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1.0 EXECUTIVE SUMMARY 

 
The Individuals with Disabilities Education (IDEA) Part C statute states that, eligible children and 
their families are entitled to receive needed early intervention services according to an 
individual state’s policies and procedures established which may include “a system of 
payments” including family cost participation.  The term family cost participation (FCP) is a 
broad term used to describe any approach that a state may elect to institute either by the use 
of private insurance, developing a sliding family fee system, or both, that results in some degree 
of cost to a family participating in the Part C system.  The scope of this project examined closely 
the subject of a sliding family fee scale.   
 
Based on the review of the policies and procedures implemented in other states with family fee 
systems, the following recommendations are made for Colorado’s consideration: 

 Methodology: 
 The fee should be structured as a monthly participation fee and not be tied to the 
frequency and intensity of services provided.  
 

 Level of Administration:  
The billing and collection of fees should be centralized to ensure consistency and 
separate the fee process from the delivery of services. The cost of administration should 
not exceed 15% of revenue collected. 
 

 Fee schedule: 
The fee schedule should be established with two tiers – one for families who give 
permission to access insurance and one for families that deny access to insurance. 
Colorado should also consider a bottom rung on the table for families eligible for public 
insurance programs that refuse to either enroll when eligible or refuse access to public 
benefits. 
 

 Income baseline for fee participation:  
There are two options for baseline income:  

o Free or reduced lunch; or  
o Eligibility for public insurance (Medicaid/State Children’s Health Insurance 

Program SCHIP) 
 

 Income Information Collection: 
o Service Coordinator responsibility; 
o Start collection as soon as possible prior to implementation; and 
o Make data system changes to incorporate this data. 
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 Hardship exclusions  
Exclusions to the most recent 12 month period should include: 

o  Unreimbursed family medical/ dental expenses that exceed 7% of annual 
income; 

o Court mandated payments; 
o Unreimbursed disaster-related expenses (fire, flood, tornados, earthquakes, 

floods); and 
o Costs associated with the care of an elderly or sick family member who lives 

outside of the home. 
 Informing Sessions: 

o Legislature and Key Administrative Leadership; 
o Families; and  
o Providers. 
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1.1 INTRODUCTION 

This report details the efforts of Public Consulting Group, Inc. (PCG) to complete the following 
tasks for the Colorado Department of Human Services (DHS), Early Intervention Colorado 
Program:  

 Describe effective components of a family fee system that will work in Colorado; 
 

 Provide an assessment of the cost effectiveness of a family fee system; 
 

 Provide a description of an effective fee structure and collection methodology; 
 

 Detail system changes that would be needed for implementation including the 
required features of a statewide electronic system that will bill and collect family 
fees and how delinquent fees shall be handled, including which elements of the 
current coordinated system of payments can be used or modified; 

 

 Complete an analysis of how family fees will be assessed if the family has a 
qualified benefit plan under Section 10-16-104, C.R.S. (2011);   

 

 Provide an estimation of the costs associated with implementation and 
recommendations of the structure for the billing and collection of family fees; 

 

 Describe the steps and timelines that would be required for statewide 
implementation of family cost participation policy and procedures;   

 

 Complete an analysis of key policies and procedures that have been effective in 
other states and those that would be appropriate for use in Colorado; 

 

 Deliver a matrix of family demographics, such as income, size, and fee scale that 
takes into consideration fees for parents that consent to allow billing of their 
private health insurance or who have no health insurance and higher fees for 
those parents who refuse consent to bill their health insurance; and 

 

 Provide an estimation of the funds that a family cost participation process is 
expected to generate annually. 
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Background 
 

The Colorado Department of Human Services contracted with Public Consulting Group (PCG) to 
conduct an examination of how other State Part C of IDEA systems have implemented a family 
fee system as part of a coordinated system of payments.  Additionally, PCG was charged with 
making recommendations to Colorado for an effective family fee system, should Colorado 
choose to implement such a system. 

Description of the Early Intervention Colorado Program 

The Department is designated as the State’s lead agency under the Federal Individuals with 
Disabilities Education Act (IDEA) for the program and is responsible for administration and 
oversight of all aspects of the service delivery system.  Locally, early intervention services are 
administered by twenty regional Community Services Boards.  The Community Centered Boards 
are responsible for ensuring that all potentially eligible children are identified, located, and 
evaluated to determine eligibility for the program; developing individualized family service 
plans (IFSP) which specify the goals and outcomes to be achieved through the provision of early 
intervention services and services necessary to achieve those outcomes; arranging for provision 
of early intervention services contained within IFSPs; and, facilitating the timely transition of 
children to preschool special education services or other early childhood services by or around 
their third birthdays, in accordance with requirements set forth in State and Federal laws and 
regulations. 

Early Intervention Services include a range of therapeutic and supportive services for eligible 
children with disabilities, ages birth through two years, and their families. The mission of the 
program is to identify and evaluate, as early as possible, those infants and toddlers whose 
healthy development is compromised and provide for appropriate intervention to improve child 
and family outcomes. In FY 2010-11, the program provided services to 10,990 eligible children 
and their families with expenditures of approximately $29,325,399. 

The Department supplies the Community Centered Boards with a software application and 
database known as the Community Contract and Management System (CCMSWeb), to capture 
and report demographic, service, and payment information to the State.  

Three trends in the human service landscape are driving the major stressors facing early 
intervention systems nationally: 

1) The growth in certain specialized populations resulting in an increase in demand for 
early intervention services;  

2) Public policy on when and how to be good stewards of taxpayer dollars; and 
3) The impact of the budget and financial constraints facing state agencies. 
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The major driver of change in early intervention systems as well as the larger, health, human 
services and education sectors is the economic strain faced by state agencies. State tax 
collections nationally are still roughly 9% below their pre-recession levels. At the same time, 
unemployment remains high.  Over the last four years, the unemployment rate has nearly 
doubled. Dramatic growth in the number of unemployed began in 2008 and has remained 
steadily high since then at well over 9%.  In the large majority of proposed budgets for fiscal 
year 2012, governors set spending below 2008 levels.  With states reluctant to raise revenue 
through higher taxes and some even cutting taxes, the stress on states, their populations, and 
their providers remains high.  This backdrop highlights the need for Colorado and other states 
to explore all funding mechanisms and revenue streams. 

Fiscal year 2012 marks the fourth consecutive year of budget-cutting for states, and this latest 
round of cuts are substantial. As of June 27, 2011, 75% of states that had enacted their budget 
for the coming year included major cuts to important public services to close their respective 
budget shortfalls.  Compounding this tight revenue picture, the American Recovery and 
Reinvestment Act (ARRA) dollars that had helped to stabilize state budgets and promote hiring 
in recent years have ended September 30, 2011. To meet the ongoing needs of their 
populations, states must make choices about how to pick up where ARRA funds offered relief.  
Statistics from the 2011 Infant and Toddler Coordinators Association (ITCA) survey that found 
that eight states (15.7% ) had a funding increase, twelve states (23.5%) had funding reduced, 
and twenty-one states and territories (41.2%) had funding frozen. Ten states (19.6%) indicated 
budget processes were not complete. The average percentage of funding cuts was 5% with a 
range from 2% to 7.7%. 

With more program cuts underway and on the horizon, states are making difficult choices, and 
some are arriving at creative solutions in order to continue to be good stewards of public funds.  
Economic limitations today go hand-in-hand with provider rate and capacity reductions, as well 
as a growing demand for accountability on the part of government, which in turn filters through 
to providers.  Likewise, states are bringing new payers into the system in order to maintain 
service provision.  Economic strain, then, encompasses more than just the states’ balance 
sheets; it also manifests itself in the standards of what they require from state contractors and 
changing payment structures.  All of these factors highlight the timeliness of exploring the 
implementation of a family fee schedule for the Early Intervention Colorado Program.   

 

Methodology 
 
PCG completed this project through two primary approaches in the methodology that were 
utilized: other States’ survey activity and Colorado predictive fiscal modeling. 



 State of Colorado 
Department of Human Services, Office of Long Term Care 

Division for Developmental Disabilities 
Analysis of Family Cost Participation Policy Final Report 

 

Page 9 

State Surveys 

As a component of the analysis of family cost participation policy conducted for the Early 
Intervention Colorado Program, Public Consulting Group (PCG) was asked to conduct an 
examination of how other state Part C systems have implemented a family fee system as part of 
a system of payments. 

To meet this request, PCG identified all states that currently have a family fee system.  An 
internet search was conducted to obtain all available documentation related to the fee 
structure that was available on each state’s Part C site. Initial research focused on the following 
components: 

 Authority to implement a fee system; 

 Baseline for ‘Ability to Pay”;  

 Fee methodology; and 

 Range of fees. 

After consultation and review by Colorado staff, additional research questions and specific 
states to be interviewed were finalized. A letter was sent to each state’s Part C coordinator 
asking for their support in this process.  To be respectful of the time that would be required for 
the interview process, the research questions were incorporated into a web-based survey and 
each state’s website was reviewed for source documents.  After the survey and source 
document search was completed, an interview was conducted to complete the information 
gathering process and clarify responses. 

States that participated in the in-depth information gathering process included: Arizona, 
Connecticut, Illinois, Massachusetts, Missouri, North Carolina, Texas and Utah. The results of 
the survey analysis and personal interviews are contained in Appendix A. 

