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. : Expanding Services to Birth
. ¥

Pureose ‘

In November of 1981 the first of several studies of the mandates placed on
elementary and secondary education in the State of I1linois was completed by
.State Board of Education staff. The first report was on Special €ducation
mandates and included assumi,ions and methodology for the study, a review of
the legislative history for special education, an analysis of the major :
issues and concepts in special education, and a summary of findings,
conclusions, and recommendations for action. Public comment has since been
received .on the preliminary findings and recommendations pravided in the
report. . .o

The purpose of this report wis to reevaluate ihe evidgnce presented in the
Preliminary Report on Special Education Mandates regarding the issue of age
ranges served, locate. and review any additional evidence relating to the
issue, and estimate the cost that would be incurred if the present 3 to 21
year age range were lowered to birth, Additionally, the evidence compiled
was to be:synthesized and used as a basis for critiquing and recommending
any modifications of the recommendations and findings regarding age ranges
served in the Preliminary Report.

Methodology

The purpose of thic investigation was addressed in. three ways. First a
review of literature covered two bro-d areas: 1) the identification and
effectivengss of services provided io children birth to three and 2) the:
literaturé concerning special education finance. Second, the historic use
of various age ranges in the 111invis School Code was traced, and
information describing mandated services for birth to three year olds in
other states was reviewed. Third, a cost estimation model was developed
utilizing: (1) 1980 Federal Census Data for I1linois, (2) prevalence rates
of various handicapping categories deriveéd from the FACTS (Funding and Child
Tracking System) data and (3) estimates of per pupil costs from currently
conducted programs for children in this age range and the current average
“orphanage tuition charges for orphans placed in special education programs
in 111inois. The cost estimates are the product of the estimated number of
children, ages birth to 3 years, and the per pupil costs.

Literature Review

A. Intervention:and Prevention Strategies and Effectiveness Research
W, . .
Overview. - ’ i

The two approaches to problems of early developmental disabilities are
prevention and a combination of prevention and intervention. The
belief in "an ounce of prevention" and "the stitch in time" is very
strong in our culture. It is logical that prevention is the best
solution to developmental problems. It also seems logical that
intervention in developmental problems at the stages of earliest and
most rapid growth would be the most effective. McGrady (1980)
commented that educators accept without question the premise that early
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education is essentially good. Logica] rationale, personal ’ ‘

. oo observations and limited research bases have led to acceptance of what
e intuition says i$ true. T

.The prevention approach centers around prenatal health management, - such
as, genetic counseling, amiocentesis, prenatal health care, prevention
., ‘and treatment of infections, avoidance-of drugs and other substances
S which might harm the development of the fetus, and improved nutrition,,
{ The prevention/intervention approach centers around identifying
children with developmental problems for early amelioration, as well
, _ . as, identifying-and intervening with children considered to be "at
. risk" for developmental problems. These risks include those of: low
. ' socioeconomic status, very young mothers, unmarried status of the
\ . mother, substance abuse or illness of the mother, ‘prematurity, low
- < hirth weight, and medical difficulties pre-, peri-, or post-natally.
There 'is no question that medical intervention with low weight,
premature, or distressed babies has been effective. However, some of
tnese infants who now survive may have certain visual and hearing
impairmonts as a result of medical intervention. (Atkinson, 198C).

Propon%nts of early intervention usually cite infant.deprivation
’ studies’ and animal research studies which show that, for at least some .-
. ' , species of animals, there is a critical period during which certain
. learning must occur {Hess, 1959). The sensory deprivation study most
often*cited is that condugted by Skeels and Dye (1939). Young
orphanage children under the age of three who vere categorized as
- mentally retarded were placed- on wards where thuy received much
' attention from mildly retarded adolescent girls ind women. These
s children were compared with a group of .children with-somewhat higher
- intelligence scores but who vemained in the unstimflating orphanage.
Over a two year period, those 13 children who received stimulation
gained considerably in 1Q scores while the 12 children in the contrast
group showed declines in scores. SkeeTs (1966) did a follow-up study
of these children after 21 years. He found that all of the
¢ - experimental group children were self-supporting in occupations ranging
from professional to domestic service.. Four in the contrast groups
were still institutionalized and one had died. Six were employed as
unskilled laborers. The evidence is convincing that a stimulus
deprived environment is detrimental to development, However one of the
children in Skeel's contrast group had been placed in an "advantageous"
setting as a child. He was employed as a skilled technician and had a
stable marriage and four normal children. This suggests that the
effects of early deprivation may not be irreversible after early
childhood and indicates that the critical period is not stable.

General Research Problems

There are numerous problems in the scientific assessment of these early
education/intervention p.,ograms, .

The same studies are cited by various writers, as both the evidence
supporting and not supporting effectiveness. The studies tend to treat
"handicapped" as a homeogenous category in generalizing the results.
Indeed, Behr and Gallagher (1981, p. 114) defined a handicapped child
of this age as:
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] A Handicapped infant is a child who, from:the time of birth (0) to
: the completion of the third year of 1ife (3), has a high :
probability of manifesting, in later childhood, a sensory or motor
deficit and/or mental handicap which may be the result of birth
defect, disease process, trauma, or environmental condgitions oF
present during the prenatal and/or postnatal periods. Due to these.
2 factors, the infant may be unable to achieve the important
' developmental milestones necessary for future learning and-
* socialization," < : ' .

. Datta (1973) commented that many innovative preschooi programs have
been done by a single dedicated researcher in & single site. Lack of °
replication by others makes it difficult to~distinguish "between the -
evangelism of the program developer and the effects of other aspects"
of the program (p. 7). : S
It is veny difficult to find a control group which is truly comparable
to the treatment group, especially for organically handicapped children
(Ramey,” Trohanis, and Hostler, 1982).. If adequate contrel groups are
found, there are ethical issues concerning with-holding services from
children identified as in need of services. ‘. ‘

Stedman (1977) identified a number of problems with forty longitudinal
studies he reviewed, such as: 1) the sample size was too small to
justify the amount of credibility placed on the outcomes; 2) most of

the studies did.not involve -the subjects in the gﬂtervention program

for a long enough time for an adequate test; 3) the low reliability of
pre-test scores from high risk children may result in the inference

that the gains are greater.than they are; 4) the program evauations “
often over-emphasize 1Q measurements and 5) there are often cultural -~
differences among minority groups which lead to differential reactions

to intervention programs. In addition, value differences between the
suojects ard project staffs may lead to inappropriate intervention
program componénts. N : ~

Rostler and Hamilton (1982) and Horowitz (1982) noted the difficulty ir
finding measures of early-development sui%able for prediction and
intervention planning. There is one additional problem inherent in
most of the research studies, The studies are done by advocates and
are subject to the.problems of self-fulling prophecy and examiner
expectancy found by Rosenthal (with Jacobson, 1968).

At Risk Studies ‘ -

The bases of support for the efficacy of early intervention are
inferential and empirical (California, 1981). The literature on
intervention programs shows no universal agreement on the
effectiveness.

