Tips to Completing the Health Insurance Authorization Form

Explain Funding in Early Intervention.
Examine insurance card(s).

If the child has one insurance card always ask if there is other insurance.

Rl Medicaid section

O

If the child has more than one insurance and 1 card is Rl
Medical Assistance

Record info from both cards in Rl Medicaid section
(No consent needed)

If Rlte Care record in Rlte Care lines. If not Rlte Care
record on Private Insurance line

If the child has Rlte Care check if it is United or
Neighborhood and record info in Rl Medicaid section
(No consent needed)

m  United Health Community Plan (says Rlte Care in
bottom right corner

m  NHP (green wavy stripe on bottom and plan is
called ACCESS)

If the child has 1 card and it is RI Medical Assistance:

Record information in the Rl Medicaid section (No
consent needed) This is a temporary situation the
child will shortly be enrolled in either a Rlte Care or
a private plan. Check and update information in the
Rl Medicaid section (no consent is required)

Private Insurance section
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O

If the child has one card and it is not Rlte Care or Rl
Medical Assistance it is Private Insurance. Record
information in the Private Insurance section of the form
and obtain consent.

If the child has more than one card and neither are Rl
Medical Assistance or Rlte Care, the child has double
coverage by two private insurers. Record all
information in the Private Insurance section and obtain
consent.
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Example: NHP Rite Care

Frogrm [xformation Rhode Island Early Intervention
Health Insurance el
Consent to Release Information early intervent
CHILD INFORMATION
Child’s Last Name: First: Date of Birth Child ID#
Sample Howard 05/01/2013 | 1872014
PRIVATE INSURANCE INFORMATION

Please indi primaryi If primary or secondary insurance is Rhode Island Medicaid see that section below.
O Blue Cross/ Blue Shield | [ Neighboshood O Unitedhealthcare O Tuits 0 Other

Heslth Flan
Policsholder's name: MMembernumber: Clzims addsess/ telephone numbes:
Group number (ifindicated): Effective date of coverage
Please indi Jaryi (if applicable)
O Blue Cross/ Blue Shield | [ Neighboshood O Unitedhealthcare O Tuits 0 Other

Health Plan
Polictholder’s name (ifindicated): Mlembernumber: Clzims addsess/ telephone numbes:
Group number (ifindicated):

Effective date of coverage

Consent to Release Information

O I give my consent to release information to my insueance carrer for billing purposes. Neces sary information may include my child’s

name, date of birth, policynumber, sddress, diagnosis_ service dates, services and otherinformation necessary to process insusance
claims. I consent to the release of this infosmation and understand that I may cancel my consent at any given time without losing E1
services my child is receiving, by notiffing my service coordinator.

1 do not give my conszent to selease infosmation to myinsurance carrer for billing pusposes.
H

' Parent, Guardian Signature Date
RHODE ISLAND MEDICAID
Policyholder's name: Howard Szu:ﬂple
3 RIte Care Unitedhesltheare Flte Care Member Number:
M Rlte Care Neighborhood Health Plan Rlte Care Member Number. 100000100
Member Number: Claims address  telephone number

Group Number (if indicated)):

O Private Insueance *

H RIMedical Assistance RI Medical Case Number: 000-00-0000

Effectivedate of coverage /[ [/
*1fthe parents have both Rhode Island Medicaid and private

insurance as the primary insurance. Complete the Povate L
MMedicaid section

RhodeIsland Medicaid

rulationssequite the use of private
linesas well as RI Medical Assi

linesin the Rhode Island

Howard Sample 03
000-00-0000 F 05/01/13
)

(ID Number: 100000100
Plan:

Member: Howard Sample

Primary Care Doctor

Name: Joseph Smith, MD

Site: Gonzalez Pediatric Associates
Phone: (401) 999-9000 (24 hour service)

Always ask if the child has any other coverage. Parents of children
covered by Rl Medicaid are told by Medicaid to always show both

the Rl Medical Assistance cad and their plan card.
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hood

Plan
of Rhode Island

Co-pays:

Office Visit: §
Specialist Visit: $
Pharmacy: §

| G SR TR, |

A

O This is an example of an NHP Rite Care plan.
ACCESS is the name of the NHP Rlte Care plan.
The child’s Rl Medical Assistance card is shown
as well as the plan card. No consent to release
information is required

O NHP now offers private plans in addition to
Rite Care.

0 Effective date of coverage can be obtained
when verifying insurance with the carrier.
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Example: NHP Private Insurance

¥ g
ID Number: 100000100 F
Fragrem Informazam Rhode Island Early Intervention Plan: hm
Health Insurance el le
Consent to Release Information ardy itprent
Member: Howard Sample of Rhode Island
Primary Care Doctor Co-pays:
CHILD INFORMATION Name: Joseph Smith, MD Office Visit: §
Childs Tast Nama: First: Diate of Birth Child ID# . [ . i aicon
Sample Howard 127012013 | 1872014 Site: Gonzalez Pediatric Assocnates_ Specialist Visit: $
PRIVATE TNSUEANCE INFORMATION Phone: (401) 999-9000 (24 hour setvice) Pharmacy: §
Flease indicate primary insurance. If primary or secondary insurance is Rhode Island Medicaid see that section below. Urgent Care: $
O Elus Cross/ Blue Skield | B Meizkbarkood O Unitedbealthoes Q Tufs 0 Other Tt I
Hezlth Plin p— ER: §
Folicrholder's mame: Alsmaber rumber Claimns zddress) telephors zumben
Howard Sample 100000100
‘Group mumiber (if idicated): Effective date of covemzge

