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For Ages Birth through 2
Form Date:
	Child’s Name
	Date of Birth
	SSID

	
	
	


IFSP Date:_______________
Type of Notice:
☐ Initial Written Notification to Parent			☐Annual Notification to Parent
Method of Delivery:_________________
School districts and Early Intervention (EI) Programs may receive partial reimbursement from the Oregon Health Authority (OHA), for the costs of Medicaid covered health services provided to Medicaid-enrolled children and young adults. The school district/EI program needs your consent to share information about your child with the OHA for the purpose of accessing Medicaid reimbursement for covered health services provided to your child. The following information about your child may be shared as part of the reimbursement process: name; date of birth; type of services provided, the date(s) services are provided, and by whom; attendance records, and State Student Identification Number (SSID).
This notice explains the protections you have related to giving permission for the use of your child’s public insurance (Medicaid). This notice must be provided by the school district/EI program prior to obtaining your written consent to seek Medicaid reimbursement and then each following year after your consent is obtained.
School districts/EI programs cannot share information about your child without your permission. As you consider giving your permission, please know that you have the following rights:
1. The school district/EI program cannot require you to sign up for the Oregon Health Plan (Medicaid) for your child to receive the health services to which they are otherwise entitled by law. 
2. Your lack of consent to use your insurance to cover services for your child may not be used to delay or deny any Early Intervention (EI) services.
3. The school district/EI program cannot ask you to pay anything for your child's health-related EI services provided pursuant to the Individuals with Disabilities Education Act (IDEA). This means they cannot ask you for a co-pay or deductible to bill the OHA for the services provided. 
4. Fees may not be charged to you for service coordination, child find referral services, evaluations and assessments, Individualized Family Service Plan (IFSP) development, and implementation of procedural safeguards (Family Rights).
5. If you give the school district/EI program permission to share information with the OHA to bill Medicaid:
a) This will not affect your child’s available coverage or other Medicaid benefits; nor will it in any way limit your own family’s use of Medicaid benefits outside of school.
b) Your permission will not affect your child’s special education services or IFSP rights if they are eligible to receive them.
c) Your permission will not lead to any changes in your child’s Medicaid rights.
6. If you give permission, you have the right to change your mind and withdraw your permission at any time. You must let the school district/EI program know, in writing, that your permission is withdrawn.
7. If you withdraw your permission or refuse to allow the school district/EI program to share your child’s records and information with the OHA for the purpose of seeking Medicaid reimbursement for the cost of EI services, the school district/EI program will continue to be responsible for providing your child with the services, at no cost to you.


Use of Form
Authority
This form is intended to comply with the Individuals with Disabilities Education Act (IDEA) Part C 2011 regulations related to the written notification to parent/guardian: proposed use child’s public insurance benefits and release of personally identifiable information to the State Medicaid agency and the Family Educational Rights and Privacy Act (FERPA).
Purpose
Use this form to provide Initial and Annual Written Notification to the parents/guardians in their native language or other mode of communication and to implement the notification requirements in 34 CFR 303.520, 34 CFR 303.521, and FERPA. A written notification explains the safeguards related to parent/guardian consent for the school district/EI program to use a child’s Medicaid benefits and to release their child’s personally identifiable information to the Oregon Health Authority (OHA) for purposes of Medicaid billing.
When Is this Form Used?
1. Provide the INITIAL Written Notification form to parent/guardian before requesting and obtaining their consent to access public insurance (Medicaid).
1. Once parent/guardian consent is obtained, provide this form on an annual basis thereafter. 
1. If there is a need to obtain a new parent/guardian consent, provide the Initial Written Notification before requesting a new consent form. 

Completion of the Form and Tracking Information
· Enter the school district/EI program information in the heading to adapt the form for local use.
· Enter the date of the Written Notification.
· Enter the child’s:
· Full legal name; 
· Date of birth (month/day/year); and
· SSID number.
· Enter method of providing Written Notification to parent/guardian.
· Place and maintain a copy of the notification in the child’s file.
NOTE: This document is intended for informational purposes only. Educational agencies should consult with legal counsel regarding the applicable requirements of state and federal regulations. This includes, but is not limited to, requirements related to student privacy and information sharing.
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