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INTRODUCTION


On October 3, 2012, the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member G. Oliver Koppell, will hold a hearing entitled, “Updates to New York City’s Early Intervention Program.”  The purpose of this hearing is to learn more about the changes made to the program in fiscal year 2012 and what, if any, effect such changes have had on the program’s participants and outcomes. Invited to testify at today’s hearing are representatives from the New York City Department of Health and Mental Hygiene, advocates, and treatment providers.
BACKGROUND


Congress created the national Early Intervention Program for infants and toddlers with disabilities as part of the Individuals with Disabilities Education Act (IDEA).
 The IDEA created an entitlement to a wide range of rehabilitative services for infants and toddlers from birth through age two.
  Under the New York State Public Health Law, localities must offer early intervention services to infants and toddlers with developmental disabilities or delays.
  In 1993, New York State implemented an early intervention program which is administered by the New York State Department of Health.
  

In New York City, the Early Intervention Program is administered by the Department of Health and Mental Hygiene (DOHMH).
  The Early Intervention (EI) process begins when a child is referred to one of DOHMH’s borough-level offices.  The referral can be made by a number of people, including doctors, day care providers, social service agencies, and parents.
 The child is then assigned to an initial service coordinator and scheduled for a series of tests.
  If the child is determined to need EI services, an Individualized Family Service Plan (IFSP) is developed for the child.
  The IFSP is required to include the child’s level of development, the family’s resources, priorities and concerns, the results or outcomes expected to be achieved, the specific early intervention services necessary to meet the needs of the child and the family, the place where the services will be provided, the projected length, duration and frequency of services,  the identity of the service coordinator, and the steps to be taken to support the transition of the child to preschool or other appropriate services.
 Once the IFSP is completed, the child is assigned to a service provider and services begin.
  
In FY09 more than 37,000 children received early intervention services in New York City.
  The Program offers a variety of therapeutic and support services to eligible infants and toddlers with disabilities and their families, including:

· family education and counseling, home visits, and parent support groups

· special instruction

· speech pathology and audiology

· occupational therapy

· physical therapy

· psychological services

· service coordination

· nursing services

· nutrition services

· social work services

· vision services

· assistive technology devices and services.

Changes to Early Intervention

In 2012, Early Intervention cost the City $115.9 million, more than 25% of DOHMH’s total budget, making it the single largest expense for DOHMH.
 In July, 2011, in order to respond to City and State budget cuts, DOHMH began to make changes to the way the EI program operates and to promote embedded coaching.
  Prior to these changes, therapists went into the child’s home and provided services to the child during a certain number of visits per week.
  By contrast, the embedded coaching model requires the therapist to use the time in the home to teach the parent to provide the services in order to incorporate them into the child’s day-to-day routine.
  DOHMH believed that this would ultimately lead to longer but less frequent visits by the therapist.
 
Advocates and providers have expressed concerns that the longer, less frequent, visits by the therapist will be an obstacle to the benefit of the program as EI services a very young population that may not be able to focus over a long-term period.  Concerns have also arisen that embedded coaching is being used to substitute for, rather than to enhance, therapy.  Some advocates believe that parents are now being required to take on the role of therapists, which they may not have time for and likely are not qualified to do.  

Additionally, in 2012, the budget adopted in New York State made significant changes to the EI program.  Most notably, the responsibility for contracting with EI providers was transferred from local governments to the State Health Department.  Currently, DOHMH contracts out EI services to providers who then deliver the services and bill DOHMH’s fiscal agent.
  The fiscal agent pays the providers with DOHMH funds, seeks reimbursement from Medicaid and private insurance for enrolled children, and then bills the State for 49 percent of the non-reimbursed costs.
  Starting in April, 2013, however, providers, working through a State fiscal agent, will submit insurance claims and receive reimbursement.
  The City will then pay its share, which will be reduced to no more than 50 percent of the non-reimbursed costs of the program.
  These changes have raised serious concerns among parents, advocates and providers as the ultimate decision about whether a provider will receive a new contract or renew an existing contract now rests solely with the State.  

Conclusion

Today, the Committee will examine how EI services are provided in New York City, the types of services that are available, and how the provision of these essential services may change in the future.   
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