 
 

Exhibit 1 
Research for All States with a Fee System 

 
State Authority Baseline Income Method Range of Fees 

Alaska Administrative Code 115% Percent of cost per 

service hour 

10% - 100% 

Arizona Policy 200% Percentage of cost of 

services 

15% - 100% 

Connecticut Statute AGI above 

$45,000 

Monthly Fee $8 - $544 

Georgia Rule 200% Monthly Fee $5 - $100 

Illinois Statute 185% Monthly Fee $10 - $200 
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State Authority Baseline Income Method Range of Fees 

Indiana Statute 250% Fee per 15 minute 

service unit  

$.75 - $25 per 

15 minute unit 

Kentucky Statute 200% Monthly Fee $20 - $100 

Massachusetts Policy 300% Annual Fee $250 - $1,500 

Missouri Statute 200% Monthly Fee $5 - $100 

New Jersey Administrative Code 300% Fee per service hour $2 - $100 

North Carolina Policy 200% Percentage of cost of 

services 

20% - 100% of 

service costs or 

5% of AGI 

Texas Rule 200% Monthly Fee $20 - $150 

Utah Rule 185% Monthly Fee $10 - $100 

Virginia Statute 300% Monthly Fee $40 - $2,430 

Wisconsin Policy 200% Annual Fee $25 - $150 

 Adjusted Gross Income (AGI) 

 
Exhibit 2 

Summary of States Participating in Interviews and Survey 
 

State  Baseline 

Income  

Fee Range  Percentage of 

families that 

participate in the 

Fee System  

2010 Revenue  Family Fees as 

Percent of Total 

EI Revenue  

Arizona  200%  15% - 100% 

of costs of 

services  

30% Unknown Unknown  

Connecticut  AGI above 

$45,000  

$8 - $544  25% $1.1M  2%  

Illinois  185%  $10 - $200  27.6% $3.75 M 3.1%  

Massachusetts  300%  $250 - 

$1,500  

Approximately 

35% 

$1.5M 1.3%  

Missouri  200%  $5 - $100  50% $350,000 .9%  

North Carolina  200%  20% - 100% 

of costs of 

services  

30% $830,000 

Includes 

insurance revenue  

1%  

Texas  200%  $20 - $150  10% $362,251 .2%  

Utah  185%  $10 - $100  34% $259,970  1.3%  
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Fiscal Modeling 

As a component of the analysis of family cost participation policy conducted for the Early 
Intervention Colorado Program, Public Consulting Group (PCG) was asked to produce estimates 
of program revenues and costs associated with implementation of a family fee scale.  The fiscal 
estimation modeling was completed using the following data elements and assumptions: 

 Average monthly child count of approximately 6000; 

 Baseline for ‘Ability to Pay” based on program data citing 51% of children served by the  
Early Intervention Colorado Program are Medicaid eligible;  

 Sliding Fee methodology and rates from Connecticut; and 

 General Population data for the state of Colorado relative to income ranges.
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To illustrate the fiscal estimations please consult the following tables.  
 

Income Level 

Number of 
Households  

Family 
Size-3 or 

less 

Number of 
Households 

Family Size-4 

Number of 
Households 

Family 
Size-5 

Number of  
Households 

Family 
Size-6 or 

more 

Less than $10,000 96 21 10 5 

$10,000 to $14,999 80 14 7 4 

$15,000 to $24,999 224 40 20 13 

$25,000 to $34,999 270 58 29 17 

$35,000 to $49,999 396 107 50 28 

$50,000 to $74,999 525 182 76 41 

$75,000 to $99,999 310 119 47 25 

$100,000 to $149,999 244 95 37 20 

$150,000 to $199,999 70 30 12 5 

$200,000 or more 72 27 11 5 

Income Level 

Fee 
Amount 
Family 
Size-3 
or Less 

Fee 
Amount 
Family 
Size-4 

Fee 
Amount 
Family 
Size-5 

Fee 
Amount 
Family 
Size-6 

or More 

Monthly 
Revenues- 

Households of 
3 or less 

Monthly 
Revenues- 

Households of 
4 

Monthly 
Revenues-

Households of 
5 

Monthly 
Revenues- 
Households 
of 6 or more 

Total 
Monthly 

Revenues 

Less than $10,000 0 0 0 0 0 0 0 0 
 $10,000 to $14,999 0 0 0 0 0 0 0 0 
 $15,000 to $24,999 0 0 0 0 0 0 0 0 
 $25,000 to $34,999 0 0 0 0 0 0 0 0 
 $35,000 to $49,999 $12 $8 $4 $4 $4,752 $859 $199 $113 $5,923 

$50,000 to $74,999 $32 $24 $16 $11 $16,800 $4,378 $1,219 $455 $22,852 

$75,000 to $99,999 $73 $67 $60 $53 $22,645 $8,000 $2,844 $1,336 $34,824 

$100,000 to $149,999 $172 $164 $156 $148 $41,899 $15,646 $5,710 $2,930 $66,185 

$150,000 to $199,999 $252 $244 $236 $228 $17,690 $7,320 $2,832 $1,231 $29,074 

$200,000 or more $272 $264 $256 $248 $19,584 $7,128 $2,918 $1,339 $30,970 

  
$189,827 

Source:http://factfinder2.census.gov/ 

  



 State of Colorado 
Department of Human Services, Office of Long Term Care 

Division for Developmental Disabilities 
Analysis of Family Cost Participation Policy Final Report 

Page 13 

 

Total Fiscal Estimate: 

 Total 

Total Monthly Revenue $ 189,827 

Gross: Annual $ 2,277,929 

Net: Annual $ 1,936,239 

Maximum Cost $ 341,689 

 

Note that the total monthly revenue is projected from the fee amounts of the various 
household sizes. The net annual estimate is based off of a 15% administrative estimate. 

 

Limitations of the Study 
 
In summarizing the work of this project, it is important to note a key limitation of the study.  
Currently in the Early Intervention Colorado Program, there is no collection of income data for 
families participating in early intervention services.  In the absence of these data, PCG utilized 
public census data relative to general population income.  However, these data represent 
median income levels but do not offer distribution of income levels by income ranges or 
quadrants. 
 

1.2  RECOMMENDATIONS FOR COLORADO’S CONSIDERATION 

 

The following Profile presents the recommendations for an effective family fee structure for 
Colorado.  The Profile is structured in a manner that is consistent with other state profiles that 
are included as Appendix A.  This format should allow the reader to understand the 
recommendations for Colorado as compared to other effective family fee structures.   

Additionally, it is important to understand that recommendations made relative to Colorado’s 
implementation of a family fee scale are grounded in the effective policies, procedures and 
practices of other states.  Finally, recommendations for Colorado are also based on significant 
conversations from other state leaders about their experiences, what worked and lessons 
learned.  
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COLORADO EARLY INTERVENTION SYSTEM 

 

Overview 
 

Lead Agency Department of Human Services 

Eligibility Criteria 
25% delay or 1.5 standard deviations in one or more 
developmental domains; established condition; or child 
whose parent has a developmental disability 

2010 December 1 Child Count 5,394 

Average Monthly Enrollment 
(July 2010-June 2011) 

6,013 

 

Recommendations for an Effective Family Fee 
 

Implementation See below 

Authority 
Changes required to state System of Payment 
Policies-see attached work plan 

Methodology Monthly fee 

Baseline Income for Fee 
Use free and reduced lunch percentage and/or 
use Medicaid eligibility 

Level of Fee Administration 
Centrally administered through the State 
Office or a third party fiscal agent 

Estimated Percentage of families that would 
participate in the Fee System 

30% (approximately 1,800 families per month) 

Impact on Family of Four with Annual Gross 
Income of $60,000 

In the absence of a Colorado identified fee 
schedule, the Connecticut model was used to 
make this determination. 
 $24 per month-consent to bill insurance or 
have no insurance 
$48 per month-no consent to bill insurance 
No fees for any child covered by Medicaid 
eligible for reduced lunch (or other criteria as 
determined by the State) 
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Anticipated Revenue Generation $1,837,536.12estimated annual net revenue 

Estimated Annual Cost for Administration 
No greater than 15% of gross revenues.  
$324,271.08 estimated maximum annual cost 
range. 

 

Description of the Fee Model 
 

Fee Determination 

 
An effective sliding fee scale for the Early Intervention Colorado Program should use the 
adjusted gross income, family size and consent to use private insurance to determine 
placement on the family fee schedule.  In order to implement a consistent and equitable 
statewide approach, Colorado should require families to produce specific documentation of 
income.  The State should develop and use a Family Cost Participation Form that families 
complete on an annual basis to identify their Federal adjusted gross income as reported on 
their most recent state or Federal tax return.  Proof of annual income should be documented 
through either: 

 Most recent tax form; 

 Most recent W2(s) and/or 1099(s); or 

 Last two consecutive pay stubs. 
 

Upon selection of income category and family size from the fiscal modeling, the parent should 
provide their social security number or Individual Taxpayer Identification Number (ITIN) and 
sign the form.  Families may provide a copy of the relevant IRS Form 1040 in lieu of their social 
security number.  Colorado may want to consider completing spot audits against state income 
tax records through a Memorandum of Understanding with the Department of Revenue 
Services and if there is a discrepancy, EI personnel could ask the family for a 1040 form or other 
documentation.  
 
Colorado should strongly consider requiring families that elect not to disclose their income be 
placed in the fee scale at the highest income level for their family size.  Additionally, Colorado 
should consider families who disclose their income but do not allow access to their private 
insurance receive a monthly fee that is doubled.  Families without health insurance are placed 
on the lower fee scale.  There are no fees if the child is covered by Medicaid, whether that is 
because of income or because of enrollment in a Home and Community Based Support (HCBS) 
Medicaid waiver. The State should consider a process that a family may use to arrange for a 
payment plan.  A family should also be able to ask for a redetermination of their fee any time 
there is a change in family size or income or an event that qualifies the family for exclusion.  
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Families should also have the ability to request an income adjustment based on allowable 
extraordinary expenses at any point in the process.  An Application for Income Adjustment form 
should be used to include exclusions limited to the most recent 12 month period under the 
following allowable categories: 

 Unreimbursed family medical/ dental expenses that exceed 7% of annual income; 

 Court mandated payments; 

 Unreimbursed disaster-related expenses (fire, flood, tornados, earthquakes, floods); and 

 Costs associated with the care of an elderly or sick family member who lives outside of 
the home. 

