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 Part C Fees and Ability to Pay 
 

Frequently Asked Questions 
 
 

1. Why does Virginia have a family fee system? 
 
Answer:     Families in Virginia have been in support of charging reasonable fees from the 

beginning but due to a lack of consistent statewide procedures for charging fees, a 
number of concerns from families evolved after several years of charging for 
services.  Families and advocates expressed a number of concerns related to 
families’ ability to access early intervention services statewide and that ability to pay 
mechanisms were not consistently implemented statewide.  In addition, concerns 
were expressed about the relatively high cost of services and families expressed the 
need to develop an ability to pay process to assure that services are provided in a 
manner that will not create an unnecessary hardship on families. 

  
2.  How is a family’s monthly cap determined? 
 
Answer:   The family’s monthly cap is determined based on a family’s federal taxable income 

and the family size.  In order to access the sliding fee scale, the family must provide 
proof of income by presenting  (1) a copy or transcript of last year’s federal 1040 tax 
returns or (2) an estimated taxable income calculated by using the Federal 1040 
format (i.e. by completing a blank federal 1040 form, either the short form or the long 
form, from last tax year) or (3) if the family is unable to provide a copy or transcript of 
last year’s tax return or estimated taxes in accordance with information in (1) or (2) 
above, proof of net monthly income in accordance with steps outlined in the fee 
appeal process.  (See Section II page 7) 

 
  To be considered for a monthly cap under the ability to pay policy, the family has the 

responsibility to provide income documentation that will support such a reduction.  
Refusal to provide such information will result in the family being charged at the full 
charge for services. 

 
3.   Can families be required to apply for Medicaid, the Program for Persons with 

Disabilities under TriCare/CHAMPUS in order to receive services under Part C?   
 
Answer: No.  A provider may inform a family of potential family Medicaid eligibility and 

Medicaid coverage that may benefit the family; however, a state or a provider may 
not withhold early intervention services under Part C to an eligible child because his 
or her parents do not apply for Medicaid eligibility.  (Section II page 6). 

 
4. Can families be required to apply for Medicaid, and/or the Program for Persons with 

Disabilities (PFPWD) under TRICARE/CHAMPUS in order to receive services under 
Part C?  

 
Answer:    No. A provider may inform a family of potential family Medicaid eligibility and 

Medicaid coverage that may benefit the family; however, a state or a provider may 
not withhold early intervention services under Part C to an eligible child because his 
or her parents do not apply for Medicaid eligibility.  TRICARE/CHAMPUS eligible 
family member are encouraged to apply for assistance under PFPWD before seeking 
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early intervention services; however, the eligible family member is not required to 
apply for PFPWD in order to receive early intervention (Part C) services. 

 
 Early Intervention Programs are not TRICARE/CHAMPUS programs.  Some services 

available through the Early Intervention Program (ex. PT, OT,ST, etc) may be eligible 
for cost-sharing under the TRICARE Basic Program. TRICARE Prime enrollees 
should seek referral via the Primary Care Manager (PCM) prior to seeking 
assistance/services from the State's Early Intervention Program.  

 
5. Can providers bill Medicaid for evaluations and assessments if the family has other 

insurance for primary coverage and Medicaid is the secondary insurer? 
 
Answer:   Private insurance plans may not be billed for services where no consumer liability 

can be established, (e.g., where services are free to the family in accordance with 
Section 1(A)(3), pg. 1 of 7).   However, Medicaid shall be billed for services provided 
at no cost to families  (Section 1903(c) of the Social Security Act, as amended by 
Public Law 100-360).   (Section II page 6).   

   
 In the technical assistance document entitled Ability to Pay Mechanisms and Fees 

Under Part H, Appendix C (October 1995): 
 
 “…Moreover, restrictions in Medicaid law prohibiting the use of Medicaid funds to 

cover the cost of services provided to the public free of charge do not conflict with 
the policies set forth in section 1903(c) …so long as public and private service 
providers comply with established Medicaid procedures.  Medicaid cannot prohibit 
payment for covered services furnished to a handicapped child, infant, or toddler….to 
obtain the full benefits of Federal programs.” 

 
6.       How frequently is a re-evaluation of the family’s financial situation required and does 

the family have to complete a new financial agreement form including updated 
financial information and/or proof of income?   

 
Answer: The family’s financial situation must be re-evaluated and the family must complete a 

new financial agreement form including updated financial information and proof of 
income annually and when the family informs the service coordinator that there are 
substantial changes in their financial situation.  (Section II page 7-8). 

