PSS to reimburse the
parents for the: cost of that enrollment/ifthe:caurt orhearing officer finds that the
PSS had not made FAPE available to the chiid in a timely manner prior to that
enrollment and that the private placement is appropriate. A parental placement may
be fourid te be appropriate by:a‘hedring-officér:or. a:=court even:ifit does' not meet the
CNMLI:standards that apply to-edication:provided by:the: PSS!

« Limitation:on-reimbursement:

The cost of reimbursement:described:ir this:section:may be:reduced or:denied:
v f
= Atthe:mostrecent |EP. Team meeting that the parents attended prior to
removal of:thechild from thespablicischcol; the:parents did notinform:the {EP
Team that they-were réjécting:thesplacenientproposed by the PSS to-provide
FAPE:td theirchild; includingstating their concerns and their intent to enroll
theirchild in a private eg_h,@_p atpu blrc expense or
= Atleast ten:(10) business:d: ‘holidays that:occur en'a:
hild-from’ the pubhc 'schodl, the

business day): pnor torthe rémovat of t
‘parents did:not give:written:notice:to,the' PSS:of the informatiomn described in
this-section;:

o If;prior to the parénts! removal of ttig ‘ehild:from the:public- School, the PSS:
informed the parénts; throughthe:notice requirements, of:its intent-to-evaluate
the child: (including a statement of'the ‘purpose:s of the evaluation 'that was'
appropriate and reasonable); butthe parents-did-not make the child available for:
the evaluation;-or

o Upon-ajudicial finding of unreasonablengss: with respect to actions taken by the .
parents.
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« Exception. Notwithstanding the'notice requirement in this: section, the cost of
reimbursement:
o Must not be reduced or denied for:failure-to provide the notice if:
* The school prevented the. parents from. provndlng theé notice;
* The parents had not. recelved notice, pursuant to Sec. 300.504, of the notice
requirement in this section; or
» Compliance with this section would likely result in physical harm to the child;
and
o May, in the discretion of the court or a hearing officer, not be reduced or denied
for failure to provide this notice:-if:
* The parents are not literate or cannot write in English; or
» Compliance with this section would likely result in serious emotional harm to
the child.
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34 CFR §300.156

The PSS has established and maintains qualifications to ensure that personnel
necessary to carry out the Part B of IDEA are appropriately and adequately prepared
and trained, including that those personnel have the content knowledge and skills to
serve children with-disabilities.

Qualifications for Related Services and Paraprofessionals

It is the policy of PSS that the qualifications above include qualifications for related

services personne! and paraprofessionals that:

« Are consistent with any CNMI-approved or CNMI-recognized certification, licensing,
registration, or other comparable requirements that apply to the professional discipline
in which those personnel are providing special education or related services; and

+ Ensure that related services personnel who deliver services in their discipline or

Have not had certificatio Ysure requirements waived on an emergency,

temporary, or provisional basis; and

o Allow paraprofessionals and assistants who are appropriately trained and
‘supervised, in‘accordance:with:CNNML 3w, regulation; or written pelicy, in: meeting
the requirements of:Part B-of:IDEA‘to be:used to assistin:the provision of special
education and related services:under this parttochildren with:disabilitios:

Qualifications for special education teachers

The qualifications describedinthis sectidaiensurethat.each person employed as a
public school.special education teacher in the-CNMIwho-teachés inan‘elementary
school;:middle schoel; or secondary school'is highly qualified as a special education
teacher by the deadline established by-the Elefgntary and:Secondary: Education-Act
(ESEA):

It i§ the policy of the-PSS.toitake measurable steps:to:recruit; hirg; train; and retain
highly qualified personnel to provide special education and related services under Part
B of IDEA to:children with:disabilities:

Notwithstanding any. other:individual right of action that a parent or student may
maintain.under Part B: of IDEA; nothing:in-Part, B shall be:construéd te create'a right of
action on:behalf of an: individual student ot a: class: of students for the failure of a:
particillar:PSS:employee fo be highlyqualified;:orto prevent & parent from filing-a
complaint:about:staff quaiifications:with:the ‘PSS as pravided:for-under-Part Biof IDEA.
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"34 CFR §300.157

The PSS has established goals for the performance of children with disabilities in the

CNMI. The goals:

* Promote the purposes of Part B of IDEA;

» Are the same as the CNMI's objectives for progress by children in its definition of
adequate yearly progress, including the PSS's objectives for progress by children with
disabilities;

« Address graduation rates and dropout rates, as well as such other factors as the
CNMI may determine; and

« Are consistent, to the extent appropriate, with.any other goals and academsc
standards for children established by the CNMI.

The PSS has established performance indicators the CNMI will use to assess progress
toward achieving the goals described in this section, including measurable annual

-objectives for progress.by. children with disabilities and.annually report to the Secretary
and the piiblic onthe progress of th& CNMI; and &fichildren with disabilities in the CNMI,
toward meeting the goals éstablished in this section.

GENERAL o o

It is the policy of the PSSithat all children with disabilities are-incltided in‘all general
CNMI assessmerit programs with approprlate accommodations and alternate
assessments where necessary and as ‘indicated‘in their'respective individualized
education programs:

The PSS has developed separation guidelines | 10 support this policy for participation in
CNM!-wide assessments or alternate assessments where necessary
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"34 CFR 300.162

Expenditures
It is the policy of the PSS to expend the funds paid to the GNMI in accoraance with ali

the provisions of Part B of IDEA.

Prohibition against commingling
It is the policy of the PSS not to comingle funds paid to the CNMI under Part B of IDEA

with other CNMI funds.

CNMI-Level Supplanting

It is the policy of the PSS that funds paid to the CNMI under Part B of IDEA is used fo
supplement the level of Federal and CNMI funds (including funds that are not under the
direct control of the PSS) expended for special education and related services provided
to children with disabilities under Part B of IDEA, and in no case supplant those Federal
or CNMI-funds:

"34 CFR §300.163

It is palicy of the PSS not to reduce the amount of financial support for special education
and related services for chlldren with disabilities, or otherwise made available.because
of the excess costs of educating those children, below the amount of that support for the
preceding fiscal year.

34 CFR300:165:.

It is the policy of the PSS that prior to the adoptiori‘of-any policies and procedures
needed to comﬁli with Part B of the IDEA mcludlng any amendments to those pol!f‘ms
MJF& ); what’p ngs) ausiuats pls)
opportumty for comment available:o the.general pl;bf' 3sinelL udmg |nd wnduals with
disabilities and parents-of ‘children -with-disabilities are conducted-as per IDEA-
requnrements

It is the policy of the PSS to comply with the public participation requirements under
Part B of IDEA before submitting a State’ plan:
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34 CFR 300.166

It is the policy of the PSS not to use funds under Part B of IDEA to satisfy CNMi-law
mandated funding obligations to schools, inciuding funding based on student '
attendance or enroliment, or inflation.

34 CFR 300.167

The PSS has established and maintains an advisory panel for the purpose of providing
policy guidance with respect to special education and related services for children with
disabilities in the CNMI.

Mernbership |
The advisory panel consists of members appointed by the Governor and is
representative of the CNMI population and is composed of individuals involved in, or
concerned with the-education of children with. disabilities; incliding:

» Parents of children: with. disabilities (ages: birth through-26);:

+ Individuals with disabilities;

* Teachers;

» Representatives of institutions of higher education that prepare special education and
related services personnel,

- State.and local education officials, including officials who carry out activities under
subtitie-B of fitle VII of the McKinney-Vento-Homeless Assistance Act,(42-U.S.C-
11431 et seq.);

« Administrators of programs for children with disabilities;

« ‘Representatives of other: CNMI agencies: involved:inthe financing or:delivery of.

related: services to children with disabilities; '

» Representatives of private schools and public.charter schools;

« Not less than one representative of a‘vocational, community, or business organization
concerned with the provision of transition services to children with disabilities;

+ A representative from:the CNMI-child welfare agency responsible for foster care; and

« Representatives from the CNMl;juvenile: and-adult corrections agencies.

Special rule. A majority.of the'members:of thetpanel mustbe individuals with
disabilities or parents-of children with disabilities (ages birth through 26).
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Duties'

The advisory panel must:

« Advise the PSS of unmet needs within the CNMI in the education of children with
disabilities;

« Comment publicly on any rules or regulations proposed by the PSS regarding the
education of children with disabilities;

« Advise the PSS in developlng evaiuatlons and reporting on data to the Secretaly
under section 618 of Part B of IDEA,;

« Advise the PSS in developing corrective action plans to address findings identified in
Federal monitoring reports under Part B of the IDEA; and

« Advise the PSS in developing and implementing policies relating to the cocrdination of
services for children with disabilities.

'SUSPENSION AND EXPULSION RATE
34 CFR 300.167

It is the policy of the PSS to examine data, including data dlsaggregated by race and
ethnicity, to determlne if significant. dlscrepancles are occurring in the rate of long-term
suspen'smns and expulsions of ‘children with disabilities

* Ammong schools in the CNIMI; or.

e Compared to the rates, for nopdﬁab]éd’“bhildréﬁ within those agencies.

Review and revision of policies

practlces re[atlng to the develo ple
behavidral interventions and supports ‘and procedural safeguards to ensure that these
policies, procedures, and practices comply with Part B of IDEA.

It is.the policy of the PSS to adopt. the National Instructional Materials Accessibility
Standard (NIMAS), for.the purposes of providing. instructional. materidls:to blind persons
or other persons with prmt disabilities, in a timely manner.

The PSS has established a State definition of “timely manner" for purposes of this
section and.has established. procedures for coordinating with.the: Natienal Instructional
Materials Access Center (NIMAC).
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34 CFR 300,173

The CNMI has in effect, consistent with the purposes of Part B of IDEA, policies, and
procedures designed to prevent the inappropriate overidentification or disproportionate
representation by race and ethnicity of children as children with disabilities, including
children with disabilities with a particular impairment.

“34 CFR 300174

It is the policy of the PSS to prohibit school personnel from requmng parents to obtain a
prescription for substances identified under schedules I, 1, lil, IV, or V in section 202(c)
of the Controlled Substances Act (21 U‘ C. 812(c)) for a. ch|ld as a condition of

tion; ors ' s-under Part B of IDEA.

It is the PSS policy not to prohibit teachers and other school personnel from consulting
or sharlng classroom based_o ' ardlans regardinga

nct r.it ‘e‘classroom or school,
N .G r ‘related services, under the
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Commonwealth ¢f the Northern Mariana Islands
HEALTH CARE. PROFESSIONS LICENSING BOARD
P.O. Box: 502078 #1242 Pohnpei Court
Capitol Hill; Saipan, MP 96950
Tel No: (670)664-4809 Fax: (670)664-4814

"Email: bpl@pticom.com

PUBLIC NOTICE AND CERTIFICATION OF ADOPTION OF THE AMENDMENTS
TO THE HEALTH CARE PROFESSIONS LICENSING BOARD
REGULATIONS FOR SCHEDULE OF FEES

PRICR PUBLICATION fNVTHE COMMONWEALTH REGISTER
AS PROPOSED AMENDMENTS TO THE REGULATIONS
VOLUME 34, NUMBER 08, PP 032742-032749% OF AUGUST 28, 2012

HCPLB Regulations Fees, initially: NMIAC § 140-5.3-001602

ADOPTION OF THE AMENDMENTS TO THE REGULATIONS - FOR 'SCHEDULE OF FEES: The
Health Care Professions Licensing -Board: (HCPLB), hereby adopts the above-
referenced regulations as permanent . regulaticns, which were published in the
Commeonw=alth Register at pages 032742-032749 'in Volume 34, No. 08 on August
29, 2012 pursuant to the procedures of the  Administrative Procedure Act, 1
CMC § 9%1C4(a). The Health Care Professions 'Licensing‘ Board announced that it
intended to adopt -them as permanent and now does| so. The Health Care
Professions Licensing Board certifies by signature below that, as published,
such adeopted amendments to the HCPLB regulations fon Schedule of Fees are a
true, complete, and correct copy and- that thsy are being adopted without
modification or amendment.

This HCFLB Regulations £for Schedule of Fees shall supersede the prior
regulations adopted in Volume 30,Number 03, page'28¢17 on March 25, 2008 of
the Commonwealth Register. ‘ '

PRICR PUBLICATION: The onrior publication was as stated above. The Health
Care Professions Licensing Board adopted the regulations as final as of the
date of signing below.

MODIFICATIONS FROM PROPOSED REGULATIONS, IF ANY: None.

EFFECTIVE DATE: Pursuant to the APA, 1 CMC § %9105(b), these adopted
amendments to the ICPLE requlations for Schedule of Fees are effective 10
days after compliance with the APA, 1 CMC §§ 9102 and 9104(a), which in this
instance is 10 days aftesr this publication in the Commonwealth Register.

COMMENTS AND AGENCY CONCISE STATEMENT. Pursuant to the APA, 1 CMC §
8104 (a) {2), the HCPLB received ne comments on the proposed amendments to
theses regulations during the thirty-day period. Upon this adoption of the
amendments, the agency, if requested to do so by any interested person,
within 30 days of adoption, will issue a concise statement of the principal
reasons for and against its adoption. ‘

|
ATTORNEY CGENERAL APPROVAL: The adopted amendments tb the HCPLE regulations

for Schedule of Fees were approved for promulgaticn by the CNMI Attorney
Genaral in the above cited pages of the Commonwealth Register, pursuant to X
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CMC §2153(3) (to review and approve as to form and legal sufficiency all
rules and regulations to be promulgated by any department or agency or
instrumentality of the Commonwealth government, including public
corporations, except as otherwise provided by law).

I declare under penalty cf perjury that the forego;ng is true and correct
copy and that this declaration was executed on he.fi rd day of c
2012, at Saipan, Commonwealth of the Northern Mariana Islands.
Certifisd and Ordered by:

Y/ %m /2/3 />

Ahmad Al-Alou, Date
Acting uhalrman

r

Filed and Recorded by:

~

Joles[moin
Esfher M, San Nicolas Date
Cgmmonwealth Register
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands — Public School System

PO Box 501370 Saipan, MP 96950 « Tel. 670 237-3017 « Fax 670 664-3711

Yaylonldee
wc%g;‘-zlnlfzﬁ” oN

Galvin 8. Delzon Guerrere

SECRETARY/TREASURER .

- - .. PUBLIC NOTICE OF CERTIFICATION AND ADOPTION
Lucia L. Bkmca-Mam!ifu, Esg, ON REGULATIONS OF THE

O PG SCHOOL Rt COMMONWEALTH STATE BOARD OF EDUCATION
STUDENT REPRESENTATIVE PRIOR PUBLICATION IN THE COMMONWEALTH REGISTER

ARy - AS PROPOSED REGULATIONS

TEACHER REPRESENTATIVE

Volume 33, Number 12, pp 032156-032164, of December 29, 2011

Regulations of the State Board of Education

ACTION TO ADOPT PROPOSED REGULATIONS: The Commonwealth of the
Northern Mariana Islands, State Board of Education (“the Board”), HEREBY
ADOPTS AS PERMANENT regulations the Proposed Repeal of the Extended Day
Credit (“EDC”) in its entirety which were published in the Commonwealth Register at
the above-referenced pages, pursuant to the procedures of the Administrative
Procedure Act, 1 CMC § 9104(a); The:Board announced:that it intended to. adopt as
permanent to repeal in its entirety, and now does:so:

The Proposed Repeal of the Extended Day Credit as published, such adopted
regulations are a true, complete-and correct copy 'of the referenced Proposed Request
to Repeal, and that they are being adoptedito be repealed in its entirety.

PRIOR PUBLICATION: The prior publication was as stated above. The Board
adopted the regulation-as final at its Special Board meeting of March 01, 2012.

MODIFICATIONS FROM PROPOSED REGULATIONS, IF ANY:
“None”

AUTHORITY: The Board is required by the-Legislature to adopt rules and
regulations regarding those matters over which the. State Board of Education has.
jurisdiction,

EFFECTIVE DATE: Pursuant t0.the APA;:1.CMC-§ 9105 (b), these adopted
regulations are effective 10 days after comphance with the APA, 1 CMC §§9102 and
9104 (a) or.(b), which, in this instance, is- 10 days after this publication in the
Commonwealth Register..

: STUDENTS FIRST:
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COMMENTS AND AGENCY CONCISE STATEMENT: Pursuant to the APA, 1
CMC §9104(a) (2), the agency has cons1dered fully all written and oral submissions
respecting the proposed regulauons Upon this adoptlon of the regulations, the
agency, if requested to do so by an 1nterested person, either pnor to adoption or within
30 days thereafter, will issue a concise staternent of the pnncnpal reasons for and
against its adoption, lncorporatmg therem its reasons for overruling the considerations
urged against its adoption. Please sce the following pages for this agency’s concise
statement, if there are any, in response to filed comments.

ATTORNEY GENERAL APPROVAL for non-modified regulations or regulations
with NON-material modification: The adopted regulations were approved for
promulgation by the Attorney General in the above-cited pages of the Commonwealth
Register, pursuant to 1 CMC §2153(e) (To review and approve, as to form and legal
sufficiency, all rules and regulations to be promulgated by any department, agency or
instrumentality of the Commonwealth, government, 1nclud1ng public corporations,
except as otherwise provided by law).

I DECLARE under penalty’ ‘of perjury that the fﬂregmng 1s true and correct and that
this declaration‘was executed on‘the’"* "' day bf October, 2012, at Saipari,

Commonwealth-of the Northern Marisria Tékaiids.
Cir /202

Certified and ordered by:,

Date
Filed and
Recorded by: i : v _ /0.33 120/
Esth,g/r M.. San Nlcolas Date.

Commonwealth Re gister.
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands — Public Schoal System

PO Box 501370 Saipan, MP 96950 = Tel. 670 237-3027 « Fax 670 664-3711

Mo dlisd™
vicnoae ke PUBLIC NOTICE OF PROPOSED RULES AND REGULATIONS
Galvin & Deleon: Guerrera WHICH ARE AMENDMENTS TO RULES AND REGULATIONS
- REGARDING CHAPTER 60-20 PUBLIC SCHOOL SYSTEM
Lucia L. Blanco-Maratita, Esg. RULES AND REGULATIONS

Herman T. Guerrere

STUDENT REPRESENTATIVE
Audray Joy Ada

NON PUSLIC SEROOL X PROPOSED RULES AND REGULATIONS: The Commonwealth of the Northern
Mariana Islands Public School System (“PSS”) finds that:

TEACHER REPRESENTATIVE
INTENDED ACTION TO ADOPT THESE PROPOSED RULES AND
REGULATIONS: The Commonwealth of the Northern Mariana Islands Public
School System intends to adopt as permanent regulations the attached Proposed
Regulations, pursuant to the procedures of the Administrative Procedure Act, 1 CMC
§ 9104(a). The Regulations would become effective 10 days after final adoption and
publication in the Commonwealth Register. (1 CMC § 9105(b))

AUTHORITY: The proposed amendments to PSS regulations are promulgated
pursuant to the Board’s authority as provided by Article XV of the CNMI
Constitution, Public Law 6-10 and the CNMI Administrative Procedures Act.

THE TERMS AND SUBSTANCE: The purpose of these regulations is to provide
procedural guidelines for providing services to the CNMI Public in need of early
intervention services for children with special needs.

THE SUBJECTS AND ISSUES INVOLVED: These regulations set forth the
policy and procedure which govern PSS for delivery of Infant and Toddler services.

