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To: Public Health and

Represent atives Mody, Robertson Vel fare

HOUSE BI LL NO. 1022

AN ACT TO AMEND SECTI ONS 41-90-1 THROUGH 41-90-9, M SSI SSI PP
CODE OF 1972, TO CLARIFY DEFI NI TI ONS AND MAKE CERTAI N TECHNI CAL
AMENDMENTS TO THE EARLY HEARI NG DETECTI ON AND | NTERVENTI ON PROGRAM
FOR NEVBORNS, | NFANTS AND TODDLERS ADM NI STERED BY THE STATE
DEPARTMENT OF HEALTH, AND FOR RELATED PURPOSES.

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

SECTION 1. Section 41-90-1, M ssissippi Code of 1972, is
anended as foll ows:

41-90-1. (1) The physician attending any newborn child in a
hospital in this state, or the person attendi ng any newborn child
in a hospital in this state if the child is not attended by a
physi cian, shall cause the child, if available, to be screened or
eval uated to determne if the child has a potential hearing
i mpai rrent, using nethods and procedures prescribed by the State
Departnent of Health. |If it is determ ned by such screening or
eval uation that a newborn child in a hospital in this state may
have a hearing inpairnment, the physician or other person attending
the child shall (a) refer the child for confirmatory testing, and
(b) make reasonable efforts to pronptly notify the child s parents
or guardian that the child may have a hearing inpairnment and shal
explain to themthe potential effect of such inpairnment on the
devel opment of the child s speech and | anguage skills.

(2) For the purposes of this section, the term "hearing
i npai rnment” nmeans a dysfunction of the auditory system of any type

or degree that is sufficient that it may interfere with the

acqui sition and devel opnent of speech and | anguage skills with or

wi t hout the use of sound anplification. No health care provider
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shall be civilly liable for the failure to conduct such screening

or eval uati on.

SECTION 2. Section 41-90-3, M ssissippi Code of 1972, is
anmended as foll ows:
41-90-3. Based on information fromthe Anmerican Acadeny of

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

Audi ol ogy, Anerican Speech- Language- Heari ng Associ ati on, and

ot hers who have conpl et ed extensive research on early
identification of children with hearing |oss, the Legislature
finds an urgent need to establish an early identification system
and a conprehensive service delivery system of devel opnental |y
appropriate services for infants and toddl ers with hearing
i mpairments and their famlies.

SECTION 3. Section 41-90-5, M ssissippi Code of 1972, is
amended as foll ows:

41-90-5. (1) There is established a programof early

hearing detection and intervention for newborns, infants and

toddlers in the State of M ssissippi who have inpaired hearing.

It is the purpose of this early hearing detection and intervention

program t o:

(a) Identify such children near birth in order that
they and their parents or caregivers may be assisted in obtaining
education, training, nedical, diagnhostic 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 |ikelihood of secondary disabling
conditions for such children.

(2) The State Departnent of Health, as "lead agency” for the

i npl erentation of Part C of the Individuals with Disabilities
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Education Act (IDEA) and in accordance with the provisions of
the Early Intervention Act for Infants and Toddl ers (Section

41-87-1 through Section 41-87-19), shall adnminister the early

hearing detection and intervention program The State Part C

Coordi nator is designated as the director of the early hearing

detection and intervention programand is charged with its

adm ni stration. The State Part C Coordinator nmay designate a
staff person (or persons) to carry out the provisions of this
section. All 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 Coordinator the results of all screening

procedures. All persons and providers in the state who performa

di agnostic hearing evaluation on an infant or toddler (birth

t hrough age 2 years) referred as a result of a newborn hearing

screening failure, shall report the results of the diagnostic

hearing evaluation to the State Part C Coordinator within two (2)

busi ness days after their conpletion. The aforenenti oned persons

and providers shall also report to the State Part C Coordi nator

the results of all diagnostic hearing evaluations of infants and

toddl ers (birth through age 2 years), including appropriate

personal and identifying information, when those results confirm

the presence of a hearing inpairnent consistent with Section

41-90-1(2). The information conpiled and maintained in the early

hearing detection and intervention program shall be kept

confidential in accordance with the applicable requirenents and
provisions of the Early Intervention Act for Infants and Toddl ers
(Section 41-87-1 through Section 41-87-19) and Part C of |DEA

