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SPONSOR STATEMENT 

SB 178: EXPAND EARLY INTERVENTION 

SERVICES 34-LS0918 Version N

Senate Bill 178 seeks to expand access to Alaska’s Infant Learning Program (ILP) and provide 

healthcare and therapy services to more young children in Alaska who experience 

developmental delays. Expanding access to the program will result in more families receiving 

early intervention services, which will reduce the need for more intensive interventions later. 

Research indicates that children in early intervention programs experience improved life 

outcomes compared to those who did not receive early interventions. As a result, early 

intervention programs have a substantial return on investment.  

SB 178 would expand access to the ILP system by lowering the eligibility criteria to children 

with a 25 percent developmental delay. This would mirror the 25 percent delay standard used 

for special education services. Currently, the eligibility threshold for the Alaska Infant Learning 

Program is set in regulation at a 50 percent delay. Compared to the rest of the nation, Alaska’s 

eligibility criteria are overly restrictive, and there is no evidence-based rationale for not serving 

children with a 25% delay. Under Alaska’s current restrictive eligibility structure, many 

healthcare providers hesitate to refer children for services because they are unsure if the child 

will meet the state’s stringent developmental delay requirements.  

In addition to expanding eligibility for the ILP system, SB 178 would enable the Alaska ILP 

system to access more federal Medicaid funding, thereby reducing the need for additional state 

general funds in the future. The bill also requires the Department of Health to review the 

conditions that qualify as a disability and make recommendations to the Alaska State 

Legislature on updating those conditions. The bill also requires the Department of Health to 

submit a detailed report to the legislature by July 1, 2029.  

The changes to Alaska’s ILP system, as included in SB 178, are based on recommendations 

from the Alaska Department of Health’s Interagency Coordinating Council. The bill was 

developed with input from stakeholders across Alaska who work with disabled children and 

families.  
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CS FOR SENATE BILL NO. 178(FIN) 

 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

 

THIRTY-FOURTH LEGISLATURE - SECOND SESSION 
 

BY THE SENATE FINANCE COMMITTEE 

 

Offered:  5/11/26 

Referred:  Rules 

 

Sponsor(s):  SENATE HEALTH AND SOCIAL SERVICES COMMITTEE 

A BILL 

 

FOR AN ACT ENTITLED 

 

"An Act relating to early intervention services for certain children; relating to optional 1 

services under the medical assistance program; and providing for an effective date." 2 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA: 3 

   * Section 1. AS 47.07.030(b) is amended to read: 4 

(b)  In addition to the mandatory services specified in (a) of this section and the 5 

services provided under (d) of this section, the department may offer only the 6 

following optional services: case management services for traumatic or acquired brain 7 

injury; case management and nutrition services for pregnant women; personal care 8 

services in a recipient's home; emergency hospital services; long-term care 9 

noninstitutional services; medical supplies and equipment; advanced practice 10 

registered nurse services; clinic services; rehabilitative services for children eligible 11 

for services under AS 47.07.063, substance abusers, and emotionally disturbed or 12 

chronically mentally ill adults; targeted case management services; inpatient 13 

psychiatric facility services for individuals 65 years of age or older and individuals 14 
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under 21 years of age; psychologists' services; clinical social workers' services; marital 1 

and family therapy services; professional counseling services; midwife services; 2 

prescribed drugs; physical therapy; occupational therapy; chiropractic services; low-3 

dose mammography screening, as defined in AS 21.42.375(e); hospice care; treatment 4 

of speech, hearing, and language disorders; adult dental and dental hygiene services; 5 

prosthetic devices and eyeglasses; optometrists' services; intermediate care facility 6 

services, including intermediate care facility services for persons with intellectual and 7 

developmental disabilities; skilled nursing facility services for individuals under 21 8 

years of age; early intervention services for children eligible under AS 47.20.080; 9 

and reasonable transportation to and from the point of medical care.  10 

   * Sec. 2. AS 47.20.060 is amended to read: 11 

Sec. 47.20.060. Purpose. It is the purpose of AS 47.20.060 - 47.20.290 to  12 

(1)  subject to the availability of funding, provide quality learning and 13 

related early intervention family support services to eligible children under the age of 14 

three who have developmental delays or disabilities [AND, ON A DISCRETIONARY 15 

BASIS, TO THOSE CHILDREN UNDER THE AGE OF THREE WHO ARE AT 16 

RISK OF DEVELOPMENTAL DELAYS OR DISABILITIES];  17 

(2)  bring together and make optimal use of all available federal, state, 18 

local, and private resources for the benefit of children under the age of three with 19 

developmental delays or disabilities and their families;  20 

(3)  expand and improve existing learning and early intervention 21 

services and to provide and arrange for comprehensive services through local agencies 22 

and statewide support programs.  23 

   * Sec. 3. AS 47.20.070(c) is amended to read: 24 

(c)  In connection with the system established under (a) of this section, the 25 

department shall  26 

(1)  develop a state plan that identifies the best methods of providing 27 

services to children under the age of three with developmental delays or disabilities 28 

and their families and report to the governor on the extent to which that plan is being 29 

implemented in the state;  30 

(2)  develop and implement an educational program concerning the 31 
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nature and effects of developmental delays and disabilities;  1 

(3)  serve as a clearinghouse for educational materials and information 2 

about developmental delays and disabilities;  3 

(4)  organize and encourage training programs for persons who provide 4 

services to children under the age of three with developmental delays and disabilities 5 

and their families;  6 

(5)  [ESTABLISH A TRAINING PROGRAM FOR 7 

PARAPROFESSIONALS WHO PROVIDE SERVICES TO CHILDREN UNDER 8 

THE AGE OF THREE WITH DEVELOPMENTAL DELAYS AND DISABILITIES 9 

AND THEIR FAMILIES;  10 

(6)]  cooperate with other public and private agencies and individuals to 11 

facilitate the transition of children served in the early intervention system to the formal 12 

education system;  13 

(6) [(7)]  identify and use all public and private resources available to 14 

the state;  15 

(7)  [AND (8)] monitor and evaluate the services provided to ensure the 16 

demonstrable effectiveness of the services and compliance with state and federal law 17 

and department policy regarding the provision of early intervention services; and 18 

