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tk/gbr INSURANCE AND REAL ESTATE 1:00 P.M. 

COMMITTEE 

CHAIRMEN: 

MEMBERS PRESENT: 
SENATORS: 

REPRESENTATIVES: 

Senator Crisco 
Representative Megna 

Kelly 

Alberts, Aldarondo, 
Altobello, Aresimowicz, 
Crawford, D'Amelio, 
Dargan, Hoydick, Nardella, 
Noujaim, Roldan, Sanchez, 
Schofield, Yaccarino 

REP. MEGNA: Just let me remind everybody when you 
give your testimony you have three minutes to 
give your testimony. We have your written 
testimony. You don't necessarily have to read 
it if it's going to exceed the three minutes 
because we have it to read and we have copies 
of it and it gets posted . 

You will hear the time at the end of the three 
minutes, at which time we can ask you 
questions and keep you in the seat and keep 
the discussion going. Also legislators will 
be in and out of this room during this public 
hearing because of other obligations with 
other meetings and legislative business 
throughout the building. 

With that we'll begin on Senate Bill 205 with 
Commissioner Macy. 

COMMISSIONER TERRENCE W. MACY: Good afternoon, 
Representative Megna and members of the 
Insurance and Real Estate Committee. I am Dr. 
Macy, Commissioner of the Department of 
Developmental Services, and I'm here to 
testify in support of Raised Bill Number 205, 
an act concerning insurance coverage for the 
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Birth to Three program. 

With me today is Linda Goodman, our director 
of the Connecticut Birth to Three Program. 
Under the Administration of DDS, the 
Connecticut Birth to Three Program, Birth to 
Three Program system offers developmental 
evaluations and early intervention services to 
infants and toddlers under the age of three 
who have disabilities or developmental delays, 
including autism. 

This is administered under the Federal 
Individuals with Disabilities Education Act, 
IDEA, Part C, in its regulations. Each year 
the state receives approximately $4 million in 
IDEA Part C funding to help support the 
administration of the Birth to Three Program 
and related service delivery. Approximately 
half of that amount is used toward 
administration; a half goes to direct 
services. Excuse me . 

The state also appropriates nearly $36 million 
to pay for direct services. The IDEA states 
that the federal funding is to supplement, not 
supplement the state and local funding for 
early intervention. In order to received this 
funding, the IDEA requires each state to 
equally assure that there is a, quote, 
"maintenance of effort," end of quote, which 
is defined as the state spending as much or 
more from state and local funds for early 
intervention in one year as it did previous -
in the previous year. 

The definition of state and local funds has 
always excluded reimbursement from commercial 
health insurance plans. As a federal agency 
it administrators IDEA, the U.S. Department of 
Education has the authority to determine 

000451 



• 

• 

• 

3 
tk/gbr 

February 28, 2012 
INSURANCE AND REAL ESTATE 1:00 P.M. 
COMMITTEE 

whether or not a state has met its obligation 
for maintenance of effort. If the U.S. 
Department of Education determines that a 
state has not met this obligation, it has the 
right to require the state to make up the 
difference by refunding the equivalent state 
money to the federal government. 

In recent revisions to the IDEA Part C, 
regulations that become effective July 1, 
2012, there is a new provision that says a 
state may establish a new baseline to include 
annual health insurance reimbursements and the 
state may then count future health insurance 
reimbursement toward maintenance of effort. 

If the state has enacted statutory language 
regarding commercial health insurance coverage 
that one, protects annual and lifetime caps, 
two, insures the billing for early 
intervention services alone, will not cause a 
family to be denied health insurance coverage, 
and three, insures that the billing for early 
intervention services alone will not be the 
basis for increasing the family's health 
insurance premiums. 

If Connecticut enacts this language, it would 
be implemented when we received our next IDEA 
part C grant in July of 2012. State funding 
for Birth to Three Program was reduced in 
fiscal years 2012 and 2013 by 1.6 million and 
3.2 million dollars respectively in 
anticipation of the ability to collect greater 
amounts of insurance reimbursement due to 
changes made in the 2011 legislative session 
to CGS Section 38A-516A that went into effect 
January 1, 2012. 

