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	AS 47.20.070

AS 47.20.110
	ASSURANCES

	
	The Department of Health and Social Services has established policies on how services to eligible children and their families will be paid under the Part C program based on a combination of factors: the number of Part C eligible children enrolled, the size of the agency's service region and the accessibility by travel of the child and family to the agency.

	
	
	

	1302.0
	FUNDING POLICY

	
	1. Fees:

	
	a.
Fees will not be charged for services that a child is otherwise required to receive at no cost to parents including:

	
	(1)
Implementation of child find activities;

	
	(2)
Evaluation and assessment, including the functions related to evaluation and assessment under Part C regulations

	
	(3)
Family Service coordination/case management;

	
	(4)
Development and review of the Individualized Family Service Plan; and,

	
	(5)
The Department of Health and Social Services administration and coordination of all early intervention services and activities including procedural safeguards.

	
	b. The following services are subject to a system of payments:

	
	(1)
Assistive technology devices and services;

	
	(2)
Audiology;

	
	(3)
Family education, counseling, and home visits;

	
	(4)
Health services;

	
	(5)
Medical services;

	
	(6)
Nursing services;

	
	(7)
Nutrition services;

	
	(8)
Occupational therapy;

	
	(9)
Physical therapy;

	
	(10)
Psychological services;

	
	(11)
Social Work services;

	
	(12)
Special instruction;

	
	(13)
Speech and language;

	
	(14)
Transportation and related cost of travel; and

	
	(15)
Vision services.

	
	(16)
Other services as appropriate.

	
	
	

	
	Definitions for services can be found in the tabbed section “Definitions”

	
	
	

	
	c. The inability of the parents of an eligible child to pay for services will not result in the delay nor denial of services to the child or the child's family.

	
	d. DHSS ensures the timely provision of services so that no services that a child is entitled to receive are delayed or denied because of a dispute between agencies regarding financial or other responsibilities.  If a dispute develops among public agencies or local EI/ILP agencies that might impede the timely delivery of services,  DHSS has developed the following procedures for timely delivery, payment and reimbursement for services.  They are as follows:

	
	(1)
The local EI/ILP agency will submit a written request for the release of funds with documentation on the nature of the dispute, the names of the agencies or providers involved in the dispute and the steps being taken to reach resolution.

	
	(2)
Part C funds will be approved by DHSS to the local EI/ILP agency to provide and pay for services that are in dispute.

	
	(3)
To assure the timely reimbursement of funds, once the dispute has been resolved, any Part C dollars advanced will be returned to the DHSS within 60 days or adjustments will be made in the next quarterly payment to the local EI/ILP agency through state grant.
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	AS 47.20.070


	IDENTIFICATION AND COORDINATION OF RESOURCES

	
	1.
Assurance

	
	a.
The Department of Health and Social Services is responsible for the identification and coordination of all available resources for providing early intervention services to eligible children and their families within Alaska, including those from Federal, state, local and private resources.  This is done very efficiently at the local level with established letters of understanding or memorandums of agreement between all agencies providing early intervention services.

	
	b.
The Department of Health and Social Services updates the information on funding resources available for early intervention services as a result of legislative or policy changes. 

	
	
	

	
	2.
Funding and financial resources, for early intervention services in Alaska for eligible children and their families are as follows:

	
	a.
Title V of the Social Security Act (relating to Maternal and Child and Family Health);

	
	b.
Title XIX of the Social Security Act (relating to the general Medicaid Program and EPSDT);

	
	c.
The Head Start Act;

	
	d.
Parts B and C of the IDEA;

	
	e.
Subpart 2 of Part D of Chapter I of Title I of the Elementary and Secondary Education Act of 1965, as amended;

	
	f.
The Developmentally Disabled Assistance and Bill of Rights Act (P.L. 94103);

	
	g.
Alaska State General funds;

	
	h.
State Mental Land Trust funds;

	
	i.       Other state and Federal funds, including any medical program administered by the Secretary of Defense (TRI-CARE).

j.       Private Insurance 

	

	1304.0
	AS 47.20.070

AS 47.20.110
	REIMBURSEMENT PROCEDURES

	
	Department of Health and Social Services has established and implemented a procedure for the timely reimbursement of funds to prevent delay in providing services to an eligible child and the child's family.