Datta (1973, p. 4) stated that while tre importance, developmentally,
of the period from birth through six has been verified, this
verification is balanced by "increasing evidence of substantial
plasticity during later childhood, adolescence, and adulthood." Ramey,
Trohanis, and Hostler (1982) suggested that intervention presumes the
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., > malleability of the child and the environment and that educators have‘

"often been guilty of overstating their prowess and bei

ng naive to the

enorrtity of the task impiied."

Infants. Intervention studies with “"at risk" infants in the premature
or intensive care nursery have céntered on decreasing stimulation from
the noisa, activity and 1ighis or on increasing the stimulation by
hand1ing, rocking or adding.sounds. Some have tried to simulate the
environment of the full term baby and others have tried to simulate the
environment “of the uterus. Cornell and Gottfried (1976) reviewed these
stimulation studies and stated that due to "methodological differences
among.the studies, speculation .as to the mediating mechanisms and
causal relationships between st imulation and outcome would be
precipitous" (p. 37). Garland et al (1981), on the other hand,
concluded that whether understimulation or overstimulation had been the
focus for intervention, intervention resulted. in "significant -
advantage" to those infants who received it. T, -

Ramey, Trohanis, and Hostler (1982), after a review by one.of the

guthors of 18 published reports on intervention programs for high=risk |

infants, stated their "working conclusion" that for socially defined
high-risk infants, many different early childhood special education
services can have a significant and positive impact on child

deve lopment . - : kS

Badger, Burns, and DeBoer (1982) reported the results of a mother
education program for premature infants of low socioeconomic income
mothers. Although there were positive outcomes, the infants' mental
scores decreaséd at the second year of testing. They noted that, for
mothers who were not overwhelmed with the care of other children, there
was ready participation. ’ -

Early Childhood. Palmer (1977) reviewed 10 longitudinal studies of ,
early intervention for socioecomonic disadvantaged children. He
concluded that intervention at any age prior to school was shown to
benef it the child. Stedman (1977) and a group of educators reviewed
more than forty longitudinal intervention studies which dealt with
high=risk ‘pre-school children. They concluded that preschool education
dues have important and positive effects -on the 1Q of children,
although the results are often uneven and transient. They did not feel
that there was sufficient research to warrant the selection of program
components as being the most effective. They also concluded that
"programs-have been effective with all ages and one cannot specifically
support the advantaces of any one year versus another. None of the
studies reviewed gives support to a well defined critical period as a
preference for presctool or early childhood intervention.”

Eldaro, Bardley, ard Caldwell (1977) did a longitudinal study of the
relationship between language development in the child and
mother-interaction. They found some correlations but concluded that
the complexities of the relationships observed made it difficult to
draw.strong inferences about the meanings.

Lazar and others (1979) reviewed the findings of longitudinal studies
done over a fifteen year period. They found that preschool

-4-
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significantly reduced special education placements; that children who
. : had received preschool were significantly less_tikely to be classified
as underachievers (defined as assigned to speclal education classes
and/or retained in grade and/or dropped out of school); .and were more -
likely to meet the minimanl standards of their schools. No differences
were found after age 13. . , .
- Atkinson (1980 p. 8) concluded that there is "&.dearth of valid and

reliable" research evidence for intervention with socially '

disadvantaged children, particularly for extending the age downward to
the 0 to 3 range. She said that socially disadvantaged children .
benefit least and regress most and their parents appear not to have the -
energy or.psychological resources tu benef it from intervention programs.

* Johnson and Griffiths (1981) observed that parents of black handicapped
infants often cannot take advantage of the intervention programs
available due to lack of transportation and availability of someone to
care for their other children, However, Jackson (1982) stated that the

.'data have not borne out an association between minority and low income
family infant care practices and cognitive development. She suggested

. s that the problems are poverty, oppression amd racism.

Hodges and Cooper (1981) reviewed the research on Head Start programs,
including the available follow-up studies. They concluded that the ’
literature suggests at least short-term effectiveness. They point out

_ : that the fact that results ara achieved in small experimental programs

‘ does not. mean the results can be duplicated in the fieW]. ‘Page and
Grandon (1981) critiqued the "Milwaukee Project" of Heber, Garber .and
others which is often cited as empirical evidence of intervention .
effectiveness. They found what they considered serious flaws in the
research and concluded that follgw-up studies indicate the project was
not effective. ‘ '

Studies on Intervention with Handicapped Children

While the inference that children from low socioeconomic homes are
deprived of the stimulation necessary for optimum development is
questioned, it is less questionable for sensory impaired children,
Fraiberg, Smith, and Adelson (1969) reported on a group of 10 children
totally blind at birth. Five also were considered socially "at-risk".
A1l received home intervention during their first year. At 18 months
all re?ched the normal human-object-relations expected. All were
educable.

Horton (1978) cited unpublished research by a doctoral student in which
1) six hearing-impaired children (in a regular classroam with services
from a resource teacher) who received amplification and whose. parents
received training before the children were three were compared with 2)
five children (in a self-contained classroom) who received
amplification and whose parents received training after the children
were age three and 3) with six normal hearing children. Results ~
revealed similar language competence in groups 1 and 3. No data were
given on pre-treatment hearing levels to indicate that the groups were
comparable,

3
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Clinies-Ross '(1979) reported on 36 Down's Syndrome children aged 3 to

37 months, and who had been in the program from 4 months to. two years.

‘He found that development was accelerated for all ages. No test of .

LY

" significance was reported. He said daia suggested that the most rapid

deve lopment was in those children aged 12-23 months. The trend for the
Down's Syndrome infant in a home environmerit was said to be a
progressive decline in deveiopment. He contended that these children
should enter programs as sooh as possible after birth. ° '

" Moore, Fredericks, and Baldwin (1981) conducted an ex post facto'study

of 9 to 11 year olds in trainable mentally retarded programs in

Oregon. The language, academics, self-help and motor scores all showed
significant differences between those who had had two years of

preschool over those who had had none. Differences betweern those who
had had only one year -of preschool over those who had had none were not
significant. No.significant differences were found in socialization
scores. - ‘ S ' '

Karnes, Schwedel, Lewis, Ratts, and Estry (1981) stated that, to their
know1efge, Skeels and Weikart are the only researchers who have done
longftudinal studies on mentally retarded children into adulthood. -
Karnes did not systematically follow her preschool children who were
classified as retarded after they left the program, but for three-
years, she did assess the children's placement for retardation. None
were so placed. .

Simmons-Martin (1981) reported a longitudinal study on 44 deaf children

over a two and a half year period. They entered the program between
the ages of 2 and 3.5 years. A parent training model was used.
Language ability scores increased consistently and reliably through all
age ranges.

4]
Schweinhart and Weikart (1981) reported on the Perry preschool program
which has been referenced in many articles on effectiveness. The
children included were considered to be "borderline retarded" and at
risk for school failure. They were followed through age 1E. The
treatment group exceeded the control group in IQ scores for
kindergarten and first grade. The groups were equivalent by the end of
second grade. The preschool group of children expressed more

&

- commitment to school and had higher-aspirations. Only half as many
required special educatiqn as compared to students in the control qroup.

