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June 30, 2011 

Mary Wherry 
Director of Public Health and Clinical Services 
Department of Health and Human Services 
4150 Technology Way, Suite 300 
Carson City, Nevada 89706 

Re:  Nevada Early Intervention Services Cost Analysis 

Dear Ms. Wherry: 

In accordance with your request, Strategic Progress, LLC and DP Video Productions, LLC are pleased to 

submit this Cost Analysis report to the State of Nevada, Department of Health and Human Services.  

Strategic Progress was retained by the State of Nevada to analyze the revenues and expenditures of 

early intervention service providers in Nevada including Nevada Early Intervention Services (NEIS) and 

community providers, ultimately identifying the true cost of providing early intervention services and 

the appropriate reimbursement rate for private sector early intervention service providers.   

This report was designed by Strategic Progress in response to your request.  We make no 

representations as to the adequacy of these procedures for all your purposes, only to the thorough 

approach we have taken to address the questions posed in our scope of work with you.  Our findings 

and estimates are as of June 2011 (the most recent data available) and are dated as of the last day of 

our fieldwork, June 30, 2011.  Data utilized in the report and the analyses underlying it were obtained 

from third parties, including NEIS.  While we have no reason to doubt the accuracy of the data obtained, 

the information collected was not subjected to any auditing or review procedures by Strategic Progress, 

and therefore, we make no representations or assurances as to its completeness. 

Thank you for allowing us to assist you in this important project.  We welcome the opportunity to 

discuss this report with you at any time.  Should you have any questions or require any additional 

information, please contact Cyndy Ortiz Gustafson at (702) 241-8033. 

Sincerely, 

 

Cyndy Ortiz Gustafson, Principal 

Strategic Progress 
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Introduction 

Children at risk of a developmental delay or disorder are routinely referred to Early Intervention Services. If a 

child qualifies, he or she may receive a range of services at no cost to the family. Early Intervention is designed 

to improve outcomes for children with developmental delays and/or disabilities by providing early, 

appropriate, and intensive interventions. 

In 1986, the U.S. Congress created the mandate for a range of services to be provided to infants and toddlers 

with disabilities, through what is currently referred to as ‘Early Intervention’.  In Public Law 108.446, the 

provision of special services for the youngest members of our society was established. This was due to “an 

urgent and substantial need” both to “enhance the development of infants and toddlers with disabilities and 

to minimize their potential for developmental delay.” 

Today, each state is provided grants from the federal government to provide comprehensive services to 

infants and toddlers with disabilities. A lead agency in each state administers the statewide program. Each 

state establishes criteria for eligibility within parameters set by the federal government, and as outlined in 

public law. 

The Part C Birth to Three program is funded by both State and Federal Part C dollars. To receive funding, the 

State must comply with IDEA and its regulations that are issued by the Federal Government from the Code of 

Federal Regulations (34CFR, Part 303, under Public Law 105-117, IDEA), Early Intervention Program for Infants 

and Toddlers with Disabilities. 

Early Intervention, according to the law that created it, is: “a statewide, comprehensive, coordinated, 

multidisciplinary, interagency system that provides early intervention services for infants and toddlers with 

disabilities and their families.” In simpler terms, it is a range of services designed to intervene at the early 

stages of an infant or toddler’s disability. Early intervention is designed to serve children with disabilities under 

the age of three, and the families who care for them. 

Early Intervention services may include: 

¶ physical or occupational therapy; 

¶ speech or language therapy; 

¶ psychological services; 

¶ social work services; 

¶ educational services; 

¶ nursing care; 

¶ behavior modification; 

¶ nutritional counseling; 

¶ family training, counseling and home visits; 

¶ assistive technology and assistive technology services; 

¶ special instruction; 

¶ speech-language pathology and audiology services, and sign language and cued language services; 
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¶ service coordination services; 

¶ medical services for diagnostic or evaluation purposes;  

¶ early identification, screening, and assessment services;  

¶ health services necessary to enable the child to benefit from other early intervention services; 

¶ vision services; and 

¶ transportation and related costs that are necessary to enable an infant or toddler and the infant's or 

toddler's family to receive another service described in this list. 