DIRECTIONS FOR FILING AND PUBLICATION: These Proposed Regulations
shall be published in the Commonwealth Register in the section on proposed and
newly adopted regulations. (1 CMC § 9102(a) (1) and posted in convenient places in
the civic center and in local government offices in each senatorial district, bothin
English and in the principal vernacular. (1 CMC § 9104 (a) (1))

TO PROVIDE COMMENTS: All interest persons may examine the proposed
amendments and submit written comments, positions, or statements for or against the
proposed amendments to the Chairperson, State Board of Education, P.O. Box
501370, Saipan, MP 96950, call 670-237-3027 or fax 670-664-3711 within thirty (30}
calendar days following the date of the publication in the Commonwealth Register of
these amendments. (1 CMC § 9104(a) (2))

STUDENTS FIRST
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This regulation was approved at the State Board of Education Meeting of April 16,

2012.

surmives S S 2o

MarybouX, Ada, 1.D.
, State Board of Education

Esther §. Fleming /

/ o
dministration

Special Assistant for

Received by:

Filed and
Recorded by:

Chairper;

LS

Esther M. San Nicolas
Commonwealth Register

taz?(?/L

D

(0 ////701

Date ’

1011 287 X
Date

Pursuant to 1 CMC § 2153(c) (AG approval of regulations to be promulgated as to
form) and 1 CMC § 9104 (a) (3) (obtain AG approval) the proposed regulations
attached hereto have been reviewed and approved as to form and legal sufficiency by
the CNMI Attorney General and shall be published (1 CMC § 2153(f) (publication of
rules and regulations).

Dated this \J 7 day of October, 2012.

Uw?zu ﬂé‘f?‘»«ry\r

VIOLA ALEPYYO V
Acting Attorney General
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STATE BOARD OF EDUCATION

COMMONWEALTH GI SANGKATTAN NA ISLAS MARIANAS SIHA SISTEMAN ESKUELAN PUPBLIKU
P. O. BOX 501370 SAIPAN, MP 96950 * Tel. 670 237-3027 * Fax: 670 664-3711

NUTISIAN PUPBLIKU PUT 1| MANMAPROPONI NA AREKLAMENTU YAN REGULASION SIHA NI
MANMA'AMENDA PARA | AREKLAMENTU YAN REGULASION SIGUN | KAPITULU 60-20 NA
AREKLAMENTU YAN REGULASION SIHA GI SISTEMAN ESKUELAN PUPBLIKU

MANMAPROPON! NA AREKLAMENTU YAN REGULASION SIHA: | Commonwealth gi Sangkattan na Islas
Marianas Sisteman Eskuelan Pupbliku (“PSS”) ha sodda’ na:

1 AKSION NI MA'INTENSIONA PARA U MA’ADAPTA ESTI | MANMAPROPONI NA AREKLAMENTU YAN
REGULASION SIHA: | Commonwealth gi Sangkattan na Islan Marianas Siha, i Sisteman Eskuelan Pupbliku
{“PSS”) ha intensiona para u addpta kumu petmanenti na regulasion siha ni mafiechettun i
Manmaproponi na Regulasion siha, sigun gi manera siha gi Aktun Administrative Procedures,

1 CMC § 9104(a). | Regulasion siha para u ifektibu gi halum i dies(10} dihas dispues di adaptasion yan
pupblikasion gi halum i Rehistran Commonwealth. {1 CMC & 9105(b))

ATURIDAT: 1 manmaproponi na amendasion siha para i PSS na regulasion manmacho’gui sigun gi dturidat
i Kuetpu kumu mapribeniyi ginin i Attikulu XV gi Konstitusion CNMI, Lai Pupbliku 6-10 yan i Aktun i CNMI
Administrative Procedures.

I TEMA YAN SUSTANSIAN | PALABRA SIHA: | hinangai esti na regulasion siha na para u mapribeniyi
procedural guidelines para mapribeniyin sitbisiu siha para i pupblikun CNMI ni numisisita early
intervention na sitbisiu siha para i famagu’un ni manggai espisidt na nisisidat.

SUHETU NI MASUMARIA YAN ASUNTU NI TINEKKA SIHA: Esti na regulasion siha mapega mo’na i areklu
yan manera ni ginibietna i PSS para i madiliban sitbisiun Infant yan Toddler.

DIREKSION PARA U MAPO'LU YAN PUPBLIKASION: Esti i Manmaproponi na Regulasion siha debina u
mapupblika gi halum i Rehistran Commonwealth gi seksiona ni manmaproponi yan nuebu na ma’adapta
na regulasion siha 1 CMC § 9102 (a) (1) yan mapega gi halum | kumbenienti na lugét siha gi haum
ufisinan gubietnamentu gi kada distritun senadot, parehu English yan i dos na lingguahen natibu.

(1 CMC § 9104(a} (1))

PARA U MAPRIBENIYI OPINON SIHA: Todu maninterisio na petsona sifia ma’eksamina i manmaproponi
na amendasion siha yan u mana’hdlum i tinigi’ imfotmasion, pusision, patinaksepta para pat kinentran i
manmaproponi na amendasion siha guatu gi Kabiseyu, State Board of Education, P.0. Box 1370 CK,
Saipan, MP 96950, 3gang 237-3027 pat fax 664-3711 gi halum i trenta(30) dihas ni tinattitiyi ni fetchan
kalendlariu yan gi fetchan pupblikasion gi halum Rehistran Commonwealth gi esti na amendasion siha.
(1 CMC § 9104(a) (2))
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Esti na regulasion ma'aprueba gi Regulat na Huntan i State Board of Edcation gi Abrit 16, 2012.

Nina'halum as: %@‘/ﬁ’—/f Vl‘é\

Rinisibi as: @M

Pine'lu yan M
Ninota as:

Mary\au.ﬁlAda, LD Fetcha
Kabesiyu, Kuetpun Edukasion

[0 // / {2
ESTHER 5. FLEMING Fetcha
Espisiat Na Ayudanti Para | Atmiinistrasion

/0] - 2012
EST/HER M. SAN NICOLAS Fetcha

Rehistran Commonwealth

Sigun i 1 CMC § 2153{e} (1 Abugddu Henerét ha apueban i regulasion siha na para u macho’gui kumu
fotma) yan 1 CMC § 9104(a) (3) (hentan inaprueban Abugddu Henerat) i manmaproponi na regulasion
siha ni mafiechettun guini ni manmaribisa yan manma’apueba kumu fotma yan sufisienti ligat ginin i
CNMI Abugadu Henerat yan debi na u mapupblika, 1 CMC § 2153(f) (pupblikasion i areklamentu yan

regulasion siha).
Mafetcha guini gi diha JH& gi Oktubri, 20102
Lwbs Ll

viola Atepuyo < °
Acting na Abugddu Henerat

COMMONWEALTH REGISTER VOLUME 34 NUMBER10

OCTOBER 29,2012 PAGE 033038



STATE BOARD OF EDUCATION
Commonwealth of the Northern Mariana Islands-Public School Sysiem
PO Box 501370 Saipan, MP 96950*tel. 670 237-3027*Fax 670 664-3711

ARONGORONGOL TOULAP REEL POMWOL ALLEGH ME ATIWLIGH KKA REBWE
AMENDAA NGALI ALLEGH ME ATIWLIGH REEL TATTALIL 60-20 REEL ATIWLIGHIL
ME ALLEGHUL PUBLIC SCHOOL SYSTEM.

POMWOL ALLEGH ME ATIWLIGH: Commonwealth of the Northern Mariana Islands Public
School System (“PSS”) e schungi bwe:

MANGEMANGIL MWOGHUT YEEL EBWE ADAPTAALI ALLEGH ME ATIWLIGH KKAAL:
Commonwealth of the Northern Mariana Islands Public School System emuschel ebwe
adaptaali me aléghu 16 pomwol atiwligh kka e appasch , sangi mwoghutughutul Administrative
Procedure Act, 1 CMC§ 9104(a). Atiwligh kkaal ebwe kkamalé 10 rdll mwiril yaar adaptaali me
appascha liong 16| Commonwealth Register. (1 CMC § 9105(b)).

BWAANGIL: Pomwol lliwel ngali atiwlighil PSS ebwe akkatowow sdngi lemelemil Board merel
Article XV reel CNMI Constitution, Public Law 6-10 me CNMI Administrative Procedure Act.

KKAPASAL ME AWEWEEL: Bwulul atiwligh kkaal nge ebwe ayora procedural guidelines reel
sethisio ngaliir Toulapal CNMI ikka re nisisitay alilis reel early intervention reer olighat kka re
semwaay.

KKAPASAL ME QUTOL: | Atiwligh kka e affatatiw policy me procedure kka e lemeli PSS reel
ebwe ayoora setbisio ngalir ghoéghd me olighat.

AFAL REEL AMWELIL ME ARONGOWOWUL: Pomwol atiwligh kkaal ebwe appasch llong il
Commonwealth Register il6l section we e ira proposed me newly adopted regulations.

(1 CMC § 9102(a){1) me ebwe bwal appasch fetal 6l bwuley kka elo civic center me bwal ll6]
bwulasiyoo kka 16!} senatorial district reel kkasal English, Remeraalis me Refaluwasch.

(1 CMC § 9104(a){1)).

ATOTOOLONGOL MWALIILE: Sch6o kka remuschel rebwe areghi li proposed action to repeal
yeel me isisilongol mangemang, position ngare mwaliyer reel ngare re tipiyeew, me rese
tipiyeew ngéli proposed action to Repeal ngali Chairperson, State Board of Education, P.O. Box
501370 CK, Saipan, MP 96950, faingi 670-237-3027 ngare fax 670-664-3711 19! (30} calendar
days mwiril yaal appaschlong 16| Commonwealth Register reel amendments. (1CMC§9104{a){2))
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Atiwligh kkal ra apreba li mereel State Board of Education Special Meeting woo! Saipan, Abrid
16, 2012

Iséliiyalong: %MM%' / J 3, 2201 21—

Marv us. @a, Chairperson Rall

Coa_ (G~ 10/ /11174

Esther 5. Fﬁaming ) Rall
Special Assistant for Admiriistration

File me .
Rekkadliiyal: W [0 tf 20/

Egéther M. San Nicolas Rall
Commonwealth Register

Sengi 1 CMC § 2153(e) Aliégh kkaal lleghlé sangi AG bwe e fil reel fféérul me

1 CMC § 9104(a)(3) {A mwir sangi AG) Atiwligh kka a appasch a takkal amwuri fiischiy, me
anguing 16 fféérul me legal sufficiency sangi CNMI Attorney General me ebwele
akkatewoow, (1 CMC § 2153{f}(Arongowowul allegh me atiwligh kkaal).

\("‘/f’_

Radlil iye October, 2012

Jlee Lbiyrm A~
VIOLA ALEPUYO / 0
Acting Attorney General
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands -— Public School System

PO Box 501370 Saipan, MP 96950 ¢ Tel. 670 237-3027 = Pax 670 664-3711

MaryLou 8. Ada, ] D.

AIRREICH PUBLIC NOTICE OF PROPOSED RULES AND REGULATIONS
DT i WHICH ARE. AMENDMENTS TO RULES AND REGULATIONS
o5 Do Gare REGARDING CHAPTER 60-20 PUBLIC SCHOOL SYSTEM
SEGRETARI/IREASURER RULES AND REGULATIONS
MEMBERS
Lucia L, Blanco-Maratita, Esg.
Herman T, Guerrers

STUDEMT REPRESENTATIVE

iy dts . PROPOSED RULES AND REGULATIONS: The Commonwealth of the Northern
wow rustic sc=oot rer Mariana Islands Public School System (“PSS8”) finds that:

reacen errsssnearve INTENDED ACTION TO ADOPT THESE PROPOSED RULES AND
REGULATIONS: The Commonwealth of the Northern Mariana Islands Public
School System intends to adopt as permanent regulations the attached Proposed
Regulations, pursuant to the procedures of the Administrative Procedure Act, 1 CMC
§ 9104(a). The Regulations would become effective 10 days after final adoption and
publication in the Commonwealth Register. (1 CMC § 9105(b))

AUTHORITY: The proposed amendments to PSS regulations are promulgated
pursuant to the Board’s authority as provided by Article XV of the CNMI
Constitution, Public Law 6-10 and the CNMI Administrative Procedures Act.

THE TERMS AND SUBSTANCE: The purpose of these regulations is to provide
procedural guidelines for providing services to the CNMI PSS students in need of
special education and related services.

THE SUBJECTS AND ISSUES INVOLVED: These regulations sct forth the
policy and procedure which govern PSS for the Special Education Program.

DIRECTIONS FOR FILING AND PUBLICATION: These Proposed Regulations
shall be published in the Commonwealth Register in the section on proposed and
newly adopted regulations. (1 CMC § 9102(2) (1) and posted in convenient places in
the civic center and in local government offices in each senatorial district, both in
English and in the principal vernacular. (1 CMC § 9104 (a) (1))

TO PROVIDE COMMENTS: All interest persons may examine the proposed
amendments and submit written comments, positions, or statements for or against the
proposed amendments to the Chairperson, State Board of Education, P.O. Box 501370
CK, Saipan, MP 96950, call 670-237-3027 or fax 670-664-3711 within thirty (30)
calendar days following the date of the publication in the Commonwealth Register of
these amendments. (1 CMC § 9104(a) (2))

STUDENTS FIRST
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This regulation was approved at the State Board of Education Meeting of April 16,
2012.

Submited by My ,6/7\4/ fraaS AW,

Mary{,ou S@da, 1 Date

Chairpersoky-&tate Board of Education

Received by: @ﬂﬂz«"\ / (J/; / // o
Esther/S. Fleming Date’ '
Special Assistant for / nistration

Filed and W

Recorded by: _ [0 2002
Esthér M. San Nicolas Date
Commonwealth Register

Pursuant to 1 CMC § 2153(e) (AG approval of regulations to be promulgated as to
form) and 1 CMC § 9104 (a) (3) (obtain AG approval) the proposed regulations
attached hereto have been reviewed and approved as to form and legal sufficiency by
the CNMI Attorney General and shall be published (I CMC § 2153(f) (publication of
rules and regulations).

Dated this ﬂ day of October, 2012.

VIOLA ALEPUYO
Acting Attorney General
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STATE BOARD OF EDUCATION

COMMONWEALTH Gl SANGKATTAN NA ISLAS MARIANAS SIHA SISTEMAN ESKUELAN PUPBLIKU
P. ©. BOX 501370 SAIPAN, MP 96950 * Tel. 670 237-3027 * Fax: 670 664-3711

NUTISIAN PUPBLIKU PUT 1 MANMAPROPONI NA AREKLAMENTU YAN REGULASION SIHA NI
MANMA AMENDA PARA | AREKLAMENTU YAN REGULASION SIGUN | KAPITULU 60-20 NA
AREKLAMENTU YAN REGULASION SIHA GI SISTEMAN ESKUELAN PUPBLIKU

MANMAPROPONI NA AREKLAMENTU YAN REGULASION SIHA: | Commonwealth gi Sangkattan na Islas
Marianas Sisteman Eskuelan Pupbliku (“PSS”) ha sodda’ na:

1 AKSION NI MA'INTENSIONA PARA U MA"ADAPTA ESTI | MANMAPROPONI NA AREKLAMENTU YAN
REGULASION SiHA: | Commonwealth gi Sangkattan na Istan Marianas Siha, i Sisteman Eskuelan Pupbliku
(“PSS”) ha intensiona para u addpta kumu petmanenti na regulasion siha ni mafiechettun i
Manmaproponi na Regulasion siha, sigun gi manera siha gi Aktun Administrative Procedures,

1 CMC § 9104{a). | Regulasion siha para u ifektibu gi halum i dies{10) dihas dispues di adaptasion yan
pupblikasion gi halum i Rehistran Commonwealth. (1 CMC § 9105(b))

ATURIDAT: | manmapropani na amendasion siha para i PSS na regulasion manmacho’gui sigun gi dturidat
i Kuetpu kumu mapribeniyi ginin i Attikulu XV gi Konstitusion CNMI, Lai Pupbliku 6-10yan i Aktun i CNMI
Administrative Procedures.

| TEMA YAN SUSTANSIAN | PALABRA SIHA: | hinangai esti na regulasion siha na para u mapribeniyi
procedural guidelines para mapribeniyin sitbisiu siha para i pupblikun CNMI ni numisisita special
education yan i mana’achuli’ na sitbisiu siha.

SUHETU NI MASUMARIA YAN ASUNTU NI TINEKKA SIHA: Esti na regulasion siha mapega mo’na i areklu
yan manera ni ginibietna i PSS para i Prugraman Special Education.

DIREKSION PARA U MAPO’LU YAN PUPBLIKASION: Esti i Manmaproponi na Regulasion siha debina u
mapupblika gi halum i Rehistran Commonwealth gi seksiona ni manmaproponi yan nuebu na ma’adapta
na regulasion siha 1 CMC § 9102 (a) (1) yan mapega gi halum i kumbenienti na lugdt siha gi haum
ufisinan gubietnamentu gi kada distritun senadot, parehu English yan i dos na lingguahen natibu.

(1 CMC § 9104(a) (1))

PARA U MAPRIBENIYI OPINON SIHA: Todu maninterisdo na petsona sifia ma’eksamina i manmaproponi

Vg w

manmaproponi na amendasion siha guatu gi Kabiseyu, State Board of Education, P.O. Box 1370 CK,
Saipan, MP 96950, gang 237-3027 pat fax 664-3711 gi halum i trenta(30)} dihas ni tinattitiyi ni fetchan
kalendlariu yan gi fetchan pupblikasion gi halum Rehistran Commonwealth gi esti na amendasion siha.
(1CMC & 9104(a) (2))

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 033043



Esti na regulasion ma'aprueba gi Regulat na Huntan i State Board of Edcation gi Abrit 16, 2012.

Nina'h&lum as: pﬂ@‘-{ﬂlﬁ(&jm Qﬁ'ﬂ% 2ol

Mary\lzea é&da, 1. D. Fetcha
Kabesiyu, Kuetpun Edukasion

Rinisibi as: G/D(Q‘W‘—’/\ /O///,// oL

ESTHER S. FLEMING Fetcha
Espisiat Na Ayudanti Para | Atminhistrasion

Pine'lu yan M

Ninota as: [0:/1 20/ 2
ESTHER M. SAN NICOLAS Fetcha
Rehistran Commonwealth

Sigun i 1 CMC § 2153(e) (I Abugddu Henerat ha apueban i regulasion siha na para u macho’gui kumu
fotma) yan 1 CMC § 9104(a) (3) (hentan inaprueban Abugddu Henerdt) i manmaproponi na regulasion
stha ni mafiechettun guini ni manmaribisa yan manma’apueba kumu fotma yan sufisienti ligat ginin i
CNMI Abugddu Henerat yan debi na u mapupblika, 1 CMC § 2153(f) {pupblikasion i areklamentu yan
regulasion siha).

Mafetcha guini gi diha \( — gi Oktubri, 20102
déoév d/‘tf

VIOLA ALEPUYO .
Acting na Abugadu Henerat
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands-Public School System
PO Box 501370 Saipan, MP 96950*tel. 670 237-3027*Fax 670 664-3711

ARONGORONGOL TOULAP REEL POMWOL ALLEGH ME ATIWLIGH KKA REBWE
AMENDAA NGALI ALLEGH ME ATIWLIGH REEL TATTALIL 60-20 REEL ATIWLIGHIL
ME ALLEGHUL PUBLIC SCHOOL SYSTEM.