 
Any adjustment to the monthly fee based on income adjustment should be made prospectively.  
The family should continue to be billed at the original amount until the request for adjustment 
is approved.  At the point of approval, the State may want to consider going back and adjusting 
the amount owed to the month in which the request was submitted.  The system should 
consider four options when “financial hardship” is documented by the family: 

 The monthly fee could be reduced to the lowest allowable monthly fee amount ($5); 

 The monthly fee could be recalculated to the appropriate fee amount based on a 
reduced adjusted gross income due to loss of one wage earner (Income change by more 
than 10%);  

 The monthly fee could be eliminated altogether; or 

 No change/action will be taken. 
 

IDEA regulations require that the following Part C services must be provided “at no cost” for the 
child and family:  

 Evaluation;  

 Assessment;  

 IFSP development; 

 Procedural Safeguards; and  

 Service Coordination. 
 

Fees may be applied to the following services: 

 Assistive Technology Services; 

 Audiological Services 

 Developmental Intervention Services; 

 Health Services (necessary to support other early intervention services); 

 Medical Services (for diagnostic or evaluation purposes); 

 Nursing Services; 

 Nutrition Services; 

 Occupational Therapy Services; 

 Physical Therapy Services; 

 Psychological Services; 
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 Sign Language and Cued Speech Services; 

 Social and Emotional Services 

 Speech Language Pathology Services; 

 Transportation Services; and 

 Vision Services. 
 
The fee should be a participation fee and should have no relationship to the number or 
frequency of services that the eligible child receives.  Families with more than one child 
receiving early intervention services should have the same fee as a family with only one child.  
Families should be billed the same amount regardless of the number and frequency of early 
intervention services. 

Procedural Safeguards 
 
The 2011 Part C regulations (303.521(e)) require that families be informed of their procedural 
safeguards related to the State’s system of payments. Families will need to be informed, in 
writing, of their rights to dispute their placement on the fee scale through mediation, a hearing 
or the complaint process. The State must provide each family with a copy of its system of 
payment policies. 
 

Billing Process 
 
In determining effective billing procedures for Colorado, PCG and Emerald Consulting based the 
following recommendation on research from other states:   

 Families should receive their first bill after the first full month of services;   

 Families should be billed by the state’s central office or contracted third party fiscal 
agent on the 15th of each month for the previous month;   

 Families should be required to send their payment to the the central office or fiscal 
agent by the 15th of the following month;   

 At the end of each billing cycle if a fiscal agent is used, the fiscal agent should send a 
check to the State reflecting all payments received;   

 In one of the other states that were examined for this study, family fees are credited by 
the Comptroller against the department’s early intervention state account and show as 
a reduction in expenditures from that account. 
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Suspension Policy 
 
If a family falls three months behind in payments, early intervention services that are subject to 
fees should be suspended.  In the middle of the month prior to the 90 day time frame, prior 
written notice from the State should be sent to the family indicating that if the delinquent 
amount is not paid in full by the last day of month, services will be discontinued as of the first 
day of the following month.  Families should be informed of their procedural safeguards in 
writing.  
Services should not be reinstated until the balance due is paid in full.  Partial payment made by 
the family should not be sufficient to reinstate services.  Families should be informed that 
services that would have been provided during the suspension period will not be “made up”. 
Any subsequent attempt at enrollment for that child or any other child in the family should not 
move forward until the amount owed is paid in full.  After services are suspended, the family 
should continue to be billed for several months in an attempt to recoup late family fees. 
Colorado should develop a formal collections process.  

Implementation 
 
One of the implementation challenges reported by other states is a significant reluctance on 
the part of service coordinators to discuss finances with families and collect the documentation 
required to establish the family’s position on the fee scale.  Lessons learned showed that some 
service coordinators simply hand the form to the family and tell them to return it to the office.  
Colorado should adjust their data system and payment system so that service coordinators will 
not be paid until the data on family income has been entered into the system.  The policy 
should be to NOT deliver services until a Family Cost Participation Form has been completed 
and required data entered into the Early Intervention data system. 

As in many states, Colorado may meet some resistance to fee implementation. The culture of 
“free services” is part of the disability community on a national level, particularly for early 
intervention services.  Service coordinators may be uncomfortable having discussions with 
families regarding income issues and documentation of hardship expenses.  As the 
implementation of a family fee scale represents change to the system, several key 
implementation steps should be taken to effectively communicate the implementation.  
Colorado should conduct several informing sessions and teleconferences to provide awareness, 
training and technical assistance to key administrative leadership, legislators, the early 
intervention providers and families regarding collection of family fees.  Colorado should 
develop guidance documents and conduct public dialogues and teleconferences to provide 
training and technical assistance to the early intervention service coordinators and families 
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regarding collection of family fiscal documentation as well as fee collection.  Content areas in 
the training materials for providers should include: 

 Determination of family unit size; 

 Verification of income; 

 Yearly financial review; 

 Financial review and hardship adjustment; 

 Insurance Identification; 

 Financial consent form; 

 Fee and billing policy 

 Privacy policy; and 

 Fee collection policy. 
 

Colorado should develop brochures or materials for families.  Families should receive this 
brochure describing the fee system and the information and process for implementation at 
intake.  The State should also provide a standardized letter that the service coordinators use 
with families. 

Sample Work Plan 
The following represents a sample work plan and schedule for implementation of a Family Fee 
Scale in Colorado: 
 

Colorado Early Intervention Family Fees Implementation 

PROPOSED WORK PLAN 

  Task Deliverable Timeframe 

1 Hold dialogue sessions with stakeholders relative to family fees   

  1.1 
Complete Departmental Review and develop initial plan to present at 

dialogue sessions 

Months 1-3 

  1.2 

Complete Public Dialogues with key stakeholders, which may include: 

-State Interagency Coordinating Council (ICC) 

-legislative committees 

-parents 

-advocates 

2 Complete Policy Changes   

  2.1 Facilitate System of Payment Policy Development 

Months 3-4 

  2.2 Review and finalize System of Payment Policy Drafts 

  2.3 Establish OSEP approval and public hearing schedule 

  2.4 Complete OSEP edits for approval and public hearings 

  2.5 Publish Final System of Payment Policy Revision 

  2.6 Submit Changes to State Part C Grant Application 
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Colorado Early Intervention Family Fees Implementation 

PROPOSED WORK PLAN 

  Task Deliverable Timeframe 

3 Complete Data System Enhancements   

  3.1 Develop Income Collection Data Elements 

Months 5-6 

  3.2 Conduct Background research on other states' data collections elements 

  3.3 Finalize key data elements to be included in database 

  3.4 Develop final data elements list for data system enhancements 

  3.5 
Review data base edits to ensure collections and associated reports are 

fully functional 

  3.6 Finalize database changes and reporting features 

4 Perform Data Analysis of Income Data   

  4.1 
Conduct income collection activities with early childhood providers and 

Recipients and document all information/data collected 

Months 6-7 

  4.2 Provide updates on completed income collections 

  4.3 Complete follow up data mining and verification (if necessary) 

  4.4 Develop final revenue model based on gathered income information 

  4.5 
Enter all gathered income information into final revenue and costs 

projections 

  4.6 Conduct Final Data analysis to inform Implementation team 

5 Write RFP or Design Internal Operations Guide   

  5.1 
Integrate language from other states into Draft RFP/Operations 

Requirements 

Months 8-11 
  5.2 Discuss and develop RFP/Operations Requirements with project team 

  5.3 Present Draft RFP or Internal Operations Guide to Project Team 

  5.4 Edit Final RFP or Internal Operations Guide adding Project Team input 

  5.5 Submit final materials for operations or procurement 

6 
Create and design training and outreach materials for dissemination by the 

Office 
  

  6.1 Develop PowerPoint presentation 

Months 11- 12  

  6.2 Develop Income Forms, Hardship Forms, other related Forms 

  6.3 Develop Related Public Awareness Tools 

  6.4 Submit draft materials for feedback prior to submission. 

  6.5 Submit final materials that incorporate feedback. 

  6.6 Deliver Implementation Training for Service Coordinators 

  6.7 Deliver Implementation Training for Agency Administrators 

  6.8 Complete dry-run of presentation to the ICC by webinar. 
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Colorado Early Intervention Family Fees Implementation 

PROPOSED WORK PLAN 

  Task Deliverable Timeframe 

7 Make presentations to key stakeholders on implementation strategies   

  7.1 

Presentation will be made to key stakeholders, which may include: 

-Community Service Agencies 

-ICC  

-Early Intervention Services providers 

-Legislative committees 

-Parents 

Month 12 

      

 

Data System Changes 
  
The data system should capture current and historical income: Minimally, the data system must 
capture “current” income data, as historical data is overridden when new data is entered.  A 
code table with income ranges is preferred as opposed to free text field.   
 
Data elements relative to income hardships should be captured.  Reporting capabilities should 
include the ability to track groups of children by income level, as well as capture hardship 
exemptions and complete categorical reporting on exemption types by Community Centered 
Board.  Again, code tables are preferred to allow for ease of reporting.  Data System Validation 
rules should be included to “require” a user to enter income data in for a particular child/family 
either as part of intake or prior to completing the IFSP. 
 
As a result of the analysis of family cost participation policy conducted for the Early 
Intervention Colorado Program, PCG has delivered the Department with the information that 
the State needs to make an informed decision whether to implement. 
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Summary of Findings from Other States Research 

1.0 OVERVIEW AND METHODOLOGY 
 

As a component of the analysis of family cost participation policy being conducted for the Early 

Intervention Colorado Program, Public Consulting Group (PCG) was asked to conduct an 

examination of how other state Part C systems have implemented a family fee system as part of 

the System of Payments. 

To meet this request, PCG identified all states that currently have a family fee system. An 

internet search was conducted to obtain all available documentation related to the fee 

structure that was available on each state’s Part C site. Initial research focused on the following 

components: 

 Authority to implement a fee system; 

 Baseline for ‘Ability to Pay”;  

 Fee methodology; and 

 Range of Fees. 

