HCS SCS SB 500 -- M SSOURI PART C EARLY | NTERVENTI ON SYSTEM
SPONSOR: G bbons (Lager)

COMWM TTEE ACTION:  Voted "do pass" by the Special Committee on
General Laws by a vote of 7 to O.

This substitute establishes the Part C Early Intervention System
adm nistered by a | ead state agency designated by the Governor,
to provide early intervention services to eligible infants and
toddl ers as determ ned by state regulations. The systemw ||

i ncl ude a conprehensive, child-find system and public awareness
programto ensure that eligible children are identified, |ocated,
referred, and evaluated for eligibility. The |ead agency wll
establish a State Interagency Coordinating Council to assist in
the inplenmentation of the program

The delivery of programservices will be organized on a regional
basis wth the | ead agency establishing a bidding process for
determ ning regional offices across the state. The bidding
process wll include criteria for allow ng regions to inplenent
nodel s that will serve the unique needs of their community. The
bi ddi ng process wi |l encourage agreenents between organi zations
and other state and | ocal governnental entities providing simlar
services to infants and toddl ers, including the Departnent of
Mental Health’s Division of Mental Retardation and Devel oprent al
Disabilities regional centers and | ocal Senate Bill 40 boards.

Each regional office will include in their proposal assurances
and docunentation of their plan to provide for those functions
that are specifically identified under state and federal

regul ations and i nplement a system of provider oversight to
ensure all services are avail able and accessible. The program
services will enphasize the famly's central role by using
coachi ng approaches and focusing on inplenenting the child's
devel opnment al goal s.

No general revenue funds appropriated to the | ead agency for the
system can be used to satisfy financial commtnents for services
that shoul d be paid from another public or private source.
Federal funds received by the system can be used to prevent the
delay of early intervention services; however, the systemwl|
seek recovery frompublic or private sources that have ultinmte
responsibility for the paynent.

Begi nni ng Cctober 1, 2005, famlies with inconmes that are above
the M ssouri Medicaid Programeligibility level will pay a famly
cost participation fee on a sliding scale of $5 to $100 a nonth.
Moneys col l ected fromthe fee and i nsurance rei nbursenents wl|l
be used to fund the program



The Part C Early Intervention System Revi ew Comm ssion is
established to exam ne the operation, inplenentation, and funding
of the system The conmm ssion will have nine nenbers consisting
of three individuals appointed by the Governor, three nenbers
fromthe House of Representatives appointed by the Speaker of the
House of Representatives, and three nenbers fromthe Senate
appointed by the President Pro Temof the Senate. The conmi ssion
will report annually to the General Assenbly beginning no |ater
than March 1, 2006.

Currently, school districts may coordinate with public, private,
and private not-for-profit agencies for the delivery of special

education and related services for children three to four years
of age with handi caps. The substitute requires school districts
to coordinate wth these agenci es.

School districts providing early chil dhood speci al education w ||
gi ve consideration to the value of continuing services with Part
Cearly intervention systemproviders for the remai nder of the
school year when devel opi ng an i ndividualized educati on program
for a student who has previously received these services and
reaches age three during a regular school year.

Two mllion dollars will be transferred fromthe Departnent of
| nsurance Dedi cated Fund to the Part C Early Intervention System
Fund.

FI SCAL NOTE: Estimated Cost on CGeneral Revenue Fund of $50, 000
to Unknown in FY 2006, $1, 650,000 to Unknown in FY 2007, and
$1, 650, 000 to Unknown in FY 2008. Estimated Effect on O her
State Funds of a Cost of $2,000,000 in FY 2006, an |Incone of $0
in FY 2007, and an I ncone of $0 in FY 2008.

PROPONENTS: Supporters say that it is very inportant to the
state to keep the First Steps Programin operation and better
manage the available funds. Early intervention is the key to
getting these children in prograns that will help themto grow

and prosper. Famlies will not have a probl em naking the
co-paynents. Insurance conpani es should be required to pay their
fair share. |In other states, private insurance pays

approxi mately 40% of the program costs.

Testifying for the bill were Senator G bbons; Triality,

| ncorporated; M ssouri State Teachers Association; First Steps of
Sout hwest M ssouri; Citizens for Mssouri's Children; Regional

| nt eragency Coordi nating Council for First Steps; and

Devel opnental Services of Franklin County.

OPPONENTS: Those who oppose the bill say that the First Steps
Programis very helpful to famlies. The cost-sharing portion



could be a problemfor those famlies that are on the border |ine
of being eligible for Mssouri Medicaid Program benefits and may
choose not to participate in this valuable program

Testifying against the bill was Tom Newport.

OTHERS: O hers testifying on the bill say that if the bill is
passed in its current form the cost to purchase health insurance
wi Il increase. Larger conpanies will be affected | ess because

they can spread the risk across their entire book of business;
however, it may affect smaller conpanies nore. Mandated coverage
is never a good idea.

QO hers testifying on the bill were Goup Health Plan; United
Heal t hcare; Anerica's Health | nsurance Plans; and M ssour
Associ ati on of Health Pl ans.

Marc Webb, Legislative Anal yst