Flease indicate secondary insurance (if apphcable)
2 Bl Cross Bhue Shisld O MNeigkborkood O Unitedbeslthrare Q Tofts 2 Orther
Health Pl
Falicrholder's mame [if indicated): Llemaber umber Claimis address, telaphone mumben

S mm——— S e o  This NHP card does not say ACCESS

‘Consent to Release Infommation

S e s T s ey e e therefore It is not Rlte Care. This child
clzimas. T comsert to the rlease of this information and understansd thet T mey eancel my comsent 2t amy given fime without Josing EI . .
secvces a e i sosiring, by mosirng ey sewies coonitor does not have a Rl Medical Assistance
| D1 do mot give my somsent to selesse imfommation to my isunues crmmer for billig purposes. | . . .
Mary Sampte 0£/01/2014 card. This is an example of private
! Pavent! Guazdian Sigmetuze Dat i B

= ODE fSAND MEDICAD insurance and consent to release
Foberholder's mame: . . . .
i PR information is required.
O Flte Car= ngl:'b-o\ﬂ:md Health Plan FRIte Care Xlsmber Mumber
S —— o NHP now offers private plans in
. T addition to Rite Care. (e.g., VALUE,
Effectivs dats ofcovemzs _ ([
t[fﬂ:cpmtshrebo&RlﬂdeIshzdllﬂdimjdidedribeiLsmzuL_RlndeIshzdlladimjdmgnllﬁn\zsmimﬂ:cnseacfpdribe CHOICE, PLUS qnd PREMIER)

Dmsumnee 2s the promary msumnee. Complete the Fovate Insumnee oes 25 well 2s BT hiedical Assistaze:liz:;inﬂ:cR]:od.eIslixd
Aladicsid sectiom

o Effective date of coverage can be

obtained when verifying insurance with

Always ask if the child has any other coverage. Parents of the carrier.
children covered by Rl Medicaid are told by Medicaid to
always show both the Rl Medical Assistance cad and their plan
card.
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Example: Private Insurance and Rl Medical Assistance-e.g. Rite Share

Pegem kkemon Ehode Island Ead
Health urs
Ceonszent to Release Information

ntervention

el

CHILD DNFORMATION

[ S —. Fims Doz of Boin 2 o=

Brown Mary 05/01/2013 13.'2014
FEIVATE INSURANCE INFORMATION

Flexac indicats ;.—mm innmancs. I primasy or sccondary imerancs in Rhods Ialand Medicaid scx that scction belaw.
O Usi=Shaithor: O T=fa 0O O&=

I Tz 28ron/ wgiem: b

Gemp meminer  imdemsd) Effemiv: dam of ssverage
Fla indiczic secendery dnraancs (H applicail)
- Scghiat 3 Ussednzizhems fa ja =T

I Tz 28ron/ wgiem: b

Crmep memer G imdiened) Effomire dwe of eor=age

Comeret 1o Bieleans Infrmation

Clxmm 2Siren/’ wghem: b

United Health 999999999 P.0. Box 740800
Cororap Neemiber (i imdicwed) A‘&ﬂﬁ.ﬂtﬂ, GE D.Lgiﬁ
123456 30374-0800

I Mz Cane Neminer

000-00-0000

BRI Mefiesl Aasirmmcz

3 amd g mresanes, Roods Taimd Mefesd rapcisom segers i e of e
= Prives [myerames Enm o weil 1 BT Mediesl Amtyeames Emey in she Rhode Tnlend

Qﬂ UnitedHealthcare o]

911-877261-04 e

teslth Plen pizesyy 971

Ty GaaQonooh Grusp Murber 123456

Frmrwe —

SUBSCRIEER BROWN Company s

Cuprrd wvti

POULE BROWN Payes I 87726

Child 1 Brown "

Child 2 Erown M

Child 3 Brown fx de B10014

Copary: Offcs & Spac 7 ER 7 URD An Grpc UHEALTH
$30 V5A5 7/ 5108 458

Chaice pllus
S Undurwrinnes. by Unitedtisahhais. Iauarn Comgi ¥

8 carl iz mol uam-l amm‘ga |:|1¢ oy ataifta, v claiT, o
'ﬂ.l-l] f, -9 bes webiales, ol or PuribLatian of lwl.flruc.dlu
Far Mhersners. WAL e eam Timl T1=1 111
Caredd dap=aaT=1114
thental Heakh: 2312-122-23227

Far Fravidien:  was aaied
Medica] Claime: PO BOX '.‘4I"B"r:l, A |I11l ";.ﬁ ’IES"!H‘&"P'I

Pharmacy  Dhir: PO BOX 14771, LEANGTON K¥ S0512
P Pharmiacits: 3003101557 Mervibeers BB lmiT4T

Always ask if the child has any other coverage.
Parents of children covered by Rl Medicaid are told
by Medicaid to always show both the Rl Medical
Assistance cad and their plan card.
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This is an example of a
private United Health plan
(it does not say Rite Care
in the bottom right corner).

The child also has Rl
Medical Assistance.

No consent to release
information is required

Effective date of coverage
can be obtained when

verifying insurance with the

carrier.

*Sample Rhode Island Medical Assistance ID card
showing the type of information displayed.

305
Mary Brown

000-00-0000 F
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