POMWOL ALLEGH ME ATIWLIGH: Commonwealth of the Northern Mariana Istands Public
School System (“PSS”} e schungi bwe:

MANGEMANGIL MWOGHUT YEEL EBWE ADAPTAALI ALLEGH ME ATIWLIGH KKAAL:
Commonwealth of the Northern Mariana Islands Public School System emuschel ebwe
adaptaali me aléghu l6 pomwol atiwligh kka e appasch , sangi mwoghutughutul Administrative
Procedure Act, 1 CMC§ 9104(a). Atiwligh kkaal ebwe kkamald 10 rall mwiril yaar adaptaali me
appascha llong 161 Commonwealth Register. {1 CMC § 9105(b)).

BWAANGIL: Pomwol lliwel ngali atiwlighil PSS ebwe akkatowow séngi bwadangil Board mereel
Article XV reel CNMI Constitution, Public Law 6-10 me CNMI Administrative Procedure Act.

KKAPASAL ME AWEWEEL: Bwulul atiwligh kkaal nge ebwe ayora procedural guidelines reel
setbisio ngaliir atel gakko I61 CNMI PSS ikka re nisisitay setbisio mereel special education me
related services

KKAPASAL ME OUTOL: | Atiwligh kka e affatatiw policy me procedure kka e lemeli PSS reel
Special Education Program.

AFAL REEL AMWELIL ME ARONGOWOWUL: Pomwol atiwligh kkaal ebwe appasch llong 16l
Commonwealth Register 16l section we e ira proposed me newly adopted regulations.

(1 CMC § 9102{a)(1) me ebwe bwal appasch fetal llél bwuley kka elo civic center me bwal lIél
bwulasiyoo kka 18] senatorial district reel kkasal English, Remeraalis me Refaluwasch.

{1 CMC § 9104(a)(1)).

ATOTOOLONGOL MWALHLL: Schéé kka remuschel rebwe areghi li proposed action to repeal
yeel me isisilongol mangemdng, position ngare mwaliyer reel ngare re tipiyeew, me rese
tipiveew ngéli proposed action to Repeal ngali Chairperson, State Board of Education, P.O. Box
501370 CK, Saipan, MP 96950, faingi 670-237-3027 ngare fax 670-664-3711 16l (30) calendar
days mwiril yaal appaschlong 16! Commonwealth Register reel amendments. (1CMC§9104(a)(2))
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Atiwligh kkal ra apreba li mereel State Board of Education Special Meeting w4l Saipan, Abrid
16, 2012

Iséliiyalong:\‘&‘rMW&‘&u QQ__L{W 2} AP/

Marylfou S.@da, Chairperson Rall ’
Aramas ye d M / /
E bwughi: \ 0/ 1/ {ad
Esther's. Fleming ru Ral
Special Assistant for Administration

File me ) ‘
Rekkodliiyal: %’/‘W@”/ [0 2ot 2

E/sther M. San Nicolas Rall
Commonwealth Register

Sengi 1 CMC § 2153(e) Allégh kkaal lleghld sangi AG bwe e fil reel fféérul me

1 CMC § 9104{a)(3) (A mwir sangi AG) Atiwligh kka a appasch a takkal amwuri flischiy, me
angiang 16 fféérul me legal sufficiency sangi CNMI Attorney General me ebwele
akkatewoow, (1 CMC § 2153(f)(Arongowowul allegh me atiwligh kkaal).

R

Raalil iye Ottuubre, 2012

Uwta Al
VIOLA ALEPUYO 7 )
Acting Attorney General
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STATE BOARD OF EDUCATION

Commonwezlth of the Northern Mariana Islands — Public Schoal System

PO Box 501370 Saipan, MP 96950 = Tel. 670 237-3027 » Fax 670 664-3711

Benpicon Sodin 11
Vlcg:g;‘-‘ln lgfl’?n ON
e
... PUBLIC NOTICE OF PROPOSED RULES AND REGULATIONS
Herman T, Guerrero WHICH ARE AMENDMENTS TO RULES AND REGULATIONS
b R REGARDING CHAPTER 60-20 PUBLIC SCHOOL SYSTEM
Audrey Joy Ada RULES AND REGULATIONS

NON PUBLIC SCHOCL REP,

TEACHER REPRESENTATIVE
PROPOSED RULES AND REGULATIONS: The Commonwealth of the Northern
Mariana Islands Public School System (“PSS”) finds that:

INTENDED ACTION TO ADOPT THESE PROPOSED RULES AND
REGULATIONS: The Commonwealth of the Northern Mariana Islands Public
School System intends to adopt as permanent regulations the attached Proposed
Regulations, pursuant to the procedures of the Administrative Procedure Act, 1 CMC
§ 9104(a). The Regulations would become effective 10 days after final adoption and
publication in the Commonwealth Register. (1 CMC § 9105(b))

AUTHORITY: The proposed amendments to PSS regulations are promulgated
pursuant to the Board’s aunthority as provided by Article XV of the CNMI
Constitution, Public Law 6-10 and the CNMI Administrative Procedures Act.

THE TERMS AND SUBSTANCE: The proposed amendment set forth to provide
procedural guidelines for Restraint and Seclusions of Students.

THE SUBJECTS AND ISSUES INVOLVED: The Proposed Regulation sets forth
the regulations and procedures required for guidelines in the Restraint & Seclusions of
Students within the Public School System in the CNML

DIRECTIONS FOR FILING AND PUBLICATION: These Proposed Regulations
shall be published in the Commonwealth Register in the section on proposed and
newly adopted regulations. (1 CMC § 9102(a) (1) and posted in convenient places in
the civic center and in local government offices in each senatorial district, both in
English and in the principal vernacular. (1 CMC § 9104 (a) (1))

TO PROVIDE COMMENTS: All interest persons may examine the proposed
amendments and submit written comments, positions, or statements for or against the
proposed amendments to the Chairperson, State Board of Education, P.O. Box 501370
CK, Saipan, MP 96950, call 670-237-3027 or fax 670-664-3711 within thirty (30)

STUDENTS FIRST
COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 033047



calendar days following the date of the publication in the Commonwealth Register of
these amendments. (1 CMC § 9104(a) (2))

This regulation was approved at the State Board of Education Regular Meeting of
January 12, 2012.

Submned%W %’ Y,
. Ada, J.D. ate

Chairper , State Board of Education

Received by: @ECQ/"/-\;\ / 0// / // A

Esther § Fleming Date
Special Assistant for Admjnistration

Filed and W -

Recorded by: (041 20 ]2
Esfher M. San Nicolas Date
Commonwealth Register

Pursuant to 1 CMC § 2153(e) (AG approval of regulations to be promulgated as to
form) and 1 CMC § 9104 (a) (3) (obtain AG approval) the proposed regulations
attached hereto have been reviewed and approved as to form and legal sufficiency by
the CNMI Attorney General and shall be published (1 CMC § 2153(f) (publication of
rules and regulations).

Dated this d’-&— day of October, 2012.

VIOLA ALEPUYO
Acting Attorney General

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 033048



STATE BOARD OF EDUCATION

COMMONWEALTH GI SANGKATTAN NA ISLAS MARIANAS SIHA SISTEMAN ESKUELAN PUPBLIKU
P. O. BOX 501370 SAIPAN, MP 96950 * Tel. 670 237-3027 * Fax: 670 664-3711

NUTISIAN PUPBLIKU PUT 1| MANMAPROPONI NA AREKLAMENTU YAN REGULASION SIHA NI
MANMA'AMENDA PARA | AREKLAMENTU YAN REGULASION SIGUN | KAPITULU 60-20 NA
AREKLAMENTU YAN REGULASION SIHA G SISTEMAN ESKUELAN PUPBLIKU

MANMAPROPONI NA AREKLAMENTU YAN REGULASION SIHA: | Commonwealth gi Sangkattan na Islas
Marianas Sisteman Eskuelan Pupbliku (“PSS”) ha sodda’ na:

1 AKSION NI MA'INTENSIONA PARA U MA'ADAPTA ESTI 1 MANMAPROPONI NA AREKLAMENTU YAN
REGULASION SIHA: 1 Commonwealth gi Sangkattan na Islan Marianas Siha, i Sisteman Eskuelan Pupbliku
(“PSS”) ha intensiona para u adapta kumu petmanenti na regulasion siha ni mafiechettun i
Manmaproponi na Regulasion siha, sigun gi manera siha gi Aktun Administrative Procedures,

1 CMC § 9104(a). | Regulasion siha para u ifektibu gi halum i dies(10) dihas dispues di adaptasion yan
pupblikasion gi halum i Rehistran Commonwealth. (1 CMC § 9105(b})

ATURIDAT: | manmaproponi na amendasion siha para i PSS na regulasion manmacho’gui sigun gi turidéat
i Kuetpu kumu mapribeniyi ginin i Attikulu XV gi Konstitusion CNMI, Lai Pupbliku 6-10 yan i Aktun i CNMI
Administrative Procedures.

| TEMA YAN SUSTANSIAN | PALABRA SIHA: | maproponi na amendasion mapega mo’na para u pribeniyi
ni procedural guidefines para i Restraint yan Seclusions i Estudianti siha.

SUHETU NI MASUMARIA YAN ASUNTU NI TINEKKA SIHA: | Maproponi na Regulasion mapega mo’na i
regulasion siha yan manera sina ni madimanda para i giniha siha gi i Restraint & Seclusions i Estudianti
siha gi halum i Sisteman Eskuelan Pupbliku gi halum CNMI.

DIREKSION PARA U MAPOQ'LU YAN PUPBLIKASION: Esti i Manmaproponi na Regulasion siha debinau
mapupblika gi halum i Rehistran Commonwealth gi seksiona ni manmaproponi yan nuebu na ma’adapta
na regulasion siha {1 CMC § 9102 (a) (1) yan mapega gi halum i kumbenienti na lugat siha gi halum
ufisinan gubietnamentu gi kada distritun senadot, parehu English yan i dos na linggu&hen natibu.

(1 CMC § 9104(a) (1))

PARA U MAPRIBEN!YI OPINON SIHA: Todu maninterisdo na petsona sifia ma’eksamina i manmaproponi
na amendasion siha yan u mana’halum i tinigi’ imfotmasion, pusision, pat inaksepta para pat kinentran i
manmaproponi na amendasion siha guatu gi Kabiseyu, State Board of Education, P.O. Box 501370 CK,
Saipan, MP 96950, 3gang 237-3027 pat fax 664-3711 gi halum i trenta(30) dihas ni tinattitiyi ni fetchan
kalendlariu yan gi fetchan pupblikasion gi halum Rehistran Commonwealth gi estl na amendasion siha.
{1 CMC § 9104(a) (2))
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Esti na regulasion ma'aprueba gi Regulat na Huntan i State Board of Education gi Ineru 12, 2012.

Nina'halum as: \’Mﬁ-ﬁ' Z_‘/‘T’-—" ///M\"

@d 2 i

Rinisibi as: @/@ Cﬂ/‘*/\

Pine'lu yan M
Ninota as:

Mary Lou S/Ada, J. D, Fetcha
Kabesiyu, Kdetpun Edukasion
[0/ulra
ESTHER S. FLAMING Q) Fetcha’
Espisiat Na Ayudanti Para | Atministrasion
[0-1{- 28/ X
ESTHER M. SAN NICOLAS Fetcha

Rehistran Commonwealth

Sigun i 1CMC § 2153(e) (I Abugddu Henerat ha apueban i regulasion siha na para u macho’gui kumu
fotma) yan 1 CMC § 9104{a) (3) (hentan inaprueban Abugddu Henerat) i manmaproponi na regulasion
siha ni mafechettun guini ni manmaribisa yan manma’apueba kumu fotma yan sufisienti ligat ginin |
CNMI Abugddu Henerat yan debi na u mapupblika, 1 CMC § 2153(f) (pupblikasion i areklamentu yan

regulasion siha).

Y e . .
Mafetcha guini gi diha _. ; gi Oktubri, 2012

VIOLA ALEPUYO 7 )
Acting na Abugadu Henerat
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STATE BOARD OF EDUCATION

Commonwealth of the Northern Mariana Islands-Public School System
PO Box 501370 Saipan, MP 96950*tel. 670 237-3027*Fax 670 664-3711

ARONGORONGOL TOULAP REEL POMWOL ALLEGH ME ATIWLIGH KKA REBWE
AMENDAA NGALI ALLEGH ME ATIWLIGH REEL TATTALIL 60-20 REEL ATIWLIGHIL
ME ALLEGHUL PUBLIC SCHOOL SYSTEM.

POMWOL ALLEGH ME ATIWLIGH: Commonwealth of the Northern Mariana Istands Public
School System (“PSS”) e schungi bwe:

MANGEMANGIL MWOGHUT YEEL EBWE ADAPTAALI ALLEGH ME ATIWLIGH KKAAL:
Commonwealth of the Northern Mariana [slands Public School System emuschel ebwe
adaptaali me aléghu 6 pomwol atiwligh kka e appasch , sangi mwadghutughutul Administrative
Procedure Act, 1 CMC§ 9104{a). Atiwligh kkaal ebwe kkamald 10 rall mwiril yaar adaptaali me
appascha llong l6! Commonwealth Register. (1 CMC § 9105(b)).

BWAANGIL: Pomwol lliwel ngali atiwlighil PSS ebwe akkatowow sangi lemelemil Board merel
Article XV reel CNMI Constitution, Public Law 6-10 me CNMI Administrative Procedure Act.

KKAPASAL ME AWEWEEL: Pomwol amenda yeel ebwe afatatiw me ebwe ayora pomwol
mwoghutughut reel akkamwaschul me Poong liir atel meleitey.

KKAPASAL ME OUTOL: Pomwal Atiwligh kka e affatatiw atiwligh me mwoghutughut kka e ffil
reel Restraint me Seclusions reel atel meleitey lol Public School System lol CNM,

AFAL REEL AMWELIL ME ARONGOWOWUL: Pomwol atiwligh kkaal ebwe appasch llong 16}
Commonwealth Register ll6l section we e ira proposed me newly adopted regulations.

(1 CMC § 9102(a){1) me ebwe bwal appasch fetal 1161 bwuley kka elo civic center me bwal 116!
bwulasivoo kka Hél senatorial district reel kkasal English, Remeraalis me Refaluwasch.

{1 CMC § 9104(a)(1)}).

ATOTOOLONGOL MWALIILE: Sché6 kka remuschel rebwe areghi li proposed action to repeal
yeel me isisilongol mangemang, position ngare mwaliyer reel ngare re tipiyeew, me rese
tipiyeew ngali proposed action to Repeal ngali Chairperson, State Board of Education, P.O. Box
501370 CK, Saipan, MP 96950, faingi 670-237-3027 ngare fax 670-664-3711 |4l {30) calendar
days mwiril yaal appaschlong 161 Commonwealth Register reel amendments. (1CMC§9104(a)(2))
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Atiwligh kkal ra apreba li mereel State Board of Education Special Meeting woél Saipan, Eneero
12,2012

lséliiyaiongwaﬂ/é’}v,/ M ﬁv‘ 0’\5”, LYo

Mar\tLou éAda, Chairperson Rall

Aramas ye CLQ / /

E bwughi: C—Q/‘/"‘"/\ /@ // /9\
EstherS. Fﬂemmg Rall
Special Assistant for Admmlstration

Fileme -
Rekkodliiyal: %W/ /o4 200 2

EstKer M. San Nicolas Rall’
Commonwealth Register

Sengi 1 CMC § 2153(e) Allégh kkaal lleghld sangi AG bwe e fil reel fféérul me

1 CMC § 9104(a)(3) (A mwir singi AG) Atiwligh kka a appasch a takkal amwuri fiischiy, me
angaung 16 fféérul me legal sufficiency séngi CNMi Attorney General me ebwele
akkatewoow, (1 CMC § 2153(f)(Arongowowul allegh me atiwligh kkaal).

e

Raalil iye October, 2012

VIOLA ALEPUYO /
Acting Attorney General

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 033052



RESTRAINT AND SECLUSION POLICY AND REGULATION
POLICY

The Board of Education believes that maintaining an orderly, safe environment conducive to
learning is an expectation of all staff members of the CNMI Public School System. An
individual who is a teacher, administrator or school employee may, within the scope of that
person’s employment, use the amount of force as is reasonable and necessary to accomplish the
following purposes:

1. To retrain a student from an act of wrongdoing;
2. To quell a disturbance threatening physical injury to self or others;

Definitions

(1) Extended restraint: A physical restraint the duration of which is more than twenty (20)
minutes.: Extended restraints increase the risk of injury and, therefore, require additional written
documentation as described in this regulation.

(2) Physical escort: Touching:or helding a:studert withoutithe use of force for the purpose of
directing the student..

(3) Physical restraint: The use of bodily force to limit a student's freedom of movement.

(4) Restraint - Other: Limiting the physical freedom:of an individual student by mechanical
means or seclusion in a limited space.orlocation, or.temporarily controlling the behavior of a
student by chemical means. The use of chemical or mechanical restraint is prohibited unless
explicitly authorized by a physician and approved in writing by the parent or guardian.

(a),Mechanicél Restraint: The use of a physical device to restrict the movement of a
student or the movement or normal function-of a portion of his.or her body: A protective
or stabilizing device ordered by a physician: shall not be considered mechanical restraint.

{b) Seclusion Restraint: Physically .confining a student alone in a room or limited space

without access to school staff. The use of "time. out” procedures during which a staff
member remains accessible to: the studént shall not be:considered "seclusion restraint.”

(c) Chemical restraint: The administration of medication for the purpose of restraint.

Procedures and Training

(1) Procedures. The Commissioner of education or his/her designee shall develop written
procedures regarding appropriate responses to:student behavior that may require immediate

1
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intervention. Such procedures shall be annually reviewed and provided to school staff and made
available to parents of enrolled students. Such procedures sha.ll mclude but not be limited to:

(a) Methods for preventing student violence, self-injurious behavior, and suicide,
including de-escalation of potentially dangerous behav10r occurring among groups of
students or with an individual student ' : :

(b) PSS policy regarding restraint that prov1des a descrlptlon and explanation of the
method of physical restraint, a description of the training requlrements reporting
requirements and follow-up procedures, and a procedure for receiving and investigating
complaints regarding restraint practlces

(2) Required training for all staff. Each principal or director shall determine a time and method to
provide all program staff with training regarding the PSS’s restraint policy. Such training shall
occur within the first month of each school year and, for employees hired after the school year
begins, within a month of their employment. Training shall include information on the following;

(a) The program's.restraint policy;-

(b) Interventions that may preclude the:need forrestraint, including de-escalation of
problematic behaviors;

(¢) Types of restraints and related safety considerations, including information regarding
the increased risk of injury. to a:student-when an-extended restraint is used; and

(d) Administering physical restraint zii.l;-a_ccordapc‘e\;with known medical or psychological
limitations and/or behavioral int.ez:.v:en,tion plans applicable to an individual student;

3) In-depth staff training in the use of physical restraint. At. the ‘beginning of each school year,
the Commissioner or his/her des1gnee shall identify. PSS:staff that-ar¢ -authorized to serve as a
school-wide resource to assist in ensuring proper administration of physical restraint. Such staff
shall participate in in-depth training in the. usé of: physical Testraint:

(4) Content of in-depth training: In-depth training in the proper z_idministration of physical
restraint shall include, but not be limited to:

(a) Appropriate procedures for preyenting the need for physical restraint, including the
de-escalation of problematic behavior, relationship building and the use of alternatives to
restraint;.