 
7. If a family is unable to calculate estimated taxes, what is the alternative method for 

determining the family’s maximum monthly cap?  
 
Answer:   If families are unable to calculate estimated taxes, the steps in the fee appeal 

provide an alternative method (requiring proof of net monthly income through a copy 
of pay stub or letter or payment verification from employer) to determine the 
maximum monthly cap.  (Section II pages 8–9). 

 
8. If a family has not retained copies of their most recent tax return or if a family’s 

condition has materially changed since the most recently filed federal 1040 tax form, 
what steps and documentation is required for determining the family’s maximum 
monthly fee? 

 
Answer:  (See Section II page 7 of the ATP Practices document.)  
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9. How do family deductibles and co-payments work with the monthly cap as defined in 

the uniform family fee policies and practices document and the negotiated rate that 
Part C pays to providers? 

 
Answer: Families that use their insurance as well as access the sliding fee scale are 

responsible for covering the cost of co-payments and deductible amounts up to the 
monthly cap.  Deductibles and co-payments are the obligation between the 
subscriber and the insurer, not the provider and the insurer.  The provider agrees to 
collect the deductible and co-payment from the family.  These cannot be waived.  
Therefore the full deductible (minus the amount the parent pays that month) is the 
responsibility of Part C.  Deductibles cannot be bound by the contract rate that the 
Part C system has with a private agency for direct services that are not covered by 
the insurance since they are determined and set by the insurer.  If collection of 
coinsurance and deductibles represents a documented financial hardship on 
families, providers may substitute the use of the sliding fee scale and document the 
use of state, local or federal funds to cover the amount of the co-pay and deductible 
that exceeds the assessed monthly cap.  (Section II page 7) 

   
10.        Why is taxable income versus gross or net income used to determine a family’s 

ability to pay and is taxable income any more verifiable than gross or net income? 
 
Answer: Using taxable income versus gross or net income is the least intrusive process for 

determining families’ ability to pay and automatically takes into consideration normal 
living expenses, including medical costs associated with the child’s disability.  
Generally speaking, gross or net income do not represent extraordinary expenses 
families incur and requires consideration of financial circumstances including 
documentation of extraordinary expenses, such as medical or other expenses 
related to the child’s disability.  Taxable income, on the other hand, provides an 
equitable process and identifies other allowable expenses including family healthcare 
expenses related to the child’s disability.   (Section II page 6) 

   
11. How is need or hardship determined? 
 
Answer: The family indicating that they cannot pay the full charge for the service and agreeing 

to provide financial information to enable them to access the sliding fee scale.  The 
ability to pay process defines the maximum monthly amount that a family would be 
responsible for paying.  If a family says that their cap on the sliding fee scale is not 
affordable, then the appeals process will determine the family’s monthly cap.  The 
intent of both the ability to pay and appeal process is to provide families with the 
opportunity to pay a reduced fee that is less than the charge for the service.      

 
12.        Do all families go the sliding fee scale? 
 
Answer: No.  Ability to pay is the process used to reduce the charges to a lesser amount 

when full payment would create a financial hardship as authorized by Part C 
regulations and Virginia State Code.  Families may choose not to access the sliding 
fee scale and the family would be responsible for paying the full fee and all 
applicable co-payments, deductibles, and/or the full charge for services not covered 
by insurance.  Families may ask to be considered for a discounted rate under the 
ability to pay policy, provide income documentation that will support such a 
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reduction, and agree to pay a discounted charge that does not exceed a monthly cap 
and that is less than the full charge rate.  Families may request a fee appeal for 
additional reductions of the monthly cap if individual consideration of financial 
circumstances support extraordinary expenses such as medical or other expenses 
related to the child’s disability.   (Section II page 3–4 and page 8–9), 

 
13. In localities in which the Part C program has negotiated a discount rate from private 

providers for those services not covered by insurance, should the family be charge 
the full charge (i.e., the amount the provider charges straight Medicaid) or the 
program’s negotiated rate prior to meeting their monthly cap? 

 
Answer: Charges are the rates established for each service.  Charges form the basis for the 

anticipated payment for services and generally are established as the unit cost of 
providing care.  All services (except no-fee services) must be charged to families in a 
like manner regardless of anticipated payment source.  In accordance with State 
DMHMRSAS human rights requirements and Medicaid reimbursement policies, all 
services must be administered the same way for all recipients of services.  All 
families must be advised that they must be charged the cost of care (i.e. full charge) 
to comply with federal Medicaid requirements that indicate all services must be 
charged in like manner and that a sliding fee scale is available to reduce charges if 
financial hardship is identified.       (See Section II pages 1 & 3). 

