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ITP Policy Bulletin #23 Revisions for July 1, 2011 Implementation



	ELEMENT OF POLICY
	SPECIFIC CHANGES
	BRIEF SUMMARY OF CURRENT PROCEDURE
	BRIEF SUMMARY OF PROCEDURE REVISIONS EFFECTIVE  JULY 1, 2011

	Sliding Fee Scale (SFS)
	SFS Criteria Used
	Net income and specific deductions are used to determine family net income for applying to the SFS. A family size credit for children served by IDEA or Section 504 is added to the identified family unit size used for applying to the SFS.
	Family adjusted gross income (AGI) or an approved alternate method are used to determine family income for SFS calculation, no deductions are considered. The same definition of family unit is used to determine family size, except no family size credits are added. Families participating in Medicaid, SSI or WIC will be set at 0% on the ITP Sliding Fee Scale

	
	Collection and Verification of Income and Family Size
	Family size and family net income are reported to the service coordinator by the family and the service coordinator calculates the SFS percentage.
	Service coordinator notifies family of income verification process and collects family size, other state program participation, and insurance information. Family submits income documentation and provides insurance card to CDSA business office. Business office verifies income, determines SFS and monthly maximum cap, and communicates this information to the service coordinator.

	
	Yearly Financial Reviews
	Service coordinator reviews family income annually and makes changes to sliding fee scale as needed.
	The business office will manage and initiate the yearly review of family income. Service coordinator provides required notification, reviews family unit size information and schedules IFSP meeting if changes occur.

	
	Financial Review and Adjustments
	Service coordinator reviews eligible deductions on request.
	Service coordinator notifies family of review and hardship adjustment process, provides basic application assistance, and plans IFSP meeting if changes occur. Business office verifies application information. Financial officer recommends and Director approves hardship adjustment decisions.

	Insurance Identification
	Identify Plan Coverage
	Currently policy details often left to provider of the service.
	Business office completes insurance identification at referral, and for any other required changes. Verification is still responsibility of service provider

	Notification of Financial Policy
	ITP Services Subject to Family Cost
	Specific list of services provided at no cost to the family. 
	There is no change; the same specific services are provided at no cost to the family.

	
	
	Treatment services that are determined to be on the IFSP due to the child’s need are subject to family cost, with an exception for some CBRS units if that is a service the child needs.
	All treatment services determined to be on the IFSP due to the child’s need, and all units of the needed service, are subject to family cost.

	
	Determination of Family Cost
	Calculations outlined in current Bulletin 23: #9 & #11.
	Family is responsible for assigned family charges from insurance plans (such as co-pay, coinsurance, deductibles etc.) as the base charge to which the SFS is applied or if the insurance plan does not cover the early intervention service, the ITP rate as the base charge to which the SFS is applied.

	
	
	Family cost for early intervention services is not to be greater than 5% of annual gross income.
	Family monthly cost for early intervention services is not to be greater than 5% of the monthly gross income. This is calculated during income verification and identified as the monthly maximum cap.

	
	CDSA Fee Collection
	The policy for non-payment and collections is in Bulletin 23.
	No change, but CDSA collection procedures clarified to include steps and actions for past due balances. Notification of policy for payments made to insurance plan subscriber is included in the Agreement section of the Financial Consent Form.

	
	Provider Reimbursement
	Calculations outlined in Bulletin 23; #9 & #11

Provider bills insurance, POMCS, and family.
	Insurance reimbursement and any plan assigned family charge (such as co-pay, coinsurance, deductibles etc.) is payment in full.  When no insurance or service not a covered plan benefit, the ITP rate is used for reimbursement to establish the base charge to which the SFS percentage is applied.
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