Insurance reimbursements for (inaudible) 
services was almost $4 million in fiscal year 
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'11. It is expected to increase in fiscal 
years 2012 and 2013. Currently CGS Sections 
38A-490, A and 38A-516 A already cover the 
first IDEA requirement, which is to protect 
the annual and life fund texts. However, 
those statutes are salient on the other two 
are silent, I'm sorry, on the other two 
required items related to billing for Birth to 
Three services with a protection causing the 
denial of coverage or premium increase. 

This proposed legislation would amend CGS 
Sections 38A, 190A and 38A 516A, to require 
that individual and family plans meet the last 
two IDEA insurance requirements, enabling the 
state to acknowledge the contributions of 
insurance companies and the funding of the 
Birth to Three Program system. We have a tax 
and letter from the Office of Special 
Education programs, dated May 4th, 2011 to a 
state which inquired about the implications 
and the maintenance about the requirement on 
funding. 

The letter provides informal guidance so the 
state who fails to maintain effort in a 
particular fiscal year would be subject to 
liability and could not take a pass on the 
portion of forthcoming Part C funds to remedy 
the situation. Passage of Senate Bill 2005, 
205, would help Connecticut towards meeting 
maintenance of effort requirements going 
forward. Thank you for raising Senate Bill 
205, and I urge your support for this bill, 
and I and our staff would be happy to answer 
any questions that you may have. Thank you. 

REP. MEGNA: Thank you, Commissioner. Are there 
any questions of Commissioner Macy? No? 
Thank you very much, Commissioner . 
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Dear Chairs of the Insurance and Real Estate Committee: 

On behalf of the State Interagency Coordinating Council, we are writing in 
support of Raised Bill #205, An Act Concerning Insurance Coverage for 
the Birth to Three Program. 

This Bill addresses two critical issues for the Birth to Three Program: 
1. The federal government requires maintaining a consistent level of 

state funding in order to capture federal funding, and 
2. The Bill will now allow the state to count all Birth to Three insurance 

revenue toward the state funding of the Birth to Three program 

In light of the fact that the current biennial budget has already reduced 
state funding in anticipation of Increased insurance revenue, this 
legislation-will a_llow us-to count-those insuraAce revenues, thus avoiding 
a significant federal financial-penalty.-- -- ~- · · ·---- -~--- ·-

We applaud your ongoing support of the Connecticut Birth to Three 
program and our efforts to provide quality early intervention for 
Connecticut families. 

1/ttd{f-L~ 
Mark Greenstein, M.D., Chair 
Developmental Pediatrician and Geneticist 
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Quafzty is Our Bottom Lme 

Insurance & Real Estate Committee Public Hearing 

Tuesday, February 28, 2012 

Connecticut Association of Health Plans 

Testimony regarding SB 205 AAC Insurance Coverage for the Birth-to-Three Program 

The Connecticut Association of Health Plans has reservations regarding some elements of SB 
205 AAC Insurance Coverage for the Birth-to-Three Program. As you may recall, the industry 
has worked in cooperation with the Department of Developmental Services for many years as 
this mandate has evolved and been implemented and we look forward to working with the 
Department once again to address our concerns with this proposed legislation. We respectfully 
ask for the Committee's indulgence as we work through issues at hand which could have a 
number of unintended consequences if not addressed. 

Many thanks for your consideration. 

280 Trumbull Screec I 27ch Floor I Hartford, CT 06103-3597 I 860 275 8372 I Fax 860 541.4923 1 www ccahp com 
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The Arc~ 
Connecticut 

February 28th, 2012 
Testimony to THE INSURANCE AND REAL ESTATE COMMITTEE 

Support for Raised Bill Number 205: 
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-.cc 1-,r;: of Connecticut 

43 Woodland Street 
5UJte 260 

Hartford, CT 06105 

T 860 246-6400 
www. thearcct. org 

An Act Concerning Insurance Coverage for the Birth to Three Program 
By Nora Duncan, Executive Director 

The Arc Connecticut is a 60-year old advocacy organization committed to protecting the 
rights of people with intellectual and developmental disabilities and to promoting 
opportunities for their full inclusion in the life of their communities. 

