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Name of El Program: __________________________________________________________ 

 

Private Insurance: 
 
1. Number of children in FY________served with private insurance only ______________ 

  Number of children in FY ________ served with private insurance & Medicaid ________ 

 

2. Insurance Companies representing the above children ___________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

3. Briefly describe the process for joining the provider network(s) of the company(ies) 

listed in #2, e.g. application process, special software, rate of reimbursement, etc.: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

4. Summarize why it is not cost effective for this EI program to bill this/these insurance 

company(ies): _________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
__________________________________________________________________________ 

 

5.  ___________No new information to submit for numbers 2-4 above. 

 

6. ___________This section is non-applicable. 
 

 

Public Insurance: 
 

1. Number of children in FY ______________ served with public insurance_______________ 
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2. Briefly describe the process for joining the provider network, e.g. application process, 
special software, rate of reimbursement, etc.: ___________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

3. Summarize why it is not cost effective for this EI program to bill this insurance company: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

4. _______ No new information to submit for numbers 2-3 above. 

 

5. _______ This section is non-applicable. 

 

 

________________________________________________                   ____________________ 

Signature & title of authorized official EI program                                      Date 

 

(Due annually to Contractor agency representative no later than October 5) 
 

 
Exemption reviewed for upcoming FY _____________ 
 
_________Approved 
 
_________Disapproved (Follow up with EI program for clarification or requirement that EI program 
complete insurance application process) 
 
 
___________________________________________________               ____________________ 
Signature of sub-recipient agency representative    Date 
 
 
Date that copy was sent to ADRS-Early Intervention: ____________________________________ 
(Due annually to ADRS-EI no later than November 1)  
 
_____________________________________ 
(Due annually to ADRS-EI no later than November 1) 



Accessibility Report

		Filename: 

		Policy Exemption from Billing Insurance (public or private) Fillable.pdf



		Report created by: 

		Jill West, jill.west@rehab.alabama.gov

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found problems which may prevent the document from being fully accessible.

		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 4

		Passed: 24

		Failed: 2



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Failed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Failed		All form fields are tagged

		Field descriptions		Skipped		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Skipped		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Skipped		Appropriate nesting




Back to Top	served with private insurance only: 
	served with private insurance  Medicaid: 
	2 Insurance Companies representing the above children 1: 
	2 Insurance Companies representing the above children 2: 
	2 Insurance Companies representing the above children 3: 
	served with public insurance: 
	Exemption reviewed for upcoming FY: 
	Number of children in FY: 
	Name of EI Program: 
	Describe process line 1: 
	Describe process line 2: 
	Describe process line 3: 
	Describe process line 4: 
	Describe process line 5: 
	Describe process line 6: 
	Summary cost effective: 
	Summary cost effective 1: 
	Summary cost effective 2: 
	Summary cost effective 3: 
	Summary cost effective 4: 
	Summary cost effective 5: 
	Summary cost effective 6: 
	Summary cost effective 7: 
	No New info to submit: Off
	Section non applicable: Off
	Number of children in FY_3: 
	Describe process: 
	Describe process 1: 
	Describe process 2: 
	Describe process 3: 
	Describe process 4: 
	summary line 3 1: 
	summary line 3 2: 
	summary line 3 3: 
	summary line 3 4: 
	summary line 3 5: 
	No new info to submit for 2-3 above: Off
	Not applicable: Off
	Date14_af_date: 
	Exemption approval or disapproval: Off
	Date17_af_date: 
	Date that copy was sent to ADRSEarly Intervention_af_date: 