	
	
	

	
	1.
A portion of Part C funds will be set aside for the purpose of funding services during a dispute concerning services or evaluation assessment results.

	
	
	

	
	2.
Payment under this section may be made for:

	
	a.
Early intervention services;

	
	b.
Eligible health services;

	
	c.
Other functions and services authorized under this part including child find, evaluations and assessments.

	
	
	

	
	3.
Payments do not apply to other medical-health services or well baby care as defined in Part C.

	
	
	

	
	4.
DHSS assures that there will be no reduction of medical or other assistance benefits or an alteration of the eligibility under Title V of the Social Security ACT (SSA) (relating to maternal and child health) or Title XIX of the SSA (relating to Medicaid for children eligible under Part C) as a result of a eligible child and family receiving Part C provisions.


	1305.0
	
	AK EI/ILP BILLING POLICY


ALASKA INFANT LEARNING PROGRAM

BILLING POLICIES

The Alaska Early Intervention/ILP System provides services to both Part C and Non Part C eligible children and their families.  Children who are Part C eligible are entitled to receive all services agreed to by the IFSP team and written on the IFSP.  Part C eligible children will not be denied early intervention services due to their inability to pay.

Non Part C children should be provided services if program funding allows.  These children are not guaranteed all services they may need; therefore services such as PT, OT and speech/language therapy will be provided as funding allows.  Part C funding may not be used for children who are not Part C eligible.

A.
Fees
Per 7 AAC 80.040, public health grantees (Infant Learning Programs and their contracted providers) shall charge the same fees for services provided as set out in 7 AAC 80.030.  

B.
Part C Functions at No Cost to Families
Federal Part C Regulation 303.521(b) states that the following functions must be provided at no cost to families:

· Child Find

· Evaluation and Assessment

· Service Coordination

· Administration and family service coordination activities related to: 


-IFSP development, review and evaluation, and


-implementation of procedural safeguards and other systems


 components (e.g., public awareness, data collection) 

C. 
Consent to access public or private insurance

(1) Parental consent is required before the EI/ILP provider discloses, for billing purposes, a child’s personally identifiable information; 

(2) If the parent does not provide consent for the use of public benefits or insurance to pay for services, the EI/ILP must still make available those early intervention services on the IFSP for which the parent has provided consent; 

(3) The child’s parents have the right to withdraw their consent to disclosure of personally identifiable information for purposes of billing at any time; 

C.
Billing Public or Private Insurance For Evaluation And Assessment
Service providers may bill Medicaid, Denali KidCare and any other public or private payers for evaluation and assessment services provided by licensed providers such as MD, PT, OT, audiologists or Speech/Language Therapists.  Part C is the “payer of last resort” for evaluation and assessment services.  This is true whether or not the evaluation results in determining the child to be Part C eligible.

The family’s insurance carrier may also be billed for evaluation and assessment services.  However, IT IS IMPORTANT THAT PARENTS SIGN A STATEMENT NOTING THAT ACCESSING THIS PAYMENT SOURCE FOR AN EVALUATION AND ASSESSMENT WILL NOT REPRESENT A COST TO THEM.  Examples of costs to the family include a decrease in the lifetime cap or coverage, loss of coverage, or an increase in premiums.  If a family agrees to have their private insurance billed for a service that must be provided at no cost (such as an evaluation), then the family is billed $0 for the co-payment or the deductible associated with those services.  The early intervention/infant learning program will then cover the cost of the co-payment. 
D.
Billing Families For Therapy Services Not Associated With Evaluation And Assessment.

