
CONSENT FOR RELEASE OF BILLING INFORMATION INSTRUCTIONS (FORM EI-2c)

Purpose:   Federal law requires you to obtain consent from the parent or legal guardian to release confidential information out side of the Hawaii Part C Program.  

You are required to use this form to allow disclosure of information for third party billing and reimbursement (e.g. Medicaid payments) for early intervention (EI) services.  

A separate form must be completed for each child.  At a minimum, it is to be completed for the period of time a child is enrolled any EI program.  

The law permits the sharing of confidential information without consent ONLY between participating EI officials/agencies (see FERPA notice of confidentiality).

· “Clients” are persons/families/guardians with legal authority to give consent to receive services or “benefits” from   State of Hawaii Part C early intervention program. 

· “Child” refers to the EI service recipient under the age of three."You" in the instructions refers to the early intervention program staff/employee.   

· “Reimbursement” means health insurance benefit payment or government benefit payment.

Components of Form EI-2c (see sample form with corresponding numbers)

CHILD AND PROGRAM IDENTIFICATION (Page 1 of the form):

(1)  Name:  Provide the legal name (no nicknames) of one child only on each form. Include any former names that the client may have used when receiving services.

(2)  Date of Birth:  Needed to identify child from persons with similar names.

(3)  Program:  List the EI program the child is attending by specific name, please minimize the use of acronyms.

(4)  Care Coordinator:  Include the name of the coordinator completing the consent.
CONSENT (Page 2 of the form):

(5)  ”I have been fully informed and I give my consent”:  Have the Client initial the line next to their insurance.  If the Client does not want to give consent, go directly to:  “I do not give my permission for EIS Billing Office to bill my health insurance carrier for services provided to my child and our family.”  Have the Client initial the line and sign below. 

(6)   TRICARE military health insurance  
(7)  Medicaid/QUEST program:  The Child may have either QExA (Ohana or United HealthCare, if certified disabled) or QUEST (Alohacare, HMSA-QUEST, or Kaiser-QUEST).

QExA/QUEST enrolled recipients typically do not have any direct or indirect costs (e.g. co-pays, lifetime maximums related to DOH billing for EI program services).  You are to explain that if any costs are incurred related to the EI program, the DOH is responsible for those costs.  Explain that this consent allows QExA/QUEST officials to audit or review the client’s EI records.

(8)  Private insurance company:  Obtaining consent is primarily for Authorization for Service (AFS) providers.  Under this consent, contracted vendors may bill private insurance.  

(9)  Mental Health Information; HIV/AIDS Information; Substance Abuse Information: State and Federal law require consent for this type of information to be released by the Client.   If any records include information relating to mental health, HIV/AIDS testing/ treatment or substance management/treatment, the client must initial these areas specifically to give permission to share these records.  If the lines are not initialed, diagnoses and other related information must be controlled by the program administration and must not be sent to the billing office.  This form is not valid to include psychotherapy notes and a separate form must be completed to include those records.

Example: If the Child is diagnosed with autism, ask Client to initial the Mental Health Information line. However, if the Client declines, records not related to autism may be sent to the billing office (e.g. care coordination services that address developmental concerns which only requires the identification of the developmental domain).  

(10)  I do not want the following records released (list records):  Clients may indicate what records are excluded by the consent. Clients may make all records available or may limit the included records by date, type or source of record.  If the client consents only to limited records list them in the box on page 2.  If necessary, you may attach a list of covered records that the client must also sign.

(11)  Insurance Company Name, Policy #:  OPTIONAL This information may not be available from the Client and is not necessary to complete the consent.  For eligibility checks and insurance ID numbers, contact the EIS Billing Office. 

(12)  Subscriber:  (check one):  If insurance is in the name of the child just check the child box.  If parent or other, include the name of the subscriber.

(13)  ”I do not have any form of health coverage.  No billing information is needed”:  If this line is initialed, no additional information is necessary.

(14)  ”I have applied for health insurance/Medicaid for my child.  I have not yet heard if we are eligible”:  If the parent/guardian has initialed their consent, complete the form as if the insurance coverage was available.  When services are delivered, EIS Billing office will update available insurance information.

(15)  ”I do not give my permission for EIS Billing Office to bill my health insurance carrier for services provided to my child and our family”:  If this line is initialed, and a client does not consent, have the parent/guardian sign the form. 

