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HOUSE BI LL NO. 771

AN ACT TO AMEND SECTI ONS 41-87-5, 41-87-7, 41-87-9, 41-87-11,
41-87-13, 41-87-15, 41-90-3, 41-90-5 AND 41-90-9, M SSI SSI PPl CODE
OF 1972, TO CORRECT CERTAI N REFERENCES TO THE FEDERAL | NDI VI DUALS
W TH DI SABI LI TI ES EDUCATI ON ACT (I DEA) IN M SSI SSIPPI'S EARLY
| NTERVENTI ON PROGRAM FOR | NFANTS AND TODDLERS, AND TO CLARI FY
CERTAI' N PROVI SI ONS ADM NI STERED BY THE STATE DEPARTMENT OF HEALTH
RELATI NG TO HEARI NG | MPAI RED CHI LDREN; AND FOR RELATED PURPOSES.

BE I T ENACTED BY THE LEGQ SLATURE OF THE STATE OF M SSI SSI PPI :

SECTION 1. Section 41-87-5, M ssissippi Code of 1972, is
anended as follows:[JUL]

41-87-5. Unless the context requires otherw se, the
following definitions in this section apply throughout this
chapter:

(a) "Eligible infants and toddlers™ or "eligible
children" neans children frombirth through thirty-six (36) nonths
of age who need early intervention services because they:

(1) Are experiencing devel opnental del ays as
measured by appropriate diagnostic instrunments and procedures in
one or nore of the follow ng areas:

(A) Cognitive devel opnment;
(B) Physical devel opnent, including vision or
heari ng;
(C Conmuni cati on devel opnent ;
(D) Social or enotional devel oprent;
(E) Adaptive devel opnent.
(i1i) Have a di agnosed physical or nental

condition, as defined in state policy, that has a high probability

of resulting in devel opnental del ay.
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(tii) Are at risk of having substanti al
devel opnental delays if early intervention services are not
provi ded due to conditions as defined in state policy. (This
category may be served at the discretion of the | ead agency
contingent upon avail abl e resources.)

(b) "Early intervention services" are devel opnenta
services that:

(i) Are provided under public supervision;

(ii) Are provided at no cost except where federa
or state | aw provides for a systemof paynents by famlies,

i ncluding a schedul e of sliding fees;

(ti1) Are designed to neet the devel opnental needs
of an infant or toddler with a disability in any one or nore of
the foll owi ng areas:

(A) Physical devel opnent;

(B) Cognitive devel opnment;

(C© Conmuni cati on devel opnent ;

(D) Social or enotional devel opnent; or
(E) Adaptive devel opnent;

(iv) Meet the requirenments of Part C of the
I ndi viduals with Disabilities Education Act (I DEA) and the early
i ntervention standards of the State of M ssissippi;

(v) Include, but are not Iimted to, the follow ng
servi ces:

(A) Assistive technol ogy devices and
assi stive technol ogy services;

(B) Audi ol ogy;

(C© Famly training, counseling and hone
visits;

(D) Health services necessary to enable a
child to benefit fromother early intervention services;

(E) Medical services only for diagnostic or

eval uati on purposes;
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(F)
qe)
(H
(1)
(J)
(K)
(L)
(M
(N

Nutrition services;

Cccupati onal therapy;

Physi cal therapy;

Psychol ogi cal services;

Servi ce coordi nation (case nanagenent) ;
Soci al work services;

Speci al instruction;

Speech- | anguage pat hol ogy;

Transportation and related costs that are

necessary to enable an infant or toddler and her/his famly to

receive early intervention services; and

(O

Vi si on servi ces;

(vi) Are provided by qualified personnel as

determ ned by the state's personnel standards, including:

(A)
(B)
(O
(D
(E)

assi stants;

(F)
qe)
(H

assi stants;

(1)
(J)
(K)
(L)

Audi ol ogi st s;

Fam |y therapists;
Nur ses;
Nutritionists;

Cccupational therapists and |icensed

Orientation and nobility specialists;
Pedi atrici ans and ot her physi ci ans;

Physi cal therapists and |icensed

Psychol ogi st s;
Soci al workers;
Speci al educat ors;

Speech and | anguage pat hol ogi st s;

(vii) Are provided, to the maxi mum extent

appropriate, in natural

envi ronnments, including the honme, and

comunity settings in which children without disabilities would

parti ci pate;
(viii)
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i ndi vidualized famly service plan.