Services are provided in the home, child care center, or other locations depicting natural environments where 

the child will feel comfortable. Whenever possible, services are included in the child's normal daily activities. 

Infants or toddlers with disabilities in one or more of the following areas of development may qualify for Early 

Intervention: physical, cognitive, adaptive, communicative, or social and/or emotional development. 

Early Intervention Services are defined as services that: 

¶ Are designed to meet the developmental needs of each child eligible under this part and the needs of 

the family related to enhancing the child's development; 

¶ Are selected in collaboration with the parents; 

¶ Are provided: 

o Under public supervision; 

o By qualified personnel, as defined in §303.21; 

o In conformity with an individualized family service plan; and 

o At no cost, unless, subject to §303.520 (b) (3), Federal or State law provides a system of 

payments by families, including a schedule of sliding fees; and 

¶ Meet the standards of the State, including the requirements of Part C. 

About Nevada Early Intervention Services 

The IDEA Part C Office of the Aging and Disability Services Division within the Department of Health & Human 

Services is the lead agency responsible for administering Nevada Early Intervention Services under Part C (early 

intervention services) of the Individuals with Disabilities Education Act.  

Part C is responsible for:  

¶ The monitoring of Part C programs and activities 

¶ Providing technical assistance to programs 

¶ Developing procedures for resolving complaints 

¶ Develop policies and procedures related to financial matters 

¶ Identification and coordination of resources 

¶ Developing interagency agreements 

¶ Resolution of disputes 

¶ Ensuring delivery of services in a timely manner 
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¶ Data collection 

While NEIS has historically provided all Early Intervention services to the community, there has been a trend in 

recent years toward increasing public private partnerships with community partners across Nevada.  

Community providers advocated to become partners in Early Intervention service delivery to provide lower 

cost services and more choices for parents.  A formal analysis to determine whether or not a system that 

supports the use of community providers does provide lower cost services and more parent choice has not yet 

been completed; however, this analysis will provide a foundation to answer the former.     

As community partners ramp up services and ask to become a larger part of the service array, and serve 

additional children under this model, it is increasingly important to understand the true cost of service 

provision in order to compare the State’s and community providers’ ability to provide Early Intervention 

services.  Decisions about structure, alignment and funding will be better informed by an objective third party 

review and study of Early Intervention rates across the State and community provider delivery pipeline.  

Approach and Methodology 

Our approach comprised multiple analyses derived from a variety of sources.  The pertinent details of our 
approach are summarized as follows:   

¶ Collected program data and reports provided by the Health Administration, which was compiled from both 

public and private sector providers of early intervention services in the state of Nevada.   

¶ Conducted a cost analysis based on program data.  Consulted with the Part C, IDEA Office and Health Fiscal 

Staff to increase consultants' knowledge on the governing structure of early intervention programs and its 

budget, Part C, IDEA monitoring process and child and program data reports released by the Part C, IDEA 

office, as well as the MCH funds and activities in this budget that are not applicable to the private sector 

but a part of the NEIS program services. 

¶ Analyzed fiscal reports generated by the Fiscal Staff of Health Administration.  

¶ Analyzed financial statements provided by each provider in order to determine program revenues and 

expenditures.  

¶ Constructed a cost analysis for each provider, specifically identifying distinct direct and indirect cost 

elements.  Direct costs include salary and fringe benefits.  Indirect costs include the portion of provider 

time spent on administrative items such as staff meetings, report preparation and support time. 

¶ Constructed a revenue analysis for each provider, specifically identifying distinct sources of revenue.  

Evaluated the possibility of public and private providers receiving multiple funding streams for Early 

Intervention clients. 

