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ON THE HORIZON

The Courts’ Role Beyond the Courtroom: A Case
Study of New York’s Permanent Judicial Commission
on Justice for Children and Early Intervention

by Sheryl Dicker and Ellen Schall*
I. Introduction

A. Creating the Commission

The epidemics of the 1980s -- crack, AIDS, home-
lessness and poverty -- had a profound impact on
our nation’s courts, particularly family courts.!
Caseloads skyrocketed.2 Many children who come
before the courts are very young3 and display seri-
ous developmental delays but do not receive needed
services.# While judges must resolve individual
disputes brought before them on a particular set of
facts and law, the wider social context provides a
backdrop to cases before the courts. Over the past
five years, the Permanent Judicial Commission on
Justice for Children has tried to become a mecha-
nism that taps that wider context. The Commis-
sion seeks to translate the court’s learning about
the lives of poor children and families into policy
language and then serves as a vehicle to bring that
understanding into the policy arena. \

The Commission was established in 1988 by the
Chief Judge of New York's Court of Appeals, the
state’s highest court. Its membership includes
judges, state and local officials, attorneys and child
advocates. 'Over the past five years, the Commis-
sion has focused on the problems of young children
and the courts. It began this endeavor by bringing
to the attention of policy makers the problems of
the most vulnerable children -- young, poor chil-
dren with serious developmental delays -- who pass
through the courts.

The Commission’s efforts, along with others, re-

“sulted in the passage and implementation of the
New York Early Intervention Laws of 1992 and
1993. Those laws repealed an antiquated provision
of the Family Court Act that required parents to
petition the Family Court to receive state-funded
services for a young child with a disability. The
new law also implemented the federal Infant and
Toddler Early Intervention Program for children
with disabilities. The federal law, known as Part
H,5 established a comprehensive system of educa-

tional, therapeutic and family support services for
children under the age of three with, or at risk of,
developmental delay. )

This article will trace the activities of the Com-
mission to help secure passage and implementation
of the Early Intervention Laws of 1992 and 1993
as an example of the type of policy and action-ori-
ented work in which the Commission engages. The
Commission’s efforts included its study of the child
developmental research on the components of effec-
tive early intervention and the requisites of the
federal law, a study of the existing Family Court
system, and the Commission’s use of a variety of
strategies to achieve passage and implementation
of the law. The article will conclude with an over-
view of the law’s impact and our reflections on what
we learned.

B. The Commission Begins its
Work

The Chief Judge formed the Commission in 1988
in response to the enormous changes that had oc-
curred in the court system during the 1980s. For
example, the number of cases involving child abuse
and neglect doubled during this period, and the
caseload of the Family Courts skyrocketed.6

In 1991, after three years of broad discussions,
the Commission made two key decisions that we
believe laid the groundwork for our success. First,
the Commission decided to target its activities on
one subset of children for at least two to three years

rather than address all issues facing all children.

Second, we made a conscious decision to focus on
results rather than on creating reports.

The Commission chose as its focus poor children
age zero to five both because their lives are increas-
ingly touched by the court system and because re-
search had demonstrated that early intervention
can positively alter their lives. i

To maximize efficiency, we engaged in two pre-
liminary activities: documenting their status and
conducting a series of key informant interviews
with people who had special knowledge about their



problems. What emerged was a grim picture of the
lives of New York’s poor young children that gave
the Commission a baseline of common knowledge
upon which to begin to shape its agenda.’

In the early days of the Commission, the staff
conducted more than 35 interviews with people who
had special knowledge concerning poor young chil-
dren and the courts (“key informants”). These in-
terviews were necessary to identify specific areas
needing improvement. During these discussions,
the vast majority of our informants cited as an
overarching concern the serious deterioration in
the condition of these children. They described chil-
dren displaying serious delays in communication
and emotional development, and complained of the
lack of appropriate services to address those prob-
lems. Whether litigant or judge, they noted the
limits of their own roles. Many of the key inform-
ants expressed dismay at New York’s failure to
implement the federal Infant and Toddler Early
Intervention Program for children with develop-
mental delays, known as the Part H program.8
This federal law established a comprehensive sys-
tem of educational, therapeutic and family support
services for children under the age of three with,
or at risk of, developmental delay. At that time,
efforts to implement that law in New York were
stalled. :

The Governor had tried for two years without
success to implement Part H in New York. The
deadlock was due in part to New York’s unique
situation. Unlike any other state, New York had a
system that required the Family Court to enter
orders for preschool special education services.? No
executive branch agency had the power to make
eligibility decisions. New York’s system, which in
1991 served over 7,000 children at a cost of over

$140 million or $20,000 per child, (a burden shared

equally by the state and county without any federal
funds)?® operated without any regulations or rules
for determining a child’s needs for services or for
monitoring the quality or cost of the services.
Many key informants expressed concern that New
York’s system, unlike the federal law, did not reach
the children most in need.