(b) A description and idenfiﬁcatioxi,df;;&ange-rl,o_gé -be_havidfs on the pért‘of students that

may:indicate the need for physical restraint and methods for evaluating the risk of harm
in-individual situations in order to determine.whether the use of restraint is warranted;

2

COMMONWEALTH REGISTER  VOLUME34  NUMBER10. OCTOBER 20,2012 PAGE 033054



(¢) The simulated experience of administering and réceiving physical restraint,
instruction regarding the effect(s) on the person restrained, including instruction on
monitoring physical signs of distress and obtaining medical assistance;

(d) Instruction regarding documentation and réporting requirements and investigation of
injuries and complaints; and

(¢) Demonstration by participants of proficiency in administering physical restraint.
Determining When Physical Restraint May Be Used
(1) Use of restraint. Physical restraint may be used only in the following circumstances:

(a) Non-physical interventions would not be effective; and

(b) The student's behavior poses a threat of imnﬁnent, sertous, physical harm to self
and/or others.

(2) Limitations on use.of restraint. Physical:restraint-ih.a;publicieducation program shall be
limited to the use of such reasonable force as is necessary to protect a student or another member
of the school community from: assault-or imminent, serious; physical harm.
(3) Prohibitions. Physical restraint is prohibited in the following circumstances:
(a) As a means of punishment; or
(b) For the convenience of staff; or
(c) As a substitute for less restrictive alternatives; or
(d) As a response to property destructton, disruption of school order, a student's refusal to
comply with a school rule or staff directive, or verbal threats that do.not constitute a
threat of imminent, serious, physical harm; or

(4) Referral to law enforcement-or other public:agendies. Nothing in: these regulations prohibits:

(a) The right of any individual to ;teportﬁgappmﬁniatgaauthorities a crime committed by a
student or other individual;

(b) Law enforcement, judicial autherities or.school security personnel from exercising
their responsibilities, including the physical detainment of a student or other person
alleged to have committed a crime or posing a security risk; or

(¢) The exercise of an individual's responsibilities as a mandated reporter pursuant to

BOE, CNMI and Federal Regulation.. These regulations shall not be used to deter any
individual from reporting neglect or abuse to the appropriate public agency.

3
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Proper Administration of Physical Restraint

(1) Trained personnel. Only school personnel who have received training pursuant to this
regulation shall administer physical restraint on students. Whenever possible, the administration
of a restraint shall be witnessed by at least one adult who does not participate in the restraint. The
training requirements contained herein shall not preclude a teacher or employee of PSS from
using reasonable force to protect students, other persons or themselves from assault or imminent,
serious, physical harm.

(2) Use of force. A person administering a physical restraint shall use only the amount of force
necessary to protect the student or others from physical injury or harm,

(3) Safest method. A person administering physical restraint shall use the safest method available
and appropriate to the situation subject to the s'afety”réquirements Floor or prone restraints shall
be prohlblted unless the staff member: admlmstenng the restraint has received in-depth training
and, in the judgment of the trained staff member, such method is required to provide safety for
the student or others present:

(4) Duration of restraint. A:person administering: physical restrain shall discontinue such
restraint as.soon as-possible.1f, due to unusual circumstances;-a restramt continues for more than
twenty (20) minutes, it shall be considered an "extended restraint! for purposes-of the reporting
requirements..

(5) Safety requirements. Additional requirements for the use of physical restraint:

(a) No. restraint shall be administered in; such-a.way:that the student is prevented from
breathing or speaking. Duringthe administration of 8 restraint, a staff member shall
continuously monitor the physical status of the student, including skin color and
respiration. A restraint shall be released:immediately upen a determination by the staff -
member administering the restraint that. the student is no longer at risk of causing-
imminent physical harm to him:or herself or others.

(b) Restraint shall be administered in:such a way so as to prevent or minimize physical
harm. If, at any time during a physical restraint, the student demonstrates significant
physical distress, the student shall be released from the restraint immediately, and school
staff shall take steps to seek mechcal ass1stance

(¢) Program staff shall review and consider any known medical or psychological
limitations and/or behavioral intervention plans regarding the use of physical restraint on
-an individual student:

(d) Following the release of a:stndent from a restraint, the program shall implement
follow-up procedures. These procedures shallanclude reviewing the: incident with the
student to address the behavior, that precipitate restraint, teviewing the incident with
the staff person(s) who admmLStﬂ‘iI@d_the restraint to discuss whether proper restraint

4
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procedures were followed, and ¢ofisideration of whether any follow-up is appropriate for
students who witnessed the incident.

Reporting Requirements
- (1) Circumstances under which a physical restraint must be reported.

(a) PSS staff shall report the use of physical restraint after administration of a
physical restraint that results in any injury to a student or staff member, or any
physical restraint of duration longer than five minutes

(2) Informing school administration.

(2) The PSS staff who administered the restraint shall verbally inform the
administration of the restraint as soon as possible and by written report no later than the
next school working day.

(b} . The wriiten report:shallibeprovided to the principal or his/her designee, except
that the principal or director shall prepare the report if the principal or director has administered
the restraint.-

(¢} The principal or ditectotor hig'her.designee.shall.-maintain an on-going record of
all reported instances of physical restraint.

(3) Informing parents.

(a) The principal or his/her designee shall verbally inform the student's parents or
guardians of the restraint as soon as possible, and by written report no later than three school
working days following the use of restraint.

(4) Contents of report. The written report shall include:

{a) The names and job titles of the staff who administered the--restraint_, and observers, if
any; the date of the restraint; the time.the restraint began-and ended; and the name of the
administrator who was-verbally.informed following the restraint.

(b) A description of the activity in which the restrained student and other students and
staff in the same room or vicinity were'engaged; 1mmed1&tely preceding the use of-
physical restraint; the behavior:that prompted the restraint; the efforts made to de-escalate
the situation; alternatives to restraint that werg' attempted; and the justification for .
initiating physical restraint. '

(¢) A description of the administration: of the restraint including the holds used and
reasons such holds were necessary; the student's behavior .and reactions during the
restraint; how the restraint ended; and documentation of injury to the student and/or staff;,
if any, during the restraint and any medical care provided.

5
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(d) For extended restraints, the Written report shall déscribe the alternatives to extended
restraint that were attempted, the outcome of those efforts and the justification for
administering the extended restraint.

(¢) Information regarding any further action(s) that the school has taken or may take,
including any disciplinary sanc‘uons that may, be nnposed on the student.

(f) Information regarding opportunities for the student's parents or guardians to discuss
with school officials the administration of the restraint, any disciplinary sanctions that
may be imposed on the student and/or any other related matter.

Students with Disabilities

(1) Students with Disabilities. Restraint administered to a student with a disability pursuant to an
Individualized Education Plan ("IEP") or other written: plan developed in accordance with local
and federal law shall be deémed to meet the requlrements of this regulation, except that the
limitations on-chemical; mechanical; and- seclusion restraint;: the: training requirements, and the
reporting requirements set forth in thisregulation shalt.apply;::

6
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COMMONWEALTH BOARD OF NURSE EXAMINERS
P. O. Box 501458, CK
Saipan, MP 96950 .
Telephone: (670) 236-8250
Email: chonc@pticom.com
http://www.nmicbne.com

NOTICE OF PROPOSED REGULATIONS FOR THE
COMMONWEALTH BOARD OF NURSE EXAMINERS

INTENDED ACTION TO ADOPT THESE PROPOSED REGULATIONS: The Commonwealth
Board of Nurs¢ Examiners (CBNE) iniends to adopt as permanent regulations the attached Proposed
Regulations, pursvant to the procedures of the Administrative Procedure Act, 1 CMC § 9104(a). Pursuant
to 1 CMC §9105(b), the regulations would become effective 10 days after the Board’s decision to adopt
the regulations and compliance with 1 CMC §§ 9102 and 9104(a).

AUTHORITY: CBNE has statutory power to promulgate and effect regulations pursuant to 3 CMC §
2306(b) and (c). '

THE TERMS AND SUBSTANCE: The attached regulations cstablish the rules and regulations
governing the Commonwealth Board of Nurse Examiners, which shall be enacted as § 140-60.1-001 et

seq.

THE SUBJECTS AND ISSUES INVOLVED: These regulations establish the rules for licensing of
nurses, graduate nurses, advanced practice nurses, and nurse assistive personnel. The regulations also
govern the scope and standards of pradtice for each of these professions. Additionally, the regulations

speak to reporting requirements and discuss the process for disciplinary action.

DIRECTIONS FOR FILING AND PUBLICATION: The Board is soliciting comments regarding
these proposed amendments which must be received by the Board within thirty (30) days of first
publication of this notice in the Commonwealth Register. Interested persons may request copies of the

proposed amendments by contacting us at (670) 236-8250, or by email at cbone@pticom.com or come by

our office located at (

Written comments on these amendments should be dropped off at our Office or

\O l o\

Date
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Received By: OL/

Esther]S. Flgming
Special Assidtant for Administratfon

Filed and Recorded By: M’/ o L3201 A~

sther M. San Nicolas Date
Commonwealth Register

L3

Date 7

/@/U;/L,

Pursuant to 1 CMC § 2153(e) (AG approval of regulations to be promulgated as to form) and 1 CMC § 9104(a)(3)
(obtain AG approval) the proposed regulations attached hereto have been reviewed and approved as to form and
legal sufficiency by the CNMI Attorney General and shall be published, 1 CMC § 2153(f) (publication of rules and

regulations). .
5w 2.
Yuole Ll l0/ 1) 1>
VIOLA ALEPUY® \ Date

Acting Attorney General
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COMMONWEALTH BOARD OF NURSE EXAMINERS
P. Q. Box 501458, CK
Saipan, MP 96950
Tilifon: (670) 236-8250
Email: cbone@pticom.com
http://www.nmicbne.com

NUTISIA G MANMAPROPONI NA REGULASION SIHA PARA | COMMONWEALTH
BOARD OF NURSE EXAMINERS

| AKSION Nt MA'INTENSIONA PARA U MA'ADAPTA ESTI | MANMAPROPONI NA REGULASION SIHA:

I Commonwealth Board of Nurse Examiners (CBNE) ha intensiona para u addpta kumu petmanenti na
regulasion stha ni mafiechettun | Manmaproponi na Regulasion siha, sigun gi manera siha gi Aktun i
Administrative Procedure, 1 CMC § 9104{a). Sigunil CMC §9105(b}, i regulasion siha para u ifektibu
dies(10) dihas dqspues di disision i Kuetpu ni para u adapta i regulasion stha yan u makumpli i

1 CMC § § 9102 yan 9104(a).

ATURIDAT: | CBNE gai fuetsa para u cho’gui yan u ifekta i regulasion suha sigun gi
3 CMC § 2306(b) yan (c).

1 TEMA YAN SUSTANSIAN | PALABRA SIHA: | mafiechettun na regulasion siha ha estapblesi i
areklamentu yan regulasion siha ni ginibebietna i Commonwealth Board of Nurse Examiners, ni debi na
u enacted kumui § 140-60.1-001 et seq.

| SUHETU NI MASUMARIA YAN ASUNTU NI TINEKKA SIHA: Esti na regulasion siha ha estapblesi i
areklamentu para manlisensian emfitmera siha, graduate nurses, yan advanced practice nurses, yan
nurse assistive personnel. | regulasion siha lokkui’ ha gubietna i scope yan standards of practice para
kada ni esti na professions. Put ottry, i regulasion siha ha sdngan para i ripot na u dinimanda siha yan
diskuti i process para i disciplinary action.

DIREKSION PARA U MAPO'LU YAN PUPBLIKASION: | Kuetpu mamaisin upifion sigun gi esti i
manmapropeni ha amendasion stha ni debi na u marisibi ni ‘Kuetpu gi halum trenta(30) dihas gi primet
na pupblikasion esti na nutisia gi halum i Rehistran Commonwealth. Todu manmtmsao na petsona
sifia manmangagdo kopia gi manmaproponi na amendasion siha ni sifia un &’agang ham gi {670) 236-
8250, pat | email gi chone@pticom.com pat fattoigui i ufisinan-mami ni gaigi gi Commonwealth Health
Center, gi biht na Bldg. Atministrasion, Saipan, MP 86950. Tinigi’ upifion siha gi esti na amendasion
debi na u machuli’ magi gi Ufisinan-mami pat u ma-mailed guatu gi P. 0. Box 501458, Saipan, MP
96950.

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE. 033061



-C..u O |ollol iz
e QN
Rinisibi as: Q&M 7 ' 16/4’»3//7\—

ESTHER §/ FLEMING _ Fetfha
Espisiat Na Ayudénti Para | MMinistrasion

Nina'halum as:

Pine’lu yan -

Ninota as: %’Wﬂ/’/ ' 1029 2ot
ES;FI’-IER M. SAN NICOLAS - Fetcha
Rehistran Commonweslth

Sigun i 1 CMC § 2153(e) { | Abugddu Hener3t ha aprueba i regulasion siha na pata u macho’gui
kumu fotma) yan 1 CMC § 9104(a)(3) (hentan inaprueban Abugadu Henert) i manmaproponi na
regulasion siha ni mafiechettun guini ni manmaribisa yan manmaaprueba kumu fotma yan

sufisienti ligdt ginin i CNMI Abugddu Henerét yan debi na u mapupblika, 1 CMC § 2153(f)
(pupblikasion areklamentu yan regulasion siha).

VIOt ALEPUYD /7 Fetcha
Acting Abugddu Henerat
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COMMONWEALTH BOARD OF NURSE EXAMINERS
P.0. Box 50143, CK
Saipan, MP 96950
Telephone: (670)236-8250
Email: chone@pticom.com
hitp://www.nmiebne.com

ARONGORONG REEL POMWOL ATIWLIGH REEL COMMONWEALTH BOARD REEL
NURSE EXAMINERS

MANGEMANGIL MWOGHUT YE EBWE ADAPTAALI POMWOL ATIWLIGH KKAL;
Commonwealth Board of Nurse Examiners {CBNE} ebwe adaptaali me alléghié atiwligh kka e
appasch Proposed Regulation, sengi mwéghutughutu! Administrative Procedure Act,

1 CMC§ 9104(a). sangi 1 CMC §9105(b), atiwligh kkaal ebwe kkamalé 10 rall mwuril yaal Board
bwunguwlé me tabwey ngally 1CMC §8 9102 m e9104(a)

BWAANGIL: Eyoor bwadngit CBNRB ebwe akkatowow atiwtigh kkal sangi 3 CMC §2306(b) ,me
(c)

KKAPASAL ME AWEWEEL: Atiwligh kkaa e appasch ebwe ayoora alégh me atiwligh kka ebwe
lemeli Commonwealth Board of Nurse Examiners, iye ebwe fféér 16 bwe § 140-60.1-001 et seq.

KKAPASAL ME QUTOL: Atiwligh kkaal e ayoora alégh reel licensing reel nurse, graduate nurses,
advanced practice nurses, me nurse assistive personeel. Atiwligh kkaal ebwe bwal lemeli

- mwoghutughutul me standards il practice reel eew me eew angaang kkaal me ebwe bwal
repodali requirements me diskkutili process reel disciplinary action.

AFAL REEL AMWELIL ME ARONGOWOWUL: Board ekke tungor isisilongo! mangemang reel
Pomwol amenda kkal. nge rebwe resibi li reel Board eliigh(30) rall igha e ghomwal appasch
arongorong yel 16! Commonwealth Register. Sché6 kka re mwuschel rebwe yoor yaar copy-il
Proposed Amendments kkal nge rebwe faingi telephone {(670) 236-8250, me ngare email cbone
@pticom.come me ngare mwoto reel bwulasiyo elo Commonwealth Health Center, fasul
Administration Bldg. Saipan, MP 96950. Mangemang kkaa e iisch reel amenda kkaal nger
rebwe bwughi lo reel bwulasiyo me ngare afanga ngali P.0. Box 501458, Saipan, MP 96950
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Qo \O |liDfi2.

Aurelia Long Rall
Chairperson, CBNE

Mwiir Sangj; |

/ 0/:13// |
ESTHER $. R{EMING st) Rali
Special Assistant for Administration

File me Rekobdiiiiyal:

il | /0:23. 201 2.

ESTHéEji M. SAN NICOLAS Rall
Commonwealth Registrar

Sengi 1 CMC § 2153(e)Allégh kkaal a lléghlé sangi AG bwe e fil reel fféérdl me

1 CMC § 9104(a){3){A mwiir séngi AG)Pomwol allégh kka a appaschlong a takkal amwuri
fiischiy, me anglingu 16 fféérit me legal sufficiency sangi CNMI Attorney General me ebwele
akkatewoow, 1 CMC § 2153(f)(Arongowowul allegh me atiwligh kkaal)

(eole Cleyrrnp (e /fr2/ro_
VIOLA ALEPUYOQ ~/ U Rl
Acting Attorney General
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SUBCHAPTER 140.60.1
NORTHERN MARIANA ISLANDS BOARD OF NURSING RULES AND REGULATIONS
Part 001- General Provisions
§ 140-60.1-001 Title
This chapter shall be known and may be cited as the NMI Nursing Administrative Rules.
§ 140-60.1-005 Authority

The regulations in this chapter are promulgated by the Northern Mariana Islands Board of Nursing (NMI
Board of Nursing or Board), pursuant to its authority under 3 CMC § 2306.

§ 140-60.1-010 Purpose

These rules and regulations are promulgated, first, to communicate the Board’s expectations and provide
guidance for nurses regarding safe nursing practice. Second, the rules herein articulate Board’s criteria for
evaluating the practice of nurses to determine if the practice is safe and effective.

§ 140-60.1-015 Scope
These regulations shall apply to anyone who practices or provides services in the following professions:

(a) Registered Nurses
(b) Licensed Practical/Vocational Nurses
(c) Certified Technicians (including Hemodialysis Technicians)
(d) Operating Room/Surgical Technicians
{(e) Psychiatric Technicians
(f) Certified Nursing Assistants
(g) Advanced Practice Registered Nurses in the categories of:
(1) Certified Clinical Nurse Specialist
(2) Certified Nurse Midwife
(3) Certified Registered Nurse Anesthetist
(4) Nurse Practitioner

§ 140-60.1-018 Exemptions
[Reserved]

§ 140-60.1-020 Definitions
In addition to any terms defined in the Nurse Practice Act, the following terms as defined as follow:

“Absolute discharge from sentence” shall mean completion of any sentence, including imprisonment,
probation, parole, community supervision, or any form of court supervision.
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"Adjuvant drng" means medications not specifically classified as anesthetics that are auxiliary or
necessary to maintain safe, effective patient care during the anesthesia plan.

“Administer” means the direct application of a drug or device, whether by injection, inhalation, ingestion,
or any other means to the body of a patient or research subject.

“Adverse action” is a home- or remote-state disciplinary action.

“Assignment” is designating nursing activities to be performed by another nurse or assistive personnel
that are consistent with his or her scope of practice (licensed person) or role description (unlicensed
person).

“Association of Surgical Technologists” (AST) means the national organization founded in 1973 to
ensure that Surgical Technicians have the knowledge and skills to administer patient care of the highest
standard through accreditation, certification and education.

“Client” is a recipient of care; may be an individual, family, group, or community.

“Clinical judgment” is the application of the nurse’s knowledge and experience in making decisions about
client care.

“Clinical learning experiences”™ are the planned, faculty-guided learning experiences that involve direct
contact with patients.

"Consultation” means discussion with another CNMI-licensed health care provider for the purpose of
obtaining information or advice in order to provide client care and includes, but is not limited to:

a, Confirmation of a diagnosis;
b. Recommendation regarding management of the medical problem or condition; and
c. Transfer of total or partial care of the patient when necessary.

