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System of Payments

SOP Training and Guidance

For prospective El service ”Early ,ntervention actﬁially
providers cares about not only the
child, but the family.”

For service coordinators

Payor of Last Resort (POLR) is used when no other funding source is available to pay for an identified Early
Intervention service that is needed to meet an outcome on the Individualized Family Service Plan (IFSP). Other
funding sources that should be reviewed with the family include Medicaid or private insurance and any local
funds, such as county boards of developmental disabilities. With parent consent, public benefits and/or private
insurance may be used in conjunction with POLR.




How comfortable do you feel talking with families about
their iIncome and insurance?

A: Very comfortable
B. Somewhat comfortable
C. Not comfortable at all



Use the chat box and type I n the ng
use when talking about the familyos




Why Is System of
Payments an
Important part of
Early Intervention?

This rule establishes a structure to pay for activities
and expenses that are reasonable and necessary for
Implementing Ohio's early intervention program
for eligible children and their families.
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/ \ / lliness, injury, \

disease
or symptoms,
emotional or
behavioral
dysfunction,
intellectual deficit,
cognitive
Impairment or
Qevelopmental delay/

Procedure
item or
service
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Definitions
5123-10-02

[ﬁl\/ledi cal |y Ne%essary

Meets generally accepted standards of medical practice

Clinically appropriate in type, frequency, extent, duration,
delivery setting

Appropriate to the health condition and expected to produce
the desired outcome

Lowest cost alternative

Provides unique, essential and appropriate information if used
for diagnostic purposes

Not provided primarily for economic benefit of provider or
convenience of anyone other than the parent



5123-10-03 (C) (1)
Provision of and payment for early intervention services
Services provided at no cost to eligible families

[ Child Find ] [ Activities related to IFSP ]

[ 55 Units of EI services per ]
plan span

[ Service Coordination ]




Provision of
and payment
~ for early
Intervention
Services:

Funding

5123-10-03 (C) (2).

New Forms

El-05 (Consent to Use Insurance for Early Intervention Services)

El-15 (Determination of Parent Ability to Pay for Early Intervention Services)
El-16 (Payment for Early Intervention Services)

El-17 (Extraordinary Medical Expenses Worksheet)

El-18 (Family Out-of-Pocket Medical Expenses Tracking Sheet)
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5123-10-03 (C) (3)

Who pays for the first 55 units of services?

County Board?
OR
Private
Insurance?
OR
Public
Insurance?

None avallable or denied

The
Department
(POLR)




5123-10-03 (D)

Determining
Ability to Pay

Form ElI-15

Tisdhay's date Child's name Childs DOE

Parenl mamels) EIDS fumber

Determination of Parent Ability to Pay for Early Intervention Services
Dacumentation (only one is required)

[] {A) Ohio Medicasd Card —l {B] Ohic WIC Card [ 121 Parent ncome

Parenl income: weekly (32) bi-weekly [26) monithly {12) bi-monthly 241 family size:
Pay stub datels)

Gross amounlis)

Parentincome: | | weskly {52) |_ bi-weskly (25] —l manthly [12) |_ bi-monthly (24)  family size
Pay stub datels)

Gross amount(s)

Total anmual income |

Family incorme less than or equal to Healthy Stan Eligibility for unindured children? [206% FPL) s, Mo
hitps:Fobioearhyinberention ong/system-of -payrments

=

| have chosen not to share my finandal information and understand that sccording to O&C 5123:10-03 (D). | will
e responsible lor paying the cost of early intersention sensoes beyond the first pubdicy funded 55 units,
Farent initials

hawe ssen and reviewed the documentation provided by the parent per OWC 5123:2-10-03 (D) and have detenmined the
parent is unable able to pay for Early Inbervention services.

El Service Coondinalor name " " Date

[ —— Ty

El Service Coordinator signatune

| hiarve: evienwed the information wed (o complete this form and rmy service coomdinalon has explained 1o me the determination
of whether | am able or unable to pay for El services

[ —— Ty

Parert Signature Drate

' — Departmant of
h -\:Ihlo Dawelopmantsl Chaakilitias

_pparuney

ayer and Provider of Services




True or False: As an EISC, | can have the family initial the
statement , n i have chosen not to sh
understand that according to OAC 5123:1303 (D) | will be
responsible for paying the cost of early intervention services beyond
the first publicly funded 55 unitso
services or wonot come cl ose to the
| FSP plan span, and this wonot af
participation in El.



512310-03 (D)(3)
What happens if a
parent chooses not to
share financial
Information?

If a parent does not wish to
disclose financial information
requested by the Service
Coordinator, they will be
determined able to pay and will
be responsible for payment for
El services over 55 units

5123: 21001 (D) (3)



