
NEW YORK STATE DEPARTMENT OF HEALTH
BUREAU OF EARLY INTERVENTION

CHILD INSURANCE INFORMATION FORM INSTRUCTIONS

Child's lnsurancg lnformalion:
ln New York State, eady intervention services must be provided at no cost to families. However, New
York State's system of payments for the Early lntervention Program (ElP) includes the use of public
insuranc€ (such as Medicaid and Child Health Plus) and private lnsurance (such as CDpHp, Empire
Plan, and others) for reimbursement of early intervention setuices. Under New york State pubtic Health
Law (PHL), your service coordina
about vour child's insurance coveraoe. includino oublic and orivate insurance. This information includesl
the type of insurance policy or health benefits plan, the name ofthe insurer or plan administrator, the
policy or pian identification number, the type of coverage in the policy and any other information needed
to bill your insurance. Your service coordinator must explain your rights and responsibilities and the
protections that the law provides for your family.
Completina this formi

. Your service coordinator can assist you with completing this form.

. Please ensure that the form is filled out c.mpletety and accurately.

. lf your child has two or more health insurance policies, you must provide information for each
polcy. (examples below)

o lf your child has two different private insurance policies, you will include information on
both policies.

o lf your child has Medicaid and a private insurance, you will inctude the N4edicaid Child
ldentificalion Number (ClN) and lhe private insurance information.

o lfyour child has Medicaid Managed Care, both the Medicaid Child ldentification Number
(ClN)and the Medicaid Managed Care insurance company information will be
documented in lhe insurance nformation section.

o lf your child has lvledicaid lvlanaged Care and a privale insurance policy, you will include
the Medicaid Child lnformation Number (ClN), lhe lvledicaid N/anaged Care insurance
company information, and the private insurance policy information.

. Your service coordinator must review this insurance information at each lndividualized Family
Service Plan (IFSP) meeting/review. You must sign thrs form at each IFSP meeting/review to
conflrm that your insurance has not changed. lfyour insurance changes, you will need to
complele a new form.

. Please inform your service coordinator if your child's insurance coverage changes at any time.

Parent Attestation ot No lnsurance (if applicablo):
. You must complete and sign this attestation if your child does not have health insurance

coverage,
. A new attestation must be signed at each IFSP meeting/review (unless your child has obtained

insurance coverage).
. lf your child does nol have insurance, EIP setuices will still be provided at no cost to you.
. Your child is not required to have health insurance to receive EIP services, however your service

coordinator must assist you with identifying and applying for health insurance that your child may
be eligible for.

Please contact your service coordinator if you have any questions wh le completang this form.
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NEW YORK STATE DEPARTMENT OF HEALTH
BUREAU OF EARLY INTERVENTION

PARENT NOTICE REGARDING INSURANCE

ln New York State, early intervention services must be provided at no cost to families.
However, New York State s syslem of payments for the Early lntervention program includes the
use of public insurance (such as Medicaid and Child Heatth plus) and private insurance (such
as CDPHP, UHC, and others) for reimbursement of early intervention services. These
important sources offunding help to secure the availability of early inteNention servaces for
future generalions.

under Public Health Law, providers of early intervention services are required to bill public and
private insurance for early inteNention services first, before submitting bills {or payment by you.
municipality. Private insurance will only be billed if your insurance policy is subject to New york
Slale law, or with your consent if your insurance policy is not subject to State law.

lf your family has both private insurance and pubtic insurance (Medicaid) coverage, claims for
payment of eady intervention services wilt firsl be billed to your private insurance and only the
remaining balance will be billed to public insurance (Medicaid) for payment. lf your child is
covered by Medicaid, your consent was provided to bill any private insurance cove€ge
available to your child for early intervenlion services first as part of the Medicaid enrollment
application. Your child's insurance plan wi be billed for early intervenlion services and ho
additional consent is needed from you ifthe child's insuranc€ is s!bject to New york State
lnsurance Law. Your consent will be needed io bill your child's privale insurance plan if lhe plan
is not fully insured and subject to New York Stale lnsurance law.