¶ Conducted research on market rates for early intervention services in other jurisdictions.   
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Findings in Summary 

Research has demonstrated that the cost of Early Intervention services is significantly influenced by child, 

family, provider, and program characteristics.  The most accurate cost projections are derived from analyses 

that examine the relationship between child, family, provider and program characteristics.  The common 

practice of dividing total program expenditures by the cumulative number of families served per year to arrive 

at an annual cost is highly misleading, and is likely to underestimate the actual annual cost of services. 

That said, due to extremely tight time constraints for this particular cost analysis, we have employed a similar 

methodology in order to gauge the preliminary cost differences among and between community providers, 

and the state itself as a provider.  A more detailed cost analysis is recommended at a later date, taking into 

account the variables mentioned above, as well as the costs per type of Early Intervention service (i.e. 

audiology, vision, behavioral services, etc.). 

The salient findings of this report are as follows: 

¶ The average cost of services per early intervention slot for all programs, including NEIS, is $511 per slot.  

This average does not differentiate between Medicaid and non-Medicaid clients.  

¶ The cost of services varies significantly by provider.  There are many factors that can impact the cost of 

providing service, including administration and overhead costs, direct costs, the type of services provided, 

and the number of service hours.   

¶ Excluding outliers, private sector community providers provide an average of 6,247 service hours per year 

for an average $141 per service hour. 

¶ Depending on the type of analysis performed, early intervention services provided by the public sector in 

Nevada are anywhere from 22% to 48% more costly than the same services provided by the private sector.  

It should be noted that while NEIS’ costs are significantly higher than those incurred by the private sector, 

NEIS provides more than 8 times the amount of hours than any private provider.    

¶ Private sector providers derive the bulk of their income from NEIS.  On average, 96% of all community 

provider early intervention service revenue is received from NEIS.   

¶ More than 43% of children receiving early intervention services were covered by some form of private 

insurance, however, less than half of children with available private insurance (48%) authorized consent to 

bill their private insurance source.   

¶ Several states have implemented a sliding fee scale to encourage families above certain income levels to 

contribute to the cost of providing early intervention services to their children.   

¶ Results from an analysis of costs by geographic region are inconclusive due to the small sample size and 

extreme variations for providers in the northern portion of the state.   
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Provider Background 

Three years ago, Nevada Early Intervention Services (NEIS) began contracting out some early intervention 

services to private community providers.  This began with Easter Seals Southern Nevada and now includes five 

additional community providers: four total in southern Nevada and two total in northern Nevada.  NEIS 

reimburses private providers per early intervention ‘slots’.  This reimbursement rate is based on the fact that 

when one child exits services, another child takes that slot for the remainder of the month.  Monthly 

reimbursement rates to community providers from NEIS are $659 per slot per month, with the exception of 

children on Medicaid, whose reimbursement rate is $509 per slot per month.   

 

It should be noted that at present, community providers serve only urban areas, mainly within Clark and 

Washoe counties - while NEIS provides services statewide, including all rural counties.  Additionally, 

community service providers are contracted to perform direct services only.  NEIS provides direct services, in 

addition to many services that community providers do not, including: receiving and managing 100% of 

referrals, answering questions for people inquiring about services, oversight of community partners, providing 

outreach services and screening to newborns, and developing IFSP’s for all children, whether at capacity or 

not.  NEIS also runs the Special Children’s Clinic. 

  

Provider Sector

Geographic 

Service Region Start Date

Service 

Hours

Percent of 

Service Hours

Annual EI 

Slots

Advanced Pediatrics Private North July 2010 6,400       6.0% 1,260       

Continuum Private North September 2009 5,444       5.1% 1,260       

Easter Seals Private South July 2006 8,157       7.7% 2,124       

Integrated Support Solutions Private South August 2009 5,917       5.6% 2,124       

Positively Kids Private South August 2009 4,002       3.8% 2,124       

Therapy Management Group Private South August 2009 5,315       5.0% 2,124       

NEIS - State Public Statewide & Rural 71,292    66.9% Unlimited

Total 106,527  100.0%
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Questions 

In order to develop recommendations for the State of Nevada regarding the reimbursement rates for early 

intervention services, the following questions were developed to drive our process of inquiry and analysis.      