(c) "Council"™ means the State Interagency Coordinating
Counci | established under Section 41-87-7.

(d) "Lead agency" neans the State Departnent of Health.

(e) "Participating agencies" includes, but is not
limted to, the State Departnent of Education, the Departnent of
Human Servi ces, the State Departnment of Health, the D vision of
Medi caid, the State Departnent of Mental Health, the University
Medi cal Center, the Board of Trustees of State Institutions of
Hi gher Learning and the State Board for Conmunity and Juni or
Col | eges.

(f) "Local community" nmeans a county either jointly,
severally, or a portion thereof, participating in the provision of
early intervention services.

(g) "Primary service agency" neans the agency, whether
a state agency, |ocal agency, l|local interagency council or service
provi der which is designated by the | ead agency to serve as the
fiscal and contracting agent for a |local conmunity.

(h) "Miltidisciplinary teanf nmeans a group conprised of
the parent(s) or |egal guardian and the service providers, as
appropriate, described in paragraph (b) of this section, who are
assenbl ed for the purposes of:

(1) Assessing the devel opnental needs of an infant
or toddler;

(ii) Developing the individualized famly service
pl an; and

(tii) Providing the infant or toddler and his or
her famly with the appropriate early intervention services as
detailed in the individualized famly service plan.

(1) "Individualized famly service plan” neans a
witten plan designed to address the needs of the infant or
toddl er and his or her famly as specified under Section 41-87-13.

(j) "Early intervention standards" neans those
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st andards established by any agency or agencies statutorily
designated the responsibility to establish standards for infants
and toddlers with disabilities, in coordination with the counci
and in accordance with Part C of | DEA

(k) "Early intervention systeni neans the total
col |l aborative effort in the state that is directed at neeting the
needs of eligible children and their famli es.

(I') "Parent" neans a parent, a guardian, a person
acting as a parent of a child, or an appointed surrogate parent.
The term does not include the state if the child is a ward of the
state. Wien a child is the ward of the state, a Departnent of
Human Servi ces representative will act as parent for purposes of
service aut horizati on.

(m "Policies" neans the state statutes, regul ations,
Governor's orders, directives by the |lead agency, or other witten
docunents that represent the state's position concerning any
matter covered under this chapter.

(n) "Regulations" nmeans the United States Departnent of
Education's regul ati ons concerning the governance and
i npl enentation of Part C of IDEA, the Early Intervention Program
for Infants and Toddlers with Disabilities.

SECTION 2. Section 41-87-7, M ssissippi Code of 1972, is
anended as foll ows:[JU2]

41-87-7. (1) For the purposes of inplenenting this chapter,
t he Governor shall appoint a State |Interagency Coordinating
Counci | * * *,

(2) The council shall be appointed by the Governor. In
maki ng the appointnents to the council, the Governor shall ensure
that the menbership of the council reasonably represents the
popul ation of the state.

(a) The CGovernor shall designate a nenber of the
council to serve as the chairperson of the council or shal

require the council to so designate such a nenber. Any nenber of
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the council who is a representative of the | ead agency may not
serve as the chairperson of the council.
(b) The council shall be conposed as follows:

(i) At least twenty percent (20% of the nenbers
shall be parents, including mnority parents, of infants or
toddlers with disabilities or children with disabilities aged
twelve (12) or younger, with know edge of, or experience wth,
prograns for infants and toddlers with disabilities. At |east one
(1) such nenber shall be a parent of an infant or toddler with a
disability or a child with a disability aged six (6) or younger;

(i) At least twenty percent (20% of the nenbers
shall be public or private providers of early intervention
servi ces;

(i) At least one (1) nmenber shall be fromthe
State Legi sl ature;

(iv) At least one (1) nenber shall be involved in
per sonnel preparation;

(v) At least one (1) nmenber shall be from each of
the state agencies involved in the provision of or paynent for
early intervention services to infants and toddlers with
disabilities and their famlies and shall have sufficient
authority to engage in policy planning and inpl enmentati on on
behal f of such agenci es;