After consultation and review by Colorado staff, additional research questions and specific 

states to be interviewed were finalized. A letter was sent to each state’s Part C coordinator 

asking for their support in this process. To be respectful of the time that would be required for 

the interview process, the research questions were incorporated into a web-based survey and 

each state’s website was reviewed for source documents. After the survey and source 

document search was completed, an interview was conducted to complete the information 

gathering process and clarify responses. 

States that participated in the in-depth information gathering process included: Arizona, 

Connecticut, Illinois, Massachusetts, Missouri, North Carolina, Texas and Utah. 
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2.0  INITIAL FINDINGS ACROSS ALL STATES WITH FEE SYSTEMS 

 

All states had some formal authority to implement a fee system. Six states had statutory 

authority, four states had specific policies, three states had rules and two states had 

administrative code. 

 

Seven states started their fee structure at 200% of the Federal Poverty Guidelines. The range of 

baseline income is 115% to 300%. 

 

Eight states use a monthly fee methodology, two states use an annual fee and the remaining 

states use either a fee per service unit or a percentage of the total cost of services. The range of 

fees varied depending on the methodology employed. 

 

 

Exhibit 1 

Initial Research for All States with a Fee System 

 

State Authority Baseline 
Income 

Method Range of Fees 

Alaska Administrative Code 115% Percent of cost per 
service hour 

10% - 100% 

Arizona Policy 200% Percentage of cost of 
services 

15% - 100% 

Connecticut Statute AGI above $45,000 Monthly Fee $8 - $544 

Georgia Rule 200% Monthly Fee $5 - $100 

Illinois Statute 185% Monthly Fee $10 - $200 

Indiana Statute 250% Fee per 15 minute 
service unit  

$.75 - $25 per 15 
minute unit 

Kentucky Statute 200% Monthly Fee $20 - $100 

Massachusetts Policy 300% Annual Fee $250 - $1,500 

Missouri Statute 200% Monthly Fee $5 - $100 

New Jersey Administrative Code 300% Fee per service hour $2 - $100 

North Carolina Policy 200% Percentage of cost of 
services 

20% - 100% of 
service costs or 

5% of AGI 

Texas Rule 200% Monthly Fee $20 - $150 

Utah Rule 185% Monthly Fee $10 - $100 

Virginia Statute 300% Monthly Fee $40 - $2,430 
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Wisconsin Policy 200% Annual Fee $25 - $150 

 

3.0 SPECIFIC STATE RESEARCH 

After meeting with Colorado State staff during the initial onsite, PCG developed an electronic 

survey to elicit additional information that had been identified as critical for development of 

recommendations related to establishing a fee system in Colorado. The content areas for 

additional research included: 

 State Demographics 

 Percentage of families participating in fee payment 

 Level of fee management; 

 Revenue generated by fees; 

 Cost of administration; 

 Training provided for providers and families regarding implementation; and 

 Challenges faced by the states in implementation. 

State Demographics 

The Department of Health is the Lead Agency for three of the states, the Department of 

Education for one state and the remaining states have Human Services or Rehabilitation lead 

agencies. The number of children served in 2009 ranges from a low of 3,284 to a high of 28,574. 

The average percentage of families that participate in the state fee system is 30% with a range 

from 10% to 50%.   

 
Exhibit 2:  

State Demographics 
 

State Lead Agency 2010 Child Count Median Income 
for Family of Four 

Percentage of families 
that participate in the 

Fee System 

Arizona Department of 
Economic Security 

5,301 
69,119 

30% 
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State Lead Agency 2010 Child Count Median Income 
for Family of Four 

Percentage of families 
that participate in the 

Fee System 

Connecticut Department of 
Developmental 

Services 
4,499 

102,127 
25% 

Illinois Department of Human 
Services 

18,212 
80,607 

27.6% 

Massachusetts Department of Health 15,162 100,058 Approximately 35% 

Missouri Department of 
Education 

4,539 
70,232 

50% 

North Carolina Department of Health 9,842 67,966 30% 

Texas Department of 
Assistive and 

Rehabilitative Services 
28,895 

65,508 
10% 

Utah Department of Health 3,384 70,322 34% 

Fee Administration 

The eight states took different approaches to fee management. Missouri and Illinois have a 

Central Finance Office (CFO) through which all of the funds flow and bills are paid. Both states 

have incorporated the responsibility for collection of fees into the contractual responsibilities of 

the CFOs. Connecticut uses a third party fiscal agent to bill families and collect the fees. Arizona 

and Utah employ personnel within the state agency with responsibility for billing and collection. 

Massachusetts requires the local early intervention agency to bill and collect payment. The 

agencies are allowed to keep 15% of the amount collected to cover their administrative costs. 

Texas and North Carolina also place responsibility for billing and collection at the local level. 

Six of the eight states have generated revenue that greatly exceeds the cost of administration. 

North Carolina does not have information on the cost of administration. Arizona just 

implemented their fee system at the end of 2010 and will not have good information on costs 

and revenue for several months. 

Exhibit 3 
Fee Administration 

State Level of Fee Management 2010 Revenue Annual Cost for 
Administration 

Arizona State Agency Unknown Incorporated into state staff 

Connecticut Third Party Fiscal Agent $1.1M  $84,000 plus actual postage 

Illinois Third Party Fiscal Agent $3.75 M 
Incorporated into Central 

Finance operations 
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Massachusetts Local EI Agency $1.5M 15% of collections 

Missouri Third Party Fiscal Agent $350,000 $4,000 

North Carolina Local EI Agency 
Approximately 1% of 

revenue including insurance 
Unknown 

Texas Local EI Agency $362,251 
Incorporated into cost 
reimbursement rates 

Utah State Agency $304,450 $60,000 

 

Family Impact 

All states use family annual gross income and family size to determine placement on the states’ 

fee schedules. All states allow families to apply for a hardship allowance that can reduce the 

amount of fees that the family would be required to pay.  

Seven of the eight states have policies that require suspension of services until all delinquent 

family fees are paid. Utah has permissive language that would allow the local provider to 

continue to serve the family despite their delinquency. In Massachusetts, providers may, at 

their discretion, arrange for payment plans to assist families. Across all of the eight states, 

services that are not provided during the suspension will not be made up. 

To put the various state fee systems in perspective, all of the state fee structures were analyzed 

to identify the impact that each fee structure would have on a family of four with an adjusted 

net income of $60,000. For the two states that require families to pay a percentage of the costs 

of services, the impact in one state was 25% and in the other state, the impact would be 40%.  

In Massachusetts, a family of four at the adjusted $60,000 income level would be exempt from 

a fee. The remaining states would apply a fee that ranges from a low of $13.32 in Missouri to a 

high of $30 in Illinois and Utah. 

Exhibit 4 

Family Impact 

 

State Hardship Allowance Suspension Policies Impact on Family of 4 with 
adjusted net income of 

$60,000 

Arizona yes 90 days delinquent 25% of service costs  

Connecticut yes 90 days delinquent 

$24 per month w/insurance 

$48 per month w/o 
insurance 

Illinois yes 90 days delinquent $30 per month 

Massachusetts yes 60 days delinquent Exempt 
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Missouri yes 90 days delinquent $13.32 per month 

North Carolina yes 90 days delinquent 40% of service costs 

Texas yes 90 days delinquent $20 per month 

Utah yes Permissive/not required $30 per month 

 

Implementation Challenges 

There were consistent themes that crossed all eight states related to implementation of family 

fees. 

 Training of Providers: All of the states indicated that importance of providing initial and 

ongoing training and technical assistance was critical to the success of the 

implementation process. As new staff is hired, the ability to receive time training 

supports accurate application of policies and procedures. At least one of the states had 

developed an extensive procedures manual to facilitate fidelity of implementation. 

 Informing of Families: States varied in how families were included in the 

implementation of family fees. Some states held community dialogues to explain the 

fee process. Others relied on printed materials and conference calls. Still others rely on 

the service coordinator to be the primary facilitator in guiding families through the fee 

determination process. 

 Comfort level of providers asking for fiscal information: Early Intervention services have 

traditionally been provided at no cost to families. This historic practice resulted in 

resistance by service providers to discussing financial information with families. 

Provider discomfort increased when asked to collect fees or to discontinue services 

when suspension for lack of payment occurred. 

 Inconsistency across regions within the state: Inconsistent practices were identified as a 

challenge for states where implementation occurred at the local level. Annual re-

evaluation of “ability to pay”, suspension of services when payments were delinquent 

were tasks that varied from region to region within the states. 
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4. 0 STATE PROFILES 
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4.1 ARIZONA EARLY INTERVENTION PROGRAM (AzEIP) 
 

OVERVIEW 
 

Lead Agency Arizona Department of Economic Security 

Eligibility Criteria 50% delay in one developmental domain 

2010 Child Count 5,301 (1.96%) 

 

FAMILY FEE STRUCTURE 
 

Implementation 2010 

Authority State Policy 

Methodology Percentage of cost of services provided 

Baseline Income for Fee 200% 

Percentage of families that participate in the 

Fee System 
30% 

Level of Fee Administration 

State Level by one of the AzEIP Service 

Providing Agencies which are:  

 The Arizona State Schools for the Deaf 

and Blind;  

 The Department of Economic Security, 

Division of Developmental Disabilities; 

and  

 The Department of Economic Security, 

Early Intervention Services. 