1) What is the average cost of services per client per provider? 

Reporting annual cost with a single descriptive statistic masquerades significant variability in true cost for 

the wide variety of children and families enrolled in the early intervention system.i   The common practice 

of dividing total program expenditures by the cumulative number of families served per year to arrive at 

an annual cost is highly misleading, and is likely to underestimate the actual annual cost of services.ii   That 

said, due to extremely tight time constraints for this particular cost analysis, we have employed a similar 

methodology in order to gauge the preliminary cost differences among and between community 

providers, and the state itself as a provider.  A more detailed cost analysis is recommended at a later date, 

taking into account the variables mentioned above, as well as the costs per type of early intervention 

service (i.e. audiology, vision, behavioral services, etc.). 

The average cost of services per early intervention slot was substituted for the average cost of services per 

client, as during discussions with NEIS it was determined that this measure is a more accurate 

representation of cost in Nevada’s Early Intervention System.  In the current reimbursement structure, a 

child enters the program, and when that child exits, his or her ‘space’ is replaced by another.  Community 

providers are currently reimbursed by NEIS according to the number of slots used, and not the number of 

children served. 

In the chart below, the average cost of each Early Intervention slot is depicted per program.  The average 

for all programs, including NEIS, is $511 per slot.  This average does not differentiate between Medicaid 

and non-Medicaid clients. 

Provider Cost per Early Intervention Slot
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2) How much does the cost of services vary by provider? 

The cost of services varies significantly by provider.  There are many factors that can impact the cost of 

providing service, including administration and overhead costs, direct costs, the type of services provided, 

and the number of service hours.  In the chart below, we have demonstrated this wide variation using the 

cost per service hour. 

Positively Kids (PK) in the north has the highest cost per service hour, at $265 per hour, followed directly 

by NEIS at $240 per service hour.  This discrepancy cannot be explained by the number of service hours, as 

NEIS provides an astronomical amount of service hours compared to any of the private community 

providers.  It is recommended that a future study address potential economies of scale, or lack thereof.  

The remaining community providers (excluding PK and NEIS) provide an average of 6,247 service hours per 

year for an average $141 per service hour.  

Provider Cost Matrix per Service Hour  
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3) How much does the cost of services differ when provided by the public sector versus the private 

sector? 

The cost to provide early intervention services varies significantly between the private and public sector.  

Depending on the type of analysis performed, early intervention services provided by the public sector in 

Nevada are anywhere from 22% to 48% more costly than the same services provided by the private sector.   

Cost per Slot* 

 

 

 

Cost per Service Hour 

 

It is unclear why there is such a significant discrepancy between sectors.  It should be noted that while 

NEIS’ costs are significantly higher than those incurred by the private sector, NEIS provides more than 

71,000 hours of service per year, more than 8 times the amount of hours than any private provider.  
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Additionally, NEIS is responsible for technical assistance and referrals to private providers.  Please refer 

back to page 7 for the full list of services provided by NEIS. 

4) Are private sector providers recognizing additional revenue streams for Early Intervention clients? 

For instance, a provider submits an invoice to the state for reimbursement for Child X.  Has the 

provider received any additional income from other sources for Child X? 

Private sector providers derive the bulk of their income from NEIS.  On average, 96% of all community 
provider early intervention service revenue is received from NEIS.  The next largest source of revenue for 
community providers is Medicaid, contributing a modest 3% of revenues.  Private insurance income is 
negligible in most cases, with some providers collecting absolutely nothing from private insurance sources. 

Early Intervention Revenue by Funding Source 

 

 

These findings do not differ much from that experienced by the State itself.  During FY 2010, the Bureau of 

Early Intervention Services received only 2.5% of its own funding as a reimbursement from Medicaid for 

services to children. 