(8)  at least every five years, in consultation with medical 19 

professionals and the state entity that satisfies the requirement for a state 20 

interagency coordinating council as provided under 20 U.S.C. 1441, review the 21 

conditions that qualify as a disability under AS 47.20.060 - 47.20.290 and, as 22 

appropriate, make recommendations to the legislature on updating those 23 

conditions.  24 

   * Sec. 4. AS 47.20.080(a) is amended to read: 25 

(a)  A child and the child's family are eligible for [CORE] early intervention 26 

services [AND ADDITIONAL EARLY INTERVENTION SERVICES] under 27 

AS 47.20.060 - 47.20.290 if the child is under the age of three and  28 

[(1)]  experiencing developmental delay or disability [; OR  29 

(2)  AT RISK OF EXPERIENCING DEVELOPMENTAL DELAY 30 

OR DISABILITY IF EARLY INTERVENTION SERVICES ARE NOT 31 
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PROVIDED].  1 

   * Sec. 5. AS 47.20.100 is amended to read: 2 

Sec. 47.20.100. Individualized family service plan. The individualized 3 

family service plan developed under AS 47.20.090(b)(2) shall be based on the 4 

evaluation conducted under AS 47.20.090(b)(1) and must include [, SUBJECT TO 5 

AS 47.20.080(b),]  6 

(1)  provisions for case management services to implement the plan, 7 

including the name of the case manager from the profession most immediately 8 

relevant to the child's or family's needs who will be responsible for the implementation 9 

of the plan and coordination with other agencies and persons;  10 

(2)  a statement of the child's present levels of physical development, 11 

cognitive development, language and speech development, psychosocial development, 12 

and self-help skills, based on appropriate objective criteria;  13 

(3)  a description of the family's concerns, priorities, and resources as 14 

they relate to the future enhancement of the child's development;  15 

(4)  a description of the specific early intervention services that will 16 

help meet the unique needs of the child and the family, including the frequency, 17 

intensity, and method with which the services should be delivered;  18 

(5)  the projected dates for initiation of services and the anticipated 19 

duration of the services;  20 

(6)  an outline of the major outcomes expected to be achieved for the 21 

child and the family along with the criteria, procedures, and timelines that will be used 22 

to determine the degree to which progress toward achieving the outcomes are being 23 

made and whether modifications or revisions of the outcomes or services are 24 

necessary; and  25 

(7)  a statement of the steps that will be taken to support the transition 26 

of the child and the family to the use of services available under other appropriate 27 

programs, including programs for children who are three years of age or older.  28 

   * Sec. 6. AS 47.20.290(4) is amended to read: 29 

(4)  "developmentally delayed" means 30 

(A)  for services not provided under 20 U.S.C. 1431 - 1445 31 
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(Individuals with Disabilities in Education Act), as amended, functioning at 1 

least 15 percent below a chronological or corrected age or the equivalent [1.5] 2 

standard deviation [DEVIATIONS] below age appropriate norms in one or 3 

more of the following areas: cognitive development, gross motor development, 4 

sensory development, speech or language development, or psychosocial 5 

development, including self-help skills and behavior, as measured and verified 6 

by appropriate diagnostic instruments and procedures or through systematic 7 

observation of functional abilities in a daily routine by two professionals and a 8 

parent, developmental history, and appropriate assessment procedures; or 9 

(B)  for services provided under 20 U.S.C. 1431 - 1445 10 

(Individuals with Disabilities in Education Act), as amended, functioning 11 

at least 25 percent below a chronological or corrected age or the 12 

equivalent standard deviation below age appropriate norms in one of the 13 

areas listed in (A) of this paragraph, or at least 20 percent below a 14 

chronological or corrected age or the equivalent standard deviation below 15 

age appropriate norms in two or more of the areas listed in (A) of this 16 

paragraph; 17 

   * Sec. 7. AS 47.20.290(6) is repealed and reenacted to read: 18 

(6)  "early intervention services" means the following services designed 19 

to help meet the developmental needs of a child under the age of three who is 20 

developmentally delayed or disabled:  21 

(A)  assistive technology devices and services;  22 

(B)  early identification, screening, and assessment;  23 

(C)  family training, counseling, and home visits;  24 

(D)  health services for the child that are necessary to enable the 25 

child to benefit from the other services described in this paragraph;  26 

(E)  medical services only for diagnostic or evaluation purposes;  27 

(F)  occupational therapy;  28 

(G)  physical therapy;  29 

(H)  psychological services;  30 

(I)  service coordination services;  31 
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(J)  sign language and cued language services;  1 

(K)  special instruction (developmental therapy);  2 

(L)  speech-language pathology and audiology services;  3 

(M)  social work services;  4 

(N)  transportation and related costs that are necessary to enable 5 

the child and the child's family to receive a service described in this paragraph;  6 

(O)  vision services; and  7 

(P)  other services identified by the department in regulation.  8 

   * Sec. 8. AS 47.20.080(b), 47.20.290(1), and 47.20.290(2) are repealed.  9 

   * Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to 10 

read: 11 

REPORT TO THE LEGISLATURE. By July 1, 2029, the Department of Health shall 12 

submit a report to the senate secretary and chief clerk of the house of representatives and 13 

notify the legislature that the report is available. The report must include the number of 14 

children in the state who need early intervention services, the number of children in the state 15 

being provided early intervention services, the types of early intervention services provided in 16 

the state, the cost of early intervention services provided in the state, the amount of federal 17 

funding received by the state for early intervention services, and recommendations for any 18 

additional statutory changes that may be needed to improve and expand early intervention 19 

services to eligible children under the age of three who have developmental delays or 20 

disabilities.  21 

   * Sec. 10. The uncodified law of the State of Alaska is amended by adding a new section to 22 

read: 23 

MEDICAID STATE PLAN FEDERAL APPROVAL. To the extent necessary to 24 

implement this Act, the Department of Health shall amend and submit for federal approval the 25 

state plan for medical assistance coverage consistent with AS 47.07.030(b), as amended by 26 

sec. 1 of this Act.  27 

   * Sec. 11. The uncodified law of the State of Alaska is amended by adding a new section to 28 

read: 29 

CONDITIONAL EFFECT. (a) Section 1 of this Act takes effect only if, on or before 30 