Impact on Family of Four with Annual Gross 

Income of $60,000 
25% of the costs of services 
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Revenue Generated in 2010 Not implemented until late 2010 

Annual Cost of Implementation 
Unknown – incorporated into state staff 
responsibilities 

GENERAL INFORMATION 
 

Fee Determination 
Family size and monthly income determines placement on the family fee schedule.  After 

eligibility determination and prior to the initial IFSP meeting, all families are provided a 

Financial Information Form by their service coordinator. Families are required to submit the 

form to the state lead agency, along with the most recent Federal income tax return filed with 

the Internal Revenue Service (IRS) within ten business days from the date the infant/toddler 

was determined eligible. If a tax return was not filed, one of the following must be submitted: 

 W-2 forms for each responsible person and if applicable, the infant/toddler who will 

receive services; 

 Pay stubs for four pay periods in a row; 

 U.S. Estate or Trust Tax Form 1041; 

 Proof of Unemployment; 

 Other financial information that verifies income; or 

 Documents showing current enrollment in specific Arizona Health care Cost 

Containment System programs, WIC or the Supplemental Nutrition Assistance Program. 

 

Based on the submitted documentation, the appropriate AzEIP Agency informs the family of 

their placement on the fee schedule. If a family refuses to provide financial information in the 

required timeframe, the family will be responsible for 100% of the State’s costs for the early 

intervention services to which fees apply. 

 

Fees apply to the following services: 

 Assistive technology devices and services; 

 Audiological services 
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 Family training, counseling and home visits; 

 Health services necessary to support other early intervention services; 

 Medical services for diagnostic or evaluation purposes; 

 Nursing services; 

 Nutritional services 

 Occupational therapy; 

 Physical therapy; 

 Psychological services; 

 Special Instruction (including parent advisors); 

 Speech-language pathology; 

 Social work services; 

 Vision services; and 

 Any other service paid for an AzEIP Service providing Agency and provided in accordance 

with the IFSP. 

 

If a family has more than one child enrolled in AzEIP, the family’s fee is assessed based on the 

child with the highest cost IFSP. Families can submit a written request that their fee be adjusted 

as a result of extraordinary expenses such as unreimbursed medical expenses, court-mandated 

payments or costs associated with the care of an elderly or sick family member who lives 

outside the home. A panel from the AzEIP Service Providing Agencies reviews the 

documentation and issues a decision within twenty business days. 

 

Billing Process 
Families are billed in arrears of service provision after insurance and state payments have been 

reconciled. The full billing cycle may take up to four months. The graphic below illustrates the  

billing process: 
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Suspension Policy 
Families that do not pay their designated fee will have the services that have a cost terminated. 

A written notice is sent to the family explaining their rights. The notice must explain the 

proposal to terminate services, the reasons that termination of services is proposed and the 

family’s right to request a due process hearing, mediation and/or file a complaint. Delinquent 

fees are also subject to collections after the services have been terminated including after the 

family has exited the Part C system. 

 

Implementation 

Prior to implementation, service coordinators and interested providers received training 

regarding the fee system so that they could explain the process to families. Written materials 

(letters, fact sheets, FAQs etc.) were provided to families. Training was offered to the PTI to 

support their work with families but the PTI did not accept the state’s offer. 

In the initial phase of implementation, approximately 30% of families have submitted the 

required financial information. The remaining families are being billed at 100% of the costs. Five 

months of services have been billed to date. If fees were being submitted, AzEIP (serving 

approximately 38-40% of the eligible population) estimates approximately $28-32,000 would be 

collected. A large number of families have not paid for two or more consecutive months. AzEIP 
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is just beginning the process of issuing written notices of intent to discontinue services. 

Currently the cost of administration is higher than the amount of fees collected.  

Because the system is implemented across the three service provider agencies, all of which 

have different service provision structures and rates, coordination, consistency and equity is a 

challenge. AzEIP is currently implementing a new data system which should help with some of 

the challenges.  
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4.2 CONNECTICUT BIRTH TO THREE SYSTEM 
 

OVERVIEW 
 

Lead Agency Department of Developmental Services 

Eligibility Criteria 
2 standard deviations in one developmental domain 

1.5 standard deviations in two or more developmental 

domains 

2010 Child Count 4,499(3.82%) 

 

FAMILY FEE STRUCTURE 
 

Implementation 2004, revised in 2009 

Authority 
Connecticut General Statute 17a-248-13 and 

14 and its regulations 17a-248-11 through 14 

Methodology Monthly fee 

Baseline Income for Fee 
Annual adjusted income of $45,000 or more 

regardless of family size 

Level of Fee Administration Third party fiscal agent 

Percentage of families that participate in the 

Fee System 
25% (approximately 1,400 families per month) 

Impact on Family of Four with Annual Gross 

Income of $60,000 

$24 per month-consent to bill insurance or 
have no insurance 
$48 per month-no consent to bill insurance 
No fees for any child covered by Medicaid for 
whatever reason (income or waiver) 
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Revenue Generated in 2010 $1,090,272 net 

Annual Cost for Administration $7,000 per month plus actual postage 

GENERAL INFORMATION 
 

Fee Determination 
Connecticut’s sliding fee scale uses the adjusted gross income, family size and consent to use 

private insurance to determine placement on the family fee schedule.  Connecticut does not 

require families to produce specific documentation of income.  Families complete the Family 

Cost Participation Form and identify their federal adjusted gross income as reported on their 

most recent state or federal tax return. Upon selection of income category and family size, the 

parent must provide their social security number or Individual Taxpayer Identification Number 

(ITIN) and sign the form. Families may provide a copy of the relevant IRS Form 1040 in lieu of 

their social security number. Connecticut does complete spot audits against state income tax 

records through an MOU with the Department of Revenue Services and if there is a 

discrepancy, they will ask the family for 1040s or other documentation.  

 

Families that elect not to disclose their income are placed in the fee scale at the highest income 

level for their family size. Families who disclose their income but do not allow access to their 

private insurance have their monthly fee doubled.  Families without health insurance are placed 

on the lower fee scale.  There are no fees if the child is covered by Medicaid, whether that is 

because of income or because of a Medicaid waiver. 

 

Families have the ability to request an income adjustment based on allowable extraordinary 

expenses at any point in the process. The Application for Income Adjustment identifies the 

following allowable categories: 

 Medical expenses greater than 6% of adjusted gross annual family income; 

 Payments made to support persons outside the household such as elderly or sick 

parents or child support; 
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 Home repairs necessary to maintain the home in a livable condition; 

 Educational expenses up to $10,000; 

 Job-related necessities; 

 Mandatory payments on large accumulated debts; and 

 Childcare expenses up to $20,000 per child. 

 

Any adjustment to the monthly charge based on income adjustment is made prospectively. The 

family will continue to be billed at the original amount until the request for adjustment is 

approved. At the point of approval, the lead agency may go back and adjust the amount owed 

to the month in which the request was submitted. 

 

Fees apply to the following services: 

 Assistive technology devices and services; 

 Audiological services 

 Family training, counseling and home visits; 

 Health services necessary to support other early intervention services; 

 Medical services for diagnostic or evaluation purposes; 

 Nursing services; 

 Nutritional services 

 Occupational therapy; 

 Physical therapy; 

 Psychological services; 

 Special Instruction (including parent advisors); 

 Speech-language pathology; 

 Social work services; and 

 Vision services. 

 



 State of Colorado 
Department of Human Services, Office of Long Term Care 

Division for Developmental Disabilities 
Analysis of Family Cost Participation Policy Final Report 

 

Page 38 

Families with more than one child in early intervention will contribute the same amount as a 

family with only one child. Families are also billed the same amount regardless of the number 

and frequency of those services. 

 

Billing Process 

Families will receive their first bill after the first full month of services. Families are billed by the 

state’s contracted third party fiscal agent on the 15th of each month for the previous month.  

Families are not billed for their last month or enrollment if it is not a full month of service. 

Families are required to send their payment to the the fiscal agent by the 15th of the following 

month. At the end of each billing cycle, the fiscal agent sends a check reflecting all payments 

received to the state lead agency.  In Connecticut, the check is credited by the Comptroller 

against the department’s early intervention state account and shows as a reduction in 

expenditures from that account. 

Suspension Policy 

If a family falls three months behind in payments, early intervention services that are subject to 

fees are suspended. In the middle of month prior to the 90 day time frame, written notice from 

the State is sent to the family indicating that if the delinquent amount is not paid in full by the 

last day of month, services will be discontinued as of the first day of the following month. 

Families are informed of their procedural safeguards.  

 

Services are not reinstated until the balance due is paid in full. Partial payment made by the 

family will not be sufficient to reinstate services. Families are informed that services that would 

have been provided during the suspension period will not be “made up”. Any subsequent 

attempt at enrollment for that child or any other child will not move forward until the amount 

owed is paid in full. After services are suspended, the families will be billed for several months. 

Connecticut does not have a formal collections process.  
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Implementation 

As other states have reported, there is significant reluctance on the part of providers to discuss 

finances with families and collect the documentation required to establish the family’s position 

on the fee scale. In Connecticut, some service coordinators simply hand the form to the family 

and tell them to return to the office. Connecticut has adjusted their data system so that service 

providers will not be paid until the data on family income has been entered into the system. 

The policy is to NOT deliver services until the Family Cost Participation Form has been 

completed and required data entered into the Birth to Three data system 

While not formally endorsed by the State, providers can make the payment on behalf of 

families using private funding.  
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4.3 ILLINOIS EARLY INTERVENTION SERVICES SYSTEM 
 

OVERVIEW 

 

Lead Agency Illinois Department of Human Services 

Eligibility Criteria 30% delay in one or more developmental domains 

2010 Child Count 18,212 (3.67%) 

 

FAMILY FEE STRUCTURE 

 

Implementation 2001 

Authority 

Illinois Statute 325 ILCS20/Sec. 13/f ,      

Administrative Code 89 Chapter IV, 

Subchapter e, Part 500, Section 500 

Methodology Monthly fee 

Baseline Income for Fee 186% 

Level of Fee Administration Third Party Fiscal Agent/Central Billing Office 

Percentage of families that participate in the 

Fee System 
27.6% 

Impact on Family of Four with Annual Gross 

Income of $60,000 
$30 per month 

Revenue Generated in 2010 $3.75 Million 
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Annual Cost of Administration Incorporated into the overall billing contract 

 

GENERAL INFORMATION 

 

Fee Determination 

Illinois has established their family fee system as a participation fee with no direct connection 

to frequency or intensity of services. Family size and monthly income determines placement on 

the family fee schedule.  Families are required to submit the most recent Federal income tax 

return filed with the Internal Revenue Service (IRS) at the time of intake. If a tax return was not 

filed, pay stubs for two pay periods in a row must be submitted. The family also has the ability 

to self-declare their income by signing an affidavit.  Families are required to sign an affidavit 

indicating that they have been informed of their participation fee. Income documentation is 

verified again at each annual IFSP. 

