	Legislative Reference 2276:

An Act To Improve the Availability, Efficiency and Cost of Services

for Infants, Young Children and Their Families


	
	

	Purpose of this Legislation
	
	

	The purpose of the proposed legislation is to present a viable system of services that will ensure that families and eligible infants, toddlers and preschool children ages birth-5 will receive the both the range of early intervention services offered by Medicaid and the early childhood special education services and choices to which they are entitled by the Federal Individuals with Disabilities Education Act (IDEA) in an effective and efficient manner.
	
	

	When Governor Baldacci proposed the consolidation of the Departments of Human Services and Mental Health/Mental Retardation, major goals were to (1) provide a single point of entry for people in need of service, and (2) to ensure better coordination and cooperation among services. Change to the children’s service system was seriously discussed and contemplated at the time of the merger; unfortunately, this component of consolidation was deferred.  This proposal would complete the earlier consolidation work.

	
	

	Description of the Current “System”
	
	

	Maine’s former broadly-based, accessible early childhood/early intervention system was once the model for the United States. At present, Maine has a bifurcated system where MaineCare-covered children receive appropriate levels of services and non-MaineCare covered children are subject to CDS’s control of service, frequency and intensity. This results in a separate pathway for services directly to Medicaid for MaineCare covered children, leaving those without public insurance with no resources other than self-pay or CDS. 
	
	

	This creates a multi-tiered system, with services for eligible children driven by funding mechanisms rather than their needs.  It also results in a system where the receipt of services often depends upon family ability and perseverance rather than child needs. Negotiating the current system, for even the best equipped family, is a nightmare of confusions, blind alleys, immense frustrations and high levels of anger and feelings of helplessness.
	
	

	CDS currently operates as a silo among other programs, absent collaboration with other health, early childhood and prevention programs operated by DHHS. The various programs often compete for scarce resources. They miss the mark repeatedly for individual children, families and for Maine in general. The interagency foundation required by the Individual with Disabilities Education Act (IDEA) has eroded over time. It currently exists only in a limited manner, and in a limited number of localities throughout the State. 
	
	

	The recent passage of Chapter 101 blended 3-5 year olds into the same broad brush of "special education" services related to general education, which is not an accurate interpretation of the federal law. Efforts to reduce costs result in a broad, "one size fits all" approach to service delivery which is essentially denying children and families their civil rights under the IDEA: Children 3-5 years of age are largely denied services year-round because the “public school calendar” is applied to this preschool population, even though these young children do not participate in public school.  
	
	

	Historically, CDS services were provided by a network of public and private providers through contracts and interagency agreements. Now, many CDS sites hire their own personnel to provide services, and have grown dramatically in size and cost.
	
	

	Process
	
	

	Several options were articulated and reviewed with respect to ensuring the equitable access and availability of services to Maine’s families and eligible children pursuant to the promise in the Individuals with Disabilities Education Act (IDEA) under both Part C and Part B of the law as it pertains to infants, toddlers and preschoolers ages 0-5. These options, with potential positives and consequences, were reviewed by a cross-agency and cross-disciplinary team assembled by Senator Justin Alfond, chair of the Education Committee. 
	
	

	The option recommended below demonstrates not only significant compliance with the IDEA, but will result in increased access to services, will assure comprehensive services to include health, medical, mental health and developmental supports that emphasize the family’s role in developmental and health promotion as well as the developmental needs of the child.  
	
	

	Recommended Change: 
	
	

	A stakeholder team recommends, based on a review of efficient and effective models practices employed by many other states, that a unified birth - 5 service system be created by relocating the functions of CDS to DHHS.
	
	

	In this model, DHHS will become the lead agency for IDEA Part C early intervention, with the following structural changes: 

· DHHS will file the state plan for early intervention Birth – age 2, per federal law; 
· As the state educational agency, the DOE will file state plan for special education ages 3-20 but will coordinate the state plan with DHHS (who will actually be coordinating the services for B-5 within a unit of DHHS to be declared an "Intermediate Educational Unit"); 

· The DOE will send federal Section 619 preschool special education money to DHHS, and the Federal Part C money for birth through age 2 will go directly to DHHS; 

· Per federal law, DOE will retain oversight and monitoring for 3-20 but will coordinate with DHHS in the 3-5 portion;

· Due process B-5 will become the responsibility of DHHS; and 

· Medicaid dispute resolution will stay in DHHS.
	