  

Part C Medicaid

Private 

Insurance

Total EI 

Revenue

Provider

NEIS - Statewide 22,373,478$    564,940$          158,977$          23,097,395$    

Advanced Pediatrics - North 482,460            18,880               -                     501,340            

Continuum - North 782,624            61,551               23,915               868,090            

Easter Seals - South 1,072,053         31,745               -                     1,103,798         

Integrated Support Solutions - South 1,075,691         11,626               -                     1,087,317         

Positively Kids - South 1,243,844         50,786               5,789                 1,300,419         

Therapy Management Group - South 1,102,711         14,304               4,018                 1,121,033         

Total Early Intervention Revenues 28,132,861$    753,832$          192,699$          29,079,392$    

(Annual Early Intervention Revenues)

NEIS Medicaid

Private 

Insurance

Total EI 

Revenue

Provider

NEIS - Statewide 97% 2% 1% 100%

Advanced Pediatrics - North 96% 4% 0% 100%

Continuum - North 90% 7% 3% 100%

Easter Seals - South 97% 3% 0% 100%

Integrated Support Solutions - South 99% 1% 0% 100%

Positively Kids - South 96% 4% 0% 100%

Therapy Management Group - South 98% 1% 0% 100%

Total Early Intervention Revenues 96% 3% 1% 100%

(Percentage of Revenue)
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5) Are those revenue streams available to NEIS as well? What are the differences in the rate of 

obtainment of additional support for services? Can the most efficient billing method be standardized 

across providers thereby increasing revenues? 

There is very little information on the cost of early intervention services across states.  That said, a 

multitude of options exist that can be explored should Nevada wish to fundamentally change the way it 

reimburses providers for Early Intervention services.  These options include: 

¶ Fee for Service - A method of charging whereby the practitioner bills for each encounter or service 

rendered.  This method encourages patterns of care that expand service. Good quality service 

planning is a must in this type of system.  There is no financial incentive to use the highest levels of 

qualified staff.  Provides little financial risk for persons delivering service.  Without expenditure 

history, this system may be the most challenging for administrative management. Management of 

the planned levels of service on the Individualized Family Service Plan (IFSP) is helpful to estimate 

the financial commitment. 

¶ Per Capita Basis - A reimbursement system whereby the rate is proportional to the number of 

individuals in a population.  There is a disincentive to work with children and families requiring 

high service levels. The system should be supported by a process requiring all families to be 

equally selected.  The more efficient and effective the service provider is the less the financial risk.  

This system works most effectively in a system where a single provider holds the responsibility for 

service - distributing payment beyond a single provider could be difficult. 

¶ Cost Reporting Basis - User defined reporting system that may include information such as agency 

characteristics, utilization data, cost and charges by an early intervention cost center, and financial 

statement data. Medicaid often uses the cost reporting option for hospital and nursing home 

services. 

¶ Resource Based Relative Value System - Creates a base reimbursement rate and adds a relative 

value index to what might be called “practice expense” and work or time and intensity. This 

concept initially came from the Omnibus Budget Reconciliation Act (OBRA 85) and is a method 

commonly used within Medicare and Medicaid. 

 

Options such as those referenced above should be explored in greater detail, with a full cost/benefit 

analysis for each. 
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6) If the private sector is recognizing additional revenue streams for clients, does this create the need 

for an adjustment to the reimbursement rate provided to private providers from the Nevada State 

Health Division? Can this be mandated due to the variance in ability to obtain additional funds? 

The private sector is not recognizing any significant additional revenue streams for clients served, 

however, that does not mean that NEIS is restricted to its current reimbursement methods. 

Infants and toddlers eligible for Part C are likely to be covered by Medicaid or by other medical insurance 

plans.  In fact, according to the data sample provided by NEIS, 43% of unique children served during Fiscal 

Year 2010 were covered by some form of private insurance, however, less than half of children with 

private insurance (48%) authorized consent to bill their private insurance source.  An additional 40% of 

children served were covered by Medicaid.  Medicaid, as required by Title XIX of the Social Security Act, 

pays for a service only after all other available insurance has been billed first.  