Colleclion of lnsu Iance and Social Securitv Numbe13:

documenialion about Vour chtld's rnsurance coveraoe. includinq oublic and private

DS!IA!!q This information includes: the type of insurance policy or health benefits
plan, the name oi the insurer or plan administrator, the policy or plan identilication
number, the type of coverage in the policy and any other information needed to bill your
insurance. Your service coordinator will explain your rights and responsibilities, and the
protections that the law provides for families. [PHLS2543(3); PHLS2559(3XaXi)]
Your Early lntervention Official must collect, and you must provide, your social security
number and your child's social security number. This informalion will be mainlained in a
secure and confidential manner. IPHLS2552(2)]

Modicaid and P vate lnsurance:

Under New York State Public Health Law (PHL):
. Your service coordinator must clllect. and vou must orovide. information and



lnsurance Policies Requlated bv New York Slale:
Th6lollowing protections ar. onsurod und€r New York State Public He.tth Law (pHL)
and New York State lnsurance Law (SlL) for insurance plans that are regulated by New
York State, when public and privato insurance is used lo pay for early intoryontion
sorvices.

1 . Tho early intervention s6rvicqs your child needs will bs providod at no cost to
your family. You cannol be asked to pay any out-of-pocket cosls. such as deductibles
or co-payments, for any seNices your child and family receive in the Early lntervention
Program. The Early lntetuention Official will arrange for payment of a co-payments and
deduclibles. IPH152557(1 ), PHLS2559(3Xb)]

2. lnsurers are prchibited from charging any benetits paid for earty interyention
services against any maximum annual or lifetime policy timits (,'caps',). This
means that any payment made by your insurance company for eady inteNention
services will!9! decrease your family's total insurance coverage. [PHLS2559(3XC);
SlLS3235-a(b)l

3. lnsurers are prohibited from charging any eady intelention services paid against
visit limits in your policy. Th s means that early intervention visits reimbursed by the
insurer cannol reduce the number oI visits otheMise available to your child and family
for health care. [SlLs3235-a(b)l

4. The early intervention services available to your child and family will not be
limited to what is covered by your insurance. Your Early lntervention Offic al has to
make sure that appropriate early inlervention services are provided to your child, even if
your insurance does not cover these services or if you have no insurance,
tPHLS2552(1)l

5. Your health insurance company cannot discontinue or fail to renew your insurance
coverage solely because your child is receiving services lhrough lhe Early lntervention
Program. [SlLS3235-a(d)]

6. Your heallh insurance company cannql increase your health insurance premiums
solely because your child and family are receiving services through lhe Early
lntervention Program.

7. Your child's eligibility tor home and community-based waiver programs will not be
affected by use of public health nsurance (i.e., lvledicaid) 1o pay for early intervention
services. Receiving early interveniion services does not preclude participation in home
and community-based waiver programs.

8. Early intervention servicos in your IFSP must still be provid6d ov6n if you do not
have private or public insurance coverage. You cannot be required to obtain health
insurance coverage as a condition of participating in the Early lntervention Program,
although your service coordinator can assist you with refenal and application for public
benefts if you choose. IPHLS2552(1); PHLS2559(1)]

L lf your privato insuranco is !91! regulated by New York Stato (such as if your
employer is self-insured) and the use of private insurance would result in any cost to
your family (including loss of benefts), your insurance plan will not be billed unless you
give rnformed written consent. [PHLS2559(3)(a)]
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ns"an.. P6li.ie. Not ated hv Ncw Y6rk Srrr.
lf your insurance plan is not rogulatsd by N€w York Stato, th€ protactions in State
lnsurance or Public Health Law would nol apply to your insurance plan. Under these
circumstances:

1 . Your insurer may not be prohibited from applying the eariy ntervention services to the
policy's lifetime or annual monetary limils orfrom reducing the number of visits otheMise
available.

