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AN ACT relating to the Kentucky Early Intervention System.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 200.654 is amended to read as follows:

As used in KRS 200.650 to 200.676, unless the context requires otherwise:

(1)
"Assessment" means the ongoing procedures used by qualified personnel, including informed clinical opinion, throughout the period of a child's eligibility to identify the child's unique strengths and needs and the services appropriate to meet those needs and to identify the resources, priorities, and concerns of the family and the supports and services necessary to enhance the family's capacity to meet the developmental needs of their infant or toddler with a disability. The assessment shall not be used to determine eligibility for early intervention services;

(2)
"Awards and contracts" means the state and federal funds designated by the cabinet for projects relating to planning, resource development, or provision of direct early intervention services, as defined in this section, to infants and toddlers with disabilities and their families;

(3)[(2)]
"Cabinet" means the Cabinet for Health Services;

(4)[(3)]
"Child find" means a system to identify, locate, and evaluate all infants and toddlers suspected of having a disability[with disabilities] who may be[ are] eligible for early intervention services, determine which children are receiving services, and coordinate the effort with other state agencies and departments;

(5)[(4)]
"Council" means the Kentucky Early Intervention System Interagency Coordinating Council;

(6)
"Developmental delay" means a significant discrepancy between a child's current level of performance as determined by standardized measures, standardized procedures, informed clinical opinion, and the expected level of performance for that age. Developmental delay may be determined by criteria that includes percentiles or percentages of levels of functioning on standardized measures. If standardized measures or standardized procedures are not available for a given age or developmental area, informed clinical opinion shall be used to determine developmental delay;

(7)
"Diagnosed physical or mental condition that has a high probability of resulting in developmental delay" or "established risk diagnosis" means a condition that typically results in developmental delay, including but not limited to chromosomal abnormalities, genetic or congenital disorders, severe sensory impairments, including hearing and vision, inborn errors of metabolism, disorders reflecting disturbance of the development of the nervous system, congenital infections, disorders secondary to exposure to toxic substances, including fetal alcohol syndrome, and severe attachment disorders;

(8)[(5)]
"District" means one (1) of the fifteen (15) area development districts;

(9)[(6)]
"District early intervention committee" means an interagency coordinating committee established within each of the fifteen (15) area development districts to facilitate interagency coordination at the district level;

(10)[(7)]
"Early intervention services" means services for infants and toddlers with disabilities and their families delivered according to an individualized family service plan developed by the child's[child] multidisciplinary team to meet the developmental needs of eligible children, as defined in this section, and provided by[ entities receiving public funds using] qualified personnel. The individualized family services plan is developed and the services are provided in collaboration with the families and, to the maximum extent appropriate, in natural environments, including home and community settings in which infants and toddlers without disabilities would participate. These services are necessary to enable the child to reach maximum potential. Services to be made available shall include but not be limited to the following:

(a)
Screening services;

(b)
Evaluation services;

(c)
Assessment services;

(d)
Service coordination;

(e)
Transportation and related costs for accessing early intervention services;

(f)
Family services including counseling, psychological, and social work services;

(g)
Health services including medical services for diagnostic and evaluation purposes only;

(h)
Nutrition services;

(i)
Occupational therapy services;

(j)
Physical therapy services;

(k)
Communication development services;

(l)
Sensory development services;

(m)
Developmental intervention services;

(n)
Assistive technology services;[ and]
(o)
Respite services;

(p)
Social skill development services; and

(q)
Behavioral therapy services;
(11)[(8)]
"Early intervention system" means the management structure established in KRS 200.654 to 200.670 and which is comprised of the interdependent array of services and activities for the provision of a statewide, comprehensive, coordinated, multidisciplinary, interagency program for infants and toddlers with disabilities and their families;

(12)
"Evaluation" means the procedures used by qualified personnel, including informed clinical opinion, to determine a child's initial eligibility for early intervention services and to provide information for any revisions in the individualized family service plan upon periodic or annual evaluation of the plan. Evaluation shall consist of standardized, norm-referenced instruments and informed clinical opinion addressing all five (5) areas of development. For children suspected of hearing or vision loss, specific measures of hearing or vision shall be included. No single procedure shall be used as the sole criterion for determining a child's eligibility or continuing eligibility for early intervention services;

(13)[(9)]
"Individual family service plan" means the singular comprehensive written service plan developed by the child's multidisciplinary team, with the child's parents serving as fully participating members of the team, to be followed by all agencies and other entities involved in providing early intervention services to an infant or toddler with disabilities and the child's family;

(14)[(10)]
"Infants and toddlers with disabilities" and "eligible children" mean children from birth to thirty-six (36) months of age in need of early intervention services as a result of one (1) of the following circumstances:

(a)
The child is experiencing developmental delays, as measured by diagnostic instruments and procedures in one (1) or more of the following skill areas: physical; cognitive; communication; social or emotional; or adaptive development.