“Contact Hour” is a sixty (60) minute hour.
“DEA” means the federal Drug Eaforcement Administration.

“Delegation” means the transference from the registered Nurse to another individual within the scope of
his or her practice, the authority (o act on behalf of the Registered Nurse in the performance of a nursing
intervention, while the Registered Nurse retains the accountability and responsibility for the delegated act.

“Direct Supervision” means, at a minimum, the person responsible for the direct supervision must be
physically present at the practice site and be able to observe, direct, and cvaluate the performance of the
person being supervised. The supervisor must not be engaged in other activities that would prevent them
from providing direct supervision or intervening if necessary.
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“Direction” means monitoring and guiding the practice of another through written or verbal
communication.

“Dispense™ means to package, label, and deliver one or more doses of a prescription-only medication in a
suitable container for subsequent use by a patient.

“Distance learning” means education provided by written correspondence or electronic medium for
students not located at the site of the school.

“Distribute” means the delivery of a drug other than by administering or dispensing, such as prepackaged
samples.

“Encumbrance” means a nurse’s license or authority to practice has been disciplined and that the current
status of the licensure or authority to practice is subject to conditions, limitations, or removal from
practice.

“Endorsement” shall mean issuing an unrestricted license or certification to practice based, in part, on
holding a valid license or certification in another jurisdiction.

“Episodic care” is nursing care that occurs at non-specific intervals and is focused on the individual
situation at hand.

“Evaluation” means the determination of the effectiveness of the intervention(s) on the client's health
status.

“General Supervision” means the supervision in which the supervisor is available on the premises or
within vocal communication either directly or by a communication device at the time the unlicensed
personnel, student, graduate nurse, or other licensed nurse is practicing.

“Grandfathering” is a provision in a new law or regulation exempting those already in or a paﬂ: of the
existing system that is being regulated.

“Home state” is the state which is the nurse’s primary state of residence.
“Home state action” is any administrative, civil, equitable, or criminal action permitted by the home
state’s laws which are imposed on a nurse by the home state’s nurse licensing board or other authority.

“Informed Consent” means the consent obtained following a thorough and easily understood explanation
to the patient, or patient’s guardian, of the proposed procedures, any available alternative procedures and
any risks associated with the procedures. Following the explanation, the licensee shall ask the patient, or
the patient’s guardian, if there are any questions. The licensee shall provide thorough and easily
understood answers to all questions asked and will document the discussion.

“Immediate Supervision” means supervision in which the supervisor is with the unlicensed personnel,

student, graduate nurse, or other licensed nurse and either discussing or observing the person’s practice. It
is more stringent than Direct Supervision.
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“Licensee” shall mean any person with an active license or certification granted by the Board.

“Key parties” are immediate family members and others who would reasonably be expected to play a
significant role in health care decisions of the patient. This includes, but is not limited to, a spouse,
domestic partner, sibling, parent, child, guardian, and personal authorized to make Lealth care decisions
for the patient.

“Medified license” is a license fo practice nursing within a scope of practice with limitations or with
accemmodations, or both, as specified by the CBNE or another nurse licensing board through a non-
disciplinary process.

“Moral turpitude” is conduct that involves one or more of the following; )

(1) Intentional, knowing, or reckless conduct that causes injury or places another in fear of
imminent harm.

(2) Conduct done knowingly contrary to the accepted and customary rule of right and duty that a
person owes to fellow human beings and society in general.

(3) Certain crimes under the common law, which include generally, but are not limited to arson,
bribery, conspiracy, embezzlement, extortion, forgery, fraud, manslaughter, murder, perjury,
prostitution, rape, tax evasion, and theft.

(4) Conduct that is wrong in itself, even if no statute were to prohibit the conduct.

*NCLEX-PN®” and “NCLEX-RN®" are the National Council Licensure Examinations for Practical
Nurses/Registered Nurses, which are used in the U.S. and its territories to assess applicants’ nursing
knowledge, skills, and abilities. CBNE shall use passage to inform its licensing decisions.

“NCSBN” means the National Council of State Boards of Nursing.
“NPA” means the Nurse Practice Act of 2003, Public Law 14-62, or succeeding legislation.
"Physician" means a doctor of medicine or osteopathy licensed by the CNMI Medical Board.

"Population” means the collection of individuals in a community or a group of individuals defined by age,
health status, lifestyle, disease and/or geographic location.

“Population focus” is the section of the population which the APRN has targeted to practice within. The
categorics of population foci are: family/individual across the lifespan; adult-gerontology; neonatal,
pediatrics; women'’s health/gender-related; or psychiatric/mental health.

“Practice requirement” in an expanded specialty role means independent clinical practice in the specialty
role of certification providing health care or other such activities, which have a clinical focus and are at an
advanced nursing level. These activities include, but are not limited to, teaching, consulting, supervision
and research related to the specialty area of certification.

“Preceptor” is an individual at or above the level of licensure that an assigned student is seeking who may
serve as a teacher, mentor, role model, or supervisor in a clinical setting.
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“Prescribed devices” are instruments or apparatuses intended for use in diagnosis or treatment and in the
prevention of disease or restoration of health.

“Prescribing” means determining which legend drugs and controlled substances shall be used by or
administered to a patient; exercised in compliance with applicable state and federal laws.

“Primary care provider” is the provider who acts as the first point of consultation for all patients with an
undiagnosed health concern, as well as providing continuing care of varied medical conditions not limited
by cause, organ systems, or diagnosis.

“Professional certification” is a credential issued by a national certifying body meeting specified
requirements acceptable to the CBNE that is used as a requirement for APRN licensure.

“Re-entry Program” means a formal program of study with both didactic and clinical components,
designed to prepare a nurse who has been out of practice to re-enter into nursing practice at the Registered
Nurse level.

"Referral" means directing the client to other resources for the purpose of assessment or intervention.

“Remote state” is a party state, other than the home state where the patient is located at the time nursing
care is provided, or in the case of the practice of nursing not involving a patient, in such party state where
the recipient of nursing practice is located.

“Review Course” means a course of study providing review of basic preparation for the NCLEX-RN
examination.

“Supervision” means the direction periodic consultation provided by a qualified nurse or medical
professional to an individual to whom a nursing task or patient care activity is delegated. This shall
include at least initial direction of the task or activity and periodic inspection of the actual act of
accomplishing the task or activity.

“Trained Unlicensed Personnel” means an individual, other than a licensed nurse, who has received
appropriate training or instruction to function in a complementary or assistant role to a Jicensed nurse in
providing direct patient care or in carrying out common nursing tasks. The term includes, but is not
limited to, nurses’ aides, orderlics, assistant technicians, attendants, home health aides, personal care
aides, trained medication employees, geriatric aides, or other health aides.

“Unencumbered” means a state has no current disciplinary action against a license or authority to
practice.

§ 140-60.1-025 Titles and Abbreviations of Licensees

Only those persons who hold a license to practice nursing or who have been approved as applicants
for licensure by endorsement or have been granted a temporary permit shall have the right to use the
following titles and abbreviations:

“APRN” shall mean Advanced Practice Registered Nurse.
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“CHT” is a Certified Hemodialysis Technician.

“CNA” is a Certified Nursing Assistant.

“CNM” shall mean Certified Nurse Midwife, and is the designation of APRN specialty.
“CNS” shall mean Clinical Nurse Specialist, and is the designation of APRN specialty.
“CNP” shall mean Certified Nurse Practitioner, and is the designation of APRN specialty.
“CPT” is a certified Psychiatric Technician.

“CRNA” shall mean Certified Nurse Anesthetist, and is the designation of APRN specialty.

“[ P/VN” is a Licensed Practical/Vocational Nurse. It encompasses both Licensed Practical Nurses and
Licenses Vocational Nurses.

“NP” ghall mean Nurse Practitioner.

“RN" is a Registered Nurse.

Part 100- The Commonwealth Board of Nurse Examiners
§ 140-60.1-102 Board Members

(a) Composition. The Board is composed of seven members with qualifications as stated in 3
CMC § 2305.

(b) Officers. The Board shall elect a Chairperson, a Vice-Chairperson, a Secretary, and a
Treasurer from among its members. Each office must receive a majority vote from a quorum of
the members. If no office receives a majority of the vote, there shall be a run-off vote between
the top votes.

(c) Offices. The Board may establish additional offices as it shall deem mnecessary or
appropriate. The duties of officers are as follow:

(1) Chairperson: Must be a licensed RN, LP/VN, or APRN. Shall, when present,
preside at all meetings. He or she shall appoint all standing or special committees and
shall be an ex-officio member of all committees. He or she shall also be responsible for
the performance of all duties and functions of the Board.

2) Vice-Chairperson: Shall, in the absence of the Chairperson, exercise all the duties
of and possess all the powers of the Chairperson.

3) Secretary:  Shall record, cause to be recorded, or delegate recording of the
minutes of all Board meetings and keep them in a book or file, to maintain current,
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accurate copies of all Board documents, and to sign licenses or certificates issued by the
Board.

“4) Treasurer: Shall be primarily responsible for oversecing the Board’s budget and
account status. Shall cause deposit or shall delegate deposit of checks into the Board’s
account. Shall make recommendations to the Board regarding proper fees and fines for
the maintenance of a balanced budget.

(d) Term of Office. Officers shall serve for a term of approximately one year, beginning on
the day of election in January and ending upon the election of successors the following January.
Members may not be elected to a particular office more than eight (8) times. Members may not
hold two offices simultaneously.

§ 140-60.1-105 Meetings

(a) The Board shall meet on a regular basis, at least once every three (3) months, to transact
its business. The Board must hold its annual meeting in January for the purpose of electing
officers, reorganizing, and planning. Additional meetings may be called by the Chairperson or the
request of a majority of the Board members.

(b) The Board shall give official and public notice of the place and time of meeting and shall
comply with all requirements of Commonwealth Code Title 1 Chapter 9, Open Government
Meetings and Records.

(c) Quorum. A quorum for purposes of conducting a board meeting shall be four (4)
members. The act of the majority of the members present at a meeting at which a quorum is
present shall be the act of the Board.

§ 140-60.1-110 Executive Officer

[Reserved]
Part 200- - Licensure
§ 140-60.1-202 Applications
An application that remains incomplete for one calendar year or more from the date of submission shall
be considered abandoned, closed, and destroyed by the Board. The applicant shall thereafter be required
to reapply and submit the completed form, along with the required documents and fees.

§ 140-60.1-204 Application for Examination and Re-Examination for NCLEX-RN/LPN

(a) An applicant must submit to the Board’s Office a notarized application form provided by
the Board. The application form shall be accompanied by:

(D Two copies of a recent passport-type photograph, 2x2 inches, in color, with
signature and date on the bottom;
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2) Official transcript forwarded directly from school of nursing. The Board may
request an applicant to either obtain a certificate from the Commission on
Graduates of Foreign Nursing Schools or from one of the independent
credentialing firms approved by the Board as having met the standards of nursing
education preparation for U.S. nursing school;

3) Proof of related learning experience/clinical hours in all five arcas of nursing;
and

4) Cashier’s check or money order payable to “NMI Board of Nursing” for required
and non-refundable fees.

(b) Application is considered void if the applicant does not take the examination or the
application is not complete within one year from the date the application was filed. Applicant
must resubmit another application with fees whenever he/she decides to reapply. The documents
will be destroyed at the discretion of the Board unless the applicant requests in writing and sends
sufficient funds for the postage fees, if applicable, to be returned to his/her address.

(c) A letter of approval or denial will be sent to the applicant from the Board’s Office. In the
event that the application is denied and the applicant would like to appeal, he/she has 45 days to
request, in writing, for such action from the Beard. ;

(a) An applicant who does not pass the examination can re-apply within 45 days.
§ 140-60.1-205 Initial Licensure of RN and LP/VN

An applicant for licensure as an RN or LP/VN, by examination in the Commonwealth, shall submit to the
Board the required fee for licensure by examination and a completed application for licensure by
examination that provides the following information:

(a) An official transcript sent directly from a state-approved nursing education program for
the level of licensure being sought, which provides proof of graduation or verification of
completion and eligibility for graduation. This documentation shall verify the date of graduation,
credential conferred, and evidence of meeting the standards of nursing education in this state;

(b) An official report from the NCSBN which demonstrates a passing score from either the
NCLEX-RN or NCLEX-PN, as applicable;

() Identification of any state, territory, or country in which he/she holds a professional
license or credential, or has previously denied the applicant licensure, if applicable. Required

information includes:

(1) The number and status of the license or credential; and
(2) The original state or country of licensure or credentialing;

(d) The date the applicant previously applied for a license in the CNMI;
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(e) Current employer, if employed in health care, including address, telephone number,
position, and dates of employment;

() Previous employer in healih care, if any, if applicant has been working for his/her current
employer for fess than 12 months;

(2) Responses to questions related to the applicant’s background in the following areas:

(D Pending disciplinary action or investigation regarding any professional license or
credential;

(2) Pending criminal charges;

(3) Criminal conviction, nolo contendere plea, Alford plea, or other plea
arrangements in lieu of conviction;

4 Any chemical, physical, or mental impairment and/or disability that impacts the
nurse’s ability to practice nursing safely, and a description of accommodations and/or
practice limitations needed, if any; and

(5) Any current substance abuse;

(d) Detailed explanation and supporting documentation for éach affirmative answer to
questions regarding the applicant’s background;

{(e) Submission of state and federal criminal background checks, completed within the
immediately preceding three months, submitted from all jurisdictions where applicant has been
convicted of a crime and from any jurisdiction where applicant Has resided for at least six (6)
consecutive months within the past ten years; and

(3] Auny other information the Board shall require.
§ 140-60.1-206 Initial RN Licensure by NCLEX Transfer

An applicant for licensure as an RN by NCLEX transfer from a different jurisdiction to the
Commonwealth shall submit to the Board the required fee for licensure by NCLEX transfer and a
completed application for initial licensure by NCLEX transfer that provides the following information:
(a) A copy of transcripts that proves completion and eligibility for graduation. This
documentation shall verify the date of graduation, credenti?l conferred, and evidence
of meeting the standards of nursing education in this state;’

) Birth certificate and married certificate, if applicable. High school transcripts only for
foreign-educated students; ‘

(c) An original notarized letter asking the CBNE to accept their NCLEX score held by another
state to the CBNE jurisdiction;

(d) An original notarized letter authorizing NCSBN/Pearson vue to transfer their NCLEX score
held in a different state to the CBNE jurisdiction;
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(e) An original notarized letter to their state that holds their NCLEX score requesting to transfer
their NCLEX score to the CBNE jurisdiction;

() Their copy of any correspondence letter from the state holding their NCLEX scores which can
provide additional information, if they have one (e.g. candidate number, etc.). Complete documents
must be mailed to the CBNE Board and in addition the 3 notorized letters must be scanned to the
Board’s email address;

(g) Responses to questions related to the applicant’s background in the following areas:
) Pending disciplinary action or investigation regarding any professional license

or credential;
(2) Pending criminal charges;

3) Criminal conviction, nolo contendere plea, Alford plea, or other plea
arrangements in lieu of conviction;

(4) Any chemical, physical, or mental impairment and/or disability that impacts the
nurse’s ability to practice nursing safely, and a description of accommodations and/or
practice limitations needed, if any; and

(5) Any current substance abuse;

(h) Detailed explanation and supporting documentation for each affirmative answer (0
questions regarding the applicant’s background;

(f) Submission of state and federal criminal background checks, completed within the
immediately preceding three months, submitted from all jurisdictions where applicant has been

convicted of a crime and from any jurisdiction where applicant has resided for at least six (6)
consecutive months within the past ten years; and

6] Any other information the Board shall require.

§ 140-60.1-207 RN and LP/VN Licensure by Endorsement
(a) The Board may grant a CNMI license as an RN or LP/VN by endorsement if:

(N The applicant is currently licensed as an RN or LP/VN under the laws of a state
or territory of the United States;

(2) The applicant has no encumbrance on his/her license or privilege to practice as
an RN in any jurisdiction;

(3) The applicant’s original licensure in a state or territory was based upon:
i. A passing score on the State Board Test Pool Examination for Nurses taken

between January 1949 and February 1982;:or
ii. A passing score on the NCLEX-RN or NCLEX-PN, whichever is applicable.
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(b) To apply for a license by endorsement, an applicant shall:
(D Submit a completed application and copy of his/her current license;,

2) Obtain an original copy of a Certificate of Good Standing from all states or
territories where applicant is currently licensed;

3) Have a licensure verification form sent directly to this Board from the verifying
Board; and

(4) Provide a listing of all states where the applicant has ever applied for licensure; and

(5) Provide any other information the Board shall require.

§ 140-60.1-210 Initial Licensure of APRN

(a) An applicant for licensure as an APRN, by examination in the Commonwealth, shall
submit to the Board the required fee for licensure by examination (this fee includes the
application for the RN licensure with only one applicable fee schedule under the APRN fec; a
separate RN licensure fee will not be applied) and a completed application for licensure by
examination that provides the following information:

(1) Proof of current licensure as an RN in the CNMI or compliance with section § 140-
60.1-205 of these regulations, “Initial Licensure of RN and LP/VN”;

(2) An official transcript, which demonstrates completion of a graduate program
accredited by a nursing acerediting body that is recognized by the U.S. Secretary of
Education and/or the Council for Higher Education Accreditation (CHEA), as acceptable
by the Board. If an applicant completed an NP program after January 01, 2007, a
minimum of a master’s degree in nursing is required for certification by the Board. This
documentation shall verify the date of graduation, credential conferred, clinical hours
completed, role (NP, CAN, CNM, or CNS) and population focus of the education
program, and qualifications for prescribing and ordering; and

(3) An official record of passage of the appropriate APRN national certification
examination in the APRN role and population focus congruent with educational
preparation.

(b) The Board may deny an applicant a license as an APRN for reasons which include:
(0 Any criminal conviction, nolo contendere plea, Alford plea, or other plea

arrangement in lieu of conviction which affects the applicant’s ability to practice
pursing or to perform in a professional capacity; and/or
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(2) A disciplinary record with the licensing Board of any jurisdiction.
(c) An applicant shall not be granted a license as an APRN for reasons which include:

(1) A current encumbrance on the applicant’s license or privilege to practice as an
RN in any jurisdiction.