IL. Identifying the |
Possibilities for Action

The Commission established an Early Care
Working Group to consider how it might achieve
reform of the existing system of services for chil-
dren with disabilities under age three. This was
designed to take advantage of the opportunities
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presented by Part H. The Early Care Working
Group began its work in October 1991. It took a
fresh approach to the issue by studying the compo-
nents of effective early intervention and the federal
law, the operation of the Family Court order pro-
gram, and pending bills to implement the federal
law in New York.

A. Components of Effective
Early Intervention

i. Child Development Research

The Commission relied heavily on experts in
child development to assist us in building our own
understanding. Chief among those experts was Dr.
Cecilia McCarton, Director of the Low Birth Weight
Infant Follow-up and Evaluation program
(L.LF.E.) at the Albert Einstein College of Medicine
Hospital.

Dr. McCarton summarized for the Commission
research that demonstrated that appropriate early
intervention can lessen the need for special educa-
tion, reduce teen pregnancy and decrease the like-
lihood that children will drop out of school.
Perhaps the best known of these studies involved

a consortium of 11 programs composed of efforts of\

early childhood programs for disadvantaged chil-
dren established with the goal of preventing school
failure.11

The Robert Wood Johnson Foundation study on
early intervention, with which Dr. McCarton was
involved, was particularly relevant to our work.12
The Robert Wood Johnson Foundation (RWJ) has
funded a nationwide, eight site study (one at the
Albert Einstein Medical Center in New York City),
to test the efficacy of early intervention programs
on low birth weight babies, a growing phenomenon
due to technological advances. The intervention
included home visits, ongoing pediatric care; a par-
ent support group, and at age one an educational
program at a child development center. At age
three, the intervention group had shown significant
gains in development, including higher IQ scores
and fewer behavioral problems. Indeed, for chil-
dren with higher birth weight (approximately four
to five pounds) only half as many children in the
intervention group were classified as mentally re-
tarded.

The RWJ study provided definitive evidence of
the efficacy of early intervention starting at birth
for even the most vulnerable children -- low birth
weight premature infants.
identify the fundamental components of successful
efforts to combat long-term problems for disadvan-

It also helped us t?/\



taged children. First, a range of services has to be
provided that addresses their diverse problems.
These services could include health care, education,
child care and various therapies. Second, and per-
haps even more important, needs of very young
children can best be understood and effectively ad-
dressed in the context of the family. Family sup-
port services including home visits, parent support
groups, parent training and education are vital to
enable parents to enhance their child’s develop-
ment.

We became convinced that there were efforts that
could make a difference, and that New York State
was lagging behind. The way New York State pro-
vided services to children with disabilities needed
to be changed.

ii. Federal Early Intervention

Law

Congress enacted Part H in October 1986 when
‘it amended the Education for the Handicapped
Act,!3 a statute addressing the education of chil-
dren with disabilities under age five. It required
all states that participate in the federal special
education program to serve children with disabili-
ties from age three to five, by the 1991-92 school
year. It also created an early intervention program
for infants and toddlers with disabling conditions
age birth to two. While the extension of special
education services of children ages three to five
merely applied the requirements of special educa-
tion law to the younger age group, the new program
for children from birth to their third birthday op-
erated with a different orientation premised on the
child development research.

By passing Part H, Congress intended to enhance
the development of infants and toddlers with dis-
abling conditions and minimize their potential for
developmental delay so as to “(reduce) the needs
for special education and related services after
(those) infants and toddlers reach school age”4 and
to maximize the likelihood that they will “lead pro-
ductive lives in the community.”15

States choosing to participate in the Part H pro-
gram were given five years to establish an inter-
agency, multidisciplinary, family-focused early
intervention system.1® In order to receive further
funding after the expiration of the planning grants
in 1991, states had to have fully implemented the
Part H program, which had been deemed to be an
entitlement program by the U.S. Department of
Education.l? :

Three categories of children from birth to their
third birthday may be eligible for this entitlement:

N

children who are experiencing developmental de-
lay; children with diagnosed physical and mental
conditions that have a “high probability of resulting
in delay; and “children who are ‘at risk’ of develop-
mental delays if early intervention services are not
provided.”’® The first two categories are manda-
tory for the states involved. Inclusion of the “at
risk” category is at the discretion of each state.
Under the federal law, each state opting in must
develop a plan that is overseen by a “lead” agency.
The lead agency works in cooperation with a guber-
natorially appointed inter-agency coordinating
council that includes representatives of the public
agencies that serve these children, as well as serv-
ice providers and parents. There are several man-
datory provisions for the state plan including:

states must establish a comprehensive child
find program to identify, locate and evaluate
eligible children;

children who are referred must be given a
timely, comprehensive, multidisciplinary
evaluation to determine eligibility;

for any child found eligible, a multidiscipli-
nary assessment must be performed that fo-
cuses on the needs of the entire family, not
solely on those of the child; :

parents must give written consent to an
evaluation and to the program and place-
ment for the child;

an individualized, written family services
plan (IFSP) must be developed for families
found to be in need of services, and the plan
must be reviewed at least every six months;

the IFSP must include the child’s current
developmental level based on accepted, ob-
jective criteria; the family strengths and
. needs; the expected outcomes for the child
and the services necessary to meet the needs
of the child and the family;

« the state must provide at either no cost to
the parent or with the use of a sliding fee
scale, the services enumerated in the IFSP;

.

.

.

the appropriate services must include tradi-
tional services for children with developmen-
tal delays such as occupational therapy,
physical therapy and speech therapy as well
as family training, counselling and case
management; -

these services must be provided in the type
of settings in which infant and toddlers with-



out disabling conditions would participate
(for example, at home, family daycare, day-
care center);

the services must be coordinated with exist-
ing programs including Head Start, special
education, and Early and Periodic Screening
Diagnosis and Treatment (EPSDT);

the procedural safeguards echo those of spe-
cial education law and include the right of
confidentiality; the right of parents to exam-
ine records; the right of notice prior to an
initiation or change of program; the right to
a timely resolution of any complaint and an
opportunity to appeal for administrative and

" court review; and, the appointment of a sur-
rogate parent to protect the rights of infants
and toddlers whose parents are unknown or
unavailable or when the child is a ward of
the state.19

.

iii. Operation of the Family
Court Order System

To understand the actual operation of the exist-
ing Family Court order program, the Commission
reviewed data concerning the number of petitions
filed. It disseminated and analyzed a question-
naire sent to all Family Court “Designees” (gener-
ally a county official but sometimes a court clerk)
to learn about the “H” Petition process in each
county. And it reviewed approximately 100 actual
court files throughout the state.

The research demonstrated that the Family
Court order program was indeed different from
other judicial procedures and made clear why the
Family Court should no longer have the burden of
this work. A child’s eligibility for services was de-
termined before a petition was even filed with the
court. In most instances, the Family Court Desig-
nee received a petition already completed by a serv-
ice provider. It gseldom contained an evaluation or
individual education plan.

In many cases there was no individualization-of
the cases. Identical petitions were submitted for
different children. The provider and county invari-
ably agreed on the child’s eligibility, placement and
the tuition fee. On the few occasions that hearings
took place, the parent or guardian of the child was
not present. Counsel was rarely present. Thus,
unlike matters typically put before courts for reso-
lution, cases involving “H” Petitions had no case or
controversy to present for adjudication.

Analysis of available court data suggested a wide
disparity in access to the “H” Petition process

17

N

throughout the state. This in turn signaled a huge
discrepancy in the availability of services. For ex-
ample, Chemung County, the poorest county out-
side New York City, filed a total number of four
“H” Petitions for the 1991 calendar year. In con-
trast, a quarter of the petitions for the entire state
were filed in two wealthy New York City suburban
counties. Only a third of the children served were
from New York City although it has a far higher
percentage of children, particularly poor children.
Additionally, there was no programmatic or fiscal
oversight of the system to ensure that children
were receiving appropriate services in a fiscally
prudent manner. There were no provisions for
“child find,” which meant that poor children were
not being located and screened for eligibility. Most
children were receiving services in a separate pre-
school special education setting rather than at
home or within the community. Segregating devel-
opmentally disabled children into special schools
deprives them of the opportunity to interact and
learn from their nondisabled peers.
At that time, there was no indication that the
program permitted the provision of family support

programs, a vital ingredient identified by the rer'/\

search. The conclusion of the Commission’s Work-
ing Group’s Report was that the system required
immediate reform -- a position that had been long
advocated unsuccessfully by the court system’s
Family Court Rules and Procedures Committee.20

iv. Early Care and Early Start

Finally, the Early Care Working Group took on
the task of reviewing the existing proposals for
reform. As stated earlier, the State Department of
Health (DOH) had been designated by Governor .
Cuomo to serve as the lead agency for the Part H
program in New York. DOH had drafted an “Early
Care” bill that sought to implement the federal law
and repeal the Family Court Order program. This

_.would create an early intervention system, and

eliminate the old system of placing children in “spe-
cial schools.”

