[image: image1.png]



INFORMED NOTICE AND CONSENT FOR THE USE OF PUBLIC/PRIVATE INSURANCE
Child’s Name:       
Date of Birth:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Florida’s Early Steps Written Notice Related to Public and Private Insurance has been provided with this form and explained.  I understand this information, and agree to the use or non-use of insurance as described below: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 FORMCHECKBOX 
 I give permission to bill my insurance for evaluation and assessment services.  I understand that I may deny access to use my insurance if our family would incur a financial loss as described below.

 FORMCHECKBOX 
 I do not give permission to bill my insurance for evaluation and assessment services because it is reasonable to expect this action to cause our family to incur the following financial loss:

 FORMCHECKBOX 
 Decrease available lifetime coverage or any other insurance benefit for my child or family
 FORMCHECKBOX 
 Result in our payment for services that would otherwise be covered by the public benefits or insurance program;

 FORMCHECKBOX 
 Result in any increase in premiums or discontinuation of public benefits or insurance for our child or family


 FORMCHECKBOX 
 Risk loss of eligibility for our child or our family for home and community-based waivers based on aggregate health-related expenditures.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

 FORMCHECKBOX 
 I give permission to bill my insurance for services listed on our Individualized Family Support Plan.  I understand that if my child does not receive Medicaid, I may deny access to use my insurance if our family would incur a financial loss as described below.  I also understand that I will be asked for permission again any time that my child’s services need to increase.
 FORMCHECKBOX 
 If my child is currently enrolled in Medicaid, I give permission to bill Medicaid for services listed on our Individualized Family Support Plan
 FORMCHECKBOX 
 I do not give permission to bill my insurance for services listed on our Individualized Family Support Plan because it is reasonable to expect this action to cause our family to incur the following financial loss:


 FORMCHECKBOX 
 Decrease available lifetime coverage or any other insurance benefit for my child or family
 FORMCHECKBOX 
 Result in our payment for services that would otherwise be covered by the public benefits or insurance program;


 FORMCHECKBOX 
 Result in any increase in premiums or discontinuation of public benefits or insurance for our child or family


 FORMCHECKBOX 
 Risk loss of eligibility for our child or our family for home and community-based waivers based on aggregate health-related expenditures.

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

Medicaid Number:       


Insurance Company:       
Policy Holder:       


Policy Number:      
If insurance is billed, the insurance company may send the Explanation of Benefits and payment to our family rather than directly to the provider. We understand that if we receive payment, these checks and paperwork must be turned over to the local Early Steps Office for payment.
_______________________________________


_______________________________________

            Signature of Parent or Guardian





  Witness

_______________________________________


_______________________________________

                           Print Name






Print Name

______________________________________


_______________________________________

                                Date






    Date

ATTACHMENT:  FLORIDA EARLY STEPS WRITTEN NOTICE RELATED TO PUBLIC AND PRIVATE INSURANCE  

4/2012
FLORIDA EARLY STEPS WRITTEN NOTICE RELATED TO 

PUBLIC AND PRIVATE INSURANCE
This is written notice to you, on behalf of your child, of Florida’s Early Steps financial policies that may impact the use or non-use of your public and/or private insurance.
1. Fees may not be charged to you for service coordination, child find referral services, evaluations and assessments, Individualized Family Service Plan (IFSP) development, and implementation of procedural safeguards (Family Rights).

2. The inability to pay for services will not result in a delay or denial of Early Steps services paid for by Part C.

FOR PUBLIC INSURANCE OR BENEFITS, INCLUDING MEDICAID
If your child is not already signed up or enrolled in Medicaid, then he/she is not required to be in order to receive Early Steps services.

In order to use your child's or your family public benefits or insurance to pay for part C services:
1. We must have your parental consent before the Local Early Steps or Early Intervention Services provider discloses, for billing purposes, a child's personally identifiable information to the Agency for Health Care Administration (AHCA).  Your signature on your Medicaid application and on your Informed Notice and Consent form approval to bill Medicaid provides that consent for disclosing the needed information;

2. Florida must make certain no-cost protection provisions available to you.  Even if you do not provide consent for the use of insurance, you and/or your child will still receive those part C services on the IFSP for which you have provided consent.
3. You have the right to withdraw your consent to disclose personally identifiable information to AHCA; by declining the use of Medicaid to pay for early intervention services.
4.  If you and/or your child are also covered by private insurance, AHCA requires the use of your private insurance as the primary insurance.  
5.  Early intervention services authorized on the IFSP will be provided at no cost to you.  Any co-payments or deductibles related to these services will be paid by your Local Early Steps.
FOR PRIVATE INSURANCE

1.  You must provide parental consent in order for Early Steps to use the family private insurance to pay for your child’s early intervention services.  Your signature on the “Informed Notice and Consent for the Use of Public/Private Insurance” form is required before using the insurance when: 
(A) The LES or EIS provider seeks to use the family's private insurance or benefits to pay for the initial provision of an early intervention service in the IFSP; or
(B) There is an increase (in frequency, length, duration, or intensity) in the provision of services in the child's IFSP; your consent must be obtained again before insurance may be used.
2.  Early intervention services authorized on the IFSP will be provided at no cost to you.  Any co-payments or deductibles related to these services will be paid by your Local Early Steps.  

3.  The use of your private insurance may not be required if any of the following would result:

(i) The use of private health insurance to pay for part C services cannot count towards or result in a loss of benefits due to the annual or lifetime health insurance coverage caps for the infant or toddler with a disability, the parent, or the child's family members who are covered under that health insurance policy;

(ii) The use of private health insurance to pay for part C services cannot negatively affect the availability of health insurance to the infant or toddler with a disability, the parent, or the child's family members who are covered under that health insurance policy, and health insurance coverage may not be discontinued for these individuals due to the use of the health insurance to pay for services under part C of the Act; and

(iii) The use of private health insurance to pay for part C services cannot be the basis for increasing the health insurance premiums of the infant or toddler with a disability, the parent, or the child's family members covered under that health insurance policy.

4. You must be provided a written copy of this document before providing or declining your consent for the use of a private insurance policy to pay for an early intervention service. 
5. If you do not provide consent for the use of insurance, the lack of consent may not be used to delay or deny any early intervention services.  
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