1.
For initial eligibility, children who perform significantly behind in developmental norms as evidenced by the child's score being:

a.
At least two (2) standard deviations below the mean in one (1) skill area; or

b.
At least one and one-half (1-1/2) standard deviations below the mean in two (2) skill areas; and

2.
For continuing eligibility, children who perform significantly behind in developmental norms as evidenced by the child's score being at least one and one-half (1-1/2) standard deviations below the mean in one (1) skill area;
(b)
The child is experiencing developmental delay or continues to require services to maintain progress in at least one skill area as determined by a qualified professional using informed clinical opinion; or

(c)[(b)]
The child has a diagnosed physical or mental condition which has a high probability of resulting in developmental delay;[ or

(c)
The child has a diagnosis of pervasive developmental disorder;]
(15)[(11)]
"Multidisciplinary team" means the child-specific group responsible for determining the services needed by the infant or toddler with disabilities and the child's family, and development of the individualized family services plan. The team for each child shall include the parent or guardian of the child and individuals representing at least two (2) applicable disciplines which may include but need not be limited to the following: physical therapy; speech therapy; social work; nursing; or education;

(16)[(12)]
"Point of entry" means an easily identifiable, highly accessible nonstigmatized entry into services;[ and]
(17)[(13)]
"Qualified service provider" means an entity, including but not limited to an individual, program, department, or agency, responsible for the delivery of early intervention services to eligible infants and toddlers with disabilities and their families who has met the highest minimum standards of state-approved or recognized certification, licensing, registration, or other comparable requirements that apply to the area in which the entity is providing early intervention services; and

(18)
"Service coordination" means the activities carried out by a service coordinator to assist and enable a child and the child's family during the process of eligibility determination and during the eligibility period to receive their rights and procedural safeguards in accordance with KRS 200.672 and services that are authorized under the early intervention system.

Section 2.   KRS 200.658 is amended to read as follows:

(1)
There is hereby created the Kentucky Early Intervention System Interagency Coordinating Council to be comprised of twenty-five (25) members to be appointed by the Governor to serve a term of three (3) years. The members of the council shall be geographically and culturally representative of the population of the Commonwealth and conform to the requirements of federal law and regulations. For administrative purposes, the council shall be attached to the Early Childhood Development Authority. Pursuant to federal law and regulations, the membership shall be as follows:

(a)
At least five (5) members shall be the parents, including minority parents, of a child with a disability who is twelve (12) years of age or less, with at least one (1) being the parent of a child six (6) years of age or less. Each parent shall have knowledge of or experience with programs for infants and toddlers with disabilities;

(b)
At least five (5) members shall be public or private providers of early intervention services to infants and toddlers with disabilities;

(c)
At least one (1) member shall be a member of the Kentucky General Assembly;

(d)
At least one (1) member shall be representative of an entity responsible for personnel preparation and may include personnel from an institution of higher education or preservice training organization;

(e)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Public Health;

(f)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Medicaid Services;

(g)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Mental Health and Mental Retardation Services;

(h)
At least one (1) member shall be the commissioner or individual serving in a position of equivalent authority, or the designee, from the Department for Community Based Services;

(i)
At least one (1) member shall be the commissioner or designee of the Department of Education;

(j)
At least one (1) member shall be the commissioner or designee of the Department of Insurance; and

(k)
At least one (1) member shall be a representative of the Commission for Children with Special Health Care Needs.