A consortium of provider organizations had

. drafted an alternative bill called the “Early Start”

bill. It too sought to implement the federal law and
repeal the Family Court Order program, but it

- would do both while preserving the present system

of special education for infants and toddlers. The
Early Care Working Group met with the maj ?»’\
proponents of each proposal to better understan

both.



IIL. Legislative Strategy

Armed with hard data on the actual operation of
the “H” Petition or Family Court order program,
knowledge of the child development research and
the federal law, and the Commission’s proposal for
reform, the Commission was prepared to work to
secure passage of the Governor’s Early Care bill
with the Commission’s proposed modifications.
Due to the composition of the Commission’s mem-
bership, it was in an excellent position to help
shape the legislation. State Assemblyman Richard
Gottfried, Chair of the Assembly Health Committee
and State Senator Mary Goodhue, then Chair of
the Senate Committee on Children and Families,
were both members of the Commission as well as
its Early Care Working Group. Both had attended
the earlier Working Group meetings during which
the components of effective early intervention were
studied and the proposals for reform were devel-
oped. They were also familiar with the results of
the Commission study on the operation of the Fam-
ily Court order program.

A. Legislative Hearings

At a Working Group meeting in late January
1992, the suggestion was made that legislative
hearings should be held on the two proposed bills.
Two legislative leaders at that meeting encouraged
the Commission to jumpstart the effort. At the
legislators’ request, the Commission agreed to co-
sponsor those hearings. Co-sponsorship of legisla-
tive hearings by a nonlegislative body is virtually
unknown, at least in New York, and the Commis-
sion embraced this opportunity.

The legislative hearings received wide attention.
The notice specifically stated that all testimony
would be by invitation only and would be time-lim-
ited. Testimony was invited regarding:

1) New York’s current system for accessing spe-
cial services for infants and toddlers under
§236 of the Family Court Act, which has been
criticized for inadequate programmatic and
fiscal oversight and;

2)  S$.63334-A.7595 which has been introduced at
the request of the Governor to implement the
Individuals with Disability Education Act
Amendment of 1986 (P.L.99-457), which re-
peals §236 of the Family Court Act and estab-
lishes an early intervention service program
for infants and toddlers with disabling condi-
tions, under the jurisdiction of the state
health department.

Hearings were held on February 28, 1992, in New
York City and March 9, 1992, in Albany. The Com-
mission co-chairs presided along with legislators
over the hearings and actively questioned wit-
nesses who included state officials, parents, provid-
ers and judges. Most notably, the Commission’s
co-sponsorship enabled Judges to testify about the
reality of the system. In New York City, Judge Kay
McDonald, Administrative Judge of the New York
City Family Court, and a Commission member tes-
tified that in New York City, “H” Petition files
contained little information about each child. She
acknowledged that there is no inquiry ‘into the
child’s condition, there was seldom a particular
finding concerning the appropriateness of a pro-
posed program, and no scrutiny of the costs asso-
ciated with a proposed program. At the hearing in
Albany, Commission member, Judge Leonard Maas
of Rochester noted that only two or three hearings
had been held for the thousands of “H” Petitions
that had been approved in these courts in Monroe
and neighboring counties over the past five years.
He stated that the courts play “only a very minor
administerial role in the process.”

There was also ample testimony at the hearing

about the need to develop services in natural envi- /

I

ronments for children. Many witnesses testified -

that most children served under the Family Court
Act were in segregated settings with other children
with disabilities in special education preschools.
Parents as well as other experts talked about the
research indicating the clear benefits of including
children with disabilities with their nondisabled
peers. Individual parents pointedly urged this ap-
proach as well. One parent, for example, asked
how her nonverbal child could learn to speak in a
classroom with only other nonverbal children.

Commission Co-chair Judge Judith Kaye
summed up the two days of hearings stating that
three things were apparent: “the current system is
‘fatally flawed’, there is a consensus that children
with developmental disabilities need to be served
side by side with all other children, and the legis-
lature faces a complex task in developing a bill that
meets the expectations and needs of those whose
lives and careers are affected by the Early Inter-
vention system.”