July 1, 2028, the United States Department of Health and Human Services  31 
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(1)  approves the amendments to the state plan for medical assistance coverage 1 

under AS 47.07.030; or 2 

(2)  determines that approval of the amendments to the state plan for medical 3 

assistance coverage under AS 47.07.030 is not necessary. 4 

(b)  The commissioner of health shall notify the revisor of statutes in writing within 30 5 

days after the United States Department of Health and Human Services approves the 6 

amendments to the state plan or determines that approval is not necessary under this section. 7 

   * Sec. 12. If sec. 1 of this Act takes effect, it takes effect on the day after the United States 8 

Department of Health and Human Services approves the amendments to the state plan for 9 

medical assistance coverage submitted under sec. 10 of this Act or determines that approval of 10 

the amendments is not necessary. 11 

   * Sec. 13. Except as provided in sec. 12 of this Act, this Act takes effect July 1, 2026.  12 
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Sections 11 and 12: Updates conditional effective date from July 1, 2026 to July 
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Department of Health in seeking approval for from United 

States Department of Health and Human Services for 

amendments to the state plan for medical assistance 

coverage. 
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Sectional Analysis 

SB 178: EXPAND EARLY INTERVENTION 

SERVICES 34-LS0918 Version N

Section 1 – Amends AS 47.07.030 (b) to add early intervention services for children with 

developmental delays to the medical services provided by the Alaska Department of Health. 

Section 2 – Amends AS 47.20.060 to delete the discretionary authority of the department to 

serve children under the age of three who are at risk of developmental delays or disabilities. AS 

47.20.060 is the statute governing the department's authority to provide quality learning and 

related early intervention family support services to eligible children under the age of three with 

developmental delays. 

Section 3 – Amends AS 47.20.070 (c), which is the statute governing the establishment of the 

early intervention services program, to delete the mandate for the Department of Health to 

establish a training program for paraprofessionals who provide services to children under the 

age of three with developmental delays and disabilities.   

Section 3 adds a new subsection (8) requiring the Department of Health to review the 

conditions that qualify as a disability and make recommendations to the Alaska State 

Legislature on updating those conditions. The review must be conducted at least every five 

years, in consultation with medical professionals and the Department of Health’s Interagency 

Coordinating Council.  

Section 4 – Amends AS 47.20.080 (a), the statute governing eligibility for early intervention 

services, to stipulate that a child and the child’s family are eligible for services if the child is 

experiencing developmental delay or disability.  

Section 5 – Amends AS 47.20.100, the statute governing individualized family service plans, to 

remove the right of the Department of Health to eliminate coverage for services if there is 

insufficient funding to provide services to all eligible persons.  

Section 6 – Amends AS 47.20.290 (4) to change the definition of “developmentally delayed” to 

align with the federal Individuals with Disabilities in Education Act and to expand eligibility to 

those children with a developmental delay of at least 25 percent below a chronological or 
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corrected age or equivalent standard deviation below age-appropriate norms in one of the 

identified areas listed in the definition of “developmentally delayed.” The standard is 20 percent 

for children in two or more of the areas listed. 

Section 7 – Repeals and reenacts AS 47.20.290 (6) to list the services that qualify as early 

intervention services. Qualified services include: 

• Audiology services

• Health services

• Medical services

• Nursing services

• Nutrition services

• Occupational therapy

• Psychological services

• Special Instruction

• Transportation and related costs

• Vision

• Vision services.

Section 8 – Repeals three sections of state law. 

AS 47.20.080 (b) allows the Department to eliminate coverage if there is insufficient funding. 

AS 47.20.290 (1) is the definition of “additional early intervention services.”  The definition is 

no longer necessary because early intervention services are detailed in Section 7 of this act. 

AS 47.20.290 (2) is the definition of “core early intervention services.” This definition is no 

longer applicable because the act eliminates “core” services in favor of a broader list of early 

intervention services.  

Section 9 – Adds a new section to uncodified law requiring the Alaska Department of Health to 

submit a report to the Alaska State Legislature by July 1, 2029, that includes details about how 

many children in Alaska need early intervention services and the types of services provided. 

The report must also include the cost to the State of Alaska of providing services and the 

amount of federal funding received by the state. Additionally, the report must include 

recommendations for further statutory changes to enhance and expand early intervention 

services for eligible children under the age of three who have developmental delays or 

disabilities.  
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Section 10 – Adds a new section to the uncodified law requiring the Department of Health to 

amend and resubmit for federal approval the state plan for medical assistance coverage to align 

with the changes made by this act. 

Section 11 – Adds a new section to the uncodified law stipulating that the changes to early 

intervention services only take effect if the U.S. Department of Health and Human Services 

approves the amendment to the state plan for medical assistance coverage or determines that 

approval of the amendments to the state plan is not necessary.  

Section 12 – Stipulates that section 1 of this act takes effect on July 1, 2026, if the changes in 

early intervention services included in this act are approved by the U.S. Department of Health 

and Human Services.  

Section 13 – Sets an effective date of July 1, 2026, for this act. 

