CCS HCS SCS SB 500 -- M SSOURI PART C EARLY | NTERVENTI ON SYSTEM

This bill 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 determi ned by state regul ations. The systemwil|

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 w ||
establish a State Interagency Coordinating Council to assist in

t he i nplenmentation of the program

The delivery of programservices will be organized on a regional
basis with the | ead agency establishing a bidding process for
determ ning regional offices across the state. The bidding

process will include criteria for allowi ng regions to inplenment
nodel s that will serve the unique needs of their comunity. 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 opnent al
Disabilities regional centers and |ocal Senate Bill 40 boards.

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

i npl ement a system of provider oversight to ensure all services
are avail abl e and accessi ble. The program services wl|
enphasi ze the famly's central role by using coaching approaches
and focusing on inplenenting the child s devel opnmental goals.

No general revenue funds appropriated to the | ead agency for the
system may be used to satisfy financial commtnents for services
t hat shoul d be paid from another public or private source.
Federal funds received by the system may be used to prevent the
delay of early intervention services; however, the systemw |
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

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 handicaps. The bill requires school districts to
coordinate with 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.

The Departnent of Social Services nust recognize the system

est abl i shed under the bill and wll pay all clains for

rei mbursenent for Medicaid-eligible children to the system The
departnent will seek insurance reinbursenment for those eligible
chil dren havi ng other private insurance.

Every health carrier or health benefit plan that offers or issues
heal th benefit plans, other than Medicaid health benefit plans,

whi ch are issued on or after January 1, 2006, will provide
coverage for nedically necessary early intervention services for
children in the program The coverage will be limted to $3, 000

per covered child, per policy, per calendar year, wth a maxi num
of $9,000 per child. 1In the event a health benefit plan is not
required to provide coverage because of preenption by a federal

|l aw, the | ead agency will be responsible for the paynment and for
provi di ng any required benefit.

Heal th benefit plans cannot charge any greater deducti bl es,
copaynents, or coinsurance than other simlar health care
services provided. The benefits paid cannot apply to the maxi num
lifetime benefits payable under the contract. Health benefit
plans will be billed and paid at the applicable Medicaid rate at
the time the covered benefit is delivered.

Paynments nade by a health carrier for these services will not
exceed 0.5%of the direct witten premumfor health benefit

pl ans on the health carrier’s nost recently filed annual
financial statenent. |In lieu of reinbursing clains under these
provisions, a carrier may directly pay to the system by January
31 of the cal endar year an amount equal to 0.5% of the direct
witten prem umor $500, 000, whichever is |less. The paynent will
constitute full and conplete satisfaction of the health benefit
plan’s obligation for the cal endar year.

The Departnent of Insurance will collect data related to the
nunber of children receiving private insurance coverage and the
total anmount of noneys paid on behal f of these children by
private health insurance carriers. The departnment will report to
the General Assenbly regarding the findings no | ater than January
30, 2007, and annually thereafter.

The provisions of the bill will expire two years after the
effective date unl ess reauthorized by the General Assenbly. |If



the programis reauthorized, it will expire after 12 years.



