PA MEDICAL ASSISTANCE BILLING PARENTAL CONSENT

Child’s Name

Date of Birth

Date Sent:

Name and Address of Parent/Guardian/Surrogate:

| understand that:

1. Local Educational Agencies (LEASs) are eligible to receive federal reimbursement through the School-Based
Access Program for certain medically necessary services provided to students with disabilities ages 3-21 in
accordance with the students Individualized Education Program (IEP). In this instance, the Local Education
Agency (LEA) refers to the preschool early intervention program which serves children from age 3 to school-age.

2. LEAs use of this reimbursement program does NOT in any way affect or impact other medically necessary,
covered services that are provided to your child out of school. Medical Assistance will continue to pay for these
services. Any reimbursement that the SDs or 1Us receive from the School Based Access Program is used to help
cover the cost of special education services. Special education services refer to any services covered by an
Individualized Education Program (IEP).

3. Before the LEA can apply for reimbursement for services, a one-time written parental consent is required by The
Individuals with Disabilities Education Improvement Act of 2004 (IDEA) under Part B (Assistance to the States for
the Education of Children with Disabilities) and the Family Educational Rights and Privacy Act (FERPA).

4. By giving consent, | am authorizing the LEA to share my child’s information such as records or information about
the services that may be provided to my child with the PA Department of Education, the PA Department of Human
Services, and a physician or nurse practitioner in order to bill Medical Assistance for services my child receives as
part of his/her IEP. The only purpose of this disclosure is to bill for services provided.

5. I have the right to withdraw my consent at any time. Withdrawing my consent or not giving consent, will not
affect the services that my child is receiving in school. It is still the responsibility of the LEA to provide my child’s
required services as written in his/her IEP at no cost to me.

6. Upon request, | may receive copies of my child’s records that are disclosed as a result of this authorization. We
recommend that you keep a copy of this form for your records.

Early Intervention Program, Revised October 2016



PA MEDICAL ASSISTANCE BILLING PARENTAL CONSENT

Child’s Name

Date of Birth

If you have any questions, or if you need the services of an interpreter, please contact me.

Name:

Position:

Email:

Phone:

DIRECTIONS FOR PARENT/GUARDIAN/SURROGATE: Please check one of the options, sign this form, and
return it.

| have read the Notice and | give consent for the LEA to share my child’s education and health-related
information and bill Medical Assistance

| have read the Notice and | DO NOT GIVE consent for the LEA to share my child’s education and health-
related information and bill Medical Assistance

I would like to schedule an informal meeting to discuss this request with preschool early intervention
personnel

SIGN HERE:

Parent/Guardian/Surrogate Signature:

Date:

Daytime Phone:

PLEASE RETURN THIS ENTIRE FORM TO:

Name:

Address:
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PA3PELUEHWUE OT POAUTENEW HA BbICTABNIEHUE CYETA 3A ME AULMHCKOE
OBCNYKUBAHUEBLWUTATENEHCU/IbBAHUA

NUmsa,  amumnma pebeHka

[aTa poxaeHua

[JaTa oTnpaBKu:

Nma, ¢ amunna n agpec pogutena/onekyHa/aamelatow,ero nnua:
A noHnumato, 4To:

1. MecTHble opraHbl obpasosaHus (LEA) umetoT npaBo Ha nonyyeHue KomneHcauumn oT ¢ efepanbHbiX
Bnactei no nporpamme School-Based Access Program 3a npepoctasneHve onpefeieHHbIX MeANUUHCKUX
YCAYT yYyalUMMCs C OrpaHMYEHHbIMW BO3MOXHOCTAMM B Bo3pacTe oT 3 sieT Ao 21 roaa B COOTBETCTBUM C
MHAMBUAYaNbHbIM yuebHbim naaHom (IEP). B gaHHoOM cnydae noa MecTHbim opraHom obpasosaHusa (LEA)
NOHMMaeTCA AOWKOMAbHAA NPOrpamMmma paHHEro BMelwaTebCTBa ANA AeTeil oT 3 NeT 40 WKONbHOTO
BO3pacTa.

2. Ucnonb3oBaHune LEA sToit nporpammbl KomneHcaumm HE okasbiBaeT BAMAHUA Ha APYyrMe mMeanUMHCKUe
YCAYIK, Ha KOTOpble PacnpoCTPaHAETCA CTPAax0oBaHWe, M KOTOpble NpefocTaBAAOTCA Bawemy pebeHKy BHe
WwKoAnbl. Takne ycnyrm byayT onnayneathCca B npexHem obbeme. KomneHcaumu, nonydeHHble SD maum IU no
nporpamme School Based Access Program, ucnonb3ytotca Ana NOKPbITUA PacX0oA4oB Ha YCAYru
cneunanbHoro obpasosaHua. Mog ycayramu cneumanbHoro o6pasoBaHna NOHUMAKOTCA Ntobble yCayriu,
BKAOYEHHble B UHAMBUAYaNbHbIN yuebHbit naaH (IEP).