§ 140-60.1-211 APRN Licensure by Endorsement

The Board may issue a license by endorsement to an APRN licensed under the laws of another state or
territory if, in the opinion of the Board, the applicant meets the qualifications for licensure in this
jurisdiction. An applicant for APRN licensure by endorsement shall:

| (a) Submit 2 completed written application and appropriate fees as established by the Board;

(b) Hold a current unencumbered license or privilege to practice as an RN and APRN ina
state or terrifory; '

(c) Not have an encumbered license or privilege to practice in any state or territory;

(d) Have completed an accredited graduate level APRN program in one of the four roles and
at least one population focus;

(e) Re currently certified by a national certifying body recognized by the Board in the APRN
role and at least one population focus appropriate to educational preparation;

i) Report any conviction, nolo contendere plea, Alford plea or other plea arrangement in
lien of conviction;

(2) Have committed no acts or omissions which are grounds for disciplinary action in
another jurisdiction or, if such acts have been committed and would be grounds for disciplinary
action as set forth in P.L. 14-62, Section 2314(b) of the Nurse Practice Act, the Board has found,
after investigation, that sufficient restitution has been made;

(h) If the applicant has not been in clinical practice for more than the past two years, the
applicant shall provide evidence of satisfactory completion of 30 contact hours, which consist of
12 in pharmacotherapeutics and 18 in the clinical management of patients within the two years
prior to applying for approval to practice. No more than two hours may concern the study of
herbal or complementary therapies;

(i) If the applicant has not been in clinical practice for more than the past five years, the
applicant shall provide evidence of satisfactory completion of 45 contact hours of
pharmacotherapeutics within the two years prior to applying for approval to practice. No more
than two hours may concern the study of herbal or complementary therapies. The applicant must
also successfully complete a refresher course approved by the Board or an extensive orientation
in the appropriate advanced practice role and population focus which includes a supervised
clinical component by a qualified preceptor with a comparable practice focus; and
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(i) Provide any other information the Board shall require.
§ 140-60.1-212 APRN Grandfather Clause

(a) Any person holding a current, unrestricted license to practice nursing as an APRN in the
CNMI issued on or before December 31, 2015 shall be deemed to be licensed as an APRN under
the provisions of this Act with their current privileges and shall be eligible for renewal of such
license under the conditions and standards prescribed in this Act.

b) After December 31, 2015, all new applicants for APRN licensure must meet national
stipulated licensure requirements. At that time, an applicant applying for licensure by
endorsement would be eligible upon the following conditions:

(1) Current, active practice in the advanced role and population focus area;

(2) Current, active national certification, or recertification as applicable, in the advanced
role and population focus area, compliance with the APRN educational requirements
of the state in which the APRN is applying for licensure that were in effect at the
time the APRN completed his/her APRN education program; and

(3) Compliance with all other criteria set forth by the state in which the APRN is
applying for licensure (e.g. continuing education).

§ 140-60.1-215 Licensure for Internationally Educated RNs and LPN/VNs

An internationally educated applicant for licensure as an RN or LP/VN shall comply with § 140-60.1-205
of these regulations, “Initial Licensure of RN and LP/VN,” as applicable, of these regulations and shall
also submit to the Board the required fee for licensure by examination and a completed application for
licensure by examination that provides the following information:

(a) Graduation from an interpational nursing program comparable to an approved nursing
education program in the United States (as determined by a Board-approved organization), as
documented in an official transcript sent directly from the international nursing education
program. Acceptable documentation shall verify the date of enrollment, date of graduation, and
credential conferred. An official transcript and, if not in English, a certified translation is required
prior to the approval to take the NCLEX®;

(b) Official high school transcript, submitted directly from the institution; and
(©) Demonstration of English proficiency, as the Board shall deem necessary.
§ 140-60.1-216 Licensure for Internationally Educated APRNs

The Board finds that, due to increased research that must be done and difficulty in obtaining tnternational
records, it does not currently have the resources to offer initial APRN licensure to internationally
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educated APRNs. The Board may issue a license by endorsement to an APRN licensed under the faws of
another country, in the opinion of the Board, the applicant meets the qualifications for licensur¢ in this
jurisdiction. An applicant for APRN licensure by endorsement shall:

(a) Submit a completed written application and appropriate fees as established by the Board;

() Hold a current unencumbered license or privilege to practice as an APRN or the
equivalent in a foreign country;

(c) Not have an encumbered license or privilege to practice in any jurisdiction, domestic or
foreign;
(d) Have completed an accredited graduate Jeve]l APRN program in one of the four roles and

at least one population focus;

(e) Be currently certified by a national certifying body or its international equivalent,
recognized by the Board, in the APRN role and at least one population focus appropriate to
educational preparation;

6] Report any conviction, nolo contendere plea, Alford plea or other plea arrangement in
lieu of conviction;

(2) Have committed no acts or omissions which are grounds for disciplinary action in
another jurisdiction or, if such acts have been committed and would be grounds for disciplinary
action as set forth in P.L. 14-62, Section 2314(b) of the Nurse Practice Act, the Board has found,
after investigation, that sufficient restitution has been made;

(h) If the applicant has not been in clinical practice for more than the past two years, the
applicant shall provide evidence of satisfactory completion of 30 contact hours, which consist of
12 in pharmacotherapeutics and 18 in the clinical management of patients within the two years
prior to applying for approval to practice. No more than two hours may concern the study of
herbal or complementary therapies;

(1) If the applicant has not been in clinical practice for more than the past five years, the
applicant shall provide evidence of satisfactory completion of 45 contact hours of
pharmacotherapeutics within the two years prior to applying for approval to practice. No more
than two hours may concern the study of herbal or complementary therapies. The applicant must
also successfully complete a refresher course approved by the Board or an extensive orientation
in the appropriate advanced practice role and population focus which includes a supervised
clinical component by a qualified preceptor with a comparable practice focus;

) Demonstrate, as the Board sees necessary, a proficiency in English; and

(19 Provide any other information the Board shall require.
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§ 140-60.1-220 Special License

(a) A special license requires that an individual practice only within a modified scope of
practice or with accommodations, or both, as specified by the Board. A special license may be
oranted for all levels of licensure af the Board’s discreticn.

(b) The issuance of a special license is documented in a written agreement between the
applicant and the Board.

(©) A nurse granted a special license may apply to the Board for reconsideration at any time
if the licensee’s circumstances change.

§ 140-60.1-225 Ongoing Duties of Licensees

All licensees must:

(a) Notify the Board, in writing, of a change of home or business address within thirty (3 0)
days.

(b)Submit legal evidence of name change by court record or marriage certificate within ninety
(90) days of the change and before the change can be entered in the Board’s records.

(c) Submit documentation of compliance with licensing requirements upon Board request.
§ 140-60.1-230 Renewal—RN and LPN/LVN

(@)  Licenses issued or renewed before January 1, 2013 shall be valid for two (2) years from
the date of issuance.

(b)  Beginning January 1, 2013, the date of expiration for new and renewed licenses shall be
the applicant’s birthdate. For the first year that the change affects the applicant, the expiration
date shall fall on the birthdate after one full year but before two years. Upon renewal, the license
shall be valid for two (2) years from the applicant’s birthdate.

(¢}  The licensee is responsible for the renewal of his/her license by requesting from the
Board’s Office all the necessary information for the renewal of his/her license.

(d) To renew his/her license, the licensee must:

) Complete and submit an application for renewal form to the Board Office along
with the required documents and fees; and

@) Submit proof of completion of thirty (30) contact houts of continuing education
in the licensee’s current area of practice commencing with the renewal period. Only
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continuing education hours obtained in the two (2) years immediately preceding the
application date will be accepted for non-late renewal of licenses.

§ 140-60.1-232 Renewal-APRN

(a)  Licenses issued or renewed before January 1, 2013 shall be valid for two (2) years from
the date of issuance.

(b)  Beginning January 1, 2013, the date of expiration for new and renewed licenses shall be
the applicant’s birthdate. For the first year that the change affects the applicant, the
expiration date shall fall on the birthdate after one fuil year but before two years. Upon
renewal, the license shall be valid for two (2) years from the applicant’s birthdate.

()  The licensee is responsible for the renewal of his/her license by requesting from the
Board’s Office all the necessary information for the renewal of his/her license.

(d) To renew his/her license, the licensee must.

(1) Complete and submit an application for renewal form to the Board Office along
with the required documents and fees;

{(2) Submit evidence of completion of a minimum of 30 contact hours obtained
within the most recent licensure renewal cycle;

(3) Submit evidence of current certification(s), or recertification as applicable, by a
national professional certification organization that meets the requirements of the Board;
and
(4) Submit evidence of current DEA licensure, if applicable.

§ 140-60.1-235 Interim Permit for Graduate Nurses

An interim permit not to exceed one year from date of graduation will be issued to nurses who graduated
from a recognized nursing or advanced practice-nursing programs provided that the applicant shall:

(a) Submit a completed written application and appropriate fees, as established by the Board,
within ninety (90) days of graduation from an approved nursing education program;

(b) Be a graduate of an approved nursing education program which meets criteria similar to
and not less stringent than those established by this Board and which prepares for the leve!l of
licensure being sought; and

(e) Have committed no acts or omissions that are grounds for disciplinary action, or if the
Board has found after investigation that sufficient restitution has been made.

§ 140-60.1-237 Temporary Permits
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{(a) The Board may issue, upon applicant’s submission of the appropriate form and fees, a
temporary permit to practice nursing to:

(1) Applicants for licensure as an RN or LPN/LVN by examination, to practice
under the direct supervision of a CNMI-licensed RN, LPN/LVN, APRN, or physician.

(2) Applicants for licensure as an APRN by examination, to practice under the direct
supervision of a CNMI-licensed APRN or physician.

(3) Applicants for licensure as an RN, LPN/LVN, or APRN by endorsement, upon
verification of licensure in another jurisdiction and a Certification of Good Standing, to
practice at the same level as has been granted in that jurisdiction.

(b) A temporary license shall be valid for ninety (90) days from the date of issuance or until
a permanent licensure/certification is issued or denied, whichever occurs first.

§ 140-60.1-240 Reinstatement of License

(a) Failure to meet the requirements for renewal or to pay all applicable fees within sixty
(60) days of expiration shall result in a lapse of license; the Board may extend the time needed or
waive these requirements for good cause.

(b) A late fee of $15.00 will acerue on the first of each month after the license has expired.

{c) If refiewal requirements are met and fees are paid within two years of expiration, the
license shall be renewed from the date of expiration and the licensee shall be deemed to have
possessed a valid license during the period between the expiration of the license and the
submission of the required documents and fees.

(d) The Board shall not reinstate the license of an applicant who fails to apply for
reinstatement of the license within two (2) years of the expiration date. The applicant shall apply.
and meet the requirements in existence at that time, for licensure by examination or endorsement.

§ 140-60.1-243 Inactive Status

Any licensee who is not engaged in the practice of nursing shall not be required to renew his/her license
or pay the renewal fee. Such person shall notify the Board, in writing, of his/her inactive status and shall
request placement on the inactive list prior to the expiration date of his/her current license. Prior to

resumption on practice, a person on the inactive status shall request reinstatement of an active license by
completion of a reinstatement form provided by the Board.

§ 140-60.1-245 Approved Institutions

The Board shall adopt internal policies and procedures which shall guide the eligibility determinations of
individual institutions.

Part 300--Certification
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§ 140-60.1-302 Applications

(a) Applications containing fraudulent or misrepresented information could be the basis for
denial of certification.

() Incomplete applications for certification become null and void one (1) year after the date
of submission.

§ 140-60.1-304 Notification of Exam

(2) An admission letter, which includes the time, date, and place of examination, shall be
issued to all eligible applicants.

(b) The examination fee shall only be returned for excused absences.
() Examination results shall be sent, by mail only, to the applicants approximately two (2)
weeks following the examination date. A certificate will be issued to those who successfully

passed the exam.

(d) Examination results will be mailed to the employing agency three (3) days after the
release to the applicants.

§ 140-60.1-305 Certification--Hemodialysis Technicians

(a) A trajned Hemodialysis Technician may only practice under the direct supervision of a

Board-approved clinical preceptor until he/she has obtained a passing score on the Board-

approved examination.

(b) Certification by Examination.
(1) At least thirty (30) days prior to the date of the examination, the applicant must
stbmit the required examination application, fees, and a notanzed verification of
documentation demonstrating completion of a Board-approved Hemodialysis Technician
training program.

(2) Examination.

i. The Board shall develop and maintain a certification examination for
Hemodialysis Technicians.

ii. The Hemodialysis Technician advisory committee shall set the
examination dates, which shall be at least six (6) times per year, and as-needed.

iil. Passage rate is a minimum score of 75%.
iv. Applicants who fail the examination may repeat the examination one (1)

time within a six (6) month period without repeating an approved training
program.
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(©) Certification by Endorsement. An applicant who is certified in another jurisdiction may
apply for certification in the CNMI by endorsement by providing the following:

(D Original or certified copy of certification from another jurisdiction;
2) Proof of good standing in all jurisdictions where the applicant is certified;
3) Official written verification of the completion of a Hemodialysis Technician

training program;

(4) Written verification of at least 1,000 hours of work as a Hemodialysis Technician
during the 24 month period immediately prior;

(5) Written verification of a minimum of eighty (80) hours of supervised clinical
practice in a Board-approved Hemodialysis Technician training program under the direct
supervision of an approved clinical preceptor;

(6) Proof of completion of the Hemodialysis Technician training program’s skills
list;

) Documentation relating to any disciplinary action ordered by or pending before
any Board of nursing in any jurisdiction; and

&) Documentation of any criminal conviction within the past ten (10) years.
(d) Certification is valid for two (2) years from the date of issuance.
(e) Recertification.

(1) Applicant must obtain renewal applications and continuing education verification
forms from the Board’s Office or apply online, if available. Failure to receive the
application for renewal shall not relieve the Hemodialysis Technician of the
responsibility of renewing the certificate by the expiration date.

(2) If the certificate is not renewed by the end of the renewal month, the
Hemodialysis Technician must cease practicing until the lapsed certificate has been
reactivated. '

3) Applicant must accrue fifteen (15) hours of continuing education within the 24
months immediately preceding re-certification. Board-approved courses shall consist of
care and safety of a patient undergoing dialysis treatment.

€3] Applicant must provide evidence of a minimum of 1,000 hours work as
Hemodialysis Technician during the 24 month period immediately preceding certification
renewal. Individuals who have not met the employment requirements may not function as
a Hemodialysis Technician until a refresher course has been completed and reactivation
application and fee have been submitted to the Board.

(5) Completion of a refresher course shall meet both the employment and continuing
education requirements. The refresher course requirements are:
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i. Completion of a minimum of eighty (30) hours of supervised clinical
practice in a Board-approved hemodialysis training program under the direct
supervision of an approved clinical preceptor.

ii. Completion of the Hemodialysis Technician training program’s skills
list.
iil. Completion of the hemodialysis training program final examination with

a score of at least 75%.

iv. Written verification of successful completion of supervised clinical
practice, skills list, and the final examination shall be provided to the Board by
the training program’s Board approved Nurse educator.

v. Completion of the Board’s certification examination with a score of at
feast 75%.
§ 140-60.1-307 Certification—Surgical/Psychiatric 'Technician

(a) Tnitial Certification. An applicant may apply for certification in the CNMl as the first
jurisdiction of certification by providing an application on the form prescribed by the Board and
the following:

(1) Verification of completion of an approved surgical/psychiatric technician program;

(2) Successful completion of the licensing examination approved by the Board, as
recorded in the Board’s internal policies;

(3) Official high school transcript demonstrating graduation;

(4) Documentation relating to any disciplinary action ordered by or pending before any
Board of nursing in any jurisdicticn; and

(5) Proof of criminal conviction within the past ten (10) years.
) Certification by Endorsement. An applicant whe is certified in another jurisdiction may
apply for certification in the CNMI by endorsement by providing an application on the form
prescribed by the Board and the following:

(0 Original or certified copy of certification from another jurisdiction;

2) Proof of good standing in all jurisdictions where the applicant is certified;

(3) Official written verification of the completion of a Surgical/Psychiatric
Technician training program;

(4 Written verification of a minimum of eighty (80) hours of supervised clinical
practice in a Board-approved Surgical/Psychiatric Technician training program under the

direct supervision of an approved clinical preceptor;

&3] Documentation relating to any disciplinary action ordered by or pending before
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any Board of nursing in any jurisdiction; and

{6) Documentation of any criminal conviction within the past ten (10) years.
(<) Renewal
(H All certifications are valid for two years from the date of issuance.
) An applicant for renewal will renew online with CBNE website, if available, or

must obtain the renewal forms from the Board’s Office. The application shall be
completed and returned at least thirty (30) days prior to expiration with the renewal fee.

3) Renewal application postmarked after the 30 days shall be assessed an additional
penalty fee or late fee.

4 Fifteen (15) hours of continuing education must be submitted with the
application form for renewal.

§ 140-60.1-310 Certification---Certified Nurse Assistants
(a) Initial Certification. An applicant may apply for certification in the CNMI as the first

jurisdiction of certification by providing an application on the form prescribed by the Board and
the following:

(N Verification of completion of a Board-approved surgical/psychiatric technician
program;
(2) Successful completion of the licensing examination approved by the Board, as

recorded in the Board’s internal policies;
2

3) Official high school transcript demonstrating graduation;
4 Proof of employment within two (2) years of certification;
(&) Documentation relating to any disciplinary action ordered by or pending before

any Board of nursing in any jurisdiction; and
(6) Proof of criminal conviction within the past ten (10} years.

(b) Certification by Endorsement. An applicant who is certified in another jurisdiction may
apply for certification in the CNMI by endorsement by providing the appropriate fees and an
application on the form prescribed by the Board and the following:

(1 Original or certified copy of an unencumbered Nursing Assistant certification or
registration that is issued by a state or territory of the United States, and that is current on
the date of application, if the applicant has successfully completed a competency
evaluation as recognized by the Board; and
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2) Proof of good standing in all jurisdictions where the applicant is certified.

(c) Renewal
(1) All certifications are valid for two years from the date of issuance.
)] Applicant must obtain renewal applications and continuing education verification

forms from the Beard’s Office or apply online, if available. Failure to receive the
application for renewal shall not relieve the Hemodialysis Technician of the
responsibility of renewing the certificate by the expiration date.

3) To renew a certification, a CNA must submit:

a. A completed application for renewal on a form provided by the Board along
with the established renewal fee.

b. Verified proof of fifteen (15) hours of continuing education; and

c. A certified copy of employment in a state or territory of the United States
as a CNA or in a similar position that performs Nursing Assistant duties for
monetary compensation for 160 hours or more during the concluding certification
period; or, if the applicant has not been employed for monetary compensation
during that period, proof of completion of a separate Board-approve nursing
assistant program.

§ 140-60.1-315 Reinstatement of Certification

If a licensee applying for renewal of a certification fails to submit proof of completion of the continuing
education requirements or pay the late fee within sixty (60) days of the expiration of the applicant’s
certification, the certification shall be considered to have lapsed on the date of expiration and the health
care professional shall thereafter be required to apply for reinstatement of an expired license and meet all
the requirements and fees for reinstatement.

(a) An applicant for reinstatement of a certification shall:

(1) Submit proof, as set forth by the Board, of having (30) hours of continuing education
in the applicant’s current area of practice in the two (2) years immediately preceding
the application date;

(2) Meet any other requirements that the Board may set forth to determine whether the
license should be reinstated; and ;

(3) Submit the completed application and its supporting documents required by the
Board and pay the required fees. :

(b) The Board shall not reinstate the certification of an applicant who fails to apply for
reinstatement of the certification within two (2) years of the certification’s expiration
date. The applicant shall apply and meet the requirements in existence at that fime for
certification by examination or endorsement. |
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§ 140-60.1-320 Temporary Certification

The Board may issue a temporary certification to an applicant for certification by endorsement who meets
the requirements of the Board, which is valid for ninety (90) days from the date of issuance or until a
permanent certification is issued or denied, whichever occurs first.

