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	Title:
	FAMILY COST PARTICIPATION



	Purpose:
	The Connecticut Birth to Three Law requires families to contribute to the cost of early intervention services.


Overview

Section 17a-248-13 and 14 of the regulations of Connecticut State Agencies requires that all families with eligible children receiving services from the Birth to Three System (except those whose children are covered by Medicaid-HUSKY A) be billed based on a sliding fee scale according to their financial resources.





Determining Family Cost Participation   

Form 1-3: 
Insurance Information Form
Form 1-3a:
Informed Consent to Bill Health Insurance Plans Exempt from State Insurance Mandates

Form 1-9a:  
Family Cost Participation Form

Form 1-9b:   
Application for Income Adjustment









Parent Gives
     Scale that      Form(s) to

Insurance Status


Permission to Bill?     Applies          Complete           

Private Insurance &

HUSKY B

         


Yes     
        #1
      1-3 and 1-9a

(subject to state mandates)                      







No

        #2
      1-3 and 1-9a

Private Insurance 



Yes
                   #1
      1-3a and 1-9a 

Employer-funded (ERISA)



 

(not subject to state mandates)

No
                   #2
      1-3a and 1-9a 











Medicaid


                     Yes

         No fees
1-3 only

(HUSKY A)





                     No

         No fees
1-3 only


No Insurance


            N/A

          #1
    
1-3 and 1-9a


For families without health insurance, the service coordinator should advise them to look into the HUSKY B Plan by calling 1-877 CT HUSKY for information (1-877-284-8759).
  

Completing the Family Cost Participation Form  
The parent(s) or legal guardian will complete the cost participation Form 1-9a by selecting the appropriate category that best reflects the family’s annual “adjusted gross income” as indicated on their most recently filed state income tax return (or federal if they have not yet filed in Connecticut) as well as their family size.  (If the family has experienced a significant change in income since their last filing, they may fill out the form for the current adjusted gross and note the change.)  For purposes of family size, family is defined as a group of two or more persons related by birth, marriage, or adoption who live together.  Families with an annual adjusted gross income of over $45,000 meet the threshold to be billed and their selection of the appropriate category of annual gross income and family size will determine the family’s monthly contribution rate.  Upon selection of the income category and family size the parent or legal guardian must enter their social security number or Individual Taxpayer Identification Number (ITIN) and sign the form.  Families who do not wish to disclose their income must sign the form indicating that they refuse to disclose their income.  Families may give the program a copy of the relevant page of their IRS Form 1040 in lieu of their social security number.  A family that elects not to disclose their income and that will be billed at the highest income level based on whether they have given permission to bill insurance or not, does not need to provide their social security number.  Reported incomes will be verified through the Department of Revenue Services using the social security number or ITIN.  
The income information must be entered into the Birth to Three data system.  A check box in the system will indicate the IRS 1040 form is on file and 000-00-000 will be entered in the SS# location for these families.  The program must have the signed form prior to or on the date of the first service or the program will not be paid for providing early intervention services until the information is in the data system (unless the child is Medicaid eligible.)  
Parent Refusal to Complete the Financial Information Form

In the event that a parent gives consent to bill insurance but refuses to complete Form 1-9a, the family will be billed at the highest income level of per month for their family size.  A parent that denies consent to bill insurance and does not disclose their income will be billed at the highest income level of per month for their family size.  The form allows a parent to affirmatively check “I do not wish to disclose my family income” instead of not completing the form.

Sliding Fee Scales

Scale #1: families who consent to health insurance billing or who have no health insurance  
             






        Monthly Cost Participation by Family Size


Family Adjusted Gross Income

3 or fewer
    4  
    5  
6 or more
Less than   $ 45,000 (or Medicaid eligible)   -0-

$    0
$    0
$    0

$  45,000  -  $  55,000


$  24

$  16    $    8
$    8

$  55,001  -  $  65,000


$  32

$  24
$  16
$    8

$  65,001  -  $  75,000


$  40

$  32
$  24
$  16

$  75,001  -  $  85,000


$  56

$  48
$  40
$  32

$  85,001  -  $  95,000


$104

$  96
$  88
$  80

$  95,001  -  $105,000


$120

$112
$104
$  96

$105,001  -  $125,000


$152

$144
$136
$128

$125,001  -  $150,000


$192

$184
$176
$168

$150,001  -  $175,000


$232

$224
$216
$208
$175,001 and over



$272

$264
$256
$248

Scale #2 for families who have health insurance but who do not consent to billing