Staff Contact: Ariel Harbison, Senate Health and Social Services Committee Aide, Senator 

Forrest Dunbar 
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Fiscal Note
State of Alaska

Bill Version: CSSB 178(FIN)

Fiscal Note Number: 4

(S) Publish Date: 5/11/2026

2026 Legislative Session

Identifier: SB178-DOH-SDSA-02-28-26

Title: EXPAND EARLY INTERVENTION SERVICES

Sponsor: HEALTH & SOCIAL SERVICES

Requester: (S) FIN

Department: Department of Health

Appropriation: Senior and Disabilities Services

Allocation: Senior and Disabilities Services Administration

OMB Component Number: 2663

Expenditures/Revenues
Note:  Amounts do not include inflation unless otherwise noted below. (Thousands of Dollars)

Included in
FY2027 Governor's

Appropriation FY2027 Out-Year Cost Estimates
Requested Request

OPERATING EXPENDITURES FY 2027 FY 2027 FY 2028 FY 2029 FY 2030 FY 2031 FY 2032
Personal Services 308.5 308.5 308.5 308.5 308.5 308.5
Travel 22.0 22.0 22.0 22.0 22.0 22.0
Services 114.0 114.0 114.0 114.0 114.0 114.0
Commodities 10.0 4.0 4.0 4.0 4.0 4.0
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 454.5 0.0 448.5 448.5 448.5 448.5 448.5

Fund Source (Operating Only)
1037 GF/MH (UGF) 454.5 448.5 448.5 448.5 448.5 448.5
Total 454.5 0.0 448.5 448.5 448.5 448.5 448.5

Positions
Full-time 2.0 2.0 2.0 2.0 2.0 2.0
Part-time
Temporary

Change in Revenues
None
Total 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimated SUPPLEMENTAL (FY2026) cost: 0.0 (separate supplemental appropriation required)

Estimated CAPITAL (FY2027) cost: 0.0 (separate capital appropriation required)

Does the bill create or modify a new fund or account? No
(Supplemental/Capital/New Fund - discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? Yes
If yes, by what date are the regulations to be adopted, amended or repealed? 07/01/27

Why this fiscal note differs from previous version/comments:
Updated to SLA2026 fiscal note template. Updated position data to reflect current costs.

REPORTED OUT OFSFC 05/08/2026

Prepared By: Anthony Newman, Director Phone: (907)465-5481
Division: Senior and Disabilities Services Date: 02/26/2026
Approved By: Pam Halloran, Assistant Commissioner Date: 02/28/2026
Agency: Department of Health

Page 1 of 2Printed 5/8/2026 Control Code: qPvAf



2026 LEGISLATIVE  SESSION

Analysis

SB178

FISCAL NOTE ANALYSIS

STATE OF ALASKA BILL NO.

This bill would allow the department to pursue the addition of early intervention services as a reimbursable Medicaid 
service by adding it to the list of services listed under AS 47.07.030(b). 

The bill clarifies who is eligible to receive early intervention services by removing mention of an at‐risk population.

Every five years the department would be required to consult with medical professionals and the state entity that 
satisfies the federal requirement for the interagency coordinating council to periodically review the conditions that 
qualify as a disability under AS 47.20.060‐47.20.290.

The bill would change the definition of developmental delay, with three sub‐definitions under which an infant or child 
could meet the definition of having a developmental delay:
1) Infants or children who do not meet the eligibility requirements to receive services under the Individuals with 
Disabilities Education Act (IDEA) would meet the definition of developmental delay if they have a 15% delay in one or 
more areas. These infants and children are referred to as non‐part C since they would not be eligible to receive services 
under the state’s definition of eligibility for early intervention services under Part C (Section 303) of the IDEA. 
2) Infants or children would meet the definition of developmental delay if they have a 25% delay in one area and would 
be eligible to receive early intervention services under IDEA. 
3) Infants or children would meet the definition of developmental delay if they have at least a 20% delay in two or more 
areas and would be eligible to receive early intervention services under IDEA. 

The bill would authorize the department to pursue a state plan amendment if necessary to add early intervention 
services as a Medicaid service and provides for a July 1, 2026, effective date. 

The department anticipates needing two additional full‐time positions, a Health Program Manager 2 and a Health 
Program Manager 3 to fulfill the requirements under SB178. Implementation of expanded enrollment and development 
of new early intervention billing codes will require significant policy and procedure updates and statewide staff training. 
The Health Program Manager 3 position is critical to address the additional technical assistance needed for Infant 
Learning programs around the state and provide supervision for Health Program Manager 2 Technical Assistants. The 
new Health Program Manager 2 will work directly with programs to recruit and retain qualified staff, work with the 
University of Alaska system to develop needed higher education programs, develop additional training in the Infant 
Learning Program Learning Management System, and host training for new providers as needed. Federal requirements 
under Individuals with Disabilities Education Act (IDEA) requires significant ongoing monitoring of services and programs, 
as well as on‐site visits, all of which will be more work with more children enrolled and more providers in the Infant 
Learning Program system. 

Personal Services: One full‐time Health Program Manager 2 (including benefits), range 19, Anchorage: $139.6 and one 
full‐time Health Program Manager 3 (including benefits), range 21, Anchorage: $168.9 annually, total $308.5. 

Travel: Travel for the required federal monitoring of sites, outreach, training, and education around Alaska, $22.0 
annually. 

Services: Office space, phone, reimbursable service agreements for position support: $40.0 annually for two positions. 
Contracts and services to support Early Intervention/Infant Learning Program training, outreach, and education: $74.0 
annually. 

Commodities: Office supplies: $4.0 annually starting in the second year.
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Fiscal Note
State of Alaska

Bill Version: CSSB 178(FIN)

Fiscal Note Number: 3

(S) Publish Date: 5/11/2026

2026 Legislative Session

Identifier: SB178-DOH-MS-02-28-26

Title: EXPAND EARLY INTERVENTION SERVICES

Sponsor: HEALTH & SOCIAL SERVICES

Requester: (S) FIN

Department: Department of Health

Appropriation: Medicaid Services

Allocation: Medicaid Services

OMB Component Number: 3234

Expenditures/Revenues
Note:  Amounts do not include inflation unless otherwise noted below. (Thousands of Dollars)

Included in
FY2027 Governor's

Appropriation FY2027 Out-Year Cost Estimates
Requested Request

OPERATING EXPENDITURES FY 2027 FY 2027 FY 2028 FY 2029 FY 2030 FY 2031 FY 2032
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants & Benefits 5,459.2 5,459.2 5,459.2 5,459.2 5,459.2
Miscellaneous
Total Operating 0.0 0.0 5,459.2 5,459.2 5,459.2 5,459.2 5,459.2

Fund Source (Operating Only)
1002 Fed Rcpts (Fed) 2,729.6 2,729.6 2,729.6 2,729.6 2,729.6
1003 GF/Match (UGF) 2,729.6 2,729.6 2,729.6 2,729.6 2,729.6
Total 0.0 0.0 5,459.2 5,459.2 5,459.2 5,459.2 5,459.2

Positions
Full-time
Part-time
Temporary

Change in Revenues
None
Total 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimated SUPPLEMENTAL (FY2026) cost: 0.0 (separate supplemental appropriation required)

Estimated CAPITAL (FY2027) cost: 0.0 (separate capital appropriation required)

Does the bill create or modify a new fund or account? No
(Supplemental/Capital/New Fund - discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? No
If yes, by what date are the regulations to be adopted, amended or repealed? N/A

Why this fiscal note differs from previous version/comments:
Updated to SLA2026 fiscal note template.