 

If the child is covered by Medicaid/AllKids or WIC, a copy of the identification card must be 

submitted for exemption from the family fee. Only one Family Participation Fee is assessed per 

family regardless of the number of children enrolled in the Early Intervention Program. The 

Family Participation Fee is based strictly on household size and income, not on the number of 

children participating or the number of services provided. 

 

Fees apply to the following services: 

 Assistive technology devices and services; 

 Audiological services 

 Family training, counseling and home visits; 

 Health services necessary to support other early intervention services; 

 Medical services for diagnostic or evaluation purposes; 

 Nursing services; 
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 Nutritional services 

 Occupational therapy; 

 Physical therapy; 

 Psychological services; 

 Special Instruction (including parent advisors); 

 Speech-language pathology; 

 Social work services; and 

 Vision services. 

 

A family may request exemption from the fee due to documentation of catastrophic 

circumstances or extraordinary expense by showing: 

 Out of pocket medical expenses in excess of 15% of gross income; or 

 A natural disaster such as fire, flood or tornado causing direct out-of-pocket loss in 

excess of 15% of gross income. 

 

Families can request that their family participation fee be re-assessed at any time if income or 

family size changes or if hardship circumstances come into play. The re-assessment in not 

retroactive and will only affect the family’s participation fee going forward.  

 

Suspension Policy 

Families that do not pay their designated minimum payment fee for three or more months will 

have the services that are subject to cost terminated. Prior to termination, a written notice is 

sent to the family explaining their rights. The notice must explain the proposal to terminate 

services, the reasons that termination of services is proposed and the family’s right to request a 

due process hearing, mediation and/or file a complaint. Delinquent fees are also subject to 

collections after the services are terminated including after the family has exited the Part C 

system. The challenge for the state in the collections process is its inability to require that 
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families provide their social security number. Without a social security number, the state 

cannot pursue the delinquent party.  

 

Billing Process 

Families subject to the Family Participation Fee receive an invoice from the Illinois Central 

Billing Office on a monthly basis. The invoice provides a summary of activity on behalf of the 

enrolled child. The summary of activity includes: 

 

 Monthly Level Payment:  The Maximum Out Of Pocket (from your Cornerstone Family Fee 

Report) broken down into monthly installment amounts.  This level payment assists families 

in budgeting their Early Intervention expenses. 

 CBO Payments to Date for Services Subject to Fees:  This is the total amount accumulated 

from the beginning of the affected IFSP.  It is strictly an amount to determine if any 

Minimum Due is owed by your family. You will accrue a monthly level payment each month 

but only owe a Minimum Due if CBO pays any direct services for your child (ren)/family. 

 Family Payments to Date towards Maximum Out Of Pocket:  This is the total amount 

accumulated from the beginning of the affected IFSP that your family has sent to Early 

Intervention.   

 Total Adjustments/Credits for current IFSP:  This is any amount Early Intervention 

determines your family was incorrectly charged.  This may be credits issued because your 

family fee maximum out of pocket was decreased due to changes of household size/income 

or credits issued because your services ended prior to the end of the IFSP but the case was 

not correctly closed in the system.   

 Amount and Date of most recent payment:  The amount and date of when Early 

Intervention received your most recent payment. 

 Minimum Payment:  This amount is calculated by taking the amount paid by Early 

Intervention during the IFSP period for the family’s services subject to fees, minus the 

family payments to date based on the monthly level payment amount, whichever is less. 



 State of Colorado 
Department of Human Services, Office of Long Term Care 

Division for Developmental Disabilities 
Analysis of Family Cost Participation Policy Final Report 

 

Page 44 

 

An annual participation fee is established and broken into monthly allotments. While the family 

is not required to pay the fee in any month where no minimum due amount is calculated, no 

family will be required to pay more in fees that the State pays for the family’s services that are 

subject to a fee.  The family pays the maximum out of pocket calculated or the amount the 

state pays for services subject to fees – whichever is less. 

 

Implementation 

When the fees were implemented in 2001, fees only were applied to the new families entering 

the Part C system and the fees were collected at the local level by the provider. In some cases, 

providers would give scholarships to families to avoid collecting fees creating an inequity on a 

statewide basis. The collection of fees was moved to the state level to avoid regional 

differences.  

Prior to implementation, service coordinators received training regarding the fee system so that 

they could explain the process to families. A service coordination module has been developed 

and implemented on family fee collection. Written materials (letters, fact sheets, FAQs etc.) 

were provided to families. Service coordinators have not been overly enthusiastic about 

requesting financial information from families but carry out their responsibilities. Most families 

are comfortable providing their fiscal information. Because of privacy issues, some families will 

provide the fiscal information but black out their personally identifiable information. 

 

Revenue collected over the years of implementation remains consistent compared to the 

percentage of participants of Family Fees.  This overall number is directly impacted by the 

economy and the increasing percentage of families on AllKids (Medicaid). The majority of 

families that fall into the income range for participation fees maintain their fiscal obligations 

and pay their monthly fee.  
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4.5 MASSACHUSETTS EARLY INTERVENTION SYSTEM 
 

OVERVIEW 
 

Lead Agency Department of Health 

Eligibility Criteria 30% delay in one or more developmental domains 

1.5 standard deviations in one or more domains 

2010 Child Count 15,162 (6.96%) 

 

 

FAMILY FEE STRUCTURE 
 

Implementation July 2005 

Authority State Policy 

Methodology Annual 

Baseline Income for Fee 300% 

Level of Fee Administration Local provider agency 

Percentage of families that participate in the 
Fee System 

30-35% (estimate) 

Impact on Family of Four with Annual Gross 

Income of $60,000 
Exempt 

Revenue Generated in 2010 Approximately $1.5 M 

Annual Cost of Administration 15% of collections 
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GENERAL INFORMATION 
 

Fee Determination 
 

Families are required to complete an Income Attestation Form that verifies family size and 

annual income at the time of eligibility determination and at the annual IFSP meeting. Proof of 

annual income can be documented through either: 

 Most recent tax form; 

 Most recent W2(s) and/or 1099(s); 

 Last two consecutive pay stubs; or 

 Written statement of salary or wages including employer information. 

 

Only one form of documentation is required. Based on information provided on the Income 

Attestation Form, the local Early Intervention Program determines which of five categories the 

family is assigned to.  

 

The five categories are: 

Category A: Families whose size and income are below 300% of the FPIG will not pay a fee. A 

child in foster care or who has any form of MassHealth will not pay a fee. 

Category B: Families whose size and income are between 301% and 400% of the FPIG will pay a 

fee of $250. There will be a fee of $125 for the second child receiving EI. A family will not pay 

more than $375 a year. 

Category C: Families whose size and income are between 401% and 550% of the FPIG will pay a 

fee of $500. There will be a fee of $250 for the second child receiving EI. A family will not pay 

more than $750 a year. 
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Category D: Families whose size and income are between 551% and 750% of the FPIG will pay a 

fee of $900. There will be a fee of $450 for the second child receiving EI. A family will not pay 

more than $1,350 a year. 

Category E: Families whose size and income are above 750% of the FPIG will pay a fee of 

$1,500. There will be a fee of $750 for the second child. A family will not pay more than $2,250 

a year. 

If a family refuses to provide income documentation or refuses to allow access to their 

insurance, they are assessed an annual fee in the highest fee category ($1500 for one child or 

$2,250 for two or more).  

The fee is an annual fee and has no relationship to the number or frequency of services that the 

eligible child receives.  Providers may, at their discretion, arrange for payment plans to assist 

families.  A fee is assessed the fee upon determination of eligibility and upon re-determination 

of eligibility.  A family may ask for a redetermination of their fee any time there is a change in 

family size or income. 

A family may ask for an exemption from the annual fee if out-of-pocket medical expenses or 

losses due to disaster (fire, flood, and tornado) during the past twelve (12) months meets or 

exceeds 15% of a family’s gross income. The expense/loss must be documented. The expense 

categories include: 

 Hospital, physician, ambulance (co-pays, deductibles, expenses not covered by 

insurance); 

 Prescription and over the counter medications; 

 Materials, supplies, modifications related to disability; 

 Specialized equipment; 

 Special food supplements; 

 Dental Care; 

 Mental Health treatment (not covered by insurance); 
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 Therapies (outside of EI); 

 Home Health Care provided by licensed Home Health Agency; 

 Transportation/parking related to disability; 

 Travel and lodging related to treatment; 

 Home Modifications related to disability; and 

 Extraordinary expenses due to disaster (e.g. flood, fire etc.). 

 

Billing Process 

A fee is assessed the fee upon determination of eligibility and upon re-determination of 

eligibility. The fee is not refundable but the fee will be adjusted if the child does not have an 

IFSP written for a full year: 

 0-3 full months enrollment – family pays 25% of assigned fee; 

 4-6 full months enrollment - family pays 50% of the assigned fee; 

 7-9 full months enrollment – family pays 75% of the assigned fee; and 

 10-12 full months enrollment – family pays full fee. 

The fee is collected by the local early intervention program. The program is allowed to keep 

15% of the fees collected to support administrative costs and any bad debt associated with the 

fee system.  Fees are collected from programs at the end of each Fiscal Year. 

