Thank you for this opportunity to testify on the proposed changes to the Early Intervention System’s Family Cost Share.  I am Jennifer Halper, Senior Staff Attorney with Disability Rights New Jersey.  DRNJ is the designated protection and advocacy system for individuals with disabilities in New Jersey.

DRNJ’s priorities are set by the Board of Directors, consisting of a majority of people with disabilities and family members of people with disabilities.  The Board has consistently identified the area of early intervention as a major concern for people with disabilities.

DRNJ acknowledges the important role that the Early Intervention System plays for families of infants and toddlers with disabilities.  Many of the services are critical for families who are a part of the early intervention system.  However, it is important to always strive to improve a system that provides services to the public.

The current state budget cut approximately $12 million from the state’s early intervention budget.  In an attempt to close this gap the State is proposing to lower the income threshold for the family cost share from 350 percent of the federal poverty level to 300 percent of the federal poverty level.  This could not come at a worse time for families when an economy is weak and unemployment is around 9.5 percent.  While it might seem that $2 per service hour is a nominal expense and capping out of pocket expenses at 4.5 percent keeps costs reasonable, it can be devastating to families of children with disabilities.  The family cost share should not operate to deter families from participation.  The Department of Health already acknowledges that families are opting out of the system because of the cost share or are rejecting services due to the family cost share.

For approximately a decade, advocates have called upon the lead agency to address the long term financing of the early intervention system.  This is not the first time the system has experienced a shortfall.  In past years, the system has borrowed from the Children’s Catastrophic Illness Fund or sought supplemental appropriations from the legislature.  However, those options are not available today.  The early intervention system is now left with proposing a lowering of the income threshold for the family cost share and reducing provider rates to below the level they were in 2004.  It is the continuing lack of leadership from the Department of Health on the issue of long term financing that forces the system to face these tough choices today.

DRNJ is also concerned that the Department of Health has proposed the changes to the family cost share without going through the formal rulemaking process.  As a result, the Department is amending numerous sections of NJAC 8:17-9.2(b) outside the formal regulatory process.  While the Department believes the budget authorizes this change outside of the Administrative Procedures Act, DRNJ believes this legally incorrect and unwise policy.  While the budget authorizes increased funds through the family cost share, it does not authorize a lowering of the income threshold.  DRNJ urges the Department to follow the New Jersey Administrative Procedures Act and publish its proposed amendments to the early intervention regulations for the general public.

Finally, DRNJ urges the lead agency to convene a group of stakeholders to discuss the long term financing of the Early Intervention System.  The Departments should be encouraging stakeholders to offer input on how to fund the system moving forward.    The system desperately needs both short term and long term financial planning.  The lifelong well being of children being born today compels the Department to act today.  Please do not wait.