(vi) At least one (1) nenber shall be fromthe
state educati onal agency responsible for preschool services to
children with disabilities and shall have sufficient authority to
engage in policy planning and inpl enentation on behal f of such
agency;

(vii) At least one (1) menber shall be fromthe
agency responsi ble for the state governance of insurance,
especially in the area of health insurance;

(viii) At least one (1) nenber nust be froma

Head Start agency or programin the state;
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(ix) At least one (1) nenber nust be froma state

agency responsible for child care;

(x) The council nmay include other nenbers sel ected
by the Governor, including a representative fromthe Bureau of
I ndian Affairs (BIA), or where there is no Bl A operated or funded
school, fromthe Indian Health Service or the tribe/tribal
counci | .

(3) The council shall neet at |east quarterly in such places
as it deens necessary. The neetings shall be publicly announced,
and to the extent appropriate, open and accessible to the general
publi c.

(4) The council may prepare and approve a budget using Part
C funds to conduct hearings and foruns, to reinburse nenbers of
the council for reasonable and necessary expenses for attending
council neetings and perform ng council duties (including child
care for parent representatives), to pay conpensation to a nenber
of the council if such nenber is not enployed or nust forfeit
wages from ot her enpl oynment when perform ng official counci
busi ness, to hire staff, and to obtain the services of such
prof essional, technical and clerical personnel as may be necessary
to carry out its functions under this chapter.

(5) The council shall:

(a) Advise and assist the | ead agency in the
performance of its responsibilities, particularly the
identification of the sources of fiscal and other support for
services for early intervention prograns, assignnment of financial
responsibility by the appropriate agency, and the pronotion of the
i nt eragency agreenents;

(b) Advise and assist the | ead agency in the
preparation of applications for funding under Part C of Public Law
105-17;

(c) Prepare and submt an annual report to the Governor

and to the United States Secretary of Education on the status of
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early intervention prograns for eligible infants and toddl ers and
their famlies operated within the state;

(d) Advise and assist the | ead agency in the
devel opnent and i nplenentation of the policies that constitute the
stat ewi de system

(e) Assist the | ead agency in achieving the ful
partici pation, coordination and cooperation of all appropriate
public agencies in the state;

(f) Assist the |ead agency in the effective
i npl enentation of the statewi de system by establishing a process
t hat incl udes:

(i) Seeking information from service providers,
service coordinators, parents and others about any federal, state
or local policies that inpede tinely service delivery; and

(i1i) Taking steps to ensure that any policy
probl ens are identified and resol ved;

(g) To the extent appropriate, assist the |ead agency
in the resolution of disputes;

(h) Advise and assist the state educational agency
regarding the transition of toddlers with disabilities to services
provi ded under Section 619 of Part B of Public Law 105-17, to the
extent such services are appropriate; and

(1) Performother functions as defined in the
regul ati ons.

(6) The council may advise and assist the | ead agency and
the state educati onal agency regarding the provision of
appropriate services for children aged birth to five (5),

i nclusive. The council nmmy advise the appropriate agencies in the

state with respect to the integration of services for infants and

toddlers with disabilities and at-risk infants and toddl ers and

their famlies, regardless of whether at-risk infants and toddl ers

are eligible for early intervention services in the state. The

council shall advise and assist the state educati onal agency
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regarding the transition of toddlers with disabilities to services

provi ded under Part B of |IDEA to preschool and other appropriate

servi ces.

(7) No nenber of the council shall cast a vote on any nmatter
whi ch woul d provide direct financial benefit to that nenber or
ot herwi se give the appearance of a conflict of interest under
state | aw

SECTION 3. Section 41-87-9, M ssissippi Code of 1972, is
anended as follows:[JU3]

41-87-9. (1) A statew de system of coordi nat ed,
conprehensive, mnultidisciplinary, interagency progranms providing
appropriate early intervention services to all eligible infants
and toddlers and their famlies, including eligible Indian infants
and toddlers and their famlies on reservations, shall include the
foll ow ng m ni rum conponent s:

(a) Eligibility criteria and procedures including a
definition of the term"devel opnentally del ayed" that will be used
by the state in carrying out progranms under this chapter;