Suspension Policy 

If a family falls behind more than 60 days in payment(s), the EI program may suspend IFSP 

services until the account is paid. Families receive written notification of the pending 

suspension of IFSP services, including home visits, child groups, center visits, etc. that are 

subject to the fee. Families are informed of their procedural safeguards. Services will begin 

again once the fee is paid in full to the early intervention program. Services that were not 

provided during the time of the suspension will not be made up. 
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Implementation 

Massachusetts developed guidance documents and conducted teleconferences to provide 

training and technical assistance to the early intervention providers regarding collection of 

family fiscal documentation as well as fee collection. Families receive a brochure describing the 

fee system and the information and process for implementation. The state lead agency also 

provided a standardized letter that the providers could use with the families. 

As in many states, Massachusetts met with resistance to fee implementation. The culture of 

“free services” is part of the disability community on a national level. Service providers are 

uncomfortable having discussions with families regarding income issues and documentation of 

hardship expenses. While no “hard data” exists, state staff has been informed anecdotally that 

some providers have absorbed the cost for a family’s fees.  It is believed that this varies from 

program to program and only occurs on a case by case basis. 
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4.5 MISSOURI FIRST STEPS PROGRAM 
 

OVERVIEW 
 

Lead Agency Department of Elementary and Secondary Education 

Eligibility Criteria 50% delay in one or more developmental domains 

2010 Child Count 4,539 (1.96%) 

 

FAMILY FEE STRUCTURE 
 

Implementation 2005 

Authority Statute 160.920 

Methodology Monthly participation fee 

Baseline Income for Fee 200% 

Level of Fee Administration Third Party Fiscal Agent – Central Finance 
Office 

Percentage of families that participate in the 
Fee System 

Approximately 50% 

Impact on Family of Four with Annual Gross 

Income of $60,000 
$13.32 per month 

Revenue Generated in 2010 $350,000 

Annual Cost of Administration $4,000 per year after start-up costs 
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GENERAL INFORMATION 
 

Fee Determination 

The Missouri family fee structure is considered a participation fee and is not tied to the number 

of services or frequency and intensity of services. Families pay a flat fee based on a family’s 

adjusted gross income and family size. The fee amount ranges from $5 per month to $100 per 

month. If the child/family is eligible for Medicaid (under any state entitlement program), 

Supplemental Security Income (SSI), General Relief (GR) or Food Stamps, the family cost 

participation notice will reflect $0.00 monthly payment. Documentation of Medicaid eligibility 

as determined by the lead agency must be placed in the family’s financial file maintained by the 

SPOE. 

 

Families are required to provide their service coordinator with a copy of the most recent 

federal income tax form. The adjusted gross income calculation on the tax form established the 

annual gross income for the purpose of placement on the fee schedule. If a family refuses to 

provide the requested financial information or provides false or misleading information, they 

are placed on the monthly fee schedule at the highest allowable level. 

 

Missouri does have a process to look at “financial hardship”. Financial hardship is defined as: 

 Loss of home; 

 Loss of job (one or more income earners); or 

 Extensive medical costs incurred/documented in the current year. 

 

Families must request that their existing monthly fee be re-evaluated. The service coordinator 

has four options when “financial hardship” is claimed by the family: 

 The monthly fee could be reduced to the lowest allowable monthly fee amount ($5); 
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 The monthly fee could be recalculated to the appropriate fee amount based on a 

reduced adjusted gross income due to loss of one wage earner (Income change by more 

than 10%);  

 The monthly fee could be eliminated altogether; or 

 No change/action will be taken. 

Any change in fee is prospective beginning with the next month. 

 

Billing Process 

The family fee schedule is updated annually when changes occur in the federal poverty 

guidelines. Changes to the calculated amount of family fees take effect as of the first of the 

month following the change. The family is billed at the end of each month and the payment is 

due to the Central Finance Office on a monthly basis. The family’s fee status is updated on an 

annual basis. 

 

Suspension Policy 

If a family is over 30 days delinquent in the payment of the calculated monthly fee, the amount 

in arrears will be indicated on the monthly statement at 30 and 60 days. On the 75th day of 

non-payment/payment in arrears, the financially responsible person/head of household will be 

notified by mail that early intervention services will end as of the 90th day of non-

payment/payment in arrears. No further services will be provided (except for those services 

required to be provided at no cost such as service coordination and evaluation) to the 

family/child until all delinquent payments are current. Service providers will be notified by 

email from the Central Finance Office when service authorizations are cancelled due to family 

non-payment/payment in arrears of monthly family participation fees. 

 

Services suspended for non-payment of applicable fees may be reinstated upon full payment of 

all fees in arrears and the completion of a current family cost participation agreement if no 
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more than three months have passed since the date of suspension. If more than three months 

have passed since suspension of services, the IFSP team must reassess the appropriateness of 

the existing IFSP before reinstating services. The family is not guaranteed the same individual 

service provider(s) as was assigned prior to the suspension of services. 

Implementation 

The lead agency provided training to service coordinators related to the fee system. The topic 

of family cost participation is included in new staff training, is incorporated into a training 

manual and there are guidance documents on how to enter family fiscal information into the 

Missouri data system. Families were provided with informational brochures, newsletter content 

and verbal explanations from their service coordinator. 

Consistency in determining placement of the fee schedule has been a challenge due to 

exemptions and hardship allowances. Consistency in suspending services for non-payment has 

also been a challenge. 
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4.6 NORTH CAROLINA INFANT TODDLER PROGRAM (ITP) 
 

OVERVIEW 
 

Lead Agency Division of Public Health, Department of Health and 

Human Services 

Eligibility Criteria 
30% delay in one Developmental Domain,  

25% delay in two or more Developmental Domains, 

2 standard  

2010 Child Count 9,842 (2.62%) 

 

FAMILY FEE STRUCTURE 
 

Implementation 2004 – revised July 1, 2011 

Authority Policy Bulletin #23 

Methodology Percentage of Cost of Services Provided 

Baseline Income for Fee 200% of Federal Poverty Level 

Percentage of Families that Participate in the 

Fee System 
 30% 

Level of Fee Administration At the Local Provider Level 

Impact on Family of Four with Annual Gross 

Income of $60,000 
40% of Service Costs 

Revenue Generated in 2010 
Approximately 1% of total budget (includes 
private insurance) 

Annual Cost of Administration Unknown 
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GENERAL INFORMATION 
 

Fee Determination 
Families complete the Financial Consent Form when they have their first contact with the 

Children’s Developmental Services Agency (CDSA) and again when the IFSP is developed. This 

document describes the ITP fee and billing policies and the requirements related to the use of 

public and private insurance. All services on the IFSP and all units of service are subject to 

family cost. At the time of intake, the service coordinator works with each family to collect 

income and family size information along with eligibility for other state programs utilizing the 

Financial Data Collection Form. The information contained on the form used to determine 

placement on the Sliding Fee Scale. Service Coordinators are also required to facilitate the 

families’ completion of the Insurance Information Worksheet. Placement on the fee scale is 

determined by family size and adjusted gross income. The scale is based on adjusted gross 

income from 200-400% of Federal HHS Poverty Guidelines. The most recently filed IRS tax form 

is used to document adjusted gross income. If no tax has been filed, alternative means of 

documenting income can be approved. The family monthly cost for early intervention services 

is not to be greater than 5% of the monthly gross income.  

 

Billing Process 
Families are invoiced on a monthly basis by the provider of the early intervention service after 

private insurance benefits or other funding source payments are made. Balances that families 

are responsible for include co-pays, deductibles and co-insurance that apply to the covered 

early intervention services. Services that are subject to family cost include: 

 Assistive technology devices and services; 

 Audiological services 

 Family training, counseling and home visits; 

 Health services necessary to support other early intervention services; 

 Medical services for diagnostic or evaluation purposes; 

 Nursing services; 
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 Nutritional services 

 Occupational therapy; 

 Physical therapy; 

 Psychological services; 

 Special Instruction (including parent advisors); 

 Speech-language pathology; 

 Social work services; and 

 Vision services. 
Family fees are collected by the provider of the early intervention service after insurance has 

been billed and appropriate family cost has been determined through the application of the SFS 

percentage to the base charge. Family fees are due thirty days from the date of the invoice. 

Families send or bring their monthly payment to the CDSA business office. If payment is not 

received in a timely manner and the family contacts the CDSA to discuss the payment of 

balances due, the business office may develop a reasonable default payment plan. 

 

Suspension Policy 

CDSA staff sends invoices and past due notices to families on a 30-60-90 day schedule. Once an 

account has reached seventy-five days past due, the CDSA business office must notify the 

child’s service coordinator that the family must be notified that services may be discontinued 

for non-payment of fees. The service coordinator must schedule an IFSP meeting and follow all 

procedural safeguard requirements. The meeting should be scheduled for a date following the 

ninety (90) day past due point established by the CDSA business office.  If full payment or other 

arrangements to develop or amend a payment plan are not made after the 90 days past due notice, the 

CDSA must report the account to the ITP Central Office and DPH Budget Office to begin further 

collection efforts administered by the Other Accounts Receivable Section of the Controller’s Office. 

It must be documented in the record that the meeting was scheduled to discontinue chargeable 

services due to non-payment of fees. If the family makes payment or is able to establish a 

payment plan with the CDSA business office, service may continue per the IFSP. If the family 

does not make payment or payment plan arrangements, the chargeable services must be 

discontinued for non-payment and documented as such in the record. Discontinued services 
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may be reinstated if full payment of all past due fees is made within three months of the date 

services were discontinued. If greater than three months has passed since discontinuation of 

the services, the IFSP team must re-assess needed services and an IFSP review must establish 

the need for services. 

Implementation 

While North Carolina has implemented a Family Sliding Fee Scale for a number of years, policies 

and procedures were revised effective April 1, 2011. A series of conference calls were 

conducted for agencies and providers who are charged with collecting family income 

documentation and collecting fees. Families received a letter from the Lead Agency and were 

provided information regarding changes through their service coordinator. Implementation 

challenges identified include Staff buy-in, family communication and inter-agency collaboration. 