REPORTED OUT OFSFC 05/08/2026

Prepared By: Terra Serpette, Director Phone: (907)465-6333
Division: Medicaid Services Date: 02/26/2026
Approved By: Pam Halloran, Assistant Commissioner Date: 02/27/2026
Agency: Department of Health
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2026 LEGISLATIVE  SESSION

Analysis

SB 178

FISCAL NOTE ANALYSIS

STATE OF ALASKA BILL NO.

This bill would allow for the department to pursue the addition of early intervention services as a reimbursable Medicaid 
service by adding it to the list of services listed under AS 47.07.030(b).  

The bill clarifies who is eligible to receive early intervention services by removing mention of an at‐risk population.

Every five years the department would be required to consult with medical professionals and the state entity that satisfies 
the federal requirement for the interagency coordinating council to periodically review the conditions that qualify as a 
disability under AS 47.20.060‐47.20.290. 

The bill would change the definition of developmental delay, with three sub‐definitions under which an infant or child 
could meet the definition of having a developmental delay: 
1) Infants or children who do not meet the eligibility requirementsto receive services under the Individuals with 
Disabilities Education Act (IDEA) would meet the definition of developmental delay if they have a 15% delay in one or 
more areas. These infants and children are referred to as non‐part C since they would not be eligible to receive services 
under the state’s definition of eligibility for early intervention services under Part 303 of the IDEA.
2) Infants or children would meet the definition of developmental delay if they have a 25% delay in one area and would be 
eligible to receive early intervention services under IDEA.
3) Infants or children would meet the definition of developmental delay if they have at least a 20% delay in two or more 
areas and would be eligible to receive early intervention services under IDEA. 

The bill would authorize the department to pursue a state plan amendment if necessary to add early intervention services 
as a Medicaid service and provides for a July 1, 2026 effective date. 

The estimated cost of early intervention services under AS 47.20.080 can be calculated based on current service data from 
the Infant Learning Program data system and prior cost estimates from a 2011 Infant Learning Program cost study. Many 
key services provided in the early intervention program are not currently reimbursed by Alaska Medicaid but are 
reimbursed in most other states. The 2011 cost study estimated actual costs for these services. The attached cost 
estimate chart shows key services, the estimated cost per unit, and the number of units of each service provided in the 
past one‐ year period. This estimated cost of service is then multiplied by 57%, the percentage of Infant Learning Program 
children enrolled in Medicaid. In order to estimate the state Medicaid match, the estimated cost is then multiplied by the 
FMAP rate of 50%. Updates to the cost study may be required in the rate setting process but reflect our most accurate 
starting point of costs for the purpose of this estimate. In addition, there is uncertainty about how the proposed changes 
to the ILP eligibility criteria will actually impact enrollment.
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Expanded Eligibility for
Alaska’s Infant Learning Program

(IDEA Part C)
Leveraging the Power of Early Intervention Services

and Ensuring Equitable Access
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AK ILP Network
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ILP in Alaska • Kids/Families

• 1900 enrolled annually
o Autism
o Premature births
o Complex medical needs
o Developmental delays-Motor, cognition, communication, 

social/emotion, self help

• Services:
o Referral-Evaluation-Eligibility-IFSP development-Services!

 Occupational Therapy
 Physical Therapy
 Speech Therapy
 Special Instruction
 Social Work
 Service coordination

• Natural Environments-Home visits 

• Coaching

• Never a waitlist!
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Infant Learning 
Providers in Alaska
•Developmental Therapists
•Occupational Therapists
•Speech Language Pathologists
•Physical Therapists
•Teacher of the Visually Impaired
•Teacher of the Deaf/Hard of Hearing
•Social Workers
•Infant Mental Health Specialists
•Autism Specialists
•Infant Massage Specialists

All providers obtain a Part C Credential and therapists hold State licensure
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Individuals with Disabilities Education Act 
IDEA Part C=Infant Learning Program in AK
• Mandated services for children

0-3 who experience
developmental delays or
disabilities during the most
critical period of brain
development.

• Jointly funded by State and
Feds

• Services provided at no cost to
families

• ILP is voluntary!  Parents
choose to:
oEvaluate
oEnroll
oService to receive

• Parents are valued members of
the team and are involved in all
decisions and interventions.
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Invest Earlier

Almost 90% of brain 
development 
happens by age 3.
Children who don’t 
receive ILP services, 
may not be identified 
until Kindergarten.

Earlier services can 
lead to much 
greater impact!
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The work that led us here
2022 Report  sponsored by Governor's 
Council on Disabilities and Special 
Education

• Interagency Coordinating Council-
Finance Subcommittee explored 
eligibility criteria and funding of Part 
C across the nation

• The resulting report listed 
recommendations to expand 
eligibility and improve the funding 
systems for AK ILP.

Recommendations

• Align Part C criteria with Part B (25% delay 
in one domain of development or 20% in 
two) and update the list of qualifying 
conditions accordingly.

• Make supporting changes to the Medicaid 
statute 

• add new ILP provider type and reimburse for all 
ILP services

• allow the IFSP as an authorizing document for 
Medicaid coverage
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Why Expand Eligibility?
Alaska has the most restrictive eligibility criteria for early intervention services in the nation.

Only two other states require a 50% developmental delay. 
Alaska Part B (K-12 special education) uses a 25% threshold.