Children Served by Funding Source, Fiscal Year 2010 

 

At least 34 states have implemented a sliding fee scale to encourage families above certain income levels 

to contribute to the cost of providing early intervention services to their children.  Examples of states that 

have enacted this reform include, but are not limited to, North Carolina, New Jersey, Utah, and 

Massachusetts.   

Typically, these states provide assessments, evaluations and coordination services at no cost to the family 

regardless of income.  During the process of developing an Individualized Family Service Plan (IFSP), family 

income, size, and ability to pay are assessed and the family’s share of the cost of early intervention 

services provided are included in the IFSP.  The level of contribution is based on family size and income, 

and individual family circumstances, and varies by jurisdiction.  A family determined to be unable to pay 

for early intervention services based on the sliding fee scale is not denied needed services because of an 

inability to pay, rather, this process encourages families with the means to contribute to do so.  Once an 

IFSP has been created and signed, families above certain income levels are required to contribute to the 

cost of their child’s early intervention services.    

Funding Sources

Unique Children 

Served Percent

Private Insurance 1,508                       43%

Medicaid 1,153                       33%

Medicaid HMO 257                          7%

SSI 21                             1%

TriCare 92                             3%

Katie Beckett 4                               0%

Nevada Check-Up 71                             2%

Children Special Health Care Needs 4                               0%

None 401                          11%

Total 3,511                       100%
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Implementing a sliding fee scale may incentivize families with access to private insurance to authorize 

providers to bill their private insurance sources to do so in the future.  Historically, Part C families have 

declined to allow providers to bill private insurance due to a fear of exceeding lifetime health insurance 

maximums.  Health care reform should resolve this issue and remove the negative connotations associated 

with authorizing private insurance reimbursement. 

Pursuant to NAC 442.210, the Bureau may develop ‘a sliding schedule of fees for families that receive early 

intervention services to pay a percentage of the full fee based on the size and income of the family as set 

forth in the federal guidelines of poverty established by the United States Department of Health and 

Human Services.  The state has evaluated opportunities for generation of fee revenue and estimates that 

approximately $1 million would be available to the state through a slide scale fee mechanism. 

Accessing readily available revenue streams to support early intervention services may allow the state to 

expand coverage to serve additional children, including more families who are unable to pay for services 

they desperately need. 

7) Does the cost of services differ by geographic region (northern Nevada versus southern Nevada)? 

Results from an analysis of costs by geographic region are inconclusive due to the small sample size and 

extreme variations in cost between the two providers in the northern portion of the state.  Southern 

providers appear to have a more consistent cost representation, with an average cost of $473 per early 

intervention slot. As an added caveat, it should be noted that Advanced Pediatrics is in its first full year of 

providing early intervention services.  It is expected that Advanced Pediatrics costs may change as they 

fully scale operating activities.   

Cost per Early Intervention Slot 
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When costs per service hour are analyzed by region, there is less consistency across the board, including 

Southern providers. 

Cost per Service Hour, Southern Providers 

 

Cost per Service Hour, Northern Providers

 

Based on the extreme variances presented in this geographic comparison of expenses for early 

intervention services, it is recommended that at this point, reimbursement rates for private community 

providers should not be based on geography until more data is available reporting on longer term trends 

and a larger sample size of community providers. 
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8) What is the proportion of expenses allocated to direct services and how much does this vary by 

provider? 

It is a widely held, somewhat controversial, belief that nonprofit organizations’ operational efficiency is 

correlated to low administrative to total expense ratios.  In several instances in recent history, nonprofit 

organizations have aimed to reassure the public that contributions are being wisely applied to their core 

charitable missions.  With this notion in mind, Strategic Progress separated the expenses of both the 

community providers and the state itself and created an analysis on direct and indirect cost ratios.  The 

ratios per program are presented below. 