Part 400- Professional Standards and Scope of Conduct
§ 140-60.1-402 Standards of Practice—RN
A Registered Nurse shall:

(a) Adhere to the standards set forth in the American Nurses Association’s “Code of Dthics
for Nurses,” as it may be amended or republished, as well as the legal boundaries of the NPA;

(b) Base professional decisions on nursing knowledge and skills, the needs of clients, and the
expectations delineated in professional standards;

(c) Respect the client’s right to privacy by protecting confidential information unless
obligated or allowed by law to disclose the information;

(d) Accept responsibility for judgments, individual nursing actions, competence, decisions,
and behavior in the course of nursing practice;

(e) Report unsafe nursing practice by another that he/she has reasonable cause to suspect has
exposed or is likely to expose a client unnecessarily to risk of harm as a result of failing to
provide client care that conforms to the minimum standards of acceptable and prevailing
professional practice. The registered Nurse shall report such conduct (o the appropriate authority
within the facility or to the Board;

(1) Provide nursing services, without discrimination, regardless of age, disability, economic
status, gender, national origin, race, religion, or health problems of the client served;

(2) Not accept or perform professional responsibilities which the nurse is not competent to
perform;
(h) Not, after accepting an assignment or responsibility for a client’s care, and without giving

adequate notice to the supervisor so that arrangements can be made for continuation of nursing
care by others:

(1) Unilaterally sever the established nurse-client relationship;

(2) Leave a client for a length of time, or in a manner, that exposes the client
unnecessarily to risk of harm; or

(3) Leave a nursing assignment.

A violation of this Section constitutes unprofessional conduct for purposes of initiating disciplinary
action.
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§ 140-60.1-403 Scope of Practice--RN

[Reserved]

§ 140-60.1-405 Standards of Practice—LP/VN

A Licensed Vocaticnal Nurse shall:

(a) Adhere to the standards set forth in the American Nurses Association’s “Code of Ethics
for Nurses,” as it may be amended or republished, as well as the legal boundaries of the
NPA,;

(b) Report to the Board unprofessional conduct;

() Document client care in accordance with standards of the profession;

(d) Perform services in accordance with PL 14-62 Section 2304(h).

(c) Maintain current knowledge and skills for safe and competent practice;
() Maintain patient/client confidentiality;

(g) Maintain professional boundaries with the client; and

(n) Abstain from chemical/substance abuse.

A violation of this Section constitutes unprofessional conduct for purposes of initiating disciplinary

action.

§ 140-60.1-406 Scope of Practice—LP/VN

The Licensed Vocational Nurse performs services requiring technical and manual skills which include the
following:

(a) Uses and practices basic assessment (data collection), participates in planning, exccutes
interventions in accordance with the care plan or treatment plan, and contributes to
evaluation of individualized interventions related to the care plan or treatment plan.

{b) Provides direct client care by which the licensee:

{1) Performs basic nursing services as defined in the NPA Section 2304(h);

2) Administers medications except intravenous treatment and therapy, unless
additional certification is obtained on intravenous therapy;

(3) Applies communication skills for the purpose of client care and education; and

(4) Contributes to the development and implementation of a teaching plan related to self-
care for the client.
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§ 140-60.1-410 Graduate Nurse Scope of Practice

(a) A Graduate Nurse, as defined in the NPA Section 2304 (f), may practice registered
nursing only in accordance with the NPA and this Chapter.

(b) An individual may be authorized to engage in the supervised practice of registered
nursing, as a Graduate Nurse, without a CNMI license, if the individual:

(1) Graduated from a nursing program pursuant to PL.14-62 Section 2304 (fy;
2) Has never taken the NCLEX RN/LPN exam; and
3) Has an initial application pending for licensure by examination in the CNML

{©) A person who has been denied a license, disciplined, convicted of an offense that bears
directly upon his or her fitness to be licensed, or who has such an action pending in the CNMI or
another jurisdiction shall not practice pursuant to this Section unless first authorized by the Board
in writing.

(d) Within seven (7) business days of the Board’s receipt of the application for licensure by
exam, the Board’s staff shall, at the request of the applicant, issue a supervised practice letter to
the applicant to document that his/her application is pending and that he/she is authorized to
practice under the NPA and this Chapter. The practice letter is not renewable and shall expire:

(1 One year from the date of issuance; or

2) Upon receipt of written notice from the Board that the application for licensure
has been denied, whichever date is the carliest.

(e) Upon receipt of the practice letter, the Graduate Nurse shall inform and give his/het
employer a copy of the same letter and take action accordingly.

(f) The Graduate Nurse many only practice under the direct supervision of 2a CNMI-licensed
RN or APRN. A record must be kept of the hours and conditions in which the Graduate
Nurse practiced under supervision. The Supervisox shall be fully responsible for the
practice by a Graduate Nurse during the period of supervision and may be subject to
disciplinary action for violations of the Act or this Chapter by the Graduate Nurse.

(g) A Graduate Nurse may only practice at a hospital, long-term care facility, a health facility
operated by the CNMI government, academic institution, or other Board-approved health
care facility and shall not be eligible to practice registered nursing in any of the following
settings:

2) Correctional Facility;

€))] Dialysis Center;

{4) Home Health Agency;

(35) Community Residential Facility;

(6) Nursing Staffing Agency,

(7) Medical Group Practice;

(8 School (as a school nurse); and

(9 Any other setting that has not received Board approval.
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(h) A Graduate Nurse practicing under this section shall not assume administrative or.
technical responsibility for the operation of a nursing program, unit, service, or
institution.

(1) A Graduate Nurse shall wear a picture identification badge with lettering clearly visible
to the client bearing the name or the Graduate Nurse and the position title and shall
verbally identify him/herself as such to all clients to whom the Graduate Nurse provides

care.

() A Graduate Nurse shall not receive compensation for any nature, directly or indirectly,
from a client or client’s family member, except for a salary based on hours worked under
supervision.

(k) The Board may deny an application for licensure by, or take other disciplinary action

against a Graduate Nurse, who is found to have violated the NPA or this Chapter. The
Board may, in addition to any other disciplinary actions permitted by the NPA, revoke,
suspend, or restrict the privilege of the Graduate Nurse to practice.

§ 140-60.1-413 APRN Standards of Practice

@) An APRN shall comply with the standards for Registered Nurses, and to the standards of
the national professional nursing associations approved by the Board. Standards for a specific role
and population focus of APRN supersede standards for registered Nurses where conflict between
the standards, if any, exists.

(b) An APRN shall practice within standards established by the Board in rule and assure
patient care is provided according to relevant patient care standards recognized by the Board,
including standards of national professional nursing associations.

{c) An APRN performing direct patient care shall maintain a method of quality assurance for
evaluation of the APRN’s practice. Proof of quality assurance reviews must be maintained for
five years. The APRN will make the method and reviews available to the Board upon request.

§ 140-60.1-415 APRN Scope of Practice--Prescribing and Ordering Authority

{(a) Position Statement. The American Academy of Nurse Practitioners advocates that Nurse
Practitioners have unlimited prescriptive authority and dispensing privileges within their scope of
practice in both national and international arenas. Nurse Practitioners are APRNs who have
completed a formal educational program beyond that of the RN. All Nurse Practitioners have
advanced education in pathophysiology and pharmacology that prepares them to diagnose and
prescribe medications and treatments within their specialty area. Nurse Practitioners make
independent and collaborative decisions about the health care needs of individuals, families, and
groups across the life span. Four decades of research conclude that Nurse Practitioners, practicing
within their scope of practice, provide safe, cost etfective, quality health care. Prescribing
medications and devices is essential to the Nurse Practitioner’s practice. Restrictions on
prescriptive authority limit the ability of Nurse Practitioners to provide comprehensive health care
services. Nurse Practitioners are registered and licensed by State Boards of Nursing or other State
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designated agencies. Nurse Practitioners serve as State Board of Nursing members and on
advisory councils for Advanced Practice Nurses. This process promotes public safety and
competent advanced nursing practice. The American Academy of Nurse Practitioners
recommends that state Boards of nursing regulate Nurse Practitioner practice and prescriptive
authority. The American Academy of Nurse Practitioners also advocates that Nurse Practitioners
attain annual continuing education credits in pharmacology. The ability of Nurse Practitioners to
prescribe, without Jimitation, legend and controtled drugs, devices, adjunct health/medical
services, durable medical goods, and other equipment and supplies is essential to provide cost-
effective, quality health care for diverse populations across the life spar.

(b) The Board grants prescribing and ordering authority to CNMI-licensed Nurse
Practitioners, Certified Registered Nurse Anesthetists, and Certified Nurse Midwives. This
privilege does not extend to Certified Nurse Specialists. A CNMlI-licensed NP, CRNA, or CNM
may prescribe, procure, administer, and dispense over-the-counter, legend, and controlled
substances II-V, pursuant to applicable state and federal laws and the Board’s regulatory
authority. These licensees may also plan and initiate a therapeutic regimen that includes ordering
and prescribing medical devices and equipment, nutrition, diagnostic, and supportive services
including, but not limited to, home health care, hospice, physical, and occupational therapy. The
Board may, by official order, limit the ability of APRNs to prescribe and order.

{d) Prescribing Practices. Written, verbal, or electronic prescriptions and orders will comply
with all applicable state and federal laws and shall include the following information:

(D Name, title, address, and phone number of the APRN who is prescribing;
(2) Name of the client;
(3) Date of prescription;

(4) The full name of the drug, dosage, route, amount to be dispensed, and directions
for its use;

%) Number of refills;
(6) Signature of prescriber on written prescription; and
{(7) DEA number of the prescriber on all scheduled drugs.

(e) The licensee will immediately file any and all of his or her DEA registrations and
numbers with the Board.

(2) The Board will maintain current records of all APRNs with DEA registration and
numbers,

{h) NPs, CRNAs, and CNMs may receive, sign for, record, and distribuie samples to
patients, in accordance with state law and the DEA laws, regulations, and guidelines.

§ 140-60.1-420 APRN Scope of Practice—Nurse Practitioner:
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@)

NPs are independently responsible and accountable for the continuous and

comprehensive management of a broad range of health care, according to the NP’s personal limits
of knowledge and experience, which include:

§ 140-60.1-422

(1) Advanced assessment of clients, synthesis and analysis of data, and application
of nursing principles and therapeutic modalities;

(2) Management of health care during acute and chronic bases of illness;

(3) Admission of his/her clients to hospitals and/or health services, including, but not
limited to home health, hospice, long term care and drug and alcohol treatment;

4 Counseling;

&) Consultation, collaboration, and/or referral with other health care providers and
community resousces;

(6) Management and coordination of care, including situations beyond the APRN’s
expertise;

(7 Use of research skills;
(8) Diagnosis of healtl/illness status
9 Serving as the primary care provider of record; and

(10)  Prescribing, ordering, dispensing, and administration of therapeutic devices and
measures, including legend drugs and controlled substances, as provided in PL14-62
Section 2304(k) of the NPA, consistent with the definition of the practitioner's specialty
category and scope of practice.

APRN Scope of Practice-CRNA

The Certified Registered Nurse Anesthetist may:

(a)
(b)
«©)
@

Perform and document a pre-anesthetic assessment and evaluation of the patient;
Request and obtain consultations, laboratory, and diagnostic studies;
Select, obtain, order, or administer pre-anesthetic medications and fluids;

Obtain informed consent or confirm that the patient has given informed consent for the

services to be furnished;

(e)
()
@

Select and initiate the anesthetic technique;
Select, apply, and insert invasive and non-invasive monitoring modalities;

Select and provide supports for airway management;

COMMONWEALTH REGISTER VOLUME 34 NUMBER10 OCTOBER 29,2012 PAGE 033092



(h) Select, obtain, order, or administer anesthetic agents and adjuvant drugs;

(1) Select and provide mechanical support;
() Select and provide fluids, electrolytes, and blood components;
(3] Cenduct ongoing assessment to identify problems and provide corrective or preventive
action;
) Order laboratory tests, blood gases, and other necessary interventions;
(m) Select, obtain, order, or administer drugs, fluid, blood, and electrolyte components;
(n) Direct and implement emergency resuscitative techniques; and
(0) Provide clinical support functions.
§ 140-60.1-425 APRN Scope of Practice—Certified Nurse Midwife

{a) Midwifery practice, as conducted by certified Nurse-midwives (CNMs), is the
independent management of women’s health care, focusing particularly on pregnancy, childbirth,
the post-partum period, care of the newborn, the family planning and gynecologic needs of
women, and resuscitation and referral for infants. A CNM practices within a healthcare system
that provides for consultation, collaborative management, or referral, as indicated by the health
status of the client. CNMs practice in accord with the Standards for the Practice of Midwifery, as
defined by the American College of Nurse-Midwives (ACNM), unless otherwise indicated by the
Board.

(b) A CNM may:

( Provide midwifery intrapartum care during labor, birth, and in the hours
immediately thereafter;

(2) Provide postpartum midwilery care afller delivery through health support, and
information on newborn care;

(3) Determine the need of consultation or referral for both the mother and newborn,
as appropriate; and

(4) Provide family planning (advice, counseling, and provision of various
contraceptive methods), well-woman care, support, and information to women regarding
their overall reproductive health, as needed.

§ 140-60.1-427 APRN Scope of Practice—Certified Nurse Specialist

(a) The CNS practices within three spheres of influence: individuval clients and populations;
nurses and other muliidisciplinary team members; and organizations. Practice may target one or
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more spheres of influence.
(b) Individual client care includes, but is not limited to:

(0 Assessing the client using tools, techniques, and methodologies based on theory
and research;

2) Diagnosing symptoms, functional problems, risk behaviors, and health status of
the client;

3) Developing a mutually derived therapeutic plan of care with the client;

4 Designing, implementing, and evaluating nursing interventions by using data,
research, and theoretical knowledge;

(5) Establishing standing orders related to nursing interventions and specific plans of
care;
(6) Encouraging disease prevention, health promotion, and health maintenance;
(7 Providing referrals for the client to other health care services or providers as
indicated.
(c) Population care includes, but is not limited to:
(D Planning, implementing, and evaluating data collection;
) Selecting, ordering, and recommending screening and diagnostic tests for

individuals within the population;

(3) Interpreting and analyzing population data to formulate diagnoses in the area of
needs, functional problems, risks, and health issues;

4) Reviewing and revising diagnoses based on subsequent data collection;

(5) Innovating, implementing, guiding, evaluating, and revising population-focused
plans and programs;

(6) Encouraging disease prevention, health promotion, and health maintenance:;

(7 Establishing criteria for referral within a population;

(8) Establishing algorithms, standing orders, or practice guidelines related to specific
populations;

&) Informing the population ab.out its health and promoting other community

systems that influence health; and
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(10)  Assessing the need for and participating in activities to change health and social
policies that affect the health of the community.

(d) A CNS may practice with nurses and other members of the multidisciplinary care team to
advance the practice of nursing and improve client care. This practice includes, but is not limited
to:

(1) Consulting and collaborating to identify and manage health care issues;
2) Providing leadership in the utilization of research in practice;

3) Coaching nursing staff in clinical practice development;

(4) Identifying knowledge deficits of target groups providing health care; and

%) Developing, providing and evaluating educational and other programs that
enhance the practice of nursing personnel and/or other members of the health care team,

{(e) A CNS may practice with organizations to provide clinical expertise and guidance. This
practice includes, but is not limited to:

(1) Using system-wide change strategies based on an assessment of the needs and
strengths of the organization;

2) Initiating collaborative relationships among teams to facilitate interdisciplinary
practice;

{3) Collaboratively developing and evalualing research-based and client-driven
systems and processes;

&) Creating, advising, and influencing system-level policy that affects programs of
care; and

(5) Evaluating and recommending equipment and products being used in patient care
for efficacy, efficiency, cost-effectiveness, and client/consumer satisfaction.

§ 140-60.1-430 Scope of Practice—Hemodialysis Technician
The duties of a hemodialysis technician include:

(a) Collecting and measuring vital signs and weight;

(b) Preparing patients for dialysis;

(c) Monitoring the dialysis procedure;

(d) Responding to any emergency that might occur during the treatment if a higher level
medical professional is not immediately available;

(e) Taking blood samples from cannula or blood lines as needed;
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® Measuring and adjusting blood flow rate, checking, and rechecking patient’s vital signs;

(g) Responding to any alarms that occur and making appropriate adjustments during
treatment;

(h) Administering cardiopulmonary resuscitation (CPR) or other life-saving techniques ifa
higher level medical professional is not immediately available;

@) Preparing patient’s station and hemodialysis machines, dialyzer, and appropriate lines;
)] Observing, obtaining, and recording patient’s weight at the scale pre- and post-dialysis;
(k) Reporting any patient symptoms or reactions to charge nurse;

)] Recognizing, correcting, and reporting problems involving dialyzer leaks or defects in
‘arterial or venous lines; '

(m) Cleaning and disinfecting all equipment following procedures, as assigned; and
() Demonstrating the knowledge and skills necessary o prévide care appropn'ate to adult
dialysis and peritoneal patients and to teach health preve;ntion to pre renal and ESRD
patients. |
§ 140-60.1-433 Scope of Practice—Surgical Technician
A Surgical Technician, as part of his’her duties, may:
(a) Assist in operations under the supervision of surgeons, RNs, or other surgical personnel;

(b) Help set up the operating room with the surgical instruments and equipment, sterile
linens, and sterile solutions;

(c) Assemble, adjust, and check non-sterile equipment to ensure that it is working properly;
(d) Prepare patients for surgery by washing, shaving, and disinfecting incision sites;

(e) Transport patients to the operating room, help position them on the operating table, and
cover them with sterile surgical “drapes”;

() Observe patient’s vital signs, check charts, and help the} surgical team scrub and put on
gloves, gowns, and masks; :

(2) Pass instruments and other sterile supplies to surgeons and surgeon assistants;
(h) Hold retractors, cut sutures, and help count sponges, needles, supplies, and instruments;

(i) Help prepare, care for, and dispose of specimens taken for laboratory analysis and help
apply dressings;
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G Operate sterilizers, lights, or suction machines, and help operate diagnostic equipment;
k) Maintain supplies of fluids, such as plasma and blood; and |
(1) ~ Assistin transferring patients to the recovery room.

§ 140-60.1-435 Scope of Practice—Psychiatric Technician

A Psychiatric Technici an, as part of his/her duties, may:

(a) Help patients with personal hygiene, such as bathing and with keeping beds, clothing, and
living areas clean; '

(b) Administer oral medications, following physician’s prescriptions and hospital
procedures;

{c) Use thermometers and blood pressure gauges;

(d) Take and record measures of a patient’s general physical condition, such as pulse,
temperature, and respiration, to provide daily information,;

(e) Observe patient to detect behavior patterns and report observations to medical staff;
(f) Issue oral medications from dispensary and maintain records in accordance with specified
procedures;

() Encourage patients to develop work skills, social relationships, and to participate in
recreational activities;

(h) Lead prescribed individual or group therapy sessions as part of specific therapeutic
procedures:

i3] Intervene to restrain violent, potentially violent, or suicidal patients by verbal or physical
means as required; .

)] Work as member of crisis intervention team;
k) Contact a patient’s relatives by telephone to arrange family conferences;
§))] Complete initial admittance forms for new patients;

(m)  Monitor patients’ physical and emotional well-being and report unusual behavior or
physical ailments to medical staff; and

(n) Provide nursing, psychiatric and personal care to mentally ill, emotionally disturbed, or
mentally disabled patients.

§ 140-60.1-438 Scope of Practice—Certified Nurse Assistant

A CNA, as part of his/her duties, may perform:
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(a) Basic nursing skills, including:
(1) Monitoring body functions;
) Taking and recording vital signs;
3) Measuring and recording a client’s height and weight;

4 Caring for the client’s environment;

5) Non-invasive coliection and testing of physical specimens;
(6) Measuring and recording fluid and food intake and output;
@) Caring for a client if the client’s death is imminent; and
&) Post-mortem care.

(b) Personal care skills, including:
(1)  Bathing
2) Basic daily oral hygiene;
3) Grooming and dressing;
(4 Toileting;
(5)  Assisting with eating and hydrating;
(6) Proper feeding techniques; and
(7) Skin care.