Denloff (1981) who worked with cerebral palsied infants concluded that
the benefits of infant enrichment programs outweigh the disadvantages.
Ferry (1981) disagreed, stating that there is no valid evidence that
such programs alter neurological development in high-risk or

neuro logically handicapped children.

A California report (1982) cited a national Handicapped Children's
Early Education Program (HCEEP) study done in the mid-1970's which
followed 9,600 biologically impaired children with various handicapping
conditions and who had participation in preschool programs. The
greatest gains were in social skills and the least in motor

deve lopment. Two thirds were in regular classrooms where their
cognitive and social development was teacher-rated to be advanced over
children with similar handicaps without preschool. .

-6-
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Special Eduﬁalion Costs and_Cost-Efféctiveness Literatire

A'number'bf Etudieséhavé been undertaken in attenmtéhto identify and
estimate the costs of special~education, including studies by McLure

-7(1965, '1970), McLure and Henderson {1975), Rossmiller, Hale and

Frohreich (1970), and Kakalik, Furry, Thomas and Cainey (1981). The |
resultseof all of these studies summarized in Table 1, ihdicate, that
the costs of providing special education tend to be relatively higher

on a per ‘pupil basis .than the costs to provide "regular" education, and

further-indicate that the per.pupil costs ofs special education vary
substantially depending-upon the types of handicapping concitions
involved, the particular types of services and intensity of ‘services
provided to the categories of handicapped children, and the numbers of

.children served within each catggory of handicapping condition. ., -

These studies, as-a group, cite five inherent limitatiofs involved in
identifying the costs of special education including: a) an almost
cont inuous change in the-applicable definitions of handigapped children
which results in reducing the comparability of data from one state. to

another or within states relative to data from one year to the next; b} -

a lack of uniformity across the states, and within the states, relative
to the institutional and other environments in which special education
services are actually delivered. This can significantly “influence the
consequent costs; c) @ lack of uniformity over a period of years -
regarding precisely what services are considered special education.
services, which are regular education services, etc.; d) a lack of
uniformly applied cost accounting practices;.and g) a lack of
uniformity in the units of-measure used.to describe pupils and the
services which they receive. A1l of these limitations affect the
accuracy and confidence .that can be placed upen cost estimates deduced
from the application of cost differentials to standard per pupil cost
estimates and estimates of the numbers-of pupils to be served by
special education-(which are generally computed on the basis of
prevalence rates of handicapping conditions).

Prevalence}r%tes are-simply percentages of the population that would be
expected to exhibit certain handicapping condit fons and are frequently
used as a means of estimating the numbers of children that would be
expected to be found in need of special education services. Appendix A
presents six sets of prevalence rates developed by Rossmiller (1970),
the Office of Superintendent of Public Instruction in I1linois (1965),
.and Kashowitz (1977) -which have been cited in the literature. Review
of these Tables reveals that there are differences in the-categories of
handicaps for which prevalence rates are presented, as well as
substantial differences in the percentages of handicapped children that
would be deduced by applying the prevalence rates to any population
figures. The prevalence rates range from a total of 6.455% to a high
of 19.55%. Thus, as few as 6% or as much as 19% of a population might
be expected to reflect one or more handicapping conditions. These data
clearly show the uncertainty surrounding the identificaton of the
handicapped population; they are significant in that the numbers of
children to be served constitute one of the key factors affecting the
costs of special education. . '

11
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- 7L Table 1 T -
Special Edu<;;10n Categories and Cost Differentials
, from Four Major Sohyces —

S

Rossmiller 1970 © T Rakalik 1983

< -

EMR (EMH; " : 1.87 £MR (EMH) - . . 2.30
TMR (TMH 2.0 TMR (TMH) 5 3.2 .
* Auditorily Handicapped . "~ 2.99 Auditorily Handicapped. « 3.09
. Visually Handicapped 2.97 Deaf - 4.43
. Speech lmpaired - ny 1.18 Visually Handicapped 2.74 .
Physically Handicapped \. 3.64 : B1lind P 5.86
Neurological and Spetial , Speech. Impaired 1.37
+ Learning Disorder 2.16 Physically Handicapped ~ 2.15°
Emotionally Disturbed . 2.83 Neurological and Specicdl '
Multiply Handicapped 2e73 Learning Disorder 2.74
. , . - Emotionally Disturbed 3.81
AR ' Multiply Handicapped 4.63
Mc lure 1975 . . Florida Categories
EMH 'EMH , 2.30
TMH TMH 3.00

s

Behavior Disordered

Educationally Handicapped
- -@-Learnin? Disabled :

Physically Handicapped

Deaf

Hearing Impaired

Speech Impaired

Partially Sighted

- Blind
Brain Impaired

Phys ically -Handicapped 3.50°
‘Physical and Occupational
. Therapy (part-time) ° 6.00*
Speech and Hearing '
T?grapy (part-tiqg) 10.00*

 Des 4.00
'Visually Handicapped
(part-time) 10.00
Visually Handicapped *3.50
Emotionally Disturbed Q

- L]
—s — 00 00 CO OO O

—_— e NV ) = —

SOOIV ELRRALAENNNDN —

Preschool Special Education (part -t ime) 7.50*
.- ‘Mujtiply Handicapped Emotionally Disturbed 3.70
' . . Socially Maladjusted - 2.30
<\ .. . - Learning Disabled
. Apart-time) 7.50%
Learning Disabled 2.30
, . Home.-apd Hospital Bound
2 '  (part-time) 15.00*

*Ppart-time served on an itinerent basis raising the per pupil costs.
A cost-differential is an index number that represents the cost to sgrve one

“typical" handicapped child campared to the cost to serve a "typical"
non-handicapped child. | ) :

&~
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A second source of special education cost estimates includes reports
from a number of individual projects serving particular groups of
handicapped children, and averages of tuition costs for some groups of
children available from state reimbursement records. The costs per
child cited in the reports reviewed ranged from a low of $625 per
child, reported by a program called Project Sunrise operated by Eastern
Montana College, to a high of $3,627 per child reported in the case of
two Preschool Model Classrooms operated in conjunction with the Early
Lifestyle Program at King's Daughters' School.

These programs and their costs were summarized in- a monograph published
by the Rural Network (in Garland, et. al. 1981), Per child costs of
$2,000 and $2,500 were reported for iwo programs providing early
intervention for handicapped children in t114nois in an unpublished
manuscript distributed by the 111inois First Chance Consortium '

. (Hutiger, 1981), while the average cost per pupil indicated by the

average per capita tuition charge for orphans in 111inois was $2,750.
In cach of these cases however, the per pupil costs are applicable to a
relatively small group of children, usually 15 to 40, and are limited
to a program serving only one particular type of handicapped child.

These per pupil cost estimates do not necessarily provide a valid
indication of the per pupil costs that w.ould be experienced in &

comprehens ive system of special education services to a large and

diverse population of handicapped children. Nevertheless, these costs
fiqures provide the best estimates of the per pupil costs that might be
expected to besincurred if the age range of the special education '
mandate were expanded. The cost estimate presented in a later section
of this report used these reported per pupil costs in the calculations
of total costs to determine the range of possible costs.