The difference results in delayed onset of services for children with 25-49% delay.

Often-cited studies by James Heckman have shown high return on investment for early 
intervention:  For every $1 invested, up to $17 saved.

46% of children that receive early intervention don’t require special education by the time they get to 
Kindergarten, which represents annual savings up to $34.9M. NEILS*

Early intervention improves long-term outcomes for children, 
families, and the state.

*National Early Intervention Longitudinal Study
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Identify Earlier

Many children who 
ultimately qualify for 
special education 
are not identified 
until age 7 or 9.

What would be the 
impact if we found 
them sooner?
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AK Restrictive Eligibility

• Only 40% of Alaska's children
meet 3 year old age
expectations.

• States with eligibility criteria
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Investing Earlier

• Alaska is anticipated to be 
cost neutral in year 6 and 
realize a savings starting 
FY33, if SB178 passes this 
session.

• Figures based on 46% of 
newly eligible children an 
would not need Special 
Education services at age 5 
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Challenges in Alaska
• Funding has been flat for a decade, while costs have risen 25%.
• Equity issues: rural and urban disparities in service availability.
• Individual children receive less frequent services due to funding 

deterioration.
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Economic Impact of investing in young 
children
• Combat outmigration of young families looking for quality education
• Reduces strain on Child Protection system

• Children under 3 make up the majority of kids in foster care
• Children with disabilities are more likely to suffer abuse/neglect

• Supporting families to be in the workforce by reducing needs of:
• Special needs childcare
• Children take part in typical classroom curriculum-reduced special ed costs

• Reduced strain on juvenile justice, behavioral health, public benefits
• Children who are successful in school graduate and become part of

Alaska’s workforce.

13May 8th, 2026 Distributed by the Office of Senator Tobin



Take-Away: Invest in the People of Alaska

• Approve SB178 to  expand eligibility 
and approve $5.72M funding for AK 
ILP.

• Ensure all Alaskan children have 
equitable access to early intervention 
services.

• ROI: Early intervention saves up to 
$229K per child just in special 
education costs. Annual cost savings 
up to $34.9M.

• Build the workforce of tomorrow.
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Thank You
For questions, or more information:
Amy Simpson, Programs for Infants and 
Children, Anchorage
Niamh Dardis, REACH, Juneau
Rich Saville, Governor's Council on 
Disabilities and Special Education
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GOVERNOR’S COUNCIL ON DISABILITIES
& SPECIAL EDUCATION 

Patrick Reinhart, Executive Director 
550 W 7th Ave Suite 1220 

     Anchorage, Alaska 99501 

Main: 907.269.8990 

Toll Free: 1.888.269.8990 

Fax: 907.269.8995 

Creating change to improve the lives of Alaskans with disabilities 

April 28, 2025 

Re: Support of SB 178 “Expansion of Early Intervention Services” 

Dear Senate Health and Social Services Committee Members: 

The Governor’s Council on Disabilities and Special Education (the Council) fills a variety 
of federal and state roles, including serving as the State Interagency Coordinating 
Council for Infants and Toddlers with Disabilities (ICC) as required by Part C of the 
Individuals with Disabilities Act (IDEA). Through the ICC, the Council works with Senior 
and Disability Services (SDS) and advises the Early Intervention/Infant Learning Program 
(ILP) to ensure infants and toddlers who experience developmental delays across the 
state receive the services they need to grow and succeed.  

Alaska has the most restrictive eligibility criteria for early intervention services in the 
nation. Currently to qualify for ILP services, a child must exhibit a 50% delay in one 
developmental area. In other words, a 2-year-old must be functioning at a 1-year-old 
level to qualify for services. This bill will expand eligibility for the ILP from 50% to 25% 
developmental delay to align eligibility for ILP services with eligibility for K-12 special 
education eliminating an inequity of services. A child’s brain develops the most from 
birth to age 5. Expanding eligibility for the ILP we will ensure the services for these 
children are provided at a time when they will have the most impact rather than 
delaying services until later years. To assist in funding this expansion, the bill will make 
“developmental therapy” a billable Medicaid service, allowing the ILP to leverage those 
funds. 

Expansion of eligibility will show a substantial cost savings over the course of a child’s 
education. According to national data, 46% of children who receive early intervention 
services meet developmental age expectations by age 3 and do not require special 
education when they enter Kindergarten. Each of those children represents a potential 
savings of $229,071 over the course of their public education, when comparing the cost 
of 3 years of early intervention with 13 years of special education. With expansion, the 
projected additional number of children who would not require special education is 
152 each school year, representing a potential annual cost savings of $34,888,837.  

Other benefits of expansion are as follows:  

• Reduced need for adult home and community-based Medicaid services.
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• Reduced Crime and Victimization: Fewer children entering the Juvenile Justice system 
= less burden on child protective services, public safety, and corrections.  
• Reduced need for special needs daycare: Allow parents to re-enter the workforce 
while lowering burden on public assistance programs. 
 • Increase future workforce: More high school graduates ready to enter post-secondary 
or vocational programs or to enter the workforce directly and contribute positively to 
society. 
 
The Council urges you to support ILP program expansion by passing SB 178. 
 
Sincerely, 
 
 
     
Jena Crafton      Caitlin Poindexter 
GCDSE Chairperson     GCDSE Legislative Committee Chairperson 
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From: Sen. Donny Olson
To: Liz Harpold; Senate Finance Committee
Subject: FW: Support Alaska Infants Learning Program
Date: Wednesday, March 18, 2026 2:52:21 PM
Attachments: Outlook-zkej4elp.png

 
 
From: Amy Simpson <asimpson@picak.org> 
Sent: Wednesday, March 18, 2026 1:33 PM
To: Senate Finance Committee <Finance.Committee@akleg.gov>
Subject: Support Alaska Infants Learning Program

 
Amy Simpson, Executive Director 
Programs for Infants and Children 
 
RE: Alaska Infant Learning Program  

I am writing in support of SB178 to expand Alaska’s Infant Learning Program (ILP). I serve as
Executive Director of Programs for Infants and Children (PIC), which provides services to children
and families in Anchorage, Girdwood, Whittier, and communities across the Lake and Peninsula
region.  

