North Carolina Department of Health and Human Services

Division of Public Health


North Carolina Infant-Toddler Program
Financial Consent Form
	Child’s Name:  
	     
	Date of Birth: 
	     
	

	I.
ITP FEE AND BILLING POLICY: (BASED ON THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA) AND THE NC INTERAGENCY AGREEMENT)
· Fees for child find, screening, evaluation, assessment, service coordination, and IFSP development may not be charged to parents of children under age five.

· Medicaid will be billed if the child is eligible for Medicaid, and private insurance will be billed, with written parental consent.

· 
Families are responsible for payment for treatment services according to ITP Fee and Billing Policy.

· Needed services, identified through the IFSP process, will not be denied to a family with an inability to pay as defined in ITP Policy.

· The determined Sliding Fee Scale (SFS) percentage will be applied to all chargeable amounts after any insurance payment is received.

· Written parental consent is required for the ITP to bill private insurance for services
· If you decline to have your health insurance billed, you will be billed at the ITP rate (Medicaid rate) for any chargeable services.

· The family has the right to refuse or decline any service.

	II. 
PRIVACY POLICY NOTICE:
· 
The Family Education Rights and Privacy Act (FERPA) is a federal law that protects the privacy of children and parents who receive services from the North Carolina Infant-Toddler Program. Information concerning a child or family member is confidential and must not be exchanged among service providers without written authorization from the parent, except under special circumstances where this release is allowable by law such as a health or safety emergency, under court order, or as an allowable child find activity. An agency, however, may release confidential information to its own employees who have a legitimate need for access to the information.

	III. 
AGREEMENT: [Please indicate your acceptance by initialing the spaces that apply and signing below]

	a.______
	I understand that, in order to determine the SFS percentage for chargeable ITP services, I must provide the requested family size and accurate financial information to the CDSA prior to signing the IFSP and annually when update is required. If I do not provide this information, I understand my SFS will be set at 100% until the time this information is provided.

	b.______
	The CDSA and enrolled ITP providers authorized to provide services for my child may file my insurance claim [including public benefits programs such as, Medicaid] for all authorized services provided. I authorize the release of medical or clinical information necessary to process the insurance claim.

	
	1.______
	I authorize my insurance company to make payment directly to the CDSA and enrolled ITP providers who have been authorized to provide services for my child.

	
	2.______
	I understand if the insurance payment is made directly to the insurance plan subscriber that I am responsible for submitting this payment to the CDSA or any enrolled ITP Provider who provided the authorized service.

	
	3.______
	I have been informed of and understand that there may be costs (including co-payments, premiums or deductibles) associated with billing private insurance for ITP services. I understand my option of paying directly for chargeable ITP service.

	
	4.______
	I understand that final Medicaid payments are considered payment in full and as applicable, my insurance will be billed first.

	c.______
	My child is not covered by health insurance. I understand that I will be responsible for all authorized charges for early intervention services according to the ITP Fee and Billing Policy, and based on my SFS%, I will be billed directly for chargeable services using the ITP rate. (Medicaid rate)

	d.______
	I do not give permission for the CDSA or enrolled ITP providers to file my insurance claim. I understand that I will be responsible for all authorized charges for early intervention services according to the ITP Fee and Billing Policy, and based on my SFS%, I will be billed directly for chargeable services using the ITP rate. (Medicaid rate)

	e.______
	I understand that the health information used and disclosed may include information related to the HIV infection, AIDS or AIDS-related conditions, alcohol abuse, drug abuse, psychological or psychiatric conditions, or genetic testing. I understand that I may request a restriction of the release of all or part of my family’s health information.

	
	1.______
	Send health information as is.
	2.______
	Send health information with restrictions only (requires completion of Request Restriction on Use and Disclosure of Health Information, ITP form #7009)

	f.______
	As the parent/guardian of a child enrolled in the ITP, I understand that I am responsible for payment for treatment services according to ITP Fee and Billing Policy. I agree to pay per the CDSA determined Sliding Fee Scale percentage of [_     _%]. The ITP Fee and Billing Policy have been explained to me and I understand how the Sliding Fee Scale will be applied to those chargeable early intervention services authorized on the IFSP.

 FORMCHECKBOX 
 The required financial information was not provided to the CDSA in order to verify family ability to pay, therefore the SFS % was set at 100% per ITP Policy.

	g.______
	I understand my total monthly payments for ITP services should not exceed [$ _     _ /mo.] based on ITP Policy. I will monitor this and report it to the CDSA business office if my monthly charged amount for IFSP services exceeds this determined amount.