Several studies claiming to document the cost-effectiveness of early
intervention programs for handicapped children were reviewed, including
those by Weiss (1981), Garland, et al (1981) and the California State
Department of Education (1982). A1l of these studies suffer from two
basic weaknesses; 1) methodological problems stemming from the
assumptions upon which the cost savings due to early intervention are
estimated, and 2) the early intervention programs upon which costs are
based are limited in scope and do not reflect a comprehensive delivery
system of special education services to a diverse population of
handicapped children. ’

These limitations are not surprising given the lack of accurate data
detailing the costs of current special education programs and other
educational programs and services on the one hand, and the limited data
documenting the effectiveness of many special education programs on the

. other hand. In order to be cost effective, the program must first be

proven effective, and then it must be proven that the costs incurred in
providing the program result in greaier cost savings in subsequent
years, Basically such proof eritails longitudinal studies which are
both difficult and expensive to conduct.

dComparisons Among the States

Six states (lowa, Maryland, Michigan, Nebraska, South Dakota and
Wyoming) mandate special education services from birth, Virginia

13
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mandates services at age 2, ten states including ‘111inois mandate
services from age 3, six states mandate services at age 4; 'sixteen
st3tes mandate services at age 5, ten states mandate services at age 6,
and New Mexico has no mandatory age range for services. Many states
“have a provision for permission service for handicapped children be low
age three. In ‘addition some young handicapped children are served
through private and charitable institutions and other state programs.
I11inois has a number ‘of these programs (Hvtinger,.1981). Appendix B
l1ists for each state, the type of special education funding approach
used; the types of mechanism and categories used to distribute funds
for special education; the mandatory age ranges served by special
educaton, and other special provisions regarding persons to be-or who
may be served by special education. :

Information concerning four of the states that mandate specizl _
eu.cation services from birth (lowa, Maryland, Michigan, and Nebraska)
was compiled by Anderson and Black (1981). The mandate is adninistered
differently in each state. Jowa is divided .into fifteen Area Education
Agencies (AEAs) which have the major responsibility for the quality of
special education in the state. In Maryland the SEA administers the
program. In Michigan the services are coordinated at the local level
and monitored by the SEA. In Nebraska primary responsibility is with
local education agencies who report numbers served to the SEA.

In lowa the eligible handicapping conditions are hearing impairment,
visual impairment, learning disability, emotional disability, .
severe/profound handicap, or communication or mental disability. A
child can be given a "deferred diagnosis" if considered in need of
early intervention but the specific handicapping condition has not been
determined. This category can be used only to age three. In Maryland
children with any of eleven handicapping conditions enumberated under
Maryland law are eligible from birth. In Michigan eligible
handicapping categories are severe multiple ‘impairment, severe mental
impairment, speech/language impairment, or pre-primary impairment. _
This last classification is for children under five who have impairment
in development equal to fifty percent of what is expected for their
age. In Nebraska eligibility is essentially the same as for older
children. There is no provision for "at risk" infants.

Both lowa and Maryland fund their programs through State funds, P.L.
94-142 Part B funds, and local funds. Michigan programs are funded
through state and local monies funds and in Nebraska almost all
services are paid for by P.L. 94-142 Part B funds. All four of these
states mainly use a home-centered program with parent training.

Analysis of Data

Cost Fstimate of Expansionhon Age Range Served in Illinois

In order to estimate the cost of expanding the lower age limit for special
education to birth, a three stage design was followed. The first stage was
to the estimate of the number of children between the ages of birth and 3
years who would require special educatijon services. The second stage was to
the estimate of the costs involved in serving various types or categories of
special education needs. The third stage was to estimate of the cost of
expanding the special education mandate to include children fram birth,

-10-
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" The data necessary to support this study were obtained from the FACTS

computer file for 1982, and from corresponding special education,
appropriations and c1a1m data obtained from the Finance and Reimbursements
Section of the State Board of Education. :

‘The methodology for computing both the estimate of the numbers of eligible"

children and the per pupil costs of services involved adoption of two basic

" assunptions. First, it was assumed that the 3 to 5 year age range of

current special education pupils would accurately reflect the proport1ons of
children under age 3 that-would require special education services. Second,
it was assumed that the current per pupil costs of special education
services would provide the best estimate of per pupil costs applicable to
the zero to 3 year age range. Given these assumptions the estimation of the
cost to expand the special education age range below the current 3 year old
limit was a matter of simple computat1on. These conputat1ons are shown in
the fol1ow1ng section. )

1. How many children, ranging in age from birth to three years old, could
be expected to require special education services?

In the absence of reliable data describing the numbers and
characteristics of children under 3 years of age who would require
specialized educational services, the number of such children nust be
estimated. The number of children receiving special education services
between the ages of 3 and 5 years appears to provide the best basis for
such an estimate since this group of children is phyS1ca11y,
psychologically and deve lopmentally the nearest t6 the 0 to 3 year age
range. Table 2 displays the-numbers of 3 to 5 year olds grouped
according to the various special education categories currently in

use. It is presumed that equal proport.ions of 0 to 3 year olds would
exhib it the characteristics of the 3 to:5 year old age groups,

resulting in the numbers of children in each category of speC1a1
education as shown in Table 3. There is, however, some question
regarding the extent to which current practices actually identify all
handicapped 3 and 4 year olds, based upon camparisons of FACTS and
Census data.

Table 4 shows that in 1980 only 8,458 of approx1mate1y 227,655 three
and four year olds (2.51%) currently receive special educat1on
services. In contrast, 135,906 children between ages 5 and 13 or
11.28% of the populat1on approx1mate1y 111,605 received special -
education services. )

Minorities, especially, appear to be under-represented. Tables 5 and
6, which expand upon the pre-kindergarten and elementary level data
presented in Table 4, show the detail of the special education child
counts by handicapping category as well as racial/ethnic group. About
82.1% of the pre-K special education population are white, while only
76.1% of the elementary level special education population are white.
The most striking examples from these tables is found to be the EMH
category, where among 3 and 4 year olds, 73.2% are white and 22.4% are
black. Among elementary level special education students, the
corresponding percentages are 48.7% and 46.3% for white and black
children respectively. These data raise questions regarding how
effective current practices are in identifying hand1capped 3 and 4 year
0lds in gengral and handicapped minority children in part icular.

i fll- 15
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TRBLE 2

s NUNBER OF SPERIAL EDUCATION CHILDREN SERVED, AGES 3 AND 4

----------------------------

====================83======S’=83=S===EI=========3===========3================8--=---== -----------------------
B

PRIVATE FACILITY PLACENENT -

1980 AGES INPUBLIC % OF  INPRIVATE % OF INSTATE %2 0F . INSTATE % OF

T AND 4 SCHOUL  TOTAL 3-4 FACILITIES TOTAL 3-4 DAY  TOTAL 3-4  RESIDENT TOTAL 3-4
TRAINABLE MENTALLY H. .+ 249 0.08 108 0.03 - 79 0.02 29 0.01
EDUCABLE MENTALLY H. 324 0.10 A 0.00 A 0.00 0.00
PHYSICALLY HANDICAPPED . 370 0.4t . S 0.02 . 38 0.01 18 0.01