NOTE: Sharing may continue to be allowed between participating EI officials/agencies if permitted by law (see FERPA notice of confidentiality).  Sharing of records will not be permitted for third party billing purposes.

SIGNATURES:
(16)  Parent/Guardian/Surrogate Signature and Authority (Custodial Parent, Guardian, etc.):  Have parent or guardian sign this form and enter the date of signature or, more preferably, the person signing has the option to date the consent using the date of referral. The parent or guardian may substitute a mark on this form that you witness.  Based on the information available to you, the person signing should be assumed to be the legal guardian and you are making a good faith effort to comply with federal regulations.  

A parent, legal guardian or other representative must sign.  If the parent has been declared legally incompetent, the court appointed guardian must sign and provide a copy of the order of appointment. If someone is signing in another capacity (i.e. a person who is legally responsible for the child's welfare such as an attorney or Child Welfare Service), hand write "other" and obtain a copy of the legal authority to act. The person signing must date the signature and give a telephone number or contact information.

(17)  Date of expiration and Event:  A predetermined date that ends the consent.  For example, the family will move away to another State.  Leave blank if expiration date is the third birthday and no other “event” will occur.

(18)  Care Coordinator or Witness: You will sign in this box if you are the one presenting and explaining the form to the client.  Please include your telephone number.  If the client will be signing the form away from care coordinator, instruct the client to have a witness sign in this block and provide a telephone number.  A notary public may serve as a witness to a client signature. 

ADDITIONAL INFORMATION and GLOSSARY:

· Agencies or individuals exchanging records:  Federal regulations allow the use and sharing of confidential information between EI programs and EIS billing.  EIS billing will be able to disclose and receive confidential information from outside agencies or individuals only for the purposes of obtaining reimbursement for EI services.
· Retention: Keep the signed consent in the child’s record. It is not necessary to forward a copy to the EIS Billing Unit.  It is the program’s responsibility to make sure information is correctly released from the program through the consent or assure that information is not released because consent was not given.
· Duration: Include an expiration date for the consent if other than the third birthday.  The billing office will continue to process claims after this date for services delivered within the consent period.
· Understanding of Content: Be sure the client understands what permission is being granted and how and why information will be shared.  If needed, use an interpreter or read the form aloud.  If the client needs more information, provide an additional copy of the FERPA Notice of confidentiality or refer the client to the EIS Billing supervisor.
· At the request of the authorized person signing the form, a copy of the completed form will be made available to them.
· AFS: This consent form applies to all clients receiving services through the AFS program.
GLOSSARY:

· Annual or service deductible (private insurance): A family out-of-pocket expenses before health insurance plans pay providers.  For example, if a doctor’s bill is $200 and the deductible is $100, the family must pay the first $100 before the health insurance will pay the provider.  Meeting the deductible actually helps the family because, if DOH pays for it, all other medical services they access won’t have this charge.
· Authority, legal authority:  Persons/Parents/guardians with legal power to authorize an action. For example, the mother is the custodial parent and can legally allow treatment to her child.  But the father has been legally declared incompetent to act on behalf of the child.
· Co-payments (private insurance): Out-of-pocket charges of the family for medical services after payments are made to providers by health insurance plans. For example, if a doctor’s bill is $100 and the required family co-payment is 20%, the family will receive a bill from the doctor for $20 and the insurance company will pay $80.
· Date of Expiration, Event:  A predetermined date that the consent ends.  For example, the family will move away to another State.
· FERPA notice of confidentiality: annual notice that advises families of confidentiality rights and access to records.  It also defines the Part C participating agencies that can exchange information without consent because the agencies or providers have an “early intervention interest” in the child.  For example: Sultan Easter Seals Program can exchange information about a child to an EIS SW Team Supervisor because an EIS Social Worker III is the care coordinator.   However, the EIS Social Worker III care coordinator must get a consent from the family if medical records are needed from the child’s pediatrician.

· Redisclosure: The act of an agency/entity to obtain information (usually for a specific purpose) and releasing the information to another agency or entity for a purpose not originally intended.  Redisclosure is not allowed under this consent.  For example: An agency obtaining medical records for treatment and then sending the information to a university research project.
· Third Party Billing:  In the context of early intervention, it is the process of obtaining payments for medical or health services from organizations which will insure (indemnify) and pay for services using specific contracts (benefit packages).  
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