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Oh . Department of
10 | pevelopmental Disabilities

Documentation to Determine Parents Are Unable to Pay for Early Intervention Services

Child’s Name: Date of Birth: / /.

Early Track Number:

Documentation {only one is required)

Ohio Medicaid Card  Yes [] No [] ' OhlowiCCard Yes [] No [

Parent Income: [] weekly (52) [] bi-weekly (26) [Jmonthly (12} [] bi-monthly (24} Family Size: _______

Pay Stub Date(s):

Gross Amount(s):

Parent Income: [ weekly(52) [] bl-weekly(26) [] monthly(12} [] bi-monthly(24)

Pay Stub Date(s):
Gross Amount(s):
Total Annual Income: Healthy Start Eligibility for uninsured children (AS OF 5/2017)
Family Income Less than or equal to Healthy Start Eligibility for uninsured children (206% FPL)?
http://www.medicaid.ohio.gov/FOROHIOANS/Programs/ChildrenFamiliesand Women.aspx 2017 2017
D7 Yes O N Federal Poverty Level federal Poverty Level
100% 206%

[1 1 have chosen not to share my financial information and understand that according to 5123:2-10-01D (3} | will be
responsible for paying the cost of early intervention services beyond the first 55 units.
: Parent Signature

3 $24.843 60
$16,240 $33,454.40
$ 54206520
24,600 $50,676.00
28,780 $59.286 80
3 $67,897.60

[ | have been determined unable to pay for early intervention services beyond the initial 55 units per IFSP year. |
provided the above documentation per 5123:2-10-01(D){2).

37,140 $76,508.40
54 . $85,119.20
| ohio gov FOROHIOANS Programs Children? aml icsand W omes. aspx

[ 1 am able to pay for early intervention services beyond the initial 55 units per IFSP year based upon the information |
provided per 5123:2-10-01(D)(2).

g.u.u.wl‘u

Parent Signature: Date:

I have seen and reviewed the documentation provided by the parent per 5123:2-10-01(D) and have determined the
parent is unable/able to pay for early intervention services.

Service Coordinator Signature: Date:

El 1701
8/1/2017




L Department of
Ohlo Developmental Disabilities
Documentation to Determine Parents Are Unable to Pay for Early Intervention Services
Use of Private and Public Insurance

My service coordinator has explained the “system of payments” rule and any potential costs that | may incur when using
my private insurance such as co-payments, deductibles, premiums or long term costs such as the loss of benefits
because of annual or lifetime health insurance coverage caps of the insurance policy. | have received written
notification of these potential costs and my rights. | understand that when | consent to the use of my private insurance,
the state will pay the co-pays and deductibles for the first 55 units in an IFSP year if | am able to pay. The state will pay
co-pays and deductibles for all units if | am determined “unable to pay.”

1 GIVE MY CONSENT TO BILL MY INSURANCE FOR EI SERVICES: Yes _____

He.nh I"!mm mv‘rige _M_

Heaﬂh Inwranoe merage _““
. T

My service coordinator has explained the “system of payments” rule. | have received written notification of my rights
and understand that there are no potential costs for using my Medicaid benefits for El services. | GIVE MY CONSENT TO
SHARE MY CHILD’S PERSONALLY-IDENTIFIABLE INFORMATION -- information used to identify my child — to the
provider and state Medicaid agency for billing purposes: Yes_____No____

Medicaid recipient/Billing number Begin date

Healthy Start Eligiblllty for uninsured children (AS OF 5/2017)

2017 2017
Federal anerty Level Federal Poverty Level
Size of Family Unit 206%

| 1 | s1a0e0 [ 0 484360 |
2 | slea0 [  $3345440 |
-—m
4 | s [ $5067600 |
s | sm70 [ %9868 |
6 | s390 |  S7.89760 |
7 | s3uMo [ $7650840
8 | smm0 [ s85a920 |

http://www.medicaid.ohio. gcVIFOROHIOANS,’ProgramsJChﬂdrenFamhcsandWomen aspx

E11701
8/1/2017




L Department of
Ohlo Developmental Disabilities
Documentation to Determine Parents Are Unable to Pay for Early Intervention Services
Use of Private and Public Insurance

My service coordinator has explained the “system of payments” rule and any potential costs that | may incur when using
my private insurance such as co-payments, deductibles, premiums or long term costs such as the loss of benefits
because of annual or lifetime health insurance coverage caps of the insurance policy. | have received written
notification of these potential costs and my rights. | understand that when | consent to the use of my private insurance,
the state will pay the co-pays and deductibles for the first 55 units in an IFSP year if | am able to pay. The state will pay
co-pays and deductibles for all units if | am determined “unable to pay.”

1 GIVE MY CONSENT TO BILL MY INSURANCE FOR EI SERVICES: Yes _____

He.nh I"!mm mv‘rige _M_

Heaﬂh Inwranoe merage _““
. T

My service coordinator has explained the “system of payments” rule. | have received written notification of my rights
and understand that there are no potential costs for using my Medicaid benefits for El services. | GIVE MY CONSENT TO
SHARE MY CHILD’S PERSONALLY-IDENTIFIABLE INFORMATION -- information used to identify my child — to the
provider and state Medicaid agency for billing purposes: Yes_____No____

Medicaid recipient/Billing number Begin date

Healthy Start Eligiblllty for uninsured children (AS OF 5/2017)

2017 2017
Federal anerty Level Federal Poverty Level
Size of Family Unit 206%

| 1 | s1a0e0 [ 0 484360 |
2 | slea0 [  $3345440 |
-—m
4 | s [ $5067600 |
s | sm70 [ %9868 |
6 | s390 |  S7.89760 |
7 | s3uMo [ $7650840
8 | smm0 [ s85a920 |

http://www.medicaid.ohio. gcVIFOROHIOANS,’ProgramsJChﬂdrenFamhcsandWomen aspx

E11701
8/1/2017




ental Disabilities

PAYMENT FOR EARLY INTERVENTION SERVICES

Family Infommation

Frie - _

| hermbymuthorire the semice coodinmtor lsted sbove to submit this epplicetion 1o the Ohio Departme it of Dewe b pme el

Deshilties for paym=nt aof s=riceas forth= chid mm=d onths spplcstion.

Prnl rame

FevEed 22017




Ability to Pay Determination Form El 1701

Payment for Early Intervention Services El 1702
Application

Extraordinary Medical Expenses (EME)  EI 1703
Worksheet

Extraordinary Medical Expenses (EME)  El 1704
Tracking

\J \J \J C V \/ \J \J ; \J



Which SOP forms do | use and what do | submit to DODD?

Use FORM 1703 to determine parent’s EME if parent
was determined able to pay on FORM 1701. Keep in
family file.

IF more than 55 units Parent uses FORM 1704 to document EME starting
clis ":;':,ed L IFtS!’ with the date of their signature on their initial or
year parentis annual IFSP. Family keeps form until EME is met, then

able to pay AND . .
N submits form and receipts over $100 to SC.
needed services are

not available local
Y Once EME amount is met, SC submits FORM 1701,

Form 1702, FORM 1703 and FORM 1704 with receipts
over $100 to DODD for determination of inability to

pay.

8/1/2017










System of Payments Rule

http://ohioearlyintervention.org/federal-and-state-regulations



http://ohioearlyintervention.org/federal-and-state-regulations

Next Call: Dates/Topic

IFSP

July 2018 Outcomes
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