. LEARNING DISABLED 1022 0.31 0.00 ' 0.00 0.00
VISUALLY IMPAIRED sk 0,02 10 0.00 | 9 0.00 { 0.00
DEAF 122 0.04 2 0.00 0.00 2 0.00
DEAF/BLIND .8 0.00 0,00 0.00 0.00
HARD OF HEARING W 0.03 - 0.00 | 0.00 0.00
SPEECH/LANGUABE 4547 1,40 23 0.00 + 20 0.01 3 0.00
EDUCATIONALLY H. - 259 0.08 R 0.00 1 0.00 0.00

. BEMAVIOR DISORDERED 12 010 - 0.0f ! 2 0.01. { 0.00
OTHER HEALTH INPAIRED 177 0.05 14 0.00 . 11 0.00 5 0,00
MUL TI-HANDICAPPED 203 0.08 0.00 ' 0.00 0,00
TOTAL - 74 239 W C0.07 - 182 0.06 = 59 0,02
TOTAL PUBLIC/PRIVATE PLACENENT: 8015 -
TOTAL POPULATION AGES 3 AND 4: 325687  TOTAL I 2.4
j
TABLE 3
? PROJECTED NUMBER OF SPECIAL EDUCATION CHILDREN ABED 0 70 3
I3t et ittt F3 '.'=======================3========'.'====================================================
FOR BIRTH PROJECTED PROJECTED PROJECTED PROJECTED
T0 AGE 3 IN PUBLIC INSRIVATE . - IN STATE IN STATE
SCHOOL FACILITIES DAY RES{DENT
TRAINABLE MENTALLY H. 427 171 L 125 3
EDUCABLE MENTALLY H. 514 . b Lo b 0
PRYSICALLY HANDICAPPED 587 89 Y 2
LEARNING DISABLED 1621 0 @ 0 0
VISUALLY IMPAIRED 84 14 . 1 2
DEAF 193 3 0 3
DEAF/BLIND - 3 0 | 0 0
HARD OF HEARING 154 0 0 0
SPEECH/LANGUAGE 7212 I R 5
EDUCATIONALLY H. 4l 2 2 )
BEHAVIOR DISORDERED 511 33 32 ?
OTHER HEALTH INPAIRED 281 25 17 8
XULT1-HANDICAPPED 122 0 0 0
TOTAL 12330 382 289 94
TOTAL PROJECTED PUBLIC/PRIVATE PLACEMENTS: 1212
o TOTAL POPULATION, 0 TO 3: 516554 16

-12-
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TABLE 4
1980 ILLINOIS POPULATION ESTINATES BY RACE AND ABE LEVEL COMPARED WITH STULENTS RECEIVING SPECIAL EDUCATIONAL
PROGRANS, 1980 (FACTS!+

AGE/LEVEL: 3 AND™4 * YEARS OF AGE

RACE WHITE 1 BLACK 1 HISP ) OTHER 1 TOTALS ]
==============S=====8==============3==8=================8=8=================S===============8=================
POPULATION 227635 b7.62 63750 18.94 33420 9.9 11824 3.5 336650

FACTS 6944 82.12 1163 13.73 238 3.05 91 1.08 8438 2.31

" ABE/LEVEL: 5 THROUBH 13

d - LT}

RACE WHITE * 1 BLACK 1 RISP 1 OTHER 2 TOTALS - 1
======:=============:=========::========:?=s;==:=::=:==========?====s=================::=:===:============:===
POPULATION 1116058  70.46 303588 . 19.17 121715 7.68 42646 . 2.69 1384007 ,
FACTS 135006  76.10 33291 18.44 4825 3.82 2575 .44 ¢ 478597 11.28

AGE/LEVEL: 14 THROUBH 18

RACE WHITE 1 BLACK 1 HISP 1 OTHER 1 TOTALS 1

., .
======3===8=========3====I=‘8888=8=2833883383383:88853:2==8382888===8===833::======g8=============83===3====3€
L -

POPULATION 740879 7441 174128 17.42 64217 6.42 20510 . 2,05 999734

FACTS . 30583 11.42 10362 24.20 1394 3:23 483 . 143 A1y A2

ABE/LEVEL: 19 THROUBH 21

RACE WHITE 1 BLACK 1 HISP . 1 " OTHER 1 TOTALS
================:======================3===3==========2=====:=================3==8===3===========é=====$l===:=
POPULATION 384136 H.71 814469 15.84 35924 6.99 12478 2.47 514230
FACTS 6380 69.44 2394 26.08 301 3.28 1991 1.2 9188 179

STATE TOTL 2448748 71.88 622935 18.14 235279 1.8 87638 2,95 434620
FACTS TOTL 1798135 15.22 47212 19.75 8778 3467 3260 1,36 239062 6,98

- - S VD S D Y D D S D W D oo -

+ POPULATIONS ESTIMATES FROM U. S. BUREAU OF CENSUS DATA
SPECTAL EDUCATION DATA FROM FACTS FORM ISBE 34-30
PERCENTAGES ¥AY NOT EQUAL 100% DUE TO ROUNDING.
NOTE: NUMBERS VARY BETWEEN TABLES SHONING SPECIAL EDUCATION DATA DUE TO COUNTS DONE ON DIFFERENT DATES.



TABLE S
. DISTRIBUTION OF 3 AND 4 YEAR OLD SPECIAL EDUCATION STUDENTS BY RACE AND HANDICAP

“ ==::=======================3=============38-'-===38=8==3=============3=========8=====§3=====’ES%I=S==========3=========
HANDICAP WHITE 1 BLACK 1 HIgP 1 OTHER 1 TOTAL
TRAINABLE NENTALLY HANDCPD. | 300 78.95 §3  13.95 2 5.79 §  1.32 380
EDUCABLE NENTALLY HANDCPD. 320 13.23 98 22.43 12 2.75 7 140 - 47
PHYSICALLY HANDICAPPED . 36 85.92 0 .3 13 3.05 7 L4 . 42
LEARNING DISABLED : 1090  86.85 14 9.08 " 37 2.9 4 1,12 1255
VISUALLY IMPAIRED 51 77,27 b 9.09 8 12.12 { - 1.5 86
HARD OF HEARING ©9l 91,92 4 404 .3 303 0t 1.0 99
DEAF 116 93.55 L 2 1.6 0 0.00 124
DEAF/BLIND 76850 1 1280 0 - 0.00 0 0.00 8
SPEECH/LANGUAGE IMPAIRED 398 B0.A8 722 1571 428 279 1,02 4595
EDUCATIONALLY HANDICAPPED 252 83.17 3 11.88 3 49 2 0.46 303
BEHAVIORAL DISORDED 33 8347 12,53 11 2.93 ¢ .07 375
OTHER HEALTH IMPAIRED 152 81.28 25 13.37 8 4.28 2 1,07 187
. MULTI-HANDICAPPED : 190  93.40 1 542 1 0.49 1 0.49 203
FACTS TOTALS . © . a6 8212 183 1375 258 3.0 9 1,08  BAS8