If a child is receiving therapy services and the family doesn’t have insurance (an alternate third party payer), the family should be billed for the service.  The grantee will apply a sliding-fee scale per 7 AAC 80.030 to determine the amount the family is expected to pay based on their income.  
E.
Applying a Sliding-Fee Scale

For fees in excess of $24.99, a sliding-fee scale will establish the appropriate payment rate for the family.  If a family does not have insurance, chooses to not access insurance or has insurance and their deductible has not been met, the sliding fee scale is applied to the total bill.  If the family does have insurance and provides consent the sliding fee scale is applied to the portion of the bill not covered by their insurance.  A family’s income is determined by counting all family income before deductions for the calendar month including the date of service, whether earned or unearned from any source, including the fair market value of in-kind payments, but excluding the Alaska Permanent Fund Dividend or non-taxable payments made under the Alaska Native Claims Settlement Act. (7 AAC 80.030)

F.
Co-Payments and Deductibles

When insurance is billed for therapy services that are not part of the evaluation or assessment, then the family must be charged the full co-payment and deductible. If paying the full amount is a financial hardship to the family, the fee can be reduced using the sliding-fee scale. If the family expresses hardship in paying even the reduced amount, their portion of the payments due may be further reduced or waived upon receiving a written request from the family.  Part C funds may be used to satisfy co-payment or deductible. If the family has insurance with a co-payment or deductible, the family should be issued a bill showing the full amount billed for the service and the amount paid by insurance.  

A valid attempt to recover payment should involve at least the issuance of a bill for the full amount of the co-payment or deductible to the family.  It may also include, depending on the agency’s policies and procedures, other actions such as subsequent billings, collection letters, telephone calls or personal contacts with a genuine collection effort. It is appropriate to let all families know during initial discussions about payment for services what kinds of bills they can expect to receive and what they should do if they ever find that a bill presents a financial hardship for their family.
Glossary of Terms

Annual maximum limits or caps:  The limit an insurance plan sets on a given service.  It may be a certain number of visits or a dollar amount.  If a child needs more of a given service than is allowed by the limits in the plan, the family will need to request an exception.

Assessment:  The ongoing procedures used (throughout the time the child is eligible) to identify the strengths and needs of a child and the appropriate services to meet those needs and the identification of concerns, priorities and resources of the family to meet the developmental needs of their infant or toddler with a disability.

Co-payments:  The portion of the charge that a family is responsible for when a health service is used.  Insurance plans typically require a co-payment to be a percent of the charge for the service.  It may vary based on the type of service, when the service was received (for example, within a certain number of days of an emergency) or where the service was received (outpatient versus in-patient).  When there is a co-payment in managed care plans, it is usually a small fixed amount regardless of the cost of the service.

Deductibles:  The amount that must be paid out-of-pocket for covered medical care before the benefits of the coverage began.  The family should check with their insurance carrier to ascertain their deductible amount.  There may also be a total family limit.  Deductible amounts vary a great deal from policy to policy.  Deductibles are usually set as an annual amount.

Evaluation:  The procedures used by qualified staff to determine a child’s initial and continuing eligibility for services from the program.

Fee-for-service:  A form of payment where a provider is paid for each service, supply, or equipment.

Lifetime maximum:  The total amount that an insurance policy will pay out for medical care during the lifetime of the insured person.

Medical necessity:  A term used in insurance policies to identify covered services.  Insurance companies limit coverage to services they deem medically necessary.  It is very important to have families identify how their coverage plan defines this term.  The definition may be included in their policy.  If not, they should ask in writing for information on how this term is defined.  If the definition is fairly general, they should ask for specific information on how the company decides on medical necessity.  This information will help them to present their request in the most appropriate way.

Part C-Eligible Child:  In Alaska, children who are eligible for Part C services are defined by documentation of a 50 percent delay in one or more of the developmental areas, by documentation of a diagnosed condition which has a high probability of resulting in such a delay, or by informed clinical opinion that the child’s development is atypical and has a high probability of resulting in a severe developmental delay.

Premium:  The charge that is paid to the insurer for the health coverage.  This may be paid weekly, quarterly, monthly or annually.

Sliding-Fee Scale:  An alternative funding mechanism that is based on comparing total household income and number of dependents to set guidelines to determine a fair percentage of the charges that the family unit can afford to pay.  This can range from zero percent to 100 percent of billed charges.

Third-Party:  Resources beyond a program’s grant funding that may provide reimbursement for service rendered.  These may include Medicaid, Indian Health Service, TRICARE, insuranc
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