() Safety concepts related to mirsing, including:
) Medical aseptic technique, including isolation;
) Basic life support;
(3) Environment;
4 Body mechanics;
{5) Transfer and ambulation;
6) Restraints and other protective devices;
(N Fire and disaster; and
(%) Standards precautions for food services and infection control.

Part 500- Continuing Education
§ 140-60.1-502 Continuing Education Requirements for Renewal

(a) Each licensee renewing a license for APRN, RN, or LPN/LVN shall submit proof of
having completed, during the preceding two years, thirty (30) hours of continuing eduecation
acceptable to the Board, conducted by a Board-approved provider.

(b) Each licensee renewing a certification as a technician or nurse assistant shall submit
proof of having completed, during the preceding two years, fifteen (15) hours of continuing
cducation acceptable to the Board, conducted by a Board-approved provider.

(c) To obtain an active license for the next renewal period, the licensee shall be required to

submit documentation, using the renewal application form, that the requirements for continuing
education as prescribed by the Board of Nurse Examiners have been met.

§ 140-60.1-503 Continuing Education Courses

(a) One clock hour of course-related documented clinical ejiperience shall equal one hour of
continuing cducation.
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(b) In addition to courses individually granted approval by the Board, the Board shall accept
continuing education programs acceptable to licensing Boards in other U.S. jurisdictions and
those recognized by Board-approved organizations, which shall be predetermined by the
Board’s intemnal policies.

(c) The Board shall accept courses which are normally offered as a prerequisite to or part ofa
registered nursing program, or college/university course related to the Licensed Vocational
Nurse scope of practice if the licensee is not otherwise receiving credit for the course.

(d) Course Approval. Providers applying for approval of a continuing education course must use
the Board-provided forms and supply the following information:
(1) A description of the subject matter of the course as it reldtes to recent
developments in the vocational nursing field or in any special area of vocational nursing

practice;

2) The course objectives;

(3) Method of instruction;

4) Dates, total number of hours in the course, and the course location;

(5) Any enrollment restrictions or prerequisites; and
(6) Instructor’s qualifications.

() Approved courses will remain valid for a period of two years from the date of Board
approval, unless the provider is otherwise notified. Approval of a continuing education course
may be withdrawn if the Board later discovers misrepresentation of the information.

() Approval of Course Instructors. For approval, instructors shall meet two of the following:

(1) Completion within two years preceding course approval of specialized training in
the subject matter of the course; _ '
(2) Completion of academic studies related to the subject matter of the course within

two years of course approval;

(3) Experience teaching a course with similar matter content within the previous two
years; _

(4) Six months of work experience in the subject matter of the course within the
previous three years; or ‘ '

(5) Experience in developing academic course within two years preceding course
approval. ‘

(g) Course Completion Certificates and Reporting.

(1) At the completion of the course, the provider sﬂall issue a certificate to cach
licensee. ‘

{2) The licensee shall record on the license renewal form the date each course was
completed, provider/course number, course title, and total hours of the course.

(3) Licensees are required to maintain a record.of continuing education courses taken
during the last four (4) years. ‘

(h) Exemptions from Continuing Education Requirements.
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(1) A licensee applying for renewal must request an exemption from the continuing
education requiring using the Board-approved form.

2) The applicant must show evidence satisfactory to the Board that during the two-
year period immediately prior to the expiration date of the applicant’s license, the
licensee:

i Has been absent from the CNMI because of military or missionary
service for a period of one year or longer, preventing completion of continuing
education requirements; :

il. Should be exempt from the continuing education requirements for
reasons of health, which includes total physical and/or mental disability for one
year of oneself or of an immediate family member for whom the licensee has
total responsibility, as verified by a licensed physician and surgeon or licensed
clinical psychologist; or '

iii. Other good cause, as determined by the Board and consistent with its
internal policies and procedures.

Part 600- Revenue and Fees

§ 140-60.1-602 Fees and Fines Schedule

The Board shall maintain a schedule of fees and fines, which shall be published publically at the Board’s
Office and its website, if available, and shall be available at the Board’s Office for the cost of printing.
The Board shall also provide public notice at least 72 hours in advance of any changes to the schedule.

§ 140-60.1-605 CNMI Board of Nursing Fees and Fines Account

{a) The Board shall deposit fees and fines into the “CNMI Board of Nursing Fees and Fines
Account,” which shall be held at a privately owned, FDIC-insured banking institution.

(b)  The elected Officer positions shall have signatory authority over the account. Any person
who is no longer an active member of the Board or an elected Officer must be removed as a
signatory within two (2) business days of the change. :

{c) The Treasurer shall have the primary responsibility to manage the funds within the bank,
maintain proper records, and to prevent the misuse of _funds, such as overdraws or other penalties.

Part 700- Reporting Requirements

§ 140-60.1-702 Duty of Licensees to Report

Any person licensed or certified by this Board shall report names of subject individuals to the Board if the
licensee has reasonable cause to suspect that a licensee or an applicant has violated any of the grounds for

discipline stated in these regulations or the NPA, except for minor incidents, which are described in §
140-60.1-705, “Exception to Duty to Report—Minor Incidents,” of these rules.

§ 140-60.1-703 Duty of Others to Report
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The direct employer of any person licensed under this chapter shall report to the Boerd the name of any
licensee or applicant:

(a) Who has violated any of the grounds for discipline stated in these regulations or the NPA,
except for minor incidents, as described in § 140-60.1-705, “Exception to Duty to Report—Minor
Incidents,” of these rules.

(b) Whose employment has been terminated or who has resigned in order to avoid termination.

§ 140-60.1-705 Exception to Duty to Report—NMinor Incidents

(a) The supervisor responsible for reviewing incidents of practice breakdown may determine
that an incident need not be reported to the Board if all of the following factors exist:

) The potential risk of physical, emotional, or financial harm to the client due to
the incident is minimal;

(1) The nurse exhibits a conscientious approach to and accountability for his or her
practice; and ‘

(2) The nurse has demonstrated the knowledge and skillito practice safely.

(b) The review of the incident shall include evaluation of the significance of the event in the -
practice sctting, the context of the event, and the presence of contributing or mitigating circum-
stances in the nursing care delivery system.

(c) If an event is determined to be a minor incident:

) An incident/variance report shall be completed according to the employing
facility’s policy, including a complete description of the incident, client record number,
names of witnesses, identification of subject licensee, and action to correct or remediate
the problem;

| 2) The supervisor shall maintain a record of each mirior incident involving licensee
under his or her supervision; and

3) The supervisor shall report to the Board if four (4) minor incidents involving a
licensee are documented within a six-month time period; if a licensee leaves employment
before completing any employer expectations for reeducation or other remediation; or if
the risk of ongoing problems that do not respond to employer remediation expose patients
to unsafe nursing care.

(d) Nothing in this rule is intended to prevent reporting of a potential violation directly to the
Board. Uncertainty should err in favor of reporting to the Board.

(e) Failure to classify an event appropriately in order to avoid reporting may result in
discipline.
§ 140-60.1-710 Duty to Report-—-Insurers
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Twice each year, by the first day of February and Aungust, each insurer authorized to sell insurance in the
CNMI and providing professional liability insurance to RNs, LPN/VNs, or APRNs shall submit to the
Board a report concerning any nurse against whoma malpractice award has been made or who has been a
party to a settlement. The report shall contain at least the following information:

(a) The total number of settlemeﬁts or awards;
(b) The date the settlement or award was made;
(c) The allegations contained in the claim or complaint leading to the settlement or award;

(6] The dollar amount of each malpractice settlement or award and whether that amount was
paid off as a result of a settlernent or of an award.

(e The name and address of the nurse against whom an award was made or with whom a
settlement was made.

Part 800- Discipline and Proceedings
§ 140-60.1-802 Professional Boundaries

The following principles shall delineate the responsibilities of the licensee regarding the establishment
and maintenance of appropriate professional boundaries with a current or former patient and key party.
Patient consent to, or initiation of a personal relationship, is not a defense. The licensee shall:

(2) Establish, maintain, and communicate professional boundaries with the patient, avoiding.
relationships with patients that could impair the licensee’s professional judgment;

(b) Not exploit, in any manner, the professional relationship with a patient for the licensee’s
emotional, financial, sexual, or personal advantage or benefit; '

() Avoid dual relationships to the extent possible, making alternate arrangements for care
when necessary, if a licensee’s ability to provide appropriate care would be impaired due to the
nature of the additional relationship with the patient;

(d) Not engage in self-disclosure to a patient unless it is limited in terms of amount, nature,
and duration, and does not adversely impact the patient’s care and well-being;

(e) Not use any confidence of a patient to the patient’s disadvantage or for the advantage of '
the licensee;
§3) Avoid statements or disclosures that create a risk of compromising a patient’s privacy,

confidentiality and dignity. This includes, but is niot limited to, statements or disclosures via
electronic media; and

() Recognize the importance of clear understandings with the patient regarding financial
matters. A licensee shall not engage in loans to or from a patient, shall not barter with a patient,
and shall only accept gifts of minimal value from a patient or key party. -
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(h) Refrain from posting to a social media platform, such as Facebook or Twitter, any
photographs or descriptions of a client or his/her specific medical condition. The fact that the
client has given consent or that the client cannot easily be identified by the picture/description is
not an exception to this rule.

§ 140-60.1-804 Licensee-Patient Relationship
(a) A licensee may not engage or attempt to engage in sexual or romantic conduct with a

former patient if doing so creates a risk that the relationship could cause harm to or exploitation
of the former patient. Factors which the Board may consider in determining risk of harm or
exploitation include, but are not limited to:

0 The length of time the licensee-patient relationship existed;

(2) The circumstances of the cessation or termination of the licensee-patient
relationship;

(3 The amount of time that has passed since nursing services were terminated;
GY) The nature of the patient’s health status and the extent of care received,;
(5) The degree of the patient’s dependence and vulnerability;

(6) - Any statements or actions made by the nurse during the course of treatment
suggesting or inviting the possibility of sexual or romantic conduct.

(b) Due to the unique vulnerability of mental health patients, including patients with
substance use or dependency disorders, licensees are prohibited from engaging in or atternpting to
engage in sexual or romantic conduct with such former patients for a period of at least one year
after termination of nursing services.

{c) These rules do not prohibit providing:

48} Health care services to a persont with whom the nurse has a preexisting,
established personal relationship where there is no evidence of, or-potential for,
exploiting the patient; or

(2) Contact that is necessary for a health care purpose that mects the standards of the
profession. '

§ 140-60.1-805 Disciplinary Authority

The Board has the authority to refuse to issue or renew a license; 10 limit; suspend or revoke a license;
place on probation or reprimand; or otherwise discipline a licensee for any one or a combination of the
grounds set forth in 3 CMC § 2314

§ 140-60.1-810 Disciplinary Process

(a) The Board shall investigate alleged acts or omissions that the Board reasonably believes
violate the NPA or the CNMI Nursing Administrative Rules. The basis of the investigation may
be either by written Complaint submitted to the Board or by a motion of the Board.
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{b) The subject of the investigation shall be iniformed of the allegations or purpose of the
investigation and shall be given at least sixty (60) days to respond before charges may be brought
against him or her.

(c) Complaint Resolution.

) Complaints may be settled through informal negotiations with the subject
licensee and/or subject licensee’s attorney.

2) The Board’s legal counsel shall review negotiated settlements to determine
whether the proposed remedy is appropriate for the facts as admitted or stipulated.

3) If a Complaint cannot be resolved through informal negotiations, the case may be
referred to the Attorney General’s Office for formal administrative hearings. :

4 At any time, the cited person may make a request for an administrative hearing,
which shall be held within sixty (60) days of the request.

{d) Administrative Hearings

(1) Any disinterested Board member, not involved in the collection of investigatory
evidence, may be a finder of fact in an administrative hearing.

) The Board may allow the hearing to be conducted by an - administrative law
judge. The Board shall then review the evidence and record produced at the
administrative hearing, along with the recommendations of the administrative law judge,
to determine whether the burden of proof has been met with regards to any violation. The
Board is responsible for making final disciplinary decisions.

€3] Notification of Decision

{5) The Board shall.provide information, as required by federal law, to federal
databanks, to the NCSBN centralized licensing and discipline databank (Nursys), and

may develop procedures for communicating with others.
§ 140-60.1-815 Fine and Order of Abatement for Unlicensed Practice.

(a) A citation and Order of Abatement shall be issued against any person who is performing
or who has performed services for which licensure is required under the NPA or these
regulations. The amount of the fine shall be based on the following:

(1) Whether the violation was deliberate;

2 Whether the individual has any training or credentials;

(3) - Duration of the unauthorized practice;

4) Extent of services offered or performed;

) Manner in which the individual held him/herself out as a licensed professional;
(6) - Other considerations deemed relevant.

(b) If the individual is able to correct the deficiency in licensurer certification in the time set
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forth on the Order, all or part of the fine may be forgiven, as pre-determined by the Board.

(c) If a person who has been issued an Order of Abatement is unable to complete the
correction within the time set forth in the citation because of conditions beyond his/her control
after the exercise of reasonable diligence, he/she may request an extension of time to complete
the correction. Such a request shall be in writing to the Board and shall be made within the time
set forth for abatement. The Board shall notify the individual within fifteen (15) days of receipt
whether the extension will be granted.

(d) If the citation is not contested or if the Order is appealed and the person cited does not
provail, failure to abate the violation or to pay the assessed fine within the time allowed shall
constitute a violation and a failure to comply with the citation or Order of Abatement and may

 result in additional disciplinary action being taken by the Board or other appropriate judicial relief
being taken against the person cited.

(e) If a fine is not paid after a citation has become final, the fine shall be added to the cited
person’s license renewal fee. A license shall not be renewed without payment of the renewal fee
and fine.

) The jssuance and disposition of a citation shall be reported to other Boards of Nursing,
and other regulatory agencies. -

§ 140-60.1-820 Bases for Discipline or Restriction on Licensure/Certification

In addition to the actions stated in NPA Section 2314, the following shall be grounds for discipline or
restriction of licensure/certification: '

(2) Gross Negligence, which means a substantial departure from the standard of care which,
under similar circumstances, would have ordinarily been exercised by a competent licensee, and
which has or could resulted in harm to the consumer. An exercise of so slight a degree of care as
to justify the belief that there was a conscious disregard or indifference for the health safety, or
welfare of the consumer shall be considered a substantial departure from the above standard of
care.

(h) Incompetence, which means the lack of possession of and the failure to exercise that

degree of learning, skill, care and experience ordinarily possessed and exercised by responsible

licensee.
) Failure to report known or suspected child abuse cases to a child protective agency.
)] Failure to report known or suspected elder physical abuse to an elder protective agency.

k) Failure to report known or suspected physical abuse of a legally dependent adult to an
adult abuse protective agency.

§ 140-60.1-825 Criteria for Denial, Suspension, or Revocation of License/Certification

(a) Substantial Relationship Criteria. For the purposes of denial, suspension, or revocation
of a license or certification, a crime or act shall be considered to be substantially related to the
qualifications, functions, or duties of a licensee if to a substantial degree it evidences present or
potential unfitness of a licensee to perform the functions authorized by his license in a manner
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consistent with the public health, safety, or welfare. Such crimes or acts shall include, but not be
limited to those involving the following:

1. Procuring a license by fraud, misrepresentation, or mistake;

2 Practicing medicine without the appropriate license or certification;

3. Violating or attempting to violate, directly or indirectly, or assisting in or abetting
the violation of, or conspiring to violate any provision or term of the NPA;

4. Aiding or agreeing to aid any person in a violation of any of the provisions of the
NPA;

5. Conviction of a crime involving fiscal dishonesty or moral turpitude;

6. Any crime or act involving the gale, gist, administration, or furnishing of

“narcotics or dangerous drugs or dangerous devices.

(h) Criteria for Denial. When considering the denial of a license or certification, the Board,
in evaluating the rehabilitation of the applicant and his present eligibility for a license, will
consider the following criteria: '

) The nature and severity of the act(s) or crime(s) under consideration as grounds
for denial; '

2) Evidence of any act(s) committed subsequent to the act(s) or crime(s) under
consideration as grounds for denial which also could be considered as grounds for denial
under this Section.

3) The time that has elapsed since commission of the act(s) or crime(s); and
4 The licensee or applicant’s cooperation with the Board and reporting.

(c) Criteria for Suspensions or Revocations. When considering the suspension or revocation
of a license on the ground that a licensee has been convicted of a crime, the Board, in evaluating
the rehabilitation of such person and his eligibility for a license will consider the following
criteria

1) Nature and severity of the act(s) or offense(s);

{2} Total criminal record;

3) The time that has clapsed since commission of the act(s) or offense(s);

4) Whether the licensec has complied with any terms of parole, probation,

restitution, or any other sanctions lawfully imposed against the licensee;

(5) If applicable, evidence of expungement proceedings pursuant to Section of Penal

code;

(6) = Evidence, if any, of rehabilitation submitted by the licensee.

§ 140-60.1-830 Citations/Fines.

In addition to or instead of action on a license/certification, the Board may issue citation for fines for
violations of the NPA or these rules and regulations.

(a) Fach citation shall be in writing, shall indicate the classification of the citation, and shall
describe with particularity the nature and facts of each violation specified in the citation,
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including a reterence to the statute or regulation alleged to have been violated.

(b) The citation may contain an assessment of an administrative fine, an order of abatement
fixing a reasonable time for abatement of the violation or both.

(c) The citation shall inform the cited person of the right to an informal conference
concerning the matter and of the right to an administrative hearing.

(d) The citation shall be served upon the cited person personally or by certified and regular
mail.

There shall be two classes of violations, Class “A” and Class “B.”

{e) The fine for each Class A violation shall not be less than $300 or not more than
$1,000.00. A Class “A” violations include:

{1) A violation which resulted in or could have resulted in patient harm and where
there is not evidence that revocation or other disciplinary action is required to ensure
consumer safety. Such violations include, but are not limited to, patient abandonment
and falsifying nursing notes.

2) Any violation which is neither directly nor potentially detrimental to patients or
their care. Such violations inctude, but are not limited to, a violation committed for.
personal and/or financial gain or fraud.

3) A minor or technical violation which continues for six months or more in’
duration; or

4) A minor or technical violation after previously receiving on¢ or more “B”
citations.

D The fine for each class “B” violation shall not exceed $1,000. A class “B” violation is a

minor or technical violation which is neither directly nor potentially detrimental to patients or
their care and which continues for less than six months:in duration. - Such viclations include, but
are not limited to, practicing with an expired license, pre-charting, charting errors, or verbal

abuse.

(g) If it is unclear whether the violation should be considered a class “A” or “B” violation,
the Board may consider the following factors:

(1) Nature and severity of the violation;

2) Duration of the violation;

3) If a great amount of time has passed since the violation occurred and the licensee

has taken measures to remedy the violation; :

4 Consequences of the violation, including potential or actual client harm;

(5) History of previous violations of the same or similar nature; and

(6) Evidence that the violation was willful.

{h) The following facters shall be considered in determining the amount of fine to be
assessed:

(68 Gravity of the violation;

2) History of previous violations of the same or a similar nature;
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3) The good and bad faith exhibited by the cited person;

@) Evidence that the violation was wiltful;

%) The extent to which the cited person cooperated with the Board’s investigation;
(6) The extent to which the cited person has remediated any knowledge and/or skills
deficiencies, which could have injured a patient; and

(7 Any other mitigating or aggravating factors.
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