The Arc Connecticut supports .Raised Bill Numb~ proposed legislation because policies 
and state budget cuts that impact the biennial budget reduced state spending on Birth to 
Three programs, vitally important to so many families, in anticipation of increased private 
insurance reimbursements. While there is an increase in reimbursements expected, there is 
more that Connecticut must do to increase reimbursements and be compliant with federal 
IDEA regulations that permit states to establish a new baseline that includes annual health 
insurance reimbursements which can be applied to the "maintenance of effort" that is 
required in order to receive supplemental federal funding. 

The changes made to Connecticut General Statutes Section 38a-516a, effective 1 I 1 I 12, 
protected annual and lifetime caps, but were silent on two other measures that IDEA Part C 
regulations now require for the new baseline. Passage of this bill will require the following of 
private and group insurance policies and meet the new federal requirements in time for 
Connecticut to receive it's next IDEA grant in July: (1) ensure that billing for early 
intervention services alone will not cause a family to be denied health insurance coverage; 
and (2) ensure that the billing for early intervention services alone will not be the basis for 
increasing the family's health insurance premiums. 

Your support for this bill is appreciated. It will help provide much needed services that 
strengthen the capacity of families to meet the developmental and health-related needs of 
their infants and toddlers who have delays or disabilities. 

Please do not hesitate to contact me for more information or to be put in touch with Birth to 
Three providers within The Arc network. 



Written testimony of . 
The Connecticut Society of Eye Physicians 

The Connecticut ENT Society 
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Support S.B. No. 205 AN ACT CONCERNING INSURANCE COVERAGE FOR THE BIRTH-TO
THREE PROGRAM. 

In the Insurance and Real Estate Committee 
February 28, 2012 

Birth to Three is an effective, important program supporting children with developmental delays and 
neurologic problems during their most vulnerable and crucial stages of early development. Developmental 
gains made from early, ongoing intervention can reap a lifetime of benefits, improving functional levels even as 
an adult. Ensuring every child who needs Birth to Three support has a chance to receive it is therefore a 
benefit not just to those children and their families, but to the state as a whole. 

Early detection of children at risk is important in making sure that every qualified child has access to the 
program. Since many children who qualify for Birth to Three have either hearing or vision impairments as a 
cause or contributor to their delay, encouraging early screening for these deficits would be helpful in identifying 
cases for referral for further evaluation. Since most children have a source of medical care, the pediatric care 
provider is the best venue for early, recurrent screening. While other ways of outreach would be necessary to 
ensure universal access, these providers offer an easy way to reach the bulk of eligible children. 

A significant incentive for more widespread and effective very early screening would be to provide 
adequate reimbursement to those providing that screening. To that end, we request that language be added to 
the Birth to Three statutes that requires plans offering pediatric coverage in Connecticut provide adequate 
reimbursement for vision and hearing screening by pediatric providers. 

Although we support pediatric vision screenings as the best method of early detection because it offers 
a wide net, we also believe that there are some kids who should skip the screening and go straight to a 
comprehensive exam. These are children already known to be at high risk of developmental delays, such as a 
known family history of significant childhood eye or hearing problems, those born prematurely, those with 
neurologic deficits and early developmental problems, certain genetic syndromes, and similar cases. For 
children already identified to be at risk based on other findings, a full vision and hearing evaluation should be a 
provided benefit and fully covered as a medical necessity by payers. 