2. Your insurer may not be prohibited from disclntinuing or fajling to renew you. health
insurance coverage becsuse your child is receiving EIP services.

3. Your insurer may not be prohibited from increasing your insurance premiums because
yoJ. cl'ild rs recerving EIP servrc€s.

Written Consent:
Your written consent is required in order foryour health insurance plan (if not
regulated by New York State) to be acce$ed to help pay for early intervention
services. lfyou decide you do not want to give written permission for the Early
lnteruention Program to bill your health insurance plan, the services in your lFSp
must still be provided. [PHLS2552(1)]

. lf a parent has provided inlormed written consent to use non-regulated insurance
for payment of EIP services, service coordinators must obtain a new informed
written consenl from the parent at every 6-month IFSP revie meeting and
whenever there is an increase (in frequency, duration, or inlensity) in the
provision of services in lhe IFSP. [34 CFR S303.a20(a)(3); 5303.520(bX1)(i)]

lf you decide to give your written permission for your health insuaance plan to be accessed
to pay for early intervention servic€s, the following proteciions are in place for you:
1 . The early intervention sorvices your child needs will be provlded at no cost to

your family. You will not be asked to pay any out-of-pocket costs, such as deductibles
or co-payments, for any services your child and family receive in the Early lntervention
Program. The Early lntetuention Official will arrange for payment of all co-payments and
deductibles by the municipality. [PHLS2559(3)(b)]

2. The €arly int6rvontion sorvices available to your child and family will not be
limited to what is cover6d by your insuEnce, Your early intervention official has to
make sure that appropriate early intervention serv ces are provided to your child, even if
your insuranc€ does not cover these seNices. IPHL 52552(1)]

S-u-Ergsslg!:
New York State Public Health Law gives the municipality and provider the righl of 'subrogation'

to reimbursement under you. policy, to the extent that the municipalily has paid for early
intervention services or the provider has delivered seNices covered by your policy.

tPHLS2559(3)(d); SlLs3235-a(c)l This means that any payment for early intervention services
made by prlvate insurance must be made directly to the early inteNention provider. Should
payment be made to you in error, please contact your early inlervention provider(s) and/or
service coordinator for direciion and assistance. This is impodanl to ensure your provider is paid

for early intervention services delivered to your child and family.



Due Process Riqhts:
Parents have the right to access due process procedures to settle disagreemenls or compleints
about their child s early intervention services. These due process rights include the opportunity
for mediation, seek a due process headng, and/or the opportunity to file a state system
complarnl. All options are voluntary and at no cost to the parent. [34 CFR 5303.431, 5303.436,
5303.441, 5303.434; PHL 52549; 10 NYCRR Section 69-4.171

. Mediation is a process clnducted by a trained mediator from a Community
Dispute Resolution Center who assisls parents and Early lntervention Officials to
reach an agreement about early intervention services.

. lmoanial Hearinqs are conducted by hearing officers (administrative lawludges
assigned by the Commissioner of Health or designee) and are atso r/sed to set e
disputes betlveen a parent and an Earty lntervention Offlcial. parents can ask for
an impartial hearing if their child is found inetigibte for services by an evaluator as
long as the request is made within 6 months of the date the child was found
neligible.

. A svstem comolarnt can be filed if parents believe that their ElO, service
coordinator, evaluator or service provider is not doing his or herjob !nder the
law, rules, or regulations. This complaint must be made in writing to the New
York State Depanment ol Health Director ofthe Bureau of Early lntervention and
must be subrnitted less than one year from the date of the alleged violat on.

lfyou have any questions about the information in this notice, please ask your service
coordinator or Eady lntervenlion Official, or call or e-mail the New York State Department of
Health, Bureau of Early lntervenlion at 516-473-7016 or beipub@health..nv.oov.