        Monthly Cost Participation by Family Size


Family Adjusted Gross Income

3 or fewer
    4  
    5  
6 or more
Less than   $ 45,000 (or Medicaid eligible)  -0-

$    0
$    0
$    0

$  45,000  -  $  55,000


$  48

$  32
$  16
$  16

$  55,001  -  $  65,000


$  64

$  48
$  32
$  16

$  65,001  -  $  75,000


$  80

$  64
$  48
$  32

$  75,001  -  $  85,000


$112    
$  96
$  80
$  64

$  85,001  -  $  95,000


$208

$192
$176
$160

$  95,001  -  $105,000


$240

$224
$208
$192

$105,001  -  $125,000


$304

$288
$272
$256

$125,001  -  $150,000


$384

$368
$352
$336

$150,001  -  $175,000


$464

$448
$432
$416

$175,001 and over



$544

$528
$512
$496

Completing the Application for Income Adjustment 

A parent(s) or legal guardian may seek an adjustment to their adjusted gross income, if they have certain categories of extraordinary expenses, thereby reducing their monthly contribution.  To do so, they should request an application (Form 1-9b) from their service coordinator or they may access in online at www.birth23.org.  On that form, they will list the expenses that are allowable and then enclose documentation of those expenses and a copy of their most current state (or federal if they have not filed in Connecticut) income tax return.  The parent(s) or legal guardian should discuss the matter with their service coordinator and submit Form 1-9b to the CT Birth to Three Fiscal Office, 460 Capitol Ave, Hartford, CT  06106.  It is important that the service coordinator go over the form with the parent(s), emphasizing the documentation that is required.  The fiscal office, upon receipt of a request and the required documentation, may grant such a request if the family’s extraordinary expenses would reduce the amount of their adjusted gross income.  Notification of the fiscal office’s decision will be sent (within a week of receiving all necessary documentation) to the parent in writing by mail with a copy to their Birth to Three program.  The program must enter the adjusted income into the data system and indicate that the income has been adjusted.  Only then will the adjustment become effective for the next billing cycle.

Allowable extraordinary expenses

a) Documented, unreimbursed family medical expenses that exceed 6% of the annual adjusted gross income.  

· This may include, for the enrolled child, prescription diets, durable medical equipment (the portion that is not reimbursed by health insurance), unreimbursed dental or orthodontia expenses; ramps, lifts or other accessibility modifications.  

· This may include, for the immediate family (parents and brothers and sisters of the enrolled child), unreimbursed medical expenses, unreimbursed prescription medications, and health insurance premiums and deductibles.

Required documentation includes copies of bills or receipts and an explanation of each.  The total amount must be greater than 6% of adjusted gross annual income.  Only the portion that is more than 6% will be deducted.

b) Payments made to support persons outside the household such as elderly or sick parents or child support.

Required documentation includes copies of cancelled checks and an explanation of their purpose or a copy of a child support agreement.

c) Home repairs necessary to maintain the home in a livable condition.  Only the out-of-pocket payments made in the current year will be considered allowable.

· This may include expenditures (not covered by home owners insurance) that are necessary to allow the family to continue to live in their home or types of repair that would be required for a Certificate of Occupancy.  Examples might be repairs to the roof, plumbing, and electrical wiring, or replacing a broken furnace or water heater.

· This does not include normal home maintenance, home additions, general home improvements, landscaping or decorative improvements.

Required documentation includes invoices or cancelled checks with an explanation of the purpose of the repair.

d) Educational Expenses (up to $10,000 per year).

· This may include, for the immediate family (parents and brothers and sisters of the enrolled child), tuition, books, room and board for college or technical schools, and tuition for non-public schools.  Only payments made in the current year are considered allowable.

· This does not include repayment of student loans.

Required documentation includes tuition or room and board bills or cancelled checks or textbook receipts.  No more than $10,000 will be deducted.

e) Job-related necessities

· This may include when the wage earner must purchase their own job necessities that their employer will not furnish or reimburse.  Only purchases made in the current year are considered allowable.  This may include tools, equipment, materials or uniforms.

· This does not include job-related expenses when the parent is self-employed.

Required documentation includes the job title plus a copy of the IRS 1040 form or receipts plus an explanation of each.

f) Mandatory (court-ordered) payments on large accumulated debts.  

· This may include court-ordered payments, written payment plans negotiated between the parent and various creditors or payments negotiated by a debt-counseling service.

· This does not include making regular payments on credit card balances, mortgage or rent payments, car payments, or payments to a line or credit or other bank loans.