Each year, PIC receives between 900 and 1,000 referrals from physicians, parents, childcare
providers, hospitals, and other community partners. Our responsibility is to evaluate whether
children are experiencing developmental delays or disabilities, determine eligibility, and provide early
intervention services to support their development. These services are mandated under Part C of the
Individuals with Disabilities Education Act, which requires that all eligible children are served without
waitlists.  

Over the past 12 years, flat funding has not reduced the number of children served, but it has
significantly impacted service delivery. Programs have been forced to operate with fewer providers
due to rising costs, resulting in children receiving services less frequently than in prior years.  

To restore service levels, we estimate that $2.7 million increment is needed to address inflation and
years of flat funding. An additional $3.02 million increment would support expanded eligibility,
accommodating an estimated 77% increase in children qualifying at a 25% delay threshold.  

National data demonstrate that early intervention is a cost-effective investment. The National Early
Intervention Longitudinal Study found that 46% of children who receive early intervention services do
not require special education beyond kindergarten. Based on these findings, we estimate potential
annual savings of $34.9 million in future special education costs.  

The fiscal note associated with this bill addresses the resources needed by the Division of Senior and
Disabilities Services, including staffing and Medicaid match. However, it does not include the
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necessary funding for grantees to deliver these services. Both components are essential to ensure
successful implementation.  

Without this investment, too many children will continue to miss critical early supports, increasing
the likelihood of challenges in school and beyond. Expanding ILP is a strategic investment that will
improve outcomes for children, strengthen families, and reduce long-term costs for the state.  

Amy Simpson, Executive Director  
Programs for Infants and Children 
 
 

Amy Simpson
Executive Director
Programs for Infants and Children
907-550-3024
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Ella Lubin

From: Makaila da Silva 
Sent: Monday, March 16, 2026 9:29 AM
To: House Education
Subject: House Bill 376

My name is Makaila Kosbruk. My foster daughter was evaluated by Infant Learning at birth and at 6 
months old she did not qualify although she would have received great benefit from it.  
 
At 9 months old, she was formally diagnosed with Mild Spastic and Ataxic Cerebral Palsy, which then she 
finally qualified for ILP. Having access to this resource from birth could have made an even bigger 
difference in her life.  
 
I strongly believe adjusting the criteria to qualify will not only benefit the children and families of Alaska, 
but the education system and the state as a whole. It is our job to give every opportunity to our children, 
the next generation, and to bridge the gap between home and education. Changing the criteria for 
qualification will ensure no child falls through the cracks.  
 
I hope you will choose to support House Bill 376 and ensure the future of our next generation.   
 
Makaila Kosbruk  
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Ella Lubin

From: Tara Pike 
Sent: Monday, March 16, 2026 8:37 AM
To: House Education
Subject: HB376

My name is Tara Pike, and I am calling in support of House Bill 376. I respectfully urge the committee to support this bill. 
I am a biological mother, an adoptive mother, and a foster mother who has relied on the Infant Learning Program to support the children 
in our family. 
Through this program, our family received support during critical developmental stages that truly changed the trajectory for our child. 
Expanding eligibility from a 50% developmental delay to a 25% delay will allow more Alaskan families to access early intervention when 
it matters most, no matter where they live in our state. 
While we understand the budget is tight, investing early in children saves money in the long run. 
Nearly half of the children who receive early intervention services will not require higher-cost special education services later in the K-
12 system. 
A small investment early can change the entire future of a child. Please support HB 376. Thank you for your time  

Sent from my iPhone 
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Ella Lubin

From: Chelsea Burke 
Sent: Friday, March 13, 2026 11:07 AM
To: House Education
Subject: Testimony on HB 376- Expand Early Intervention Services

Dear Members of the House Education Committee, 

My name is Chelsea Burke. I live in Eagle River. I am the parent of four teenage boys in the Anchorage 
School District, and my youngest son has a developmental disability. I previously served as a Governor-
appointed member of the Alaska Governor’s Council on Disabilities and Special Education and now 
serve as council staff. 

It is important to note that I am a state employee, but I am providing this testimony in my personal 
capacity as a parent in strong support of HB 376, which expands eligibility for Alaska’s Infant Learning 
Program from a 50% developmental delay to a 25% delay and increases funding to support that 
expansion. 

Currently, Alaska has the most restrictive eligibility criteria in the nation. A two-year-old must be 
functioning at the level of a one-year-old to qualify for services. HB 376 would align ILP eligibility with the 
25% delay standard already used in K-12 special education. There is no evidence-based rationale for 
continuing to deny services to children who clearly need support but do not meet that extremely high 
threshold. 

My youngest son began receiving early intervention services before age two. At the time, we were living in 
Delta Junction and utilizing childcare at Fort Greely. Through the Infant Learning Program, he received 
itinerant services directly in his childcare setting. That flexibility was critical. It allowed both parents to 
remain in the workforce while ensuring consistency in his therapies, not just at home, but embedded in 
his preschool environment. 

Those early services led to a formal diagnosis and helped streamline his transition from early 
intervention into preschool special education and then into school-age services. 

Today, he is almost 14 years old. He is a Special Olympics athlete and excited to start high school at 
Chugiak High this fall. Watching him compete today, it is hard to imagine how different his trajectory 
might have been without early intervention. 

He is independent, communicative, and thriving. He still receives special education services and will 
likely always need some level of support, but his needs have significantly decreased over time. His 
service ratio has lowered. He requires fewer behavioral interventions and less supervision. He can 
clearly communicate his wants and needs, which has dramatically reduced frustration and aggression. 
He also no longer requires therapies outside of school. 

I directly attribute that progress to early intervention beginning at age two. 
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Research supports what families already know: early intervention works. National data shows that 46% 
of children who receive early intervention meet developmental expectations by kindergarten and do not 
require special education. Each child who avoids special education represents an estimated savings of 
$229,071 over their educational career. Expansion is projected to result in approximately 152 additional 
children per year who may not require special education services, representing significant long-term 
savings. 

