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of a disability under the Americans with Disabilities Act (ADA) (42 U.S.C. § 12102). This involved merging 
multiple data points currently available within ORR’s case management system, including, but not limited 
to: 

• Home study referrals indicating the referral is mandated by the Trafficking Victims Protection 
Reauthorization Act (TVPRA), 8 U.S.C. § 1232(c)(3)(B) based on the child’s disability status under 
the ADA; 

• Post Release Services (PRS) referrals indicating the referral is mandated by the TVPRA based on 
the child’s disability status under the ADA; 

• Individualized Section 504 Plans developed by care providers and uploaded to the case 
management system; 

• Notations regarding allergies that require an EpiPen; 
• Children on three or more psychotropic medications;2 
• Select medical diagnoses (e.g., Cerebral Palsy, Autism, Traumatic Brain Injury, Schizophrenia, Down 

Syndrome, Intellectual Disability, Spina Bifida, or HIV); 
• Admissions to in-patient psychiatric facilities or psychiatric hospitalizations; and 
• Residential Treatment Center Admissions (both in-network or out-of-network3). 

The chart in the Section following represents the results of the Division of Health’s review of individual 
case files meeting one or more of the criteria above for the month of October 2025.  

 

 

 
2 Psychotropic medication is medication that is prescribed for the treatment of symptoms of psychosis or another 
mental, emotional, or behavioral disorder and that are used to exercise an effect on the central nervous system to 
influence and modify behavior, cognition, or affective state.  The term including the following categories:   

1. Psychomotor stimulants;  
2. Antidepressants;  
3. Antipsychotics or neuroleptics;  
4. Agents for the control of mania or depression;  
5. Antianxiety agents; and  
6. Sedatives, hypnotics, or other sleep-promoting medications. 

3 An out-of-network placement (“OON”) is a facility that is licensed by an appropriate State agency and that provides 
physical care and services for individual unaccompanied alien children as requested by ORR on a case-by-case basis, 
that operates under a single case agreement for care of a specific child between ORR and the OON provider. OON 
may include hospitals, restrictive settings, or other settings outside of the ORR network of care. An OON placement 
is not defined as a standard program under 45 CFR 410.1001. As discussed in ORR policy at Section 1.4.6 Residential 
Treatment Center and Out-of-Network Placements, OON placements must generally adhere to, or arrange, the 
standards listed in the UAC Bureau Policy Guide Section 3.3 (Note: ORR considers children admitted to a hospital as 
continuing to be “placed” at their care provider facility; the hospital in this situation is not considered an OON 
placement). 
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• ORR staff (the Federal Field Specialist and/or staff from the Division of Health);  
• The Child Advocate (if one has been appointed); and 
• The child’s attorney who has submitted a Notice of Representation (children aged 14 or older must 

consent to the attorney’s participation). 

As noted, ORR's deadline to implement the terms of the Settlement Agreement, including development 
of Individualized Section 504 Plans was extended until November 3, 2025. Of the 132 children ORR has 
identified as having one or more disabilities in the onboarded states, 95 of those children already have 
504 Plans. The below represents broad categories of services, supports, and accommodations currently 
being offered to children with one or more identified disabilities in ORR custody where an Individualized 
Section 504 Service Plan has been developed.  

• Therapeutic Intervention (including psychoeducation, cognitive behavioral therapy, individual and 
group therapy, art, and animal therapy); 

• Additional contact with family (phone calls and video calls); 
• Quiet spaces, breaks, and time away (including walks and de-escalation spaces); 
• Medication management; 
• Task modification (including additional time, frequent breaks, altered schedules/activities, and 

education plans); 
• Access to tutoring; 
• Large print materials; 
• Substance abuse counseling; 
• Fidget toys & accessible sensory tools; 
• Increased or 1:1 supervision; 
• Access to medical devices/medications (e.g. epi-pens); 
• Visual aids and supports and use of non-verbal cues; 
• Occupational therapy; 
• Physical therapy; 
• Foster home placement; 
• Modified Education Plans; 
• Wheel chair/shower chairs; 
• Preferential seating in class; 
• Increased staff training on de-escalation techniques; 
• Enhanced sanitation and hygiene protocols and use of Personal Protective Equipment (PPE) if 

needed; 
• Dietary alternatives; 
• Hearing aids; and 
• Installation of fire alarms with flashing lights. 