(b) Tinetables for ensuring that appropriate early
intervention services will be available to all eligible children
in the state, including Indian infants and toddl ers on
reservations;

(c) A tinely, conprehensive, multidisciplinary
eval uation of the functioning of each infant and toddler with a
disability in the state, and a fam ly-directed assessnent of the
resources, priorities and concerns of the famly and the
identification of the supports and services necessary to enhance
the famly's capacity to nmeet the devel opnental needs of their
infant or toddler with a disability;

(d) For each eligible child, an individualized famly
service plan including service coordination (case managenent)
services in accordance with such service plan. The individualized

famly services plan shall be in witing, done in accordance with
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Part C reqgul ations, and contain a statenent of the natural
environments in which early intervention services shal
appropriately be provided, as well as all conmponents listed in the
Part C regul ations;

(e) A conprehensive interagency child find systemthat
i ncludes a systemfor making referrals to service providers that
i ncludes tinelines and provides for participation by primry
referral sources;

(f) A public awareness program focusing on early
identification of infants and toddlers with disabilities,
i ncl udi ng preparation and di ssem nation by the | ead agency to al
primary referral sources of information naterials for parents on
the availability of early intervention services, and procedures
for determining the extent to which primary referral sources,
especially hospitals and physicians, dissem nate information on
the availability of early intervention services to parents of
infants with disabilities;

(g0 A central directory which includes early
i ntervention services, resources and experts available in the
state and research and denonstration projects being conducted in
t he state;

(h) A conprehensive system of personnel devel opnent,
i ncluding the training of paraprofessionals and the training of
primary referral sources respecting the basic conponents of early
intervention services available in the state, that is consistent
wi th the conprehensive system of personnel devel opnent descri bed
in Part B of IDEA and that may incl ude:

(1) Inplenmenting innovative strategies and
activities for the recruitnment and retention of early intervention
service providers;

(i1i) Pronoting the preparation of early
i ntervention providers who are fully and appropriately qualified

to provide early intervention services under this chapter;
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(tii) Training personnel to work in rural areas;
and

(iv) Training personnel to coordinate transition
services for infants and toddlers with disabilities froman early
intervention programin the early intervention systemto a

preschool program under Part B, Section 619 of | DEA;

(1) Asingle line of responsibility in the | ead agency
for carrying out:

(1) The general adm nistration and supervision of
prograns and activities receiving assistance under Part C of | DEA,
and the nonitoring of progranms and activities used by the state to
carry out this chapter, whether or not such progranms or activities
are receiving assi stance nade avail abl e under Part C, to ensure
that the state conplies with Part C

(i1i) The identification and coordi nation of al
avai |l abl e resources within the state fromfederal, state, |ocal
and private sources;

(iti1) The assignnment of financial responsibility
in accordance with state and federal |law to the appropriate
agenci es;

(iv) The devel opnent of procedures to ensure that
services are provided to infants and toddlers with disabilities
and their famlies in a tinmely manner pending the resol ution of
any di sputes anong public agencies or service providers;

(v) The resolution of intra- and interagency
di sputes; and

(vi) The entry into formal interagency agreenents
that define the financial responsibility of each agency for paying
for early intervention services (consistent with state |aw) and
procedures for resolving disputes and that include all additional
conponents necessary to ensure mneani ngful cooperation and
coordi nati on;

(j) A policy pertaining to contracting or making
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arrangenents with service providers to provide early intervention
services in the state as a part of the early intervention system
in accordance with state law, state regulation and Part C of | DEA

(k) A procedure for tinely reinbursenment of funds used
in accordance with Section 41-87-15;

(1) Procedural safeguards with respect for prograns
participating in the early intervention system

(m Policies and procedures relating to the
est abl i shnment and mai nt enance of standards to ensure that
per sonnel necessary to inplenent the early intervention systemare
adequately and appropriately prepared and trained including:

(1) The establishnent and mai nt enance of standards
whi ch are consistent with any state-approved or recognized
certification, licensing, registration or other conparable
requi renents which apply to the area in which such personnel are
providing early intervention services; and

(i1i) To the extent such standards are not based on
t he hi ghest requirenents of the state applicable to a specific
prof ession or discipline, the steps the state is taking to require
the retraining or hiring of personnel that neet appropriate
prof essional requirenents in the state;

(n) A systemfor conpiling data on the nunber of
infants and toddlers with disabilities and their famlies in the
state in need of appropriate early intervention services, the
nunbers of such infants and toddlers and their famlies served,
the types of services provided, and other information required by
the United States Secretary of Education, or state regulation.