(2)
In matters concerning the Kentucky Early Intervention System, the council shall advise and assist the cabinet in areas including, but not limited to, the following:

(a)
Development, review, and implementation of the statewide system and the administrative regulations promulgated pursuant to KRS 200.650 to 200.676;

(b)
Achieving the full participation, coordination, and cooperation of all appropriate entities in the state, including, but not limited to, individuals, departments, and agencies, through the promotion of interagency agreements;

(c)
Establishing and implementing a process to seek information from service providers, service coordinators, parents, and others concerning the identification of service delivery problems and the resolution of those problems;

(d)
Resolution of disputes, to the extent deemed appropriate by the cabinet;

(e)
Provision of appropriate services for children from birth to three (3) years of age;

(f)
Identifying sources of fiscal and other support services for early intervention programs;

(g)
Preparing applications to Part C of the Federal Individuals with Disabilities Education Act (IDEA) and any amendments to the applications;

(h)
Transitioning of infants and toddlers with disabilities and their families from the early intervention system to appropriate services provided under Part B of the Federal Individuals with Disabilities Education Act (IDEA) operated by the state Department of Education; and

(i)
Developing performance measures to assess the effectiveness of the program, including whether children are making progress[outcomes for children receiving services].

(3)
The council shall prepare no later than December 30 of each year an annual report on the progress toward and any barriers to full implementation of the Kentucky Early Intervention System for infants and toddlers with disabilities and their families. The report shall include recommendations concerning the Kentucky Early Intervention System, including recommendations of ways to improve quality and cost effectiveness, and shall be submitted to the Governor, Legislative Research Commission, and the Secretary of the United States Department of Education.

(4)
No member of the council shall cast a vote on any matter which would provide direct financial benefit to that member or otherwise give the appearance of the existence of a conflict of interest.

Section 3.   KRS 200.660 is amended to read as follows:

The cabinet shall:

(1)
Administer all funds appropriated to implement the provisions of KRS 200.650 to 200.676;

(2)
Identify and coordinate all available financial resources for early intervention within the Commonwealth from federal, state, local, and private sources, including but not limited to:

(a)
Title V of the Federal Social Security Act relating to maternal and child health;

(b)
Title XIX of the Federal Social Security Act relating to Medicaid and the Early Periodic Screening Diagnostic and Treatment (EPSDT) program;

(c)
The Federal Head Start Act;

(d)
The Federal Individuals with Disabilities Education Act, Parts B and C[H];

(e)
The Federal Elementary and Secondary Education Act of 1964 Title I, Chapter I, Part B, Subpart 2 as amended;

(f)
The Federal Developmentally Disabled Assistance and Bill of Rights Act, P.L. 100-146;

(g)
Other federal programs; and

(h)
Private insurance.

(3)
Develop a sliding fee scale of the cost of early intervention services to families, including those circumstances where no fee shall be required;

(4)[
Make available, in addition to the services specified in KRS 200.654(7), social skill development and behavioral therapy services to infants and toddlers with a diagnosis of pervasive developmental disorders;

(5)]
Enter into contracts with service providers within a local community aided by the district committee in identifying providers and a local point of entry;

(5)[(6)]
Develop procedures to monitor and evaluate services that are provided to infants and toddlers with disabilities and their families;

(6)[(7)]
Develop procedures to ensure that early intervention services identified on the individualized family service plan are provided to eligible infants and toddlers with disabilities and their families in a timely manner pending resolution of any disputes among public agencies or service providers;[ and]
(7)[(8)]
In conjunction with the council and district early intervention committees, promulgate administrative regulations, pursuant to KRS Chapter 13A, necessary to implement the provisions of KRS 200.650 to 200.676;

(8)
Submit proposed administrative regulations to the council for review and recommendations. Include a statement signed by the council chair with all promulgated administrative regulations as evidence of council review;

(9)
Prepare and make available written policy procedures and implementation plans when administrative regulations are promulgated that entail policy and procedure change;

(10)
Comply with federal statutes and regulations in the development, implementation, and enforcement of all provisions of the Kentucky Early Intervention System;

(11)
Consult with federal and state agencies or other persons or entities regarding information and advice to improve and maintain effective and efficient best practice policy standards;

(12)
Maintain updated information on all policies, procedures, administrative regulations, and best practice standards in places accessible to the public, including parents and service providers;

(13)
Recruit and hire qualified personnel to coordinate, administer, and provide services for the early intervention program; and

(14)
Prepare no later than December 30 of each year an annual report on program quality and cost effectiveness. The report shall be submitted to the Governor and the Legislative Research Commission.

Section 4.   KRS 200.664 is amended to read as follows:

(1)
Upon identification of an eligible infant or toddler suspected of having a disability[with disabilities], representatives of the entity serving as point of entry shall cause a multidisciplinary team, as defined in KRS 200.654, to be created for the child and family.

