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SUMMARY
Synopsis of Bill
House Bill 69 appropriates $200 thousand from the general fund to DOH for expenditure in
FY20 and FY21 to fund the Family, Infant, Toddler Program’s provision of training for and
technical assistance to health care workers statewide for the early detection of risk for cerebral
palsy in young children.
FISCAL IMPLICATIONS
The appropriation of $200 thousand contained in this bill is a recurring expense to the general
fund. Any unexpended or unencumbered balance remaining at the end of FY21 shall revert to the
general fund.
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DOH said upon enactment of the bill there would be administrative effort to procure and manage
contracts to conduct the training and technical assistance. This is estimated as 0.08 FTE of a
current position at a salary and benefits rate of $85 thousand for an annual cost of $6.8 thousand.
SIGNIFICANT ISSUES
DOH provided the following:
According to an article in JAMA Pediatrics cerebral palsy can now be diagnosed before
age one, and some cases before the child is 6 months old, by an experienced clinical team
using one of two recommended assessment tools of the child’s motor functioning in
combination with an MRI. Children are typically diagnosed at age 2 or later, with nearly
half not having an identifiable risk factor. The critical period of brain plasticity
impacting motor development occurs before 12 months of age. If the identification of
cerebral palsy is delayed, early intervention services are also delayed and the critical
period of brain plasticity is missed. Early identification of cerebral palsy can lead to
improved access to diagnostic-specific early intervention services to optimize
neuroplasticity and reduce disability and impairment.
The Family Infant Toddler (FIT) Program, provides early intervention to children with
developmental delays and disabilities aged birth to 3 and their families. This includes
infants and toddlers with motor (movement) delays of at least 25 percent or a qualifying
medical diagnosis such as cerebral palsy. A diagnosis is not required in order for a child
to be determined eligible. Once a child is determined eligible, an Individualized Family
Service Plan (IFSP) is developed and early intervention services are provided in
accordance with the IFSP to support the parent to promote their child’s development
utilizing their daily routines, activities and places.
Cerebral palsy is defined as “a group of permanent disorders of the development of
movement and posture, causing activity limitation, that are attributed to non-progressive
disturbances that occurred in the developing fetal or infant brain”.
https://www.researchgate.net/publication/285476231_The_definition_and_classification_
of_cerebral_palsy).
According to the federal Centers for Disease Control and Prevention (CDC), cerebral
palsy is the most common physical disability affecting between 1.5 to 4 individuals per
1,000 live births.
The appropriation in the bill would be used to train healthcare workers about the risk
factors (prematurity, encephalopathy, birth defects) and developmental ‘red flags’ (motor
delay, motor dysfunction) that would trigger a referral for a diagnostic evaluation by a
specialized team to determine if the child has a diagnosis of cerebral palsy.
DISPARITIES ISSUES
DOH said that according to a report on improving pediatric specialty care in New Mexico issued
by the New Mexico Chapter of the American Academy of Pediatrics, currently, many children’s
subspecialty services are concentrated in Albuquerque
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(https://docs.wixstatic.com/ugd/d4e41e_7a958143cd3147b7926a961e89f6fb97.pdf).
Families
and health care providers, especially in rural areas, report difficulty accessing pediatric specialty
services. For example, the wait time for a pediatric neurologist is approximately four months.
The bill proposes to build the capacity of healthcare professionals, including primary care
providers, across the state to improve access to early identification for infants at risk of cerebral
palsy. This may support earlier referral to the FIT program, which can coordinate testing and
diagnosis as well as access to treatment services. This earlier access to treatment services,
especially during the first 12 months of infant development, could improve treatment outcomes,
especially for rural children with cerebral palsy.
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