Fam lies of all identified children with hearing inpairnments wll

be provided information on the availability of services in the
state for children with hearing inpairnents, including those
provi ded in accordance with Part C of IDEA through the statew de

infant and toddler early intervention system
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(3) The director of the early hearing detection and

i ntervention programor his or her designee shall facilitate the

reporting of infants and toddlers who fail to pass hearing

screening or follow up diagnostic hearing eval uati on by hospitals

or any other person or provider of services, as provided in
subsection (2) of this section. Reports may be submtted to the

early hearing detection and intervention programthrough the use

of prepaid envel opes, sending of facsimles, or tel ephone via

statewide toll free nunber, or by other designated el ectronic data

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

facilitate the reporting of infants and toddl ers who may have
i npaired hearing. The reporting requirenents shall be designed to
be as sinple as possible and easily conpleted by nonprof essi onal
per sons when necessary.

(4) The State Board of Health may adopt rules and
regul ations that the board considers necessary to inplenent this

section with input fromthe advisory conmttee established in

Section 41-90-7. The board in its rules and regul ati ons may

specify the types of information to be provided to the State Part

C Coordinator for the early hearing detection and intervention

program The State Departnent of Health may:

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

(b) Obtain data from nmedical records for children
suspected of having hearing inpairnents that are in the custody or
under the control of |aboratories, hospitals, audiologists,
physi cians, 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) Provide guidance on protocols and equi pnent to be

utilized during diagnostic hearing evaluations of infants and

t oddl ers;
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(d) Compile 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, other nedical personnel, the State Departnent of

Education, the Legi slature and the general public;

(e) Conply with requirenents as necessary to obtain
federal funds in the maxi rum anounts and in the nost advant ageous
portions possible; and

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

(5) Data obtained by the establishnment of the early hearing

detection and intervention programthat is taken directly fromthe

medi cal records of a patient is for the confidential use of the
State 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 program The data is privileged and may not be
di vul ged or nade public in a manner that discloses the identity of
an i ndividual whose nedical records have been used for obtaining

data for the early hearing detection and intervention program

Information that may identify an individual whose nedical records
have been used for obtaining data for this section is not
avai | abl e for public inspection under the M ssissippi Public
Records Act of 1983. Statistical information collected under this
section is public information.

(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 audi ol ogi st, an
adm nistrator, officer or enployee of a hospital or other health
care facility, and a physician or enpl oyee of a physician.

SECTION 4. Section 41-90-7, M ssissippi Code of 1972, is

anended as foll ows:
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41-90-7. The State Health O ficer shall appoint an advisory

commttee of at |east nine (9) nmenbers that may incl ude

physi ci an(s), audi ol ogist(s), educator(s), parent(s) and others as

appropriate. The commttee shall provide advice to the State

| nt eragency Coordinating Council established under Section

47-87-7, and the State Departnent of Health on issues regarding

this act and its provisions. The conmttee shall be created so

that nmenbers serve for three (3) years and one-third (1/3) of its

nenbers are retired annually, unl ess reappointed.

SECTION 5. Section 41-90-9, M ssissippi Code of 1972, is
anmended as foll ows:

41-90-9. Fiscal support for Departnent of Health.

(1) The Legislature, knowi ng that hearing is essential to
appropri ate | anguage devel opnment which is, in turn, directly
related to comunication 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 di agnostic and
t herapeutic services to infants and toddlers identified through

the early hearing detection and intervention program finds it

necessary to supplenent the efforts of the State Departnent of
Heal th as | ead agency for the inplenentation of Part C of IDEA in
its efforts to identify and provi de devel opnental |y appropriate
services to hearing inpaired infants and toddl ers and their
famlies.

(2) To assure the best possible devel opnmental outcones for

infants and toddlers identified through the early hearing

detection and intervention program the Legislature shall provide

fiscal support to the infant and toddler early intervention
program of the State Departnment of Health to:
(a) Establish positions reasonable and appropriate to

insure that the provisions of this act are carried out;
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(b) Procure * * * equipnment to achi eve universa
hearing 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 * * * training
prograns on the education of hearing inpaired children in the
col l 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 opnental |y
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 C to services under
Part B of |DEA through schools across the state or other
appropri ate services.

SECTION 6. This act shall take effect and be in force from
and after July 1, 2001.
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