A way to achieve this is by adding language to the revised statute that requires coverage and adequate 
payment for these services. We ask that you consider adding a new subsection to section 17 a-248g to 
incentivize early screening. An example of what might work is adding a new subsection 17 -248g (i): 
[New]. Sec. 17a-248g (i). All necessary and appropriate screenings for identifying children who qualify for Birth 
to Three programs. including vision. hearing and physical development or ability shall be covered benefits for 
all insurers offering health insurance in the state of Connecticut under section [xxxl and shall be reimbursed at 
generally accepted RBRVS levels and index value similar to other examination and management codes. All 
children eligible for Birth to Three services shall be provided a comprehensive eye examination by an 
ophthalmologist or optometrist. 

Thank you for your consideration in improving access to this program by adding the above amendment 
to SB S.B. No. 205 AN ACT CONCERNING INSURANCE COVERAGE FOR THE BIRTH-TO-THREE 
PROGRAM. 

l, 
J 
I 
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CBIA 
CONNECTICUT IBUSINIESS & INDUSTRY ASSOCIAilON 

TESTIMONY 
BEFORE THE 

INSURANCE AND REAL ESTATE COMMITTEE 
LEGISLATIVE OFFICE BUILDING 

FEBRUARY 28, 2012 

My name is Eric George and I am Associate Counsel for the Connecticut 
Business & Industry Association (CBIA). CBIA represents approximately 10,000 
businesses throughout Connecticut and the vast majority of these are small 
companies employing less than 50 people. 

While the federal government has passed health care reform and Connecticut 
has begun the process of establishing its federally-required health insurance 
exchange, more still needs to be done to lower costs and more needs to be done 
to improve the health of our citizens. Employers find health care costs rising 
faster than other input costs. Some providers are unable to generate sufficient 
patient revenue to cover costs. Some patients cannot get timely access to 
optimal care. And too many individuals remain without health insurance, engage 
in unhealthy behaviors and live 1n unhealthy env1ronments. 

For the business community, the issues of health care quality, cost and access 
are critical. After numerous years of double-digit and near-double-digit 
increases, health insurance has quickly become a product that many people and 
companies find they can no longer afford. In addition, the cost of health care 
directly affects businesses' ability to create new jobs. 

Therefore, CBIA asks this committee to reject SB 205, AN ACT CONCERNING 
INSURANCE COVERAGE FOR THE BIRTH-TO-THREE PROGRAM. As 
Connecticut moves towards developing its new health insurance exchange, CBIA 
asks you to refrain from making the already high cost of health care even more 
unaffordable for the state's companies and residents. 

Please note that the federal government has all but closed the door on new 
mandates this year. Specifically, the Federal Centers for Medicare and Medicaid 
Services (CMS) issued regulatory guidance about requirements for the essential 
benefits package (EHP) under federal healthcare reform. The EHP is the level of 
benefit coverage that health plans must meet in order to be offered through the 
states' health insurance exchanges. 

Earlier, the federal government ruled that each state is responsible for setting its 
own EHP level. However, the rules have changed significantly. Instead of the 

350 Church Street I Hartford, CT 06103-1126 I 860 244 1900 I 860 278 8562 (f) I cb1a com 
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states taking most of this year to determ1ne their EHP, the CMS has closed the 
mandates door--as of Dec. 31, 2011 From the latest CMS Frequently Asked 
Questions Bullet1n: 

Q: Could a state add state-mandated benefits to the state-selected EHB 
benchmark plan today without having to defray the costs of those 
mandated benefits? 

A: No ... any state-mandated benefits enacted after Dec. 31, 2011 could 
not be part of EHB for 2014 or 2015 

What if state lawmakers pass new or expanded mandates this session? Who 
would be responsible for paying their cost? CMS says the State of Connecticut 
would have to pay the extra costs. 

Specifically, "The [federal health reform law] requires States to defray the costs 
of State-mandated benefits in [health plans sold through the exchange] that are 
in excess of the EHB." 

This decision has enormous implications for all states-but especially 
Connecticut--that historically have passed more mandates than others. 
If lawmakers adopt any new or expanded mandates this year, then they have to 
be prepared to pay for them through the state's General Fund. 