POPULATION T 47,62 ) 18,5 9.93 3.51

POPULATION TOTAL: 336650 1. POPULATION SERVED: 2.51% h
-  TABLE 6
DISTRIBUTION OF 5 TO 14 YEAR OLD SPECIAL EDUCATION STUDENTS BY RACE AND HANDICAP#

==========:==::3:===============================3============================:======================8======3.=========
'HANDICAP. ' WHITE 1 BLATK 1 HIgP 1 OTHER T T0TAL
, TRAINABLE MENTALLY HANDCPD. ' 011 78.86 616 1643 149 390 T 42 1,10 3818
EDUCABLE NENTALLY HANDCPD. 9277  48.71 8821 44,32 B4 4.2 W2 0.75 19044
PHYSICALLY HANDICAPPED - 1891 8858 214  9.80 58 2.46 2 0.9 2184
LEARNING DISABLED 53109 7999 1024 1548 2481 34§38 0.8l 66392
VISUALLY IMPAIRED 1S Tid0 176 18.31 54 5.62 6 1.6 9!
HARD OF HEARING 1106  80.55 178 12.9 87 4.88 2 1.40 1373
DEAF 843 87.01 0 9.47 8 2.4 B 1.08 739
- DEAF/BLIND 23 -+ 95.83 0 0.00 0 0.00 R WY 24
SPEECH/LANGUAGE INPAIRED 54295  80.54 8802 13.06 2688 3.99 1827 2.4 47412
EDUCATIONALLY HANDICAPPED 206 5.49 1423 28.98 194 3.95 78 LS9 4911
BEHAVIORAL DISORDED 486 7194 2580  24.79 9 2.59 7L 0.68 L0408
QTHER HEALTH IMPAIRED 805  85.73 103 10.97 2 234 9 0.% 939
MULTI-HANDICAPPED 329 83.50 ITRETIY A 53 0 0.00 394
FACTS TOTALS 135906 76.10 33291  18.64 6825  3.92 2975 LM 178597

POPULATION 1 . 70,46 19.17 7.48 2.49

POPULATION TOTAL: 1114038 1 POPULATION SERVED: 11.28%

$FROM FUNDING AND CHILD TRACKING SYSTEM (ISBE 34-30) COUNTS, 1980. 1 3
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2. ., What is the current cost per special education child for the services
Which Lhe zero to three year o%a hopulation would be expected to
: require? - . ' -

The cost of providing special.education services for one child varies
substantially, as it depends upon whether the child requires -
extraordinary special educational services or regular special education
services, Current. costs.for extraordinary special education services
range from $6.00 per child to $61,000 per child. Costs .for regular
special education services, based upon the per capita costs used in .
computing tuition chargebacks, average $2,752.65 per child. Table 7
displays the average per child costs of regular speci al._education
services, and other per pupil costs as previously cited. ™.

»
-

3. How much Qou1d it cost fb expand the current special education. age
range Delow Lhese xeargl ' : ’

Given the estimated number of children below age three as.shown in
Table 3, and the costs per pupil as shown in Table 7. The same broad
spectrum of services now provided to 3 to 5 year old is assumed. The
expected cost of expanding the age range of the special education
mandate ranges from a low value of $24,660,000 ($2,000 x 12,330 pupils)
to a high value of $33,907,500 ($2,750 x 12,330 pupils). Given the
uncertainty in both the estimated number of children and in the per
pupil costs, the high figure of $33,907,500 seems to be the better

est imate. .
| Table 7
Cost/Pupil Source
$ 2,000 - Hutinger (1981)
$ 2,500 ' Hutinger (1981)
§ 2,750 “FY 81 Orphan's Tuition Claims Under
Section 14-7.03 of the School Code
$ 6.00 Minimum Education Cost Claimed Under Section
14-7.02 of School Code fram FACTS file
for FY -
$61,000 Maximum Education Cost Claimed Under Section

14-7.02 of School Code fram FACTS file FY

Summary of Cost Findings

Based upon amalysis of estimated pupil data and cost data, it was

conc luded that the most reasonable estimate of the cost to expand the
special educatiun age range below three years of age was $32,907,500.
Estimated costs ranged from as low as $24.6 million to as high as $33.9
million. The wide range in cost estimates resulted from uncertainty
with respect to both the numbers of children that would be invo lved and
the associated per pupil costs. Not included in these estimated cost
figures are transportation costs or costs for extra-ordinary care since

©
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these costs depend upon the type of delivery system used in the former
instance and upon specific identification criteria in the latter

_ instance.
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Findings, Conclusions and Recommendations -

Findings

indings from a review of the literature are summarized as fo1lows:

1. There is some research which indicates at least short-term
effectiveness under-particular conditions for intervention with certain
handicaps, such as Down's syndrome and sensory inpairment. The
research does not support the broad generalization that early
intervention, especially in infancy, is effective across the full
spectrum of handicapping condit ions that might be encompassed by
expanding the age range served fran three years to birth. Long term
effectiveness has not been established nor has opt imum age or type cf
intervention program. There is no evidence that the results can be

replicated in the field on a large scale. "Handicapped" has been used

as a generic term with little cons ideration given to type and severity -
of handicap. The tendency to generalize to broad, loosely defined
handicapped populations is not valid, In many cases examiner '
expectarcy appears to be in effect, i.e., infant intervention studies

show effectiveness whether stimilation is increased or decreased.

2. Special education pupil counts submitted to the I11linois Stave Board of
Education siiggest that handicapped children between the ages of 3 and 5
years of age may be underserved even though these children fall within '

., the purview of the exisiing mandate. Approximately 2.5% of this age
range is served through special education programs compared to 11.3% of
I11inois children ages 5 to 14.

3. Expansion of the mandatory age range served from 3 years of age to
birth was estimated to involve additional costs of from $24.6 million
to $33.9 million exclusive of transportation costs or costs for
extraordinary care. ‘ |

4. An indeterminent number of children ranging in age from birth to three
years are currently being served by private and charitable institutions
and: providers as well as through some programs operated by state -
agencies. '

Conc lusions

Based on these findings, most of the language regarding ages served
presented in the findings and conc lusions of the Preliminary Report on
Special Education Mandates on page 45 is appropriate. However, it is
recommended that the conclusion-be modified to read as follows:

The feasibility and effectiveness of -lowering the reguired age range from 3
years to birth, and requiring increased child find screening efforts, should
be examined. The benefits of schooling realized by handicapped students at
the upper end of the age range should be studied, and this limit cons idered
as a part of the Board's later amlysis of the general issue of school age
mandates. Pending the results of these studies, and a camprehensive
evaluation of state health, welfare and education programs and policies for

children in general, the current mandatory age range of 3 to 21 years should

remain.
el



Recommendations

As a result of the findings and cost estimates presented above, the
following recommendations seem warranted:

1.

3.

That research into the effectiveness of special education programs and
services, across the full age range frem birth through 21 years, and
focusing upon both short-term and long-term’effectiveness be undertaken

by the special education research community.