Direct & Indirect Expense Ratios 

 

 

We also conducted an analysis on the variation in the cost of services per service hour and early 

intervention slots by both direct and indirect expenses for all providers, including the state. 

Direct and Indirect Costs per Service Hour 

 

Direct 

Expenses

Indirect 

Expenses

Provider

Advanced Pediatrics - North 71% 29%

Continuum - North 69% 31%

Easter Seals - South 85% 15%

Integrated Support Solutions - South 76% 24%

Positively Kids - South 70% 30%

Therapy Management Group - South 77% 23%

State of Nevada - NEIS 87% 13%

Average Expense Ratio 76% 24%

(Percentage of Expenses)
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Direct and Indirect Costs per Early Intervention Slot

 

Organizations with higher indirect expense ratios may be spending less time directly providing services.  That 

said, industry experts caution that a particular overhead ratio is not high or low by itself.  Different programs 

are more or less expensive to administer and support.  Instead, comparisons should be drawn between an 

organization with itself over time, making sure that its overhead ratio goes down or, at least, does not go up.iii 

9) Is the current reimbursement rate set by the state for early intervention services fair and reasonable 

based on the findings of this cost analysis? 

The rate set by NEIS for community providers is fair in the sense that contractors are able to provide a 

baseline of services for that amount.  That said, questions must be raised about whether or not that 

community provider rate is the right market rate based on desired outcomes, quality issues, etc.  

Community providers might argue they could serve more children for less money, especially if bringing 

their programs to scale would lower their costs even further.  As we saw in the data above, NEIS has a 

higher rate of service delivery and even at scale services are more costly to provide than the community 

providers.   

If other factors such as administrative oversight on the state’s part, service differences, model differences, 

client differences, or other specialties are skewing the rate, a deeper analysis would help to surface those 

issues which are not a part of this scope. Without engaging in deeper discussions with NEIS staff and 

community providers directly, we are not able to assess those key differences that might also impact rates 

and inform decisions.  
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10) What are our recommendations for next steps based on data, interviews, provider input, NEIS input 

and analysis of overall Early Intervention structures and approach by provider? 

Questions still remain about what the qualitative differences are between State provision of services and 

community provider provision of services. If contracts are to be determined based on rate amount alone, 

the conclusion can be drawn that community providers are more competitive. If contracts are awarded on 

other qualitative issues such as parent choice, staffing models, provider experience or specialty, than a 

deeper analysis of provider assets needs to be conducted.  Questions also remain about the role of NEIS as 

the point of original contact for clients and how their larger systems role impacts their rate.  

This report lays out the rate differences between providers so that preliminary conclusions can be drawn 

about whether community providers are being fairly compensated in comparison to the state, but it does 

not tell us if that rate, or the State’s rate, is the right amount to provide quality services to children and 

families, or is set at the ideal market rate regionally or in comparison to systems across the country.  

Based on this need to understand additional decision points around rate setting in EI, we recommend: 

- Conducting interviews with NEIS and community providers to address differences in model, service 

delivery satisfaction, outcomes and quality  

- Interview community providers to assess provider capability to scale at current rates 

- Develop a way to better quantify NEIS’s role as an anchor institution in the system, including their 

leadership, administration of the overall program, oversight and referral capacities and evaluate these 

impacts on billing rates 

- Identifying one or two alternatives to the current model based rate information  

- Propose structural alterations to current service provision model and assign costs to the models based 

on Strategic Progress report data 

The analysis and recommendations included in this report can help inform decisions about where and how 

the state invests critical resources in the early intervention services that families and children in Nevada 

rely on.  The state has taken important steps in recent years to begin asking questions about service 

delivery, model development and the public financing of community capacity to serve children in need.   

We believe that NEIS, with the hard data provided throughout this report, will be better able to make key 

decisions about service delivery moving forward. 
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services. Additionally, Ms. Ortiz Gustafson has direct experience at the federal and state levels writing 
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research projects, mapping and data analysis projects, research and policy projects and presented those 
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