Moreover, every health benefit mandate, while providing a benefit to the 
individuals who utilize those services, increases health insurance premiums for 
all state-regulated group and individual policies. Several groups, including the 
Connecticut Department of Insurance, have analyzed Connecticut's mandates to 
determine their impact on premium. 

It is noteworthy that the Council for Affordable Health Insurance (CAHI) has 
reported that health benefit mandates increase health insurance premiums 
between less than 20% to more than 50%. According to CAHI, Connecticut's 
mandates increase group and individual health insurance premiums by as much 
as 65%. 

Connecticut's employers are already struggling to afford health insurance for 
their employees. The hardest hit among these companies are small employers 
whose revenues and operating budgets make affording employee health 
insurance extremely difficult. However, when the legislature adopts new health 
insurance mandates, it makes affording health insurance particularly difficult for 
these small employers. This is because state mandated benefits only impact 
plans that are subject to state regulation. If a company has the financial ability to 
self-insure, then that company's health plan is governed solely by federal law, 
including the Employee Retirement Income Security Act (ERISA), and does not 
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have to comply with state health benefit mandates. Companies that are able to 
self-insure (and therefore not subject to Connecticut's health insurance 
mandates) are typically larger companies that can afford taking on such risk. 
Smaller companies usually cannot and are forced to be fully insured and subject 
to state regulation. 

So, Connecticut's health insurance mandates impact smaller employers in the 
state to a greater degree than larger employers. When the legislature either 
creates a new mandate or expands an existing mandate, it is making health 
insurance less affordable for those small companies that can least afford to 
shoulder these cost increases. 

CBIA asks this committee to reject all new or expanded mandate proposals and 
to enact a moratorium on health insurance mandates. It is crucial that as the 
state moves forward toward major health care reform, that the General Assembly 
refrain from taking any actions that would increase the cost of already 
skyrocketing health insurance premiums. 

Again, please reject SB 205 and thank you for the opportunity to offer CBIA's 
comments on this legislation. I look forward to working with you on this and other 
issues related to the reforming Connecticut's health care system. 



Dannel P. Malloy 
Governor 

State of Connecticut 2 j / 
Department of Developmental Services 

0005-1l- -----

BS 
Terrence W. I\•Iacy, Ph.D. 

Corruruss10ner 

Joseph W. Drexler, Esq. 
Deputy Comnussioner 

DEPARTMENT OF DEVELOPMENTAL SERVICES TESTIMONY 
BEFORE THE LEGISLATIVE INSURANCE AND REAL ESTATE COrviMITTEE 

Raised Bill. No. 205, An Act Concerning Insurance Coverage for the Birth to Three 
Program. 

February 28, 2012 

Senator Crisco, Representative Megna, and members of the Insurance and Real Estate Committee. 
I am Terrence W. Macy, Ph.D., Commissioner of the Department of Developmental Services 

(DDS), and I am here to testify in support of Raised Bill No. 205, An Act Concerning Insurance 
Coverage for the Birth to Three Program. With me today is Linda Goodman, Director of the 
Connecticut Birth to Three program. 

Under the administration of DDS, the Connecticut Birth to Three System offers developmental 
evaluations and early intervention services to infants and toddlers under the age of three who 
have disabilities or developmental delays, including autism. The System is administered under 
the federal Individuals with Disabilities Education Act (IDEA) Part C and its regulations. Each 
year, the state receives approximately $4 million in IDEA Part C funding to help support the 
administration ofthe Birth to Three Program and related service delivery. Approximately half of 
that amount is used for administration and half goes toward direct services. The state also 
appropriates nearly $36 million to pay for direct services. The IDEA states that the federal 
funding is to supplement, not supplant state and local funding for early intervention. In order to 
receive this funding, the IDEA requires each state to annually assure that there is a "maintenance 
of effort" which is defmed as the state spending as much or more from state and local funds for 
early intervention in one year as it did in the previous year. The defmition of"state and local 
funds" has always excluded reimbursement from commercial health insurance plans. As the 
federal agency that administers the IDEA, the U.S. Department of Education has the authority to 
determine whether or not a state has met its obligation for maintenance of effort. If the U.S. 
Department of Education determines that a state has not met this obligation, it has the right to 
require the state to make up the difference by refunding the equivalent state money to the federal 
government. 