Brain development is most rapid and flexible from birth to age three. Intervention is more effective and 
less costly when provided early rather than delayed. HB 376 ensures children receive services during 
that critical developmental window instead of waiting until delays become more severe and more 
expensive to address. 

This bill is a compassionate policy, but it is also a fiscally responsible policy. It strengthens families, 
supports workforce participation, reduces future reliance on special education and Medicaid, and 
improves long-term outcomes. 

As a parent who has lived this experience, I can say without hesitation: early intervention changes 
trajectories. 

I respectfully urge you to support HB 376 and expand access to the Infant Learning Program for Alaska’s 
youngest children. 

Thank you for your time and consideration. 

Chelsea Burke 
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From: Chelsea Burke
To: Senate Finance Committee
Subject: Public Testimony on SB 178 – Expand Early Intervention Services
Date: Friday, February 27, 2026 3:51:55 PM

Dear Members of the Senate Finance Committee,

My name is Chelsea Burke. I live in Eagle River. I am the parent of four school-aged children,
and my youngest son has a developmental disability. I previously served as a Governor-
appointed member of the Alaska Governor’s Council on Disabilities and Special Education
and now serve as council staff.

I am writing in strong support of SB 178, which expands eligibility for Alaska’s Infant
Learning Program (ILP) from a 50% developmental delay to a 25% delay and increases
funding to support that expansion.

Currently, Alaska has the most restrictive eligibility criteria in the nation. A two-year-old must
be functioning at the level of a one-year-old to qualify for services. SB 178 would align ILP
eligibility with the 25% delay standard already used in K-12 special education. There is no
evidence-based rationale for continuing to deny services to children who clearly need support
but do not meet that extremely high threshold.

My youngest son began receiving early intervention services at age two. Those services were
life-changing for our family. At the time, we were living in Delta Junction and utilizing
childcare at Fort Greely. Through ILP, he was able to receive itinerant services directly in his
childcare setting. That flexibility was critical. It allowed both parents to remain in the
workforce while ensuring consistency in his therapies; not just at home but embedded in his
preschool environment.

Those early services led to a formal diagnosis and helped streamline his transition from early
intervention into preschool special education and then into school-age services. Today, he is
almost 14 years old. He is independent, communicative, and thriving. He still receives special
education services and likely always will need some level of support. But his needs have
significantly decreased over time. His service ratio has lowered. He requires fewer behavioral
interventions. He needs less supervision. He can now communicate his wants and needs,
which has dramatically reduced frustration and aggression.

I directly attribute that progress to early intervention beginning at age two.

Research supports what families already know: early intervention works. National data shows
that 46% of children who receive early intervention meet developmental expectations by
kindergarten and do not require special education. Each child who avoids special education
represents an estimated savings of $229,071 over their educational career. Expansion is
projected to result in 152 additional children per year who may not require special education
services, representing significant long-term savings.

Brain development is most rapid and flexible from birth to age three. Intervention is more
effective and less costly when provided early rather than delayed. SB 178 ensures children
receive services during that critical developmental window instead of waiting until delays
become more severe and more expensive to address.

This bill is not just compassionate policy, it is fiscally responsible policy. It strengthens
families, supports workforce participation, reduces future reliance on special education and
Medicaid, and improves long-term outcomes.
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From: Chelsea Burke
To: Senate Finance Committee
Subject: Public Testimony on SB 178 – Expand Early Intervention Services
Date: Friday, February 27, 2026 3:51:55 PM

Dear Members of the Senate Finance Committee,

My name is Chelsea Burke. I live in Eagle River. I am the parent of four school-aged children,
and my youngest son has a developmental disability. I previously served as a Governor-
appointed member of the Alaska Governor’s Council on Disabilities and Special Education
and now serve as council staff.

I am writing in strong support of SB 178, which expands eligibility for Alaska’s Infant
Learning Program (ILP) from a 50% developmental delay to a 25% delay and increases
funding to support that expansion.

Currently, Alaska has the most restrictive eligibility criteria in the nation. A two-year-old must
be functioning at the level of a one-year-old to qualify for services. SB 178 would align ILP
eligibility with the 25% delay standard already used in K-12 special education. There is no
evidence-based rationale for continuing to deny services to children who clearly need support
but do not meet that extremely high threshold.

My youngest son began receiving early intervention services at age two. Those services were
life-changing for our family. At the time, we were living in Delta Junction and utilizing
childcare at Fort Greely. Through ILP, he was able to receive itinerant services directly in his
childcare setting. That flexibility was critical. It allowed both parents to remain in the
workforce while ensuring consistency in his therapies; not just at home but embedded in his
preschool environment.

Those early services led to a formal diagnosis and helped streamline his transition from early
intervention into preschool special education and then into school-age services. Today, he is
almost 14 years old. He is independent, communicative, and thriving. He still receives special
education services and likely always will need some level of support. But his needs have
significantly decreased over time. His service ratio has lowered. He requires fewer behavioral
interventions. He needs less supervision. He can now communicate his wants and needs,
which has dramatically reduced frustration and aggression.

I directly attribute that progress to early intervention beginning at age two.

Research supports what families already know: early intervention works. National data shows
that 46% of children who receive early intervention meet developmental expectations by
kindergarten and do not require special education. Each child who avoids special education
represents an estimated savings of $229,071 over their educational career. Expansion is
projected to result in 152 additional children per year who may not require special education
services, representing significant long-term savings.

Brain development is most rapid and flexible from birth to age three. Intervention is more
effective and less costly when provided early rather than delayed. SB 178 ensures children
receive services during that critical developmental window instead of waiting until delays
become more severe and more expensive to address.

This bill is not just compassionate policy, it is fiscally responsible policy. It strengthens
families, supports workforce participation, reduces future reliance on special education and
Medicaid, and improves long-term outcomes.
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As a parent who has lived this experience, I can say without hesitation: early intervention
changes trajectories.

I respectfully urge you to support SB 178 and expand access to the Infant Learning Program
for Alaska’s youngest children.

Thank you for your time and consideration.

-- 
Chelsea Burke
chelseaburke907@gmail.com
907.799.3188
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