Required documentation includes a copy of the court order or written payment plan, or written agreement with creditor(s).

g) Childcare expense when the child’s primary caregiver is employed (up to $20,000 per child including the enrolled child or siblings of the enrolled child).

· This may include the annual cost of childcare as long as the parent who could look after the child is prevented from doing so due to employment outside the home or active searching for employment that removes the parent from the home on a regular basis.

Required documentation includes IRS 1040 form or a copy of a child-care fee schedule, or an invoice from the childcare provider, or a cancelled childcare payment check.

Reassessment of the family’s financial resources

Families may request a new Form 1-9a to be completed if there is a change in their income.  This does NOT require use of the “Income Adjustment” Form 1-9b.
At least annually, or when the lead agency determines that a reassessment of the parent’s financial circumstances is warranted, the lead agency or its designee shall conduct such a reassessment and adjust the contribution for early intervention services.  
Request for an Administrative Review of Fees

A parent who disagrees with the decision of the fiscal office may, within 30 days of receiving the written decision, request an administrative review by the Commissioner or his designee.  The request should be sent to:





Commissioner’s Office





Department of Developmental Services




460 Capitol Avenue





Hartford, CT 06106 

The Commissioner or his designee will conduct the administrative review, which will be conducted within 30 days of receiving the request.  At least 10 days in advance, the parent will be mailed a letter notifying them of the time and place of the administrative review.  A parent may request postponement of up to 20 days.

The parent must appear at the administrative review in person or forfeit the appeal.  The parent may have representation.

The Commissioner will issue a final decision within 90 days after the close of the review.  The written decision will be sent to the parent by certified mail with a copy to their Birth to Three program and the fiscal office.  If the parent still disagrees, they may appeal the decision to the Superior Court.

Status of Billing during a Request for Income Adjustment or an Administrative Review

The family will continue to be billed at the original amount until a request for adjustment is approved, either by the fiscal office or through an administrative review process.  At the point of approval, the lead agency may go back and adjust the amount owed to the month in which the request was submitted.  For example, a family, according to their adjusted gross income, owes $38 per month.  However, they request an adjustment in their income that would result in them owing only $24 per month.  The application is submitted in September.  The fiscal office does not approve the request, the family appeals, and two months later, the adjustment is granted.  The lead agency has billed the parent $38 per month for September, October and November.  The lead agency can now adjust those bills back to September (reducing what the family owes for those three months by a total of $42).  During this period, the family must continue to pay an amount that prevents their unpaid balance from equaling three month’s of payment at their non-adjusted rate.  If not, the family will receive notification that direct services will be suspended.
Billing of Fees

The state, through a contracted billing agent, will send a monthly bill to families who are required to pay, according to the sliding fee scales.  The following will apply:

1. Beginning with the first full month of a child’s enrollment and through the last full month of enrollment, bills will be sent to families within 15-20 days after the end of the month.

2. Families with multiple eligible children enrolled will contribute the same amount as families with one child enrolled.

3. Families will be billed the same monthly amount regardless of the frequency of services delivered.  However, no bill will be sent if no direct services were delivered to any of their children that month.  In addition to direct services, the term “services” as used here includes parent cancellations with less than 24 hours advance notice.

4. Families will be billed at the end of the month for the previous month’s enrollment.  For example, in mid-October, the bill for September services will be sent.  Billing requires that attendance data be entered and electronically signed by the program by the 15th of each month.

Delinquent Fee Payments

If it has been determined that a family has the ability to pay and does not, services can be denied.  Monthly, the Birth to Three System will be notified by the contracted billing agent of any unpaid balances equaling three months’ of invoices due.  The family and their Birth to Three program will receive written prior notice that no services, other than service coordination, evaluation, IFSP development and review, and procedural due process can continue until all payments in arrears are paid in full.  When payment is made, the program will be notified that direct services can resume.  Birth to Three programs will not be paid for any direct services delivered during the period that direct services have been suspended.  Families may request to receive only those services that are required to be provided at no cost to the family during the period that direct services are suspended.  Those services include service coordination, evaluation and assessment, IFSP development and evaluation, and due process rights.

____________________________

References: 
Form 1-3, Insurance Information
Form 1-3a, Informed Consent to Bill Health Insurance Plans Exempt from State Insurance Mandates
Form 1-9a, Family Cost Participation Form
Form 1-9b, Application for Income Adjustment 

Part C of IDEA Sec. 1432 (4)(B)
34 CFR Section 303.521
17a-248g (e) of the C.G.S.
Section 17a-248-13 and 17a-248-14 of the Regulations of CT State Agencies
A Family Handbook:  Guide ll Orientation Services