In recent revisions to the IDEA Part C regulations that become effective on July 1, 2012, there is 
a new provision that says a state may establish a new baseline to include annual health insurance 

Phone 860 418-6000 • TDD 860 418-6079 • hn, 860 418-6001 
460 Capitol Avenue • Hartford, Connecucut 06106 

www ct gov I dds • e-mrul. ddsct co@cr gov 
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reimbursements and the state may then count future health insurance reimbursement toward 
"maintenance of effort" if the state has enacted statutory language regarding commercial health 
insurance coverage that ( 1) protects annual and lifetime caps; (2) ensures that billing for early 
intervention services alone will not cause a family to be denied health insurance coverage; and 
(3) ensures that the billing for early intervention services alone will not be the basis for 
increasing the family's health insurance premiums. If Connecticut enacts such language, it would 
be implemented when we receive our next IDEA Part C grant in July 2012. 

State funding for Birth to Three was reduced in fiscal years 2012 and 2013, by $1.6 million and 
$3.2 million respectively in anticipation of the ability to collect greater amounts of insurance 
reimbursement due to changes made in the 2011 Legislative Session to CGS Section 3 8a-516a 
that went into effect on January 1, 2012. Insurance reimbursement for Birth to Three Services 
was almost $4 million in FY11 and is expected to increase in fiscal years 2012 and 2013. 

Currently, CGS Sections 38a-490a and 38a-516a already cover the first IDEA requirement which 
is to protect annual and lifetime caps. However, those statutes are silent on the other two 
required items related to billing for Birth to Three services, potentially causing a denial of 
coverage or premium increases. This proposed legislation would amend CGS Sections 38a-490a 
and 38a-516a to require that individual and group plans meet the last two IDEA insurance 
requirements, enabling the state to acknowledge the contributions of insurance companies in the 
funding of the Birth to Three System. 

I'm attaching a letter from the Office of Special Education Programs (OSEP) dated May 4, 2011, 
to a state who inquired about the implications of the maintenance of effort requirement on 
funding. The letter provides informal guidance that a state who fails to maintain effort in a 
particular fiscal year would be subject to liability and could not take a pass on a portion of 
forthcoming Part C funds to remedy the situation. The passage of Senate Bill 205 would help 
Connecticut towards meeting maintenance of effort requirements going forward. 

Thank you for raising Senate Bill205. I urge your support of this bill and would be happy to 
answer any questions that you might have. 
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ThiS is-in response to the inquiry ttom,your State, to-the office,of SpeciaU:ducation Progrcuns 
(OSJ?~) ~f the U :S. D~p~ent·Qf~q).l,~t!?n·(pJ;partmen9.!eg~~~-the maintenanc~9f-e:tfo_it 
fMffE) reqUitement under P.art'C oftheclli.di.viduaJ.s.-witb.DisabilitiesEducation Act.(Part-C or 
m~). Specifically, yo.ur State has a5ked:the following: 

P/Wbatis the liabilit); lfa.Staie :fails.io-maintameffort? 

{2-),,If the~State mustpay back fundS to the .. :bepartment for;its failure to maintain effort for a 
pailj.cular fiscal year;,h<;>:w is th~:~ol!llt.copiputed,? 