	IV.
CDSA FEE COLLECTION POLICY:
All payments for services provided by the CDSA and authorized ITP providers are due within 30 days of the invoice date, and families are expected to pay within this time period. If payment is not made for three months from initial invoice without arrangements for a payment plan, the CDSA is obligated to initiate collection procedures. This includes 1) notifying the North Carolina Attorney General’s Office of the past due account, and 2) the CDSA is obligated to file delinquent accounts with the North Carolina Department of Revenue, subject to Debt Setoff Collection Against Individual Income Tax Refunds Policy in accordance with G.S. 105A Setoff Debt Collection Act. This means that funds from individual tax returns may be withheld against any unpaid debt to the CDSA for services provided.


The ITP Fee and Billing Policy and the CDSA Fee Collection Policy have been explained to me, and I understand how they apply to my family. I agree to notify the CDSA within thirty [30] days of any changes in health insurance coverage or applicable Medicaid coverage. I certify the information I have provided is true to the best of my knowledge and belief. This consent to release information is in effect for all authorized services rendered by enrolled ITP Providers until all third party payers have been filed and payment received, or until this consent form is updated. 
	
	
	
	
	
	
	

	Parent/Guardian’s Signature
	
	Date
	
	ITP Representative’s Signature
	
	Date




ID #:  FILLIN  "Enter Child's ID#"  \* MERGEFORMAT  

North Carolina Infant-Toddler Program 

Financial Consent Form

Purpose: 
The Financial Consent Form must be fully completed when the Children’s Developmental Services Agency has the first contact with family after referral. The Financial Consent Form must be fully completed again prior to enrollment if updated additional information is required. Notification and explanation of the ITP Fees and Billing Policies is provided to the family at the time the Financial Consent Form is completed. The family indicates agreement through initialing applicable permissions and consents and signing the form indicating understanding of the family’s financial obligations for ITP services. A new Financial Consent Form must be completed whenever there are changes in the family’s Sliding Fee Scale (SFS) percentage, monthly maximum cap, or insurance coverage that may affect their financial obligation to the ITP. The information on the form should be reviewed at each family contact to ensure accuracy and to determine if need for a new signed agreement is needed.
Instructions: 
Complete this consent form at initial contact with the family and again at IFSP signing if an update is needed. A new form must be completed any time an update is needed due to changes that affect a family’s financial obligation to the ITP occur.
· Enter the child’s full name. Do not use nicknames or abbreviated versions of the name. Include the middle name or initial, plus Jr. or any appropriate suffix.
· Enter the child’s date of birth.

Section I. Notification of ITP Fee and Billing Policy:
· Explain the bulleted points under Section I. ITP FEE AND BILLING POLICY
· Review the ITP fee policy as well as the Parent Handbook with the parent/guardian. Note updated financial policy where adjusted gross income (not net income) is used in determining the family sliding fee scale percentage.

Section II. Notification of Privacy Policy:
· Notify family of our privacy requirements based under FERPA. Explain that all information is kept confidential and that release requires written parent permission. Explain exceptions required by FERPA.

Section III. Request Initialing of Agreement to Detail Consent:
· Under Section III. AGREEMENT, have the parent initial the appropriate consents considering letters a, b (including lines numbered 
1-4), c, and d.
· In Section III, letter a, the family must always initial this line to signify an understanding of this key point in ITP fee and billing policy.

· The family should then indicate the appropriate consent from letters b (including lines 1, 2, 3 and 4), c, or d. One of these three letters (b, c, or d) should be initialed by the parent or guardian on a completed financial consent form.
· Under Section III, letter e, everyone must always initial this line to signify understanding of his or her right to restrict the release of specific health information. They must also always initial either line 1 or 2 indicating their restriction instructions. By initialing line 1, the family agrees to release the information as it is. By initialing line 2, the family requests specific restrictions, in which case, completion of ITP form #7009 (Request Restriction on Use and Disclosure of Health Information) detailing the restriction(s) is required.
· Section III, letters f and g will only be filled out once the child is enrolled in the ITP Program, or at the time the IFSP is signed. These letters f and g require information to be entered in the blank spaces prior to requesting the family to initial and sign the form. Through the process of family size and income verification the CDSA business office will provide the EISC with the appropriate SFS percentage to enter in for letter f, and the appropriate monthly maximum cost for ITP services to be entered for letter g. You should not have the family initial letters f or g unless the child is enrolled and the needed SFS percentage and maximum cost information has been determined and filled in on these consent lines.


Section IV. CDSA Fee Collection Policy:
· Review the CDSA fee policy with the parent/guardian regarding the schedule for payments and the billing/invoicing cycle and past due amounts. Explain that the CDSA or enrolled ITP Providers may bill for any fees owed by the family after applicable insurance charges are made based on the family’s SFS and all other ITP fee and billing policies.
· Have the parent/guardian sign and date at the bottom of the form. The CDSA representative should also sign and date the consent form as a witness.

Disposition:
Infant-Toddler Program records, including financial and automated information, must be maintained based upon the Infant Toddler Program’s record retention policy. Records must be archived in accordance with state requirements to ensure their preservation for the required length of time.
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