SECTION 4. Section 41-87-11, M ssissippi Code of 1972, is
anended as foll ows:[JU]

41-87-11. (1) The lead agency shall have the foll ow ng
responsibilities in the inplenentation of this chapter:

(a) General admnistering and supervising prograns and

activities receiving Part C funds and the nonitoring of prograns
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and activities used by the state to carry out this chapter,
whet her or not such prograns or activities are receiving Part C
funds, to ensure that the state conplies with this chapter;

(b) Identifying and coordinating all avail abl e
financial resources within the state fromfederal, state, |oca
and private sources;

(c) Devel oping procedures to ensure that services are
provided to eligible children and their famlies in a tinely
manner pendi ng the resol ution of any di sputes anong public
agenci es or service providers;

(d) Ensuring effective inplenentation of procedural
saf eguards by each public agency in the state that is involved in
the provision of early intervention services;

(e) Entering into formal interagency agreenents that
define the financial responsibility of each agency for paying for
early intervention services (consistent wwth other state |aws) and
procedures for resolving intra- and interagency di sputes and that
i nclude all additional conponents necessary to ensure neani ngful
cooper ati on;

(f) Entering into contracts with agencies within a
| ocal comunity which have been designated by the | ead agency as
being a primary service agency within the comunity;

(g) Devel oping procedures to ensure that avail abl e
services are provided to eligible children and their famlies in a
timely manner, pending the resolution of disputes anong public
agenci es or service providers;

(h) Resolving individual disputes in accordance with
t he regul ati ons;

(1) Adopting and using proper nethods of adm nistering
each program i ncl udi ng:

(1) Mnitoring of agencies, institutions and
organi zati ons receiving assistance under Part C of Public Law

105-17;
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(1i) Enforcing of any obligations inposed on those
agencies providing early intervention services according to Public
Law 105-17 and the standards of the state;

(tii) Providing technical assistance to agencies
in the program

(iv) Correction of deficiencies that are
identified through nonitoring;

(j) Establishing state policies related to how services
to children eligible under this chapter and their famlies will be
paid for under the state's early intervention systemin accordance
wi th federal regul ations;

(k) Devel opnent of policies, standards and regul ations
necessary for inplenentation of the state early intervention plan
that are in conpliance with the federal regulations; and

(1) Provision of technical assistance to localities in
t he establishment and operation of |ocal interagency coordinating
councils which may al so be designated as primary service agencies
for an area.

(2) Al participating agencies shall cooperate with the |ead
agency and the council in the inplenentation of this chapter.

SECTION 5. Section 41-87-13, M ssissippi Code of 1972, is
anended as foll ows:[JU5]

41-87-13. (1) Upon full inplenmentation of the early
intervention system eligible infants and toddlers and their
famlies shall receive the following, at no cost to the parents:

(a) A conprehensive nmultidisciplinary eval uation and
assessnent of the needs of the infant and toddler and the
concerns, priorities and resources of the famly, and the
identification of services to neet such needs;

(b) An explanation of the assessnent and all service
options in the famly's native | anguage or through an interpreter
for the deaf, if necessary, acconmopdating cultural differences;

(c) Awitten individualized famly service plan
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458 devel oped according to the federal Part C regul ations and the

459 state guidelines and the recommendations by a nultidisciplinary
460 teamw th the parents as fully participating nenbers of the team
461 (d) Case managenent/service coordination services; and
462 (e) Procedural safeguards as outlined in state policy
463 and according to the regul ati ons.

464 (2) The individualized famly service plan shall serve as
465 the singular conprehensive service plan for all agencies invol ved
466 in providing early intervention services to the infant or toddler
467 and the famly. Service plans from ot her agencies should be

468 incorporated into the individualized famly service plan on an
469 individual basis.