(2)
The multidisciplinary team shall develop an individualized family service plan, as defined in KRS 200.654, for the child and family.

(3)
The individualized family services plan shall include:

(a)
A comprehensive multidisciplinary evaluation based on professionally acceptable objective criteria about the child's status, including a statement of the child's present levels of physical development, cognitive development, communication development, social or emotional development, and adaptive development, of the present level of development of and services needed by the child and an assessment of and plan to address the resources, priorities, and concerns of the family;

(b)
Family information, including a statement of the family's priorities and concerns related to enhancing the development of the child;
(c)
A statement of the major outcomes expected to be achieved for the child and family, and the criteria, procedures, and time lines used to determine:

1.
The amount of progress made toward achieving the outcomes; and

2.
Whether modifications or revisions of the outcomes or services are necessary;

(d)
A statement of the specific early intervention services necessary to meet the unique needs of the child and the family to achieve the outcomes identified in this subsection including:

1.
The frequency, intensity, and method of delivering the services;

2.
The natural environments in which early intervention services will be provided, and a justification of the extent, if any, to which the services will not be provided in a natural environment;

3.
The location of the services; and

4.
The payment arrangements, if applicable;

(e)
A statement including:

1.
Other services that the child needs, but that are not covered under the early intervention system; and

2.
The funding sources to be used in paying for those services or the steps that will be taken to secure those services through public or private sources;

(f)
The projected dates for the initiation of services as soon as possible after the plan meetings, and the anticipated duration of those services;

(g)
The name of the service coordinator from the profession most immediately relevant to the child's or family's needs, or who is otherwise qualified to carry out all applicable responsibilities, who will be responsible for the implementation of the plan and coordination with other agencies and persons;

(h)
The steps to be taken to support the transition of the child to preschool services; and

(i)
An explanation of the multidisciplinary evaluation and all service options to be made available in the family's cultural language, in their primary mode of communication, or through an[a speech or language] interpreter, whichever is necessary to facilitate comprehension.

(4)
The plan shall be developed within forty-five (45) days of the referral date of the child and family to the point of entry. If the completion of the initial evaluation and assessment is delayed and will not be completed within the forty-five (45) day time period due to the request of the child's parent, illness of the child, or other reasonable circumstances beyond the control of the multidisciplinary team, the point of entry shall document the reason for the delay and shall develop and implement an interim individualized family service plan.

(5)
The contents of the plan shall be fully explained to the parents. The informed written consent of the parent or guardian is required prior to the implementation of the plan. The parent may reject some services contained in the plan, however, no services to which the parent consents shall be withheld if the parent does not consent to all services in the plan. The early intervention services to which parental consent is obtained shall be provided.
(6)
The parent or guardian shall be encouraged[sign an agreement] to accept responsibility for being an active participant in the child's plan and for learning skills from providers so that when possible, the intensity and frequency of services may decline as the child reaches appropriate developmental levels and the family is able to do more for the child.

(7)
A periodic review of the individualized family services plan shall be completed[The plan shall be reviewed] by members of the child's current multidisciplinary team or other appropriate entities at no more than six (6) month intervals or more frequently if deemed appropriate based on the needs of the infant or toddler and the family.

(8)
The child shall be evaluated at least annually to assess progress and continuing need for early intervention services. The results of any current evaluations of the child and other information available from the ongoing assessment of the child and family shall be used in determining what services are needed or that services are no longer needed. Unless conditions warrant otherwise, the requirement for the annual evaluation of the plan may be incorporated into a periodic review.

(9)
Relevant evaluation procedures, as defined in Section 1 of this Act, shall be repeated for a child before conducting a periodic review or annual evaluation of the plan only when necessary[determine continuing program eligibility and the effectiveness of services provided to the child].

SECTION 5.   A NEW SECTION OF KRS 200.650 TO 200.676 IS CREATED TO READ AS FOLLOWS:

The Commission for Children with Special Health Care Needs shall submit a quarterly budget analysis report for the Kentucky Early Intervention Services Program to the Interim Joint Committee on Appropriations and Revenue. The report shall provide the number of children enrolled, the average number of service units by category of service, and the average cost per service, by category of services, and compare actual expenditure experience with those underlying the enacted or revised enacted budget and explain any significant variances which may occur. The expenditure for the Kentucky Early Intervention Services Program shall not exceed the amount designated in the enacted or revised enacted budget.
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