B. Next Steps

During March, April and early May the Commis-
sion’s Executive Director met with legislative lead-
ers as well as the Governor’s office to help shape a
revised Early Care bill. A series of meetings also
were held with various interest groups -- providers,

a



parents, counties, health and children’s advocates
-- concerning this bill. It was clear after the hear-
ings that the climate was beginning to change. The
providers now recognized that it was unlikely that
the Early Start bill, which would codify the present
system under the umbrella of the federal law,
would pass. )

In early May of that year, the Governor’s office
issued a revised Early Care bill that included most
of the Commission’s recommendations and also at-
tempted to address some of the concerns of both
Early Care and Early Start proponents. Despite
the concessions made by the Governor’s revised bill
to the Early Start proponents, these providers re-
mained critical of the Governor’s proposal. They
adopted a strategy of delay. They attempted to
raise so many issues that it would be impossible to
develop a consensus bill before the end of the leg-
islative session in late June. Provider repre-
sentatives proposed a summer retreat for all the
parties to draft a new consensus bill. Legislators
were told that the contested issues were insur-
mountable in the remaining weeks of the legisla-
tive session.

The opponent’s strategy made it difficult to move
the bill. Deferral of a controversial issue had enor-
mous appeal. It was the legislators’ hope that the
parties could over time work out a consensus bill.
The challenge for the Commission was to make it
clear that the existing system was so undesirable
that change had to occur.

C. Power of Court Rules

The Early Care Working Group had long known
its “H” Petition report was a powerful tool for ex-
posing the flaws of the current Family Court Act
program. Judge Kaye believed there was a “moral
imperative to reform that system” and to act to
make change occur either legislatively or adminis-
tratively. )

In May, the Commission staff drafted proposed
court rules for §236 of the Family Court Act. Court
rules govern the operation of the court process. ‘No
such rules existed for this section, although the
Administrative Board of the New York State
Courts had the power to promulgate such rules.
The purpose of the proposed rules, in the absence
of any change in the statute, would be to ensure at
a minimum that a Family Court judge had all the
evidence necessary to an informed decision that a
child was in need of services. The Working Group
endeavored to create proposed court rules that
would be consistent with the key provisions of the
federal early intervention legislation.2!

The rules would have reformed the existing Fam-
ily Court Order program. The rules could not build
in all of the services that were needed, since as
court rules they were limited to illuminating the
court’s role. Thus, the whole panoply of services
that would be available under the proposed legis-
lation. such as health care or social services, could
not be made available through court rules nor could
the crucial family support services. But the Work-
ing Group agreed that in the absence of a legisla-
tive solution, court rules offered at least some
solution to the need for reform. The full Commis-
sion agreed at its June 1992 meeting that the pro-
posed rules should be submitted for approval only
in the event that a bill was not passed during the
1992 legislative session.-

The providers and their representatives learned
of the proposed rules and called the Commission
staff to criticize them. Heated conversations en-
sued concerning the need for these rules. The pros-
pect of court rules was apparently of great concern
to the providers. The Commission’s position was
that such rules would be unnecessary if a legisla-
tive compromise could be reached.

Meanwhile, both sides actively lobbied the legis-
lature. The need to pass the Early Care bill wa/
conveyed by many members of the Commission to
New York legislators. Commission members were
enlisted to call key legislators and legislative lead-
ers. Efforts were coordinated with other groups.
Most notably among these were two child advocacy
organizations: State Communities Aid Associa-
tion, and Citizens Committee for Children. The
New York State Bar Association, which supported
the Commission’s position, was particularly active
and targeted Republican Senators who were propo-
nents of either Early Start or perpetual delay. The
revised Governor’s bill was amended several times
in late June to reflect all of the Commission’s rec-
ommendations.

Until a few days before the end of the session,
the sentiment for delay seemed to prevail. Momen-
tum, however, began to shift. The pressure of pro-
posed court rules was felt. The issue had changed
from one of preserving the status quo to trying to
control the new system.

Finally, on July 1, 1992, both the Senate and

- Assembly passed a version of the early care bill but

gave it a new name -- the “Early Intervention Bill”.
The bill, which became effective on July 1, 1993,
contained many of the proposals of the Working
Group.22 ’

On September 17, 1992, before a crowd of hui/\, )

dreds in a large ornate room in the Capitol in Al-



bany, Governor Cuomo formally signed the Early
Intervention law. Governor Cuomo singled out the
Commission for its efforts on behalf of the bill. The
co-chairs and director of the Commission sur-
rounded the Governor as he signed the bill in this
elaborate ceremony. Now the hard part -- imple-
mentation -- begins.