The Lead Agency indicated that, in retrospect, community conversations with families might 

have been beneficial. 

North Carolina has developed an extensive set of forms and guidelines, Intake Procedure 

Guidelines related to Financial Policy, which support the implementation of the Family Cost 

Participation. Content areas in the guidelines include: 

 Determination of family unit size; 

 Verification of income; 

 Yearly financial review; 

 Financial review and hardship adjustment; 

 Insurance Identification; 

 Financial Consent Form; 

 Fee and billing policy 

 Privacy policy; 

 Financial consent agreement; and 

 Fee collection policy. 
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4.7 TEXAS EARLY CHILDHOOD INTERVENTION PROGRAM (ECI) 
 

OVERVIEW 
 

Lead Agency Texas Department of Assistive and Rehabilitative Services 

Eligibility Criteria 25% Delay in any Developmental Domain 

2010 Child Count 28,895 (2.51%) 

 

FAMILY FEE STRUCTURE 
 

Implementation 2004 

Authority State Rule 

Methodology Monthly fee 

Baseline Income for Fee 200% 

Level of Fee Administration Local Early Intervention Programs 

Percentage of Families that Participate in the 

Fee System 
10% 

Impact on Family of Four with Adjusted Net 

Income of $60,000 
$20 per month 

Revenue Generated in 2010 $362,251 

Annual Cost of Administration Incorporated into Cost Reimbursement 
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GENERAL INFORMATION 
 

Fee Determination 
Families at or below 200% of the federal poverty level will not have a cost share fee. Families 

receiving Medicaid, CHIP, SSI, TANF, WIC, SNAP (food stamps), Children with Special Health 

Care Needs, the County Indigent Health Care Program or the Primary Health Care Services 

Program are exempt from fees. Children in the conservatorship of the state, including foster 

care, and children who have auditory and visual impairments who are eligible for ECI and their 

local school district are also exempt from fees. 

 

All other families are asked to self-declare their income and insurance status and are required 

to sign the Family Cost Share Attestation form. This process was implemented to limit 

administrative burden and paperwork. Families can use the Family Cost Share Attestation 

Worksheet that explains how the family cost share amount is determined and identifies 

potential offsets to the self-declared income. Potential offsets to the family’s gross income 

include: 

 Medical or dental expenses that are not reimbursed by insurance; 

 Debt payments for medical or dental expenses; 

 Child Care and respite expenses; 

 Adoption expenses; and 

 Some child support payments. 

   

Information that determines placement on the fee schedule is gathered at intake, at the initial 

IFSP meeting, at the sixth month review and at the annual IFSP meeting, and the family can 

request a review of the family cost share amount at any time.  If the family refuses to provide 

information regarding family size and gross income or written attestation that the information 

is true and accurate, the family is charged the highest family cost share amount reflected on the 

sliding fee scale until the required written attestation is provided. If the family refuses to 
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provide information regarding allowable deductions, annual gross income will be used to 

calculate the cost share amount. 

The early childhood provider must have a local process to reconsider and adjust the family cost 

share obligation based on extraordinary circumstances. The family submits the Family Cost 

Share Review Attestation form to the early childhood provider. Only the program director or 

designated administrator has authority to reconsider and adjust the family cost share 

obligation. Extraordinary circumstances that require a reconsideration of the family cost share 

obligation are:  increase or decrease in income; unexpected short-term medical expenses;  

unanticipated child care or respite expenses; change in family size; catastrophic loss such as 

fire, flood or tornado; short-term financial hardship such as major repair to the family home or 

car; or other extenuating circumstances for which the family requests reconsideration. The 

parent must attest in writing that information regarding extraordinary circumstances is true 

and accurate.  

The family cost share is the same regardless of how many children are enrolled in ECI. The 

family is responsible for the assigned monthly cost share unless no IFSP services subject to fees 

were provided for that month.  

Services subject to family cost share include: 

 Behavioral Intervention; 

 Occupational therapy; 

 Physical therapy; 

 Speech therapy; 

 Nutritional services 

 Counseling services; 

 Nursing services; 

 Psychological services; 

 Health services; 

 Medical services for diagnostic or evaluation purposes; 
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 Social work services;  

 Transportation; and 

 Specialized skills training (previously known as developmental services). 

 

Billing Process 

If the family has either public or private third-party coverage and has allowed access to that 

coverage, full or partial payment satisfies the family cost share for the month that the IFSP 

service was delivered. If the family does not give permission to access private insurance, the 

family is charged the highest family cost share amount reflected on the sliding fee scale. For 

families who refuse to apply for Medicaid or CHIP the early intervention provider must bill the 

family the cost share amount based on the fee scale or $10 whichever is greater.   

The early intervention provider must bill and collect the assigned family cost share on a 

monthly basis. A balance remaining unpaid by the family 30 days after the bill date is 

delinquent unless the delay in payment is due to a delay in third-party reimbursement or notice 

of a denial of a claim from a private or public third-party payor. 

Suspension Policy 

IFSP services are suspended when the family is 90 days delinquent in paying the assigned family 

cost share. For a family consenting to billing third-party coverage, the 90 day time period begins 

the date the early intervention contractor receives notice that the third-party payor has denied 

claims for reimbursement and all appeals are exhausted.  

 

Families must be notified in writing that: 

 IFSP services subject to family cost share will be suspended; 

 There is no guarantee that the same provider or schedule will still be available when 

services are reinstated; 

 Respite services may be denied during the suspension period; 
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 Services can only be reinstated when the delinquent amount is paid in full or a mutually 

agreeable payment plan has been developed. 

 

Implementation 

Texas has had a Family Cost Share program since 2004. Effective September 1, 2011, the fee 

structure was modified to change the baseline for participation from 250% of the federal 

poverty level to 200%. Administrative costs for the collection and management of the cost 

share program are covered in their cost reimbursement contracts. The State Lead Agency 

provided webinars, written materials and documentation forms to support the implementation 

and changes by the early intervention contractors. Written materials were also provided to 

families. Because the Family Cost Share is administered at the local level, the initial 

implementation faced challenges related to consistency across programs. At times, local early 

intervention contractors were frustrated by the amount of staff time that was utilized for 

implementing the procedures that was not in proportion to the revenue collected.  
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4.8 UTAH BABY WATCH EARLY INTERVENTION PROGRAM 
 

OVERVIEW 
 

Lead Agency Department of Health 

Eligibility Criteria 1.5 standard deviation in any developmental domain 

2010 Child Count 3,384 (2.13%) 

 

FAMILY FEE STRUCTURE 
 

Implementation 2003 

Authority State Rules 

Methodology Monthly fee 

Baseline Income for Fee 185% 

Level of Fee Administration State Lead Agency 

Percentage of families that participate in the 
Fee System 

34% 

Impact on Family of Four with Annual Gross 

Income of $60,000 
$30 per month 

Revenue Generated in 2010 $259,970 

Annual Cost of Administration $60,000 

 

GENERAL INFORMATION 
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Fee Determination 

Family fee determination occurs at the initial IFSP meeting and at subsequent annual IFSP 

meetings. Family adjusted gross income and family size are used to determine placement on 

the fee schedule. Using the Family Fee Determination Form, family income is verified by a local 

early intervention program staff member by reviewing one of the following documents: 

 Most recent IRS tax form; or 

 The last three consecutive pay stubs. 

 

Utah has established allowable deductions from the total annual income. Allowable deductions 

include: 

 Medical/Dental expenses (IRS Publication 502) that are greater than 5% of annual 

income; 

 Child Care costs; and 

 Child Support or Alimony payments. 

 

The Early Intervention staff member who assists the family in filling out the form must explain 

the family’s rights and responsibilities related to cost participation (family fees) and certify that 

information provided by the family was used by signing and dating the Family Fee 

Determination Form. 

 

No fee will be charged if a family or child is eligible, and has documentation for any of the 

following programs: 

 Medicaid 

 Temporary Assistance to Needy Families (TANF);  

 Family Employment Plan-Cash Assistance (FEP) 

 Women Infants and Young Children (WIC) 

 Child/family participates in PCN 
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 Child is a ward of the State 

 Family meets Early Head Start income eligibility guidelines 

 Families of children receiving only Utah School for the Deaf and Blind services based on 

IFSP team decision will not be charged a fee. 

 

Families may choose to forego the fee determination process if they feel they will not be 

eligible for reduced fees. If they do so, they will be charged the maximum fee on the schedule 

which currently is $100. 

 

Billing Process 
The collection of fees begins the first month that a child is receiving services. Billing and 

collection of fees occurs within the state lead agency. Statements are sent monthly along with a 

return envelope. Payments are due the 15th of each month.  

 

Suspension Policy 

Once the local early intervention contractor has implemented a valid means for determining 

that a family has the ability to pay the amount required by the Baby Watch Sliding Fee 

Schedule, nothing in Part C prohibits withholding fee eligible Early Intervention Service(s) 

should the family choose not to make the payment. The local contractor receives a copy of the 

delinquency letter. The contractor contacts the family to determine the reasons for non-

payment of fees (e.g., extenuating circumstances). If a family’s situation has changed, a new 

Family Fee Determination Form must be completed. The family must also be made aware of the 

appeals process. Suspension is required. First notice at 90 days past due, suspension should 

occur at 120 days past due. 
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Implementation 

The Lead Agency provided training related to the completion of the Family Fee Determination 

Form to the early intervention providers when procedures were updated. Because an individual 

within the state office actually bills and collects the fees from families, training was internal and 

focused on procedures.  

There was resistance from providers related to the collection of family income information. 

Providers were concerned about the cross-over between their role as an early intervention 

provider and financial data collection. There was also concern about confidentiality being 

jeopardized because of the possibility of knowing the family, especially in small communities. 

An additional challenge identified by the Lead Agency was the resistance to updating the 

financial information on an annual basis. 

 

  

 

 


