Departamento de Salud y Servicios Humanos de Carolina del Norte

División de Salud Pública

Programa Infantes-Niños Menores de Tres Años de Carolina del Norte 

Solicitud de Revisión Financiera y Ajuste por Penuria 
	Información del Niño:

	Nombre del Solicitante: 
	     
	Fecha de Solicitud:
	     

	Dirección:
	     
	Nombre del Niño:
	     

	Ciudad, Estado, Código Postal:
	     
	Fecha de Nacimiento del Niño:
	     

	Teléfono de casa:
	     
	Coordinador de Servicios:
	     

	Otro Teléfono:
	     
	
	     


	Información de Penuria:

	Categoría
	Documentación Provista
	Secuelas de la Pérdida y/o Costo

	Pérdida de Casa
	     
	     

	Pérdida de Trabajo
	     
	     

	Costos Médicos Considerables
(Pagados en el calendario del año actual y  >10% del  ingreso bruto ajustado)
	     
	     


(Por favor consultar FAQ Ajuste por Penuria de ITP para más información y adjunte la documentación de verificación que se requiere)
	For CDSA Business Office Use Only
	Date Completed Application Received:      

	Current AGI:      
	Current SFS Percentage:      
	Date of Previous Determination:      

	Current Gross Cap:      
	Adjusted AGI (if applicable):      

	 FORMCHECKBOX 
 Recommend Adjustment as outlined below:
	 FORMCHECKBOX 
 DO NOT recommend adjustment; maintain current SFS%.

	Adjusted SFS%:
	     
	Reason(s) not approved:


	Gross Cap:
	     
	     

	Date Recommended:
	     
	

	Adjustment Time Frame:
	     
	

	Required Review Date:
	     
	

	

	For CDSA Director’s Use Only

	 FORMCHECKBOX 
 Approve Adjustment as recommended above
	 FORMCHECKBOX 
 Decline adjustment; maintain current SFS%.

	 FORMCHECKBOX 
 Approve adjustment with changes below
	Reason(s) not approved:

	Adjusted SFS%:
	     
	     

	Gross Cap:
	     
	

	Date Recommended:
	     
	

	Adjustment Time Frame:
	     
	

	Required Review Date:
	     
	

	
	
	

	CDSA Director’s Signature
	
	Date


ID #:   
North Carolina Infant-Toddler Program

Financial Review and Hardship Adjustment Application
PURPOSE:
The Financial Review and Hardship Adjustment Application must be completed by the family and submitted to the Children’s Developmental Services Agency (CDSA) business office with all required supporting documentation for the information to be considered in a sliding fee scale adjustment. 

INSTRUCTIONS:
The Client Information and Hardship Information sections of the application must be fully completed by the family and submitted to the CDSA business office. The service coordinator can assist in answering any questions the family may have about completing these sections.

The CDSA business office must complete the final recommendations section of the application, which is highlighted grey.

The CDSA business office must enter the Date Completed Application Received, which is the date the application and all required supporting documentation is received from the family. Date format is mm/dd/yy.
Next, the CDSA business office staff must enter the Current SFS Percentage, the Current AGI or other approved income applied to the SFS, and the Date Previously Determined or the date information was last verified. Date format is mm/dd/yy.
Next, the CDSA business office must recommend an adjustment decision or make the recommendation to maintain the current SFS percentage using the appropriate check boxes. The CDSA must use the supporting information submitted and make any required re-calculation of the SFS percentage using the supporting information to support the recommendation. When making an adjustment recommendation, all adjustment details must be completed. When not recommending an adjustment, a brief summary of reason is required. All supporting documentation should be stored in the financial record.

Next, the CDSA Director must review and approve the recommended decision. Once final decision is approved, the Service Coordinator must communicate the information to the family and update the family’s financial consent form.

DISPOSITION:
Infant-Toddler Program records, including financial and automated information, must be maintained per instructions given in the Infant-Toddler Program Manual, Bulletin #29. Records must be archived in accordance with state requirements to ensure preservation for the required length of time.
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