(3_}.tt~tb~. Slate fails. -to~ malni8ln iffort, · can\!tpaY'the liability_ by;not~drawmg doWJI all ofits 
· 'Fe,q~, fundS)~An ~¥Il~ ~lial,JQ:t]!e,MQ&,sJiotff~? 

mM:§~ftipp.!?37(b)(5)(B) r~_q~es 1h~1,:rp~i~J?~~Q{l¢~ ·~_tte H5~-a .~ ~:~ supptc;meJtt th~ 
.level of State' and local :fu:tiliS~expeiided for infantS and toddlers witli:disaBiJities and tlieir 
faJJJlli~s31,n!f_in-np case to,~.~p_limt~.o-~e:"S_'taic;;ap.c;l !Qca:J .~~' ~· ,l;he:.V.~ C regula#oll$.in ·34 
CFR,_§S03_. U4(1r) provide .that, ·~e: ~o~al am~uilt of State:~d localfuD.dSibudgeted.for 
.expenaftures in the current.fiscai Y,ellffo.r-'earlylnteiYenflon-:se:r:vic.es for:chlidren,-effgibl~ under 
J.bi~~p~i:!,nd,~~ir faririlies to,~.J1i~ 8.!-;~~3AA~q~.t6 ~t\·.to~fajfto~~~f~~-e and_la_c-a}..~ds 
actuallyexJ?end.ed for·ea:rty interv.ention.services f-or these-childi'e~:and their families in.the most 
-~~~J?!ec_~;4l;ng fiscal ye~:fof )VW!!h t!i~ .. ji!:f0qii$oh.-il? ,ay~~Pl~:'· 'A}.t9~~ces fo.r hlie· ~ev~l-of 
M0E required-may be made-under thed'oltowing two~circUmstaiices: (.1) Decreases in· the 
numbet::of children who are e~giole-to:x:eceh:~rearly int~enti'Qn serviCes?and (2): Unusually 
Jatge.:~oilnts of funds e'xp~_Ci"f~ s'Q.Cl;r l(?~g-~nh:pbtp~,se~-·a5 ~!::aC:c:J..iiisition of equipment 
;andthe~ccinsfruction -of facilities. 

It. the State fails to maintain effort in a par:tlclllar; fiscal yeat, the-State would be subject to 
li<!D$ty under tl).e Single Audit 4et. ~The le91edy WOl.!ld be fQr til~ Shrte to pay back !}le·amount 
by 'Y~9h-it fliiled to meet tlie_}JOE fCg~emenrm a.parti9ular .fiscal year under 34 CFR 
:§303~124(hJ. The actual amount. that the State wotild need to-pay back. would be based on the 
~tate~ s shortfall in meeting tlie total ~o).rirt of State· arid loc_af pub_li~ e~penditures for tpe 
provision of early intervention services in thatfiscal year:, as supported_: by records. of those 
e~pe~ditures. 

You asked whether such payment could be made by liq-qidating less than the full allotment of 
;your State'-s amiual IDEA Part C allotinent A State could not declihe to draw down all of its 
Federal IDEA Part C award funds to offset the amount by which the·State failed to maintain 
efforl because this would constitute r~pa)ryhe1;1i rising Federal fimds. The State's repayment must 

400 ~IAP.Yl.AND AVE S.W, WASH1NOTON, DC 20202-2600 
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be made with non-feperal funds, or Federal funds'for which accountability t<;> the Federal 
government is not required. See 2 CFR Part 225, AppendLx B, #16. As a reslilt of the enactment 
of the Am_erican_Recovery and Re,investrnent Act pf20Q~ (AR.RA), States r~eived a large one
time-increase i.ti Federal fiscal Year 2009 _ID~A Part ,Cfunds. A State is prohibited from using 
Federal ~~ard funds, incJuding ARR.A IDEA Part_ C funds,_ to pay back the amount by which the 
State failed to maintain effort. 

Basec;l OJ;~. section 607(e) of the-IDEA, we are informing you that.OU!' r~sjlOnseis-pro..,.ided as 
informal.rorldance and is not leg~ly binding, but represents a:n interpretation by-the· Department 
5>f the !PEA iq th~ context of !be sp!!ci$c f!!cts. pre_se~ted. 

If you ba'.(e:further questions, please _dQ n9t hesitate to contact Ruth-Ry:aer: at,202-245-7513 or:by 
einllil at_ruth.ryder@ed.e:ov. 

~incerely, 

Enciosute 

-cc: -Plitt 'C-Coordinafor 
' ~ L ' 
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