470 (3) The contents of the individualized famly service plan
471 shall be fully explained to the parents or guardi an, and infornmed
472 witten consent from such parents or guardi an shall be obtained
473 before the provision of early intervention services described in
474 such plan. If such parents or guardian do not provi de consent
475 with respect to a particular early intervention service, then the
476 early intervention services to which such consent is obtained

477 shall be provided.

478 SECTION 6. Section 41-87-15, M ssissippi Code of 1972, is
479 anended as fol |l ows: [ JUG]

480 41-87-15. Any federal funds nmade available to the state

481 through Part C and any additional state funds appropriated for
482 early intervention services after July 1, 1990, shall be used to
483 suppl enent and increase the |evel of state, |ocal and other

484 federal funds that were expended for eligible children and their
485 famlies before July 1, 1990. Funds provided under Part C may not
486 be used to satisfy a financial commtnent for services that woul d
487 have been paid for fromanother public or private source if Part C
488 noney did not exist, except that whenever necessary to prevent a
489 delay in the receipt of appropriate early intervention services by

490 the infant or toddler or famly in a tinely fashion, Part C funds
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may be used to pay the provider of the services pending
rei nbursenent to the | ead agency fromthe agency that has ultinate
responsibility for the paynent.

SECTION 7. Section 41-90-3, M ssissippi Code of 1972, is
anended as follows:[JU7]

41-90-3. Based on information fromthe Anerican Acadeny of

Pedi atrics, the National Institutes of Health, Anerican Acadeny of

Audi ol ogy, and ot hers who have conpl eted extensive research on
early identification of children with hearing |oss, the

Legi slature finds an urgent need to establish an early
identification systemand a conprehensive service delivery system
of devel opnental |y appropriate services for infants and toddl ers
with hearing inpairnents and their famlies.

SECTI ON 8. Section 41-90-5, M ssissippi Code of 1972, is
anended as foll ows:[JU3]

41-90-5. (1) There is established a program of registration
of newborns, infants and toddlers in the State of M ssissippi who
have inpaired hearing. It is the purpose of this programto:

(a) Identify such children near birth in order that
they and their parents or caregivers may be assisted in obtaining
education, training, nedical, diagnostic and therapeutic services,
and ot her assistance necessary to enable themto becone productive
citizens of the state;

(b) Provide the state with the informati on necessary to
effectively plan and establish a conprehensive system of
devel opnental | y appropriate services for deaf and hearing inpaired
infants and toddl ers; and

(c) Reduce the likelihood of secondary disabling
condi tions for such children.

(2) The State Departnment of Health, as "lead agency"” for the
i npl enentation of Part C of the Individuals with Disabilities
Education Act (I DEA) and in accordance with the provisions of the

Early Intervention Act for Infants and Toddl ers (Section 41-87-1
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t hrough Section 41-87-19), shall maintain the Infant and Toddl er
Hearing Inpaired Registry. The State Part C Coordinator is
designated as the Director of the Registration Programand is
charged with its adm nistration. The State Part C Coordi nator may
designate a staff person (or persons) to carry out the provisions
of this section. Al hospitals in the state and other providers
of services that have established hearing screening procedures for
infants and toddl ers ages birth through two (2) shall report to

the State Part C Coordi nator the appropriate personal and

identifying information of infants and toddlers who fail to pass

hearing screening procedures or have a progressive hearing |oss

indicator. Al persons and providers in the state perforning

di agnostic hearing evaluation on infants and toddlers birth

t hrough age two (2) shall report to the State Part C Coordi nator

the results of all diagnostic tests. The information conpiled and

mai ntained in the registry shall be kept confidential in
accordance with the applicable requirenments and provisions of the
Early Intervention Act for Infants and Toddl ers (Section 41-87-1
t hrough Section 41-87-19) and Part C of IDEA. Famlies of al
registrants will be provided information on the availability of
services in the state for children with hearing inpairnments,
i ncl udi ng those provided in accordance with Part C of |DEA through
the statewi de infant and toddler early intervention system

(3) The Director of the Registration Programor his or her
desi gnee shall facilitate the reporting of infants and toddl ers
who fail to pass hearing screening by hospitals or any other
person or provider of services, as provided in subsection (2) of
this section. Reports nay be submitted to the registry through
the use of prepaid envel opes, sending of facsimles, or tel ephone

via statewide toll free nunber, or by any electronic data

transm ssion process. It is the purpose of this subsection to

facilitate the reporting of infants and toddl ers who may have

i mpai red hearing. The reporting requirenents shall be designed to
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be as sinple as possible and easily conpl eted by nonprof essi onal
per sons when necessary.