That research into current cost accounting pradtices of special
education providers, and the feasibility of standardizing cost
accounting and reporting practices, be conducted jointly by staff
representing the state agencies and private agencies currently
providing services. . '

That a conference be convened or commission charged with reevaluating
and articulating state policies and each state agency's
responsibilities for provision of health, education and we Ifare
services on behalf of all children, and the most appropriate means of
delivering and financing the various services.

-18-



APPENDIX A .
Estimates of the Prevalence of Various Types of Handicaps

+

£stimated Prevalence (%)

Category | 18, 1o Ine
£ducable Mentally Handicapped 1.3 4.0 20 -
Trainable Mentally Handicapped 24 3 _ 25
Auditorily Handicapped ' 10 2.0 A
Visually Handicapped .05 ' .25 A
Speech Handicapped . 3.6 78 5.0
Physically Handicapped s .21 10 - 2
Learning Disabled 1.12 20 . 1.0
Behaviorally Handicapped 200 = 22 ] 2.0

. Multiply Handicapped 07 NE .05
Home/Hospital Care . ' 25
TOTAL : N 8.69 19.55 10.95

N.E. — No estimate
a Estimates ysed by Rossmiller et a/ for the NEFP study.
b. - Liberal estimates compiled by Rossmiller et a/ from U.S. Office of
Education data. ,
c - Estimates used by the Task Force. These do not include students
. served only by school social workers or psychologists who are not
in special educational programs. ) ,
Source: Estimates from Columns | and |l from Richard A.- Rossmiller,
“Resource Configurations and Costs in Educational Programs
for Exceptional Children” in National Educational Finance
Project, vol. 3, p. 61. -
Column WI: Adapted from OSPI Special Education -
Guidelines for County Advisory Committees, 1965, p. 7.

Incidence Estimates: Range of Estimated National Rates
by Major Handicapping Disability for Children of School Age
(Ages 6-17 Inclusive)

Range of Prevalence Rates

Major Handicapping (per 100 Children) BEH Estimate
Disability Low High (Ages 6-19)
Mentally Retarded i 1.3 - 2.3 2.3
Hard of Hearing 0.3 0.5 0.5
Deaf 0.075 0.135 0.075
Speech Impaired 2.4 4.0 3.5
Visually Handicapped 0.05 . 0.186 0.1
Emotionally Disturbed 1.2 2.0 2.0
Orthopedically Impaired 0.065 0.75 0.5
‘Other Health Impaired 0.065 0.73 0.5
Specific Learning
Disabilities 1.0 3.0 3.0
Total 6.455 13.595 12.035!
Ancludes 0.06% in Deaf-Blind and other multiply handicapped not included in other
categories.
o . Source: Kaskowitz, David H. Validation of State Counts of Handicapped Children.

Volume Il — Estimation of the Number of Handicopped Children in Each
State. Menlo Park, Calif.: Stanford Research Instituta, July 1977.

o
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APPENDIX B .
. L)
Ages tor Which
, Funding Distribution of Funds Service u .
Sate Approach Mechanum Catagories® , Mandated Other Special Provisions .
Aabama Resources Teacher unils for 6-21 Deal and blind may be served fromn age 3. “tn
approved Classes LEAs with kindergarion must baqin service at e
e, Lo g
3
* Alaske Resources Classroom units based 3. 19, inclunive d o
. on numuer of speciai "2
- v od puplls o v . 9“’
Anzons - Students Weighted per pupil 3 6.21 Services pernutted irom age 3. LEAs with Q?
* within & consclidated kindergarten must begin service at age 5. e
) foremule o
Atkarsns * Costs Reimbursemant lor 6. 21, inclusive  LEAs with kindergarien must begin sarvice sl 5‘.’1
: . eaxcess costs of -« ages. ' o
approved clasees ' §
Caillornia Resources/ Master plan: Unit 3 cateqories 4yrs., I mos. - 1 Services permitied from kirth. Services rer n '
Conts ellocation plus cost based on place- 18, inclusive quired (rom 19 . 21 for students wno have not o
- - ’ factor ment and required completed high school or individual course of 'a‘
eervices study. Non-public school and spacial school z
, N ' aid elso provided. E‘
Colkorado Couts Reimbursement for v 5.2 (oruntil  Services permitied from ege 3. Prevalence 5
portions of perscnnel, Qraduation) HT -
transportation, and W
materisls cosls .§
Connecticut Cons Reimburesmaent lor . 421 (oruntil  Service required {rom eQe J for hearing
~ pottion of excess costa, Qraduation) +  impaired, E-
deperiding on district E
wealth defined in e
formulas -
' o
Delaware Resources Classroom units 1l.based on handl- 4.2} Sefvices permitted from birth lor deal/blind =
capping condition and heanng unpaired. \
L]
Ages for Which
Funding Distribution of Funds Service u .
State Approsch Mechanism Categorties® Mandated Orther Special Provisicns  °
Flonda Students Weighting scheme 18, basedcnhandi: S - 17, inclusive  Services to begin at kindergarten and cun.
keved to bese student capping condition tinue for 13 years. Services permitied ot age
sllocation; multuple and full: vs. pant- 3, Lighty percent of funde qenerated by stu-
tactors time service denta lu & particular program must be spent
on that program. Some prevelence limits.
Georgie Resourcws Weighted classroom 11, hesed on handi- S - 18, inclusive  Services permitted {rom birth o ege 4
units cepping condition eand 19 - 21.‘
Hawan Students -0 ' Servicss parmitied lrom eqe 3 - 8.
ldaho Resources/ Reimbursement for 3, based on number ol 3 - 21, inclusive  Services permitied lrom birth to ege 4.
sludants 80% of alloweble sal+ chikdren served
aries for teachers,
¢ aides, ancillary per-
sonnei, directors, and
supervisors plus eddi-
tiona! student weight:
inq lor exceptional
children
Ithnow Resources Flat qrant per certilied 3 - ). incluuve "
conts special aducation em-
ployee and approved
aide; reimbursement ol
excess couts lor ssvere-
ly handicapped stu-
dents in district.
operated program
[ndiana Students We:ghting scheme 13 basedon handic 618
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Aqges for Which . ) -
. Funding Disteibution of Funds . Service 13 “4
Stare Approach Mechanum Chiegories® Manaatexi Other Special Provisions
— 3 . -
fowa Students Weingkting scheme 3, based on hands Binth - 20, f +
, kuyed to toundation aid  capping cundinion inclusive *
Kansas " * liesources Per-tescher sllocation 5 2l torcom.  Services peninitied from Dith e acp & dlacy
plus reimbursement toe pletion ol ments must be raviewed every 12 weess.
N B0%a of transportation appropriale .
costs ‘ curriculum) )
Kentuciy, Resources Classroom units for " 5.1?7 Services permitted lor aqes 18 21
teachars tn approved ¢ .
v programa
Louisians Resources Classroom units plus 18, based on handi- 3.2} ' ®
, allowances lor other  : capping condition
N stal{ and tranzportation .
Maine Costs Allocations of 100% of . 8.2
' Cosle In price year . &
Marylend Costs Reimbursement {or Based on placement  Birth -3l
. excess cosls o
Massachuseits Students Weighting scherme . 2, based on placement 321, inclusive  Prevalence limus. Eighty-five percent of tunds
kayed 10 bakic student  services digtributed through Chapter 70 Iormula must
allocation be spent on proqrams whete they were
generated, o
Michigan Cotta Reimbursement lor up Birth - 26, (o¢
10 75%s of added costs completion of
for approved pro- q high school)
grams, subject to .
& appropriation cap  ° !
Minneiota Resources Reimbursement for 4-21, (or
69% of staff salaries up ¢ completion ol , .
. to $12.600 per person seconclary
plus 5% of salary with program)
. no cap or 0% ol
salaries
i Ages lor Which
Funding Distribution of Funds Service I8 e
State Approach Mechanism Cateqories’ Mandated Other Spacial Provisions
Misnsappi Resources Teacher units 6+ 0, Inclunive
for approved clesses
Missour! Resources Clasroom units for Based on handic 8.2, inclusive  Allowable class rize varies with handicapping
approved clases capping condition condition, Services permitied lrom aqe 5 - 4.
Montana Costs Full reimburseraent {or 3.2}, inclusive  Birth - 2 required under certain
eliowable costs circumatances.
Nebraske Coste/ Reimbursement for 3. based on placement Birth - 31 !
wtudents 90% of allowabte ex- and ssrvices
. cess {or per-studant
costs
Nevada Resources Classroom units foe 321 (or
approved clesses: completion of 12
mamnmurn of | unit per gradas)
9 teachers in reqular
program
New Hampshire  Conms Reimbursement (o7 3.
cosls exceeding twice
the nate average pet:
. puplil cont
New lursey Students Weighting scheme 12, based on hand- 5. Services permitted balow aye S and above
keyed to state avirage capping conditlon eGo 0.
par pupil cost
, New Merico Students Weighting scheme 4, based on place
keyed to banic support  ment, services
New York Students/ Weighting scheme S. Funds atthbutable to special neevis studenu
cons keyed to equshization must be spent on services 10 1hose stuwdents.
ad .
North Carolina Resources Classroom units based $. 17, inclunve  Services permitted lrom birth to ege 4

