Questions related to Senator Alfond’s Bill: LR 2276 and LD 1654
· The bill is proposed to “present a viable system of services that will ensure that families and eligible infants, toddlers and preschool children ages birth-5.”  The current system is viable and improving each year.(see monitoring reports, compliance reports and OSEP findings) What data and current comprehensive services available through DHHS ensure that we will not loose ground as a result of this bill in improving services to children and families as a result of this legislation?
· There is currently no single point of entry into services currently provided within DHHS.  This was acknowledged at our meeting with Senator Alfond.  (please see current state of access to services and funding streams for children with autism)   How will this change if DHHS provides governance for the services CDS provides?     

· This legislation is filled with many statements about the CDS system related to people who are unhappy about how services are provided through CDS. Please provide data and systemic examples of working as a silo, competing for resources, or not serving families, as alleged in the bill.  Please provide data related to all families’ experiences with CDS to help us understand what percentage of families have concerns.  Parent surveys obtained by the Department of Education substantiate overwhelming parent satisfaction with services provided by CDS.
· Please cite the “inaccurate interpretation of federal law” related to Maine’s 3-20 special education regulation. How as this allegation substantiated? The CDS system addresses the needs of individual children.  How are we operating under a “one size fits all” model?  

· CDS continues to provide services through a network of public and private providers.  Cumberland has 140 contracts, many with large agencies which employ many teachers and therapists.  The vast majority of preschool children are served by contracted providers.  However, the site has hired staff teachers and therapists to achieve both timeline compliance for evaluations and to ensure that timely services are provided in the outlying areas of Cumberland County and in natural and least restrictive environments.  The bill seems to indicate that hiring staff is a problem. Why is achieving compliance and ensuring that the needs of all children are met a problem?
· The bill states that the recommendations were “reviewed by a cross-agency and cross-disciplinary team assembled by Senator Justin Alfond, chair of the Education Committee.”  Please provide the committee members names and positions.  Were there any members of the Department of Education and CDS administrators currently responsible for implementing IDEA part of the “cross agency and cross disciplinary team?”  

· The bill states that compliance with IDEA will improve. How do the recommendations of the committee significantly increase compliance with IDEA? Please provide a detailed description of how this will occur. 
· The bill states that access to services will improve. How do the recommendations increase access to services?  Please provide a detailed description of how this will occur. How does changing governance and contracting out these services increase the numbers of service providers in the rural areas of Maine?    

· The current services available through DHHS are not provided in a comprehensive, seamless manner, as evidenced by the data related to services and supports for children with autism.  If a family is not eligible for MaineCare, they cannot access the majority of services through DHHS.  How will not change if DHHS provides governance over early childhood special education?  How will more children be eligible for Mainecare, as alleged by the bill?

· What is the plan to prevent the system from collapsing during the transition period when current CDS staff are obtaining new jobs?
· Where are the details regarding the successful implementation of this bill?
· Where are the funds to accomplish the legislations’ goals?
· The bill proposes “a single certification/credential/ licensure”.   This accomplishes nothing and would duplicate the credentialing system already established in DOE and with the Licensing Boards, which would remain operational.  Confusion would result. The certification requirements for individuals and programs providing early intervention or special education services are significantly more rigorous that those required for child care providers and programs. The cost of a quality childcare program may exceed $10,000 per year.  The cost of a 1/1 special education program in Southern Maine that was able to bypass the MaineCare rate structure for all special purpose programs and  obtain a much higher rate costs $78,000 per child for a school year  program with six-weeks of summer services.  If the program is able to access full year services based on medical necessity, the cost will exceed $90,000 per year.  If DHHS is willing to provide this level of funding for one child, we must demand optimal outcomes and highly qualified teachers.     
· The bill states that “individualized and targeted service coordination would be ensured through the establishment of partnerships across DHHS agencies.”  It appears that these partnerships are not currently established. If they do not exist, how will they exist by adding more responsibility to an already huge agency? 

· Why would referrals be easier to make if services for young children are under DHHS? 
· If the intent of this bill is to maximize services for children beyond what is authorized by IDEA, how will you address the unmet needs of children that will occur based on a finite number of service providers? Where will the funding come from to maximize services and expand eligibility?  
· The bill states that “DOE would concentrate on education and DHHS would concentrate on medical health, mental health, behavioral and social services and prevention/treatment services” How will this coordination occur between DOE and DHHS occur?  If the DOE is to “concentrate on education”, which is what CDS provides, why is this legislation being proposed? This contradicts earlier statements that DHHS would be responsible for special education 3-5.
· Legislation implies that we could access more MaineCare funds.  Is this supported by policy writers in MaineCare/DHHS?
·  Where is the data to support that CDS “is an empty promise“ to children and families? 

· Where is the data to support that CDS has not improved as a system, based on state and federal monitoring and data reports? 

· Has DHHS had any, less than stellar, monitoring reports from the federal government or any lawsuits as a result of dissatisfaction based on unmet needs or denial of services? 

· Individualized services identified by multidisciplinary teams already exists in the current system.  How does changing governance and contracting out the services improve what is already occurring?  How is a coordinated system developed when the services are all contracted out to individual providers? How does changing governance increase capacity unless rates are increased? 

· Choices must be provided that are in compliance with IDEA.  A fee for service medical model often is in direct conflict with IDEA requirements. 

· Please provide a detailed explanation regarding how the capacity of service providers will increase under this legislation that will result in children receiving services in homes sand preschools, as required by IDEA?

· How is a statewide system to be developed and implemented when all services will be contracted out to individual providers?   How will work force development to occur?  DHHS is currently responsible for licensing and training preschools and child care programs in Maine, yet Maine has one of the highest number of preschool expulsions in our country.  How will this legislation ensure that children with significant emotional and behavioral needs are educated in the least restrictive environment by highly qualified/certified teachers?

· With the recent adoption of a blended regulation (3-20) with joint training of CDS staff and public school staff related to transition, CDS and public schools are working more collaboratively and effectively for families than ever before.  How will this be improved by implementing an education regulation to DHHS?   