(4) The State Board of Health nmay adopt rules and
regul ations that the board considers necessary to inplenent this
section. The board in its rules and regul ati ons nay specify the
types of information to be provided to the State Part C
Coordi nator for the registry. The State Departnent of Health nay:

(a) Execute contracts that the departnent deens
necessary to carry out the provisions of this section;

(b) Acquire data from nedical records for children
suspected of having hearing inpairnents that are in the custody or
under the control of |aboratories, hospitals, audiol ogists,
physi ci ans, or other health care providers to record and anal yze
the data related to the child' s hearing inpairnment or suspected
heari ng i npairnent;

(c) Specify protocols and equipnent to be utilized

duri ng di agnostic evaluations of infants and toddlers;

(d) Conpile and publish statistical and other studies
derived fromthe patient data obtained under this section to
provide in an accessible forminformation that is useful to

physi ci ans, ot her nedical personnel, the State Departnent of

Education, the Legislature and the general public;

(e) Conmply with requirenents as necessary to obtain
federal funds in the nmaxi mum anounts and in the nost advant ageous
portions possible; and

(f) Receive and use gifts made for the purpose of this
secti on.

(5) Data obtained by the establishment of the registry that
is taken directly fromthe nedical records of a patient is for the
confidential use of the Departnent of Health and the persons or
public or private entities that the departnent determ nes are
necessary to carry out the intent of the registry. The data is

privileged and may not be divul ged or nade public in a manner that
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di scloses the identity of an individual whose nedical records have
been used for obtaining data for the registry. Information that
may identify an individual whose nedical records have been used
for obtaining data for this section is not available for public

i nspection under the M ssissippi Public Records Act of 1983.
Statistical information collected under this section is public

i nformation.

(6) The follow ng persons who act in conpliance with this
section are not civilly or crimnally liable for furnishing
information required by this section: a hospital, clinical
| aboratory or other health care facility, an audiol ogist, an
adm nistrator, officer or enployee of a hospital or other health
care facility, and a physician or enployee of a physician.

SECTION 9. Section 41-90-9, M ssissippi Code of 1972, is
anended as foll ows:[JUWI9]

41-90-9. (1) The Legislature, knowing that hearing is
essential to appropriate | anguage devel opnent which is, in turn,
directly related to communication skills and the ultimate ability
of a child to attain his or her best |evel of education, and
finding limted resources available in the state and few providers
qualified to provide devel opnental |y appropriate diagnostic and
t herapeutic services to infants and toddlers identified through
the registration program finds it necessary to suppl enent the
efforts of the Departnent of Health as |ead agency for the
i npl enentation of Part C of IDEAin its efforts to identify and
provi de devel opnental |y appropriate services to hearing inpaired
infants and toddlers and their famlies.

(2) To assure the best possible devel opnental outcones for
infants and toddl ers identified through the registration program
the Legislature shall provide fiscal support to the infant and
toddl er early intervention programof the Departnent of Health to:

(a) Establish positions reasonable and appropriate to

insure that the provisions of Section 41-90-5 are carried out;
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(b) Procure additional equipnent to achieve universa
heari ng screening of one hundred percent (100% of |ive births;

(c) Procure diagnostic equi pnent necessary to identify
the cause of the child s hearing inpairnent and plan an
appropriate course of therapeutic services;

(d) Assist with the establishnment of preservice
trai ning prograns on the education of hearing inpaired children in
the coll eges and universities of the state;

(e) Assist with in-service training of existing
provi ders of services to the hearing inpaired popul ation of the
state to increase their skill in providing devel opnentally
appropriate services to infants and toddlers and their famlies;

(f) Contract directly with individuals identified as
qual i fied providers of services; and

(g) Provide training for appropriate staff of schools
and school districts to insure the successful transition of
chil dren upon reaching age three (3) fromPart Cto services under
Part B of |DEA through schools across the state or other
appropri ate servi ces.

SECTI ON 10. This act shall take effect and be in force from

and after July 1, 2000.
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