(E B

IV. Epilogue

In July 1993 the Early Intervention law became
effective and by 1994 it was fully implemented
statewide. The results have been promising. Over
15,000 young children are receiving early interven-
tion services. The majority are served in commu-
nity-based settings rather than segregated schools
of the old system. Yet unlike many reforms, the
cost of providing appropriate services is less per
child than under the old system.23

The Commission learned several lessons from
this successful effort. First, it was critical to bring
information on the actual operation of the Family
Court order process to the attention of lawmakers.
This was necessary since, all too often, legislators

are unfamiliar with the reality of the judicial proc-

ess. Thus, there needs to be a mechanism, like the
Commission, that can mine the experience of the
judicial branch and present it in a way that gets
the attention of policy makers. The Commission
was in a position to spotlight the vital information.
This information enabled legislators to understand
the problems and thereby create system change.

Second, the court can benefit from efforts to spot-
light its experiences. The courts no longer handle
“H” petitions and no longer are asked to determine
eligibility for services for young children with dis-
abilities. Without this jurisdiction, over 15,000
fewer cases are filed with the court, lessening its
overburdened caseload. There is a more appropri-
ate mechanism to determine eligibility in the ex-
ecutive branch to ensure appropriate services for
young children.

Third, real system change can occur. The court
can quickly dismantle a system by ending jurisdic-
tion. By moving this system out of the courts a
system of early intervention, not special education,
has been created. The number of children served
has doubled since 1991. Most importantly, more

poor children and more children from underserved.

areas are enrolled in the Early Intervention sys-
tem. Due to the program’s new reimbursement
formula2¢ tailored services enabling more children
to be served at less cost, in more appropriate set-

tings. Finally, the system can be monitored to in-
sure cost effective and appropriate services.

Early intervention has become a glimmer of hope
in the lives of many young children who come be-
fore the court. This positive step occurred in part
because the Commission was able to bring the per-
spective of the judicial branch to the legislative
process. The Commission brought information

. about the actual operation of the Family Court or-

der system to the attention of policy makers and
then continued to spotlight the role of the courts
and the children it served. The Commission will
continue to use this model by bringing the actual
experience of the courts and the children it serves
beyond the courtroom to the policy making table.
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- young children. The overwhelming majority
of these mothers are unemployed and nearly
half did not complete high school.

Poor young children are much more likely to
be born to a teenage mother, to have a low
birth weight, and to experience developmen-
tal disabilities.

New York State is doing worse by its children
than most other states. New York ranks 38th
in its rate of low birth weight babies; 43rd
in the timeliness and extent of prenatal care;
and 39th in its rate of infant mortality.

Only 20% of children eligible for Head Start
are receiving those important services and
only 40% of poor 3-5 year olds are receiving
any publicly funded preschool services.

While all New York’s poor children 0-5 are
Medicaid eligible, 20% are not actually cov-
ered by Medicaid or other health insurance.
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. 21. The proposed rules as drafted required:

1)  prior to the commencement of delivery of any
special education or related services a petition
must be filed;

2)  the petition shall not be deemed to be com-
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multi-disciplinary evaluation; a written IFSP,
a statement from each service provider indi-
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be charged and the basis for those fees; a
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of the services and also provide a provision for

modification of the court order.

22. Among the proposals the Workin
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+ “At Risk” - a provision that provides “identi-
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at risk of developmental delay.” Public

Health Law §2542(1)(c) “Children ‘at risk’ is
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EPDST and SSI. Public Health Law
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+ IFSP - the provision that limited the entitle-
ment to only available services was elimi-
nated.

« least restrictive environment - the IFSP pro-
vision contains strong least restrictive envi-
ronment language requiring “a statement of
the natural environment, including the home
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and community setting where children with
disabilities participate, in which early inter-
vention services shall appropriately be pro-
vided and an explanation of their
appropriateness,” and “where the child is in
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day care provider. Public Health Law
§2545(2)(e)

* surrogate parent - the definition of “parent”
has been defined to mean “parent or person
in parental relation” and requires the Com-
missioner of Health to promulgate regula-
tions for a child “who has no parent or person
in parental relation.” Regulations that ap-
ply to children in foster care shall be prom-
ulgated in - consultation with the
Commissioner of Social Services. Public
Health Law §2541(14) ' '
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tervention law’s provision of the reimbursement
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