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NEW YORK’S 
EARLY 

INTERVENTION 
PROGRAM (EIP)

WHAT IS EARLY INTERVENTION?

The New York State Early Intervention Program (EIP) 
is part of the national Early Intervention Program 
for infants and toddlers with disabilities and their 
families. First created by Congress in 1986 under the 

Individuals with Disabilities Education Act (IDEA), the EIP 
is administered by the New York State Department of Health 
through the Bureau of Early Intervention.  In New York State 
the Early Intervention Program (EIP) was established in 
Article 25 of the Public Health Law and has been in effect since 
July 1, 1993.  

An eligible child for the Early Intervention Program is under 
the age of 3 and may show significant delays in any of the 
five areas of development: cognitive (thinking and learning); 
communication (understanding and using language); physical/
motor (vision, hearing, and movement); social/emotional 
(getting along with other people); and adaptive/self-help 
(independent living skills, such as eating, and dressing).  There 
is no income eligibility for families with children who need 
Early Intervention Program services, and services must be 
provided to families at no cost to them.
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THE COUNTY ROLE
County Health Departments coordinate all Early Intervention services.  
Under New York State law, program costs cannot be claimed until 9 months 
into the current school year, and as a result, claims frequently remain 
unreimbursed for more than one year at a time.  Despite the fact that nearly 
half of the children in the Early Intervention Program have private health 
insurance, the terms of insurance companies’ policies often do not reimburse 
for these services.  Private insurance recoupment rates remain low.  

FINANCING EARLY INTERVENTION 
According to the most up-to-date available data, the New York State Early 
Intervention Program cost $623 million in 2012, with counties spending 
close to $163 million.  Total statewide program enrollment between July 1, 
2012 and June 30, 2013 was 69,000 children, of which approximately 34,000 
children were located in New York City.  Total cost per child was $9,029. 
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PAYMENT  
PROCESS  

OVERVIEW: 

THE OLD WAY  
AND THE NEW WAY

The 2012-2013 New York State Budget reformed the Early 
Intervention billing and payment process.  Prior to the 
reforms, providers would submit billing claims directly 
to counties and it was the responsibility of counties to 

recoup payment from insurance companies and Medicaid. 
The reforms attempted to relieve counties from the burden of 
pursuing these reimbursements by requiring the providers to 
first bill the child’s insurer, and then Medicaid before seeking 
payment from counties. 

Despite these reforms, counties still struggle with ensuring 
that private insurance and Medicaid are being billed by service 
providers before seeking reimbursement from counties. There 
remains a need to incentivize providers to resubmit denied 
claims, as these denials are often the result of a minor error, 
and would be paid in part or full if properly resubmitted. 
  
According to data from the State Department of Health, there 
is a significant difference between the amount of claims paid 
by private insurers and Medicaid.

             Commercial 
Insurer Reimbursement

             Medicaid 
Reimbursement
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STATE FISCAL AGENT
Another reform implemented under the 2012 state budget was 
the appointment of a Fiscal Agent by the Department of Health 
to manage the claiming, contracting, and reimbursement 
process for providers.  Under this new model, claims may still 
be submitted via KIDS, or NYEIS, and are then forwarded to 
the Fiscal System Agent (FSA).  Following the same guidelines 
for providers, the FSA will first bill the insurance company, 
then Medicaid and any remaining balance will be paid out 
of the county-funded state escrow account.  Counties are 
responsible for depositing necessary funds into the escrow 
account so that providers will be paid directly from the FSA.  

COUNTY RECOMMENDATIONS FOR REFORM
LEGISLATION
A bill that passed both houses of the 
legislature last year and was recently vetoed, 
S5497 (Serino)/A7554 (Jaffee), directs the 
commissioner of health to collect data on the 
Early Intervention Program for infants and 
toddlers with disabilities and report back to 
the legislature.  The purpose of this legislation 
is to improve the efficiency, cost, effectiveness 
and quality of the program. These types of 
reports were provided prior to the enactment 
of the statewide fiscal agent reforms.  Counties 
support the reinstatement of these reports.  

In addition, counties support a special one-
time appropriation in order to reimburse 
counties for unpaid service claims that pre-date 
the statewide fiscal agent.  Counties have found 
that as much as 20 percent of claims remain 
unreimbursed for the years immediately 
preceding the statewide fiscal agent reforms.  
The major contributing factor for the 
unreimbursed payments is technical problems 
with the state’s computer system.  A strong 
commitment by the state to provide funding 
and technical support is essential to ensure 
local taxpayers are appropriately reimbursed. 

PROPOSED LEGISLATION:
A bill introduced last year, S1946 (Griffo)/
A135 (Paulin) prohibits accident and health 
insurance policies from excluding coverage for 
Early Intervention services.  This bill states 
that no insurer, including a health maintenance 
organization can deny payment of an early 
intervention claim based on: (1) the location 
where services are provided (2) the duration 
of the child’s condition and/or that the child’s 
condition is not amenable to significant 
improvement within a certain period of time as 
specified in the policy; or (3) that the provider 
of services is not a network or participating 
provider. 
Lastly, the bill provides that a covered service 
provided under the insurer’s policy or the 
individualized family services plan, once 
certified by the early intervention office will 
satisfy any precertification, reauthorization or 
medical necessity requirement imposed under 
the policy.  Counties support the enactment of 
this proposal. 
For additional information: 
• https://www.health.ny.gov/community/

infants_children/early_intervention/.
• http://www.parentcenterhub.

org/?s=Early+Intervention.
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The New York State Association of Counties is a bipartisan municipal association serving 

the counties of New York State including the City of New York. Organized in 1925,  

NYSAC mission is to represent, educate and advocate for member counties  

and the thousands of elected and appointed county officials who serve the public.
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