un enruliments

«?la

and 13 - 21.
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- n Sqes lor Which
2 Funding . Dustnibution of Funds Sarvice is ¢
. State Approach Mecharusm Categones’ Mandated © Other Special Provisions
North Dakota , Con}s Raimbursement for Based on handicapping 6 - 21 Setvices permitied {rom birth 10 age 6.
¢ costy upto Iumes state  condition |
average per pupil cont
and 4 timee wtate aver- — . g, 1
+aqe trénsponation end A :
. . wquipment cosls - '
. . Ohio -~ Resources/ Flat grant plus selary 5.2l |
students {or sliowances for s ;
) o ' classroom unils; per . o
- pupil allocetions for ‘ :
ceriain servioss v ey
Qklahoma Students Waighting scheme 3 (handicap, size of 4.17, inclusiva  No minunum age spec:hied for visuaily im- '
. school, grade isvel) piirec/hesnng impaired. Service requined at:
. \ . 4ge 3 for severely multl.handicapped and
severely handicapped, with 14 years ol
. . schooiing required.
N Oregon Cosls Reimbursement of M% 6.20, inclunve  Se .
. . " rvices - .
. ole coets, | permitted from 3 - 5 and a1 4ge 21
! subject fo sppropri- ;.‘:_‘:
ation cep ’
Pannsylvania Costa R;abum ol Coat ceilings foe stu- 6-2l Service permitied from birth. LEAs with
H ol approved denls in private schools , kindergarten must beqgin services &t 899 5.
exones costs for puplls  vary by handicapping
in special classss oper-  condition .
atad by district or ta- o
termediasle unit; 73% ¢
ol tuition and mainien-
2} ance cons 10 oslling . .
- for student In ap- )
proved privaie schocls
£ ) . n.
b ¥
. , i . {
A |
. ’ j
]
L '
‘- X I
) H
. i
AY
Ages lor ¥hich
Funding Dustributicn of Funda Setvice is ,
State Approach Mechanism Categortes’ Mandated Other Specual Provisions -
Rhede Island Costs Retmbursemaent for 3.2 (or
excets Costs completion of
. high schoal)
” South Carclina  Studunts Waeighting scheme 8, based on handt. s.2] Services required et ega 4 lor heanng
_keyed to bauc mpport  capping condition impaired.:
program
South Dakota Students Studant allocation Birth - 21. .
based on full-time inclysive
equivalent
L ]
Tennetsee Students Additiona! student All handicapped stu: 4 - 21, Inclusive  Sernices raquired et ege 3 for heenng im:
: waighting (or each denis weighled the pairec/dedl. Minimum of 85% €} wate funds
special education same be spent In programs where they are
. student qenerated.
Tezas Resourcev/ Classroom units based 3.2 Allocation I1s based on percent of students
students on dustrict's ADA served: {ull anount i 12% or more; reduced
by 634 lor sach | % decTesse 1n percent
served 1o minusum ol 5% served.
Urah Studants Waighting scheme 20, based on handi- 5. 21, Inciusive  Prevelence Limits established lor 11 handi-
_keyed 10 mimmum capping condition ‘capping condiuons.
school program .
Vermont Rescurcey Raimbursement lor 6.2l (or LEA# with hinderqgarien must beqgin srvice o
costs percent of total cont i compietion of age 5; otherwise, services permitted from
commissioner-deiq: high school} age 3. .
i nated proqrams: and
{or entire ancess cosls
{or others
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BEST COPY AYANARIE

' . Ages lor Which . .
Fundi, o Dustributionoifunds . Service i
State Approsch Mechaniam Categories* Mandated Other Special Provisons
Vugine Contw/ Por-sudent allocations  Based on handicapping 2.2
students based on stale deler- conditions )
minationa ol excess
oonts for programs e8¢
ving dulerent handi- .
cepping cunditions
Washington Cosls/ Reimbursernent lor ap- 1], based on hand!: 8.2l Student-leacher ratios for self-contained cless:
resources proved ezoses Cosls " capping condition room programs are specilied lof various
- (within aliowsnces lor handicepping condilions. 4
personnel costs) n
Viest Virginua Students/ Student weighting plus  All handicapped stu- S+ 2 Services pernutted from age 3. N
PEECUTCHS support lor teacher sal-  denls weighted the
ariee, facilities, and ams
transporiation
Wisconsin Conts Reimbursement lor 11, based on handi- 3.21 Identification and service are required for
0% of epproved costa - cepping condition children in 11 handicep categories identilied.
for teachers, trunspoe- .. .
tation, materisls, coore
dinators and portion ol
salaries for ancillary
personnsl
Wyoming Resources Classroom units lor Bassd on handicapping  Bisth - 21
spprovad claans condition

Adapted from: Winslow, Harold R, and Peterson, Susan M. Stcte Initiatives for

Greup, September 1981.

Needs Populaticns. Palo Allo, Cau_l.; Bay Ares Research

«Categories attached 1o & state’s funding formula are spacified when svallable.
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