
INFORMED CONSENT TO BILL

HEALTH REIMBURSEMENT AGREEMENTS or HEALTH SAVINGS ACCOUNT
	Child’s Name


	Birth to Three Case  #


Connecticut laws 38a-516a and 38a-490a require health insurance plans to provide coverage for Birth to Three services.  Health Reimbursement Agreements (HRAs) and Health Savings Accounts (HSAs) however cannot be billed unless the annual deductible has been fully spent down or the family consents to allowing Birth to Three to bill the HRA or HSA.
It has been determined that you have a Health Reimbursement Agreements (HRAs) or Health Savings Account (HSA). Therefore, you may choose to authorize the Birth to Three System to file claims with your plan.
If you decide to allow the Birth to Three System to bill your HRA or HSA, you should also consider the following:
· The decision to allow or not allow billing is completely up to you as the named insured AND your decision may be changed at any time and for any reason.
· Your child and family will continue to receive the services and supports specified on your Individualized Family Service Plan (IFSP) regardless of your decision about insurance billing.

· Your decision will not change the types or amounts of service specified in your IFSP.
Please discuss this decision with your service coordinator, employer, and family as needed to achieve full understanding before making your decision.

HRA / HSA Billing Authorization: (to be completed only when a family agrees to use their HRA or HSA)
I ______________________________________ (print name) authorize the Birth to Three System Lead Agency and its agents as described in Form 1-3 to receive reimbursement for claims submitted to my insurance carrier on behalf of my child.  I understand that the funds in my HRA / HSA will be used.  This permission remains in effect until __________________(date). 

_______________________________



_______________________


Parent Signature







Date
For office use only.  In Part C data system
HSA box checked on: ____________________________ (date) by _______________________(name)

HSA box unchecked on: __________________________ (date) by _______________________(name)

HSA box checked on: ____________________________ (date) by _______________________(name)

Form 1-3-HSA (Revised 7/1/18)
Connecticut Birth to Three Form 1-3a (Revised 7/1/14)

Connecticut Birth to Three Form 1-3HSA (Revised 7/1/19)

