Support 2 Amendments to Save Early Intervention
Eligibility and Services
Rep. Kafka #791 and Rep. Steven Walsh #244
EI Sustained a Devastating 31% Cut: 10,000 Babies Could be Impacted  

Two Amendments have been filed to give House leaders options for restoring the 31% cut to Early Intervention services.  Rep. Kafka’s amendment restores the EI funding outright and Rep. Walsh’s amendment would reduce state costs by asking insurers to contribute more toward the cost of providing EI services during the state’s fiscal crisis.  

1. Rep. Lou Kakfa’s EI amendment #791 would restore the Early Intervention cut and increase funding from $23 million to $32.3 million in EI line item 4513-1020.
· Early Intervention sustained a devastating 31% cut in the House Ways and Means Budget. 

· This cut would bring Early Intervention to its lowest point in 10 years.  The Fiscal Year 2000 budget provided $26 million for Early Intervention services.  The House Ways and Means FY2010 budget has $23 million - $3 million less than the EI budget 10 years ago! 

· Early Intervention currently serves almost 30,000 babies and toddlers 

· Cutting 30% of the EI budget could impact 10,000 babies and toddlers currently receiving EI services in Massachusetts– the number could be higher because EI is an eligibility-based program.  We are still analyzing the full impact but with a cut this severe, the impact on the number of children programs will be able to serve will be devastating. 
2. Rep. Steven Walsh’s EI amendment #244 As the state faces the worst fiscal crisis in decades, increasing the insurance cap would help preserve essential EI services to thousands of eligible children while reducing the need for state funding. This amendment would increase the cap on the Early Intervention insurance benefit to generate approximately $3 - $3.5 million to restore Early Intervention services with fewer state dollars.  The amendment would increase the current EI insurance cap from $5200 to $10,000 per year per child.  There are compelling arguments for increasing the cap:
· 5 Years - The EI insurance cap has not been increased in 5 years - while health care costs and insurance premiums have skyrocketed - logging double digit increases each year.  This adjustment to the EI insurance cap is overdue. 

· Autism Specialty Services - Insurers do not contribute toward the cost of Autism specialty services which are projected to cost DPH over $11 million in FY2010. 

· EI is cost effective for insurers: When you split the cost of the proposed cap increase across all insurers covering Mass. families, the cost impact per insurer is minimal compared to the cost savings attributed to Early Intervention. EI is much more cost effective for insurers than private rehabilitation services provided in hospitals, clinics or private practice.  

· Precedent - As the state faced a fiscal crisis in FY2005, Governor Romney increased the EI insurance cap via the FY2005 budget as a way to preserve EI services and eligibility without the need for additional state funds.  

· Equity among payors: In this fiscal crisis, the cost of providing EI services must be more equitably distributed among the payors: state; federal and third party insurers.  The state is bearing too much of the cost for providing EI services; this adjustment to the cap is necessary without creating an undue or unreasonable burden on any single payor.  
Either the Kafka amendment or a combination of the Kafka and Walsh amendments are required to restore the $9.3 million EI funding cut.  The Walsh amendment generates or saves the state $3 -$3.5 million. That alone is not enough to restore the cuts to Early Intervention.  The Walsh amendment reduces the need for state funding but does not solve the EI funding deficit.  
Support the Rep. Kafka and Rep. Steven Walsh amendments to restore 
Early Intervention services