3. B cooTBeTcTBMM C 3aKkoHOM 06 06pa3oBaHMM NUL C orpaHMYeHHbiMKU BoamoxkHocTamm ot 2004 roga (IDEA),
YacTb B («Momouwb wratam B 061acTv 06pa3oBaHna AeTei C OrpaHNUYeHHbIMU BO3MOXKHOCTAMMUY) U 3aKOHOM
0 CemeiHbIX NpaBax Ha obpa3oBaHMe M HeMPUKOCHOBEHHOCTb AndHoM *usHn (FERPA), go Toro, kak LEA
CMOKeT NoAaTh 3aABKY Ha BO3MELLEHME PAaCcXOA0B 33 OKa3aHHble ycayru, TpebyeTca nonyyeHue
OAHOKPATHOTO corfiacua oT poauTenei B MMCbMEHHOM BUAE.

4. fNasasa cornacue, A ynonHomoumsato LEA Ha pacKkpbiTue AaHHbIX 0 moem pebeHKe, TakuX KaK y4yeTHble
AaHHble UNKN MHO opmauma 06 oKkasaHHbIX pebeHKy ycnyrax, [lenaptameHTy obpa3oBaHuA MeHCUAbBaHUMU,
[denapTameHTy counanbHbiX CAYXKO MeHCUAbBAaHUKN, a TaKKe BpayaM U MEOULUHCKUM paboTHUKaM. [laHHble
npeaocTaBAAOTCA C LEebio HAUYNCAEHUA ONAaTbl YCAYr, OKa3aHHbIX Moemy pebeHKy B pamkax ero/ee
nHameuayanbHoro ydebHoro nnaHa (IEP). UHd opmauma npegoctasnseTca 3anHTepeCcoBaHHbIM MLAM
WUCKNHOYNTENBHO C Le/1blo BbICTAaBNEHUA CYETa 3@ OKa3aHHble YCAYTH.

5. A nmeto npaso B Nt0b60e Bpema 0To3BaTb cBoe cornacue. OT3bIB BblA4aHHOMO COF1acuA MM OTKa3 OT ero
npefocTaBAeHUA He BAUAET Ha YCAYrU, NpeaocTaBnaemble moemy pebeHKy wkonoi. LEA no-npexHemy
HeceT OTBETCTBEHHOCTb 33 NpeAoCTaBAeHMe BCeX HE0BXoaMMbIX moemMy pebeHKy ycnyr Ha 6e3Bo3mesgHoM
OCHOBE M B COOTBETCTBUM C ero/ee MHAMBMAYaNbHbIM yyebHbiM nnaHom (IEP).

6. A umeto NnpaBo NONYYUTb KOMUIO YY4E€THbLIX AaHHbIX MOEro pe6eHKa, KOTOpPblE MOTYT 6bITb PaCKpPbITbl Ha
OCHOBAaHWUW AAHHOTO pa3peweHUa. Mbl peKomeHAyeM Bam COXPAaHUTb KONUIO d)OprI ana cebs.
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PA3PELWEHWNE OT POOUTENEN HA BbICTABJIEHUE CYETA 3A ME AULLIMHC KOE
OBCNYXUBAHUEB LULTATENEHCWU/IbB AHUA

Nmsa,  amunuma pebeHka
[JaTta poxxaeHuna

CBAXNUTECb CO MHOW, ecnuny Bac nmetotca sonpocbl unm Bam Heobxoammbl ycnyru
nepeBoAdYMKa.

damunua, nmsa.
LJonKHocTb:

D NeKTPOHHAA noyrta:
Tened oH:

YKA3AHUA ANA POOUTENA/ONEKYHA/3AME LLAKOWETO NINLUA: oTmeTbTe OA4UH U3 BapUaHTOB,
nognuwmnte ¢ opMy U BEPHUTE ee KaK YKa3aHO HUXKe.

Al osHakommnca (-acb) c HacToAwMM YBeaomneHnem u gato LEA cornacue Ha packpbiTve gaHHbIX 06

06pa3oBaHUM M COCTOSSHUM 340P0BbA pebeHKa, a TaKKe Ha BbICTaB/ieHMEe CUETOB 33 MegUUMHCKoe
obcnyxuBaHue

Al osHakomumncs (-acb) c HacToAwmMM YBegomneHnem n HE gato LEA cornacue Ha packpbiTe AaHHbIX
06 06pa30BaHMM U COCTOAHMM 340p0BbA pebeHKa, a TaKKe Ha BbiICTaB/leHWE CYETOB 33 MEeZULMHCKOe
obcnyxuBaHue

Al xoten (-a) 6bl Ha3HAYUTb HEOd MLMANbHYIO BCTPeYy, YTobbl 06CYAUTH 3TOT 3anpoc ¢ paboTHNKa MK
[AOLWKO/NbHOM NpOrpammbl PaHHEro BMelwaTenbCTBa

noOANMMWNTE3 AECDH:

Moanuce poautens/onekyHa/3amellatou,ero 1mua:

HdaTa:

Homep Te/'IEd) OHa 414 CBA3U B TeYeHne AHA:

dOPMYHEOBXOOMMO BEPHYThb:
damunua, uma:

Appec:
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