	

	Positive Enhancements for Young Children and Their Families
	
	

	DHHS has the core programs and services within Health, Behavioral Health and Early Childhood which can come together and facilitate: 

1) earlier referrals (birth certificate registry, newborn hearing screen, public health, etc.), 

2) more community partnerships with Early Head Start, Home visiting programs, Head Start and child care (where many children typically participate) and school-based Pre-K/4-year old programs; 

3) behavioral health expertise for those children for whom emotional, social and attachment issues are paramount; 

4) access to MaineCare, when appropriate; and 

5) Title V/Maternal Child Health and Children with Special Health Care Needs (CSHCN) are housed within DHHS.


	
	

	A single certification/credential/ licensure system would be established within DHHS to ensure appropriately credentialed and prepared personnel across all necessary domains. Licensure and approval of center-based programs would be consolidated with child care licensing.
	
	

	Individualized and targeted service coordination would be ensured through the establishment of partnerships across DHHS agencies—including health, early childhood services, welfare, social services and behavioral health. The easier ability to refer within the various DHHS programs and services will ensure a better continuity of services for children and their families. 


	
	

	Early and effective referrals would be ensured from the DHHS health and medical service programs to the Part B 0-5 Option, thus ensuring earlier identification and service delivery for eligible infants and toddlers than is currently the case. The ready transmission of screening, medical diagnostic, evaluation and assessment information between DHHS entities would streamline eligibility, service planning and service delivery and result  in greater efficiencies and cost savings from unnecessary duplication and time delays.


	
	

	DHHS and DOE would manage the programs/services in their relative areas of expertise, and they would coordinate between the departments. DOE would concentrate on education and DHHS would concentrate on medical health, mental health, behavioral and social services and prevention/treatment services. School districts providing universal four-year old pre-kindergarten programs will serve  children under their own special education responsibilities.
	
	

	Medicaid compliance would promote this relocation and maintain valuable federal funds in the service delivery system (which are now at risk if CDS stays within DOE).
	
	

	Families receive a choice prior to age 3, an informed choice, of which system they want to participate in.
	
	

	Promotes maximum use of all available resources, particularly those in DHHS. This includes a variety of case management and prevention services including Children with Special Health Care Needs, WIC, Public Health Nursing, and Children’s Behavioral Health. These programs are supported by an array of federal and state funds. 


	
	

	Conclusion
	
	

	In many ways, this proposal is simply the next step in the coordination and simplification for families and children that was the driving force behind the merger of DHS and DMH/MR. Young children and their families will be served better when Maine has a system which:

· incorporates all medical, developmental, behavioral, and educational services children need;

· determines children’s eligibility under a single, coordinated system;

· ensures that families can navigate it and gain early and easy choice of the services. 


	
	

	Rather than continue to be an empty promise to these children and families (as documented by repeated state and Federal monitoring, data reports and due process complaints), the restructuring of Maine’s 0-5 System would ensure that Maine’s priorities and values for its youngest children are honored.

· Early and effective outreach, engagement and identification for all eligible children and their families is ensured through ongoing interagency ChildFind efforts.

· Individualized services, as identified by multidisciplinary teams, are equally available and accessible to all eligible children and families in Maine, including MaineCare and non-MaineCare covered children.

· Responsive services are available throughout the state with consistency, predictability and in compliance with Federal and state laws and regulations.

· Choice for parents includes informed choice about services and informed choice about provider options.

· This birth -5 system is predicated upon a foundation of evidence-based practices that emphasize results-oriented and outcome-based activities. This is supported and sustained by quality supervision/consultation services provided by well-trained professionals with high quality clinical services and mentoring supports.  

· Services emphasize a relationship-based approach, emphasizing the family as the child’s first and most important resource and teacher.


	
	

	This recommended option builds upon a variety of public/ private partnerships which directly link to economic development through comprehensive service contracts with existing public and private agencies and private practicing practitioners. This ensures a more than robust capacity of diverse providers available to meet the needs of individual children and their families.
· Services are organized into a statewide system, not individual programs. Work force development is a key component, ensuring that quality services are available for all eligible children and their families.

· Quality services are ensured through effective monitoring of every child’s plan and by compliance monitoring of the birth -5 system as a whole.

· Continuous resource development is a priority. This includes incentives for public school collaboration with a broad range of providers, ongoing and effective interagency collaboration and communication, emphasizing the Maine Departments of Labor, Human Services, Education, Corrections and Finance as well as resources within the Governor’s Office including the Children’s Cabinet and the Children’s Growth Council.


	
	

	Achieving a seamless birth - 5 system for Maine’s youngest, and often most vulnerable, citizens will achieve statewide compliance with the provisions under Parts B and C of the IDEA, as well as with the variety of public and private resources utilized in the provision and payment of services and in the management and administration of the system as a whole.


	
	