 
14. What is the difference between a monthly cap (what the family is ultimately 

responsible for) and the charges for services? 
 
Answer: See the definitions in Section II page 1 and the following are examples.  On the 

child’s IFSP the child needs 2X per month of physical therapy (60 minutes each) and 
the charge for physical therapy services is $140.  The sliding fee scale has 
determined that the family’s monthly cap is $100.  The family has chosen to access 
their private insurance and their private insurance co-payment amount is $15 per 
visit.  The child receives two physical therapy services in June; therefore, the amount 
the family is responsible for paying is $30.  In example two, the IFSP indicates the 
child needs physical therapy services 4 X per month (60 minutes each); the charge 
for physical therapy service is $140.   In this example, the sliding fee scale has 
determined that the family’s monthly cap is $50.  The family has chosen to use their 
insurance and their co-payment amount is $30 per visit.  The child receives four 
physical therapy services in June; therefore, the amount the family is responsible for 
paying is $50.      

 
15.       What happens if, due to vacation, illness, holidays, etc. a family receives none, one 

or two services in a month and the amount the family would be responsible for 
paying would be less than the monthly cap? 

 
Answer:  If the fees for services for a specific month are less than the monthly cap, the family 

would be responsible for paying the lesser amount.  On the child’s IFSP the child 
needs 2X per month of physical therapy (60 minutes each) and the charge for 
physical therapy services is $140.  The sliding fee scale has determined that the 
family’s monthly cap is $100.  The family has chosen to access their private 
insurance and their private insurance co-payment amount is $15 per visit.  The child 
receives two physical therapy services in June; therefore, the amount the family is 
responsible for paying is $30. 
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16. Are all public and private early intervention providers participating in the Part C early 

intervention system required to follow the uniform family fee policies and 
procedures? 

 
Answer: Yes.   Each public and private agency/provider participating in the Part C          early 

intervention system must incorporate the policies and procedures contained in the 
Policies and Procedures Related to Financial Matters and Ability to Pay Practices 
into local policy and procedures documents.  There cannot be separate fee scales 
for CSB’s and other public agencies.  (Section II page 2). 

 
17. Does a Part C provider have to assist a family to fill out and file the IRS 1040 form? 
 
Answer: No.  Part C providers may not assist a family in filling out and filing any tax forms.  

Families needing additional help can call the Family Involvement Project at 1-888-
604-2677.  (Section II page 7). 

 
18. Can a family with private insurance who does not have the Early Intervention benefit 

access the sliding fee scale? 
 
Answer: Yes.  Any family can access the sliding fee scale regardless of the type of insurance 

or whether or not the family chooses to use their insurance.  (Section II page 7). 
 
19.        Are families allowed to refuse access to their private insurance to cover early 

intervention services? 
 
Answer: Yes.   Federal policy letters issued by the U.S. Department of Education, Office of 

Special Education Programs to other states, families have the right to deny access to 
their private insurance if, in the families’ determination, a financial loss (e.g. 
decrease in available lifetime coverage, discontinuation of the policy, increase in 
premium) would be incurred.   If a family denies use of insurance, they may access 
the ability to pay process as long as income documentation is provided.   (Section II 
pages 5). 

 
20. If a family does not pay taxes, is the family’s cap $0? 
 
Answer: Yes.   In Policies and Procedures Related to Financial Matters and Ability to Pay 

Practices, a family with income below the level that requires completion of federal 
income tax returns is not required to pay under the ability to pay provisions and has a 
cap of $0.  (Section II page 7).  

 
21. How do we know and document if a family’s income is below the level required to 

complete a federal income tax return? 
 
Answer: It is not necessary to know income levels required to complete federal income tax 

returns.  Any family on Medicaid or FAMIS would automatically be at $0 monthly cap.  
If a family’s income is low enough to make the family eligible for Medicaid or FAMIS, 
there is no ability to pay therefore, the monthly cap is $0.  (Section II page 7).  
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 If the family is not enrolled in Medicaid or FAMIS and has no income, the family 
would write and sign a statement attesting to the fact that they have no income; the 
monthly cap is $0. (Section II page 8). 

 
 If the family is not enrolled in Medicaid or FAMIS but has low income and has not 

filed a federal tax return, the family would go to the appeal process and the family’s 
income must be verified requiring proof of net income (i.e., pay stub, written 
verification from employer, or a written and signed statement from the parent(s).)  
(See section II page 8). 

 
22.      Does the proposed system require a code change prior to implementation? 
 
Answer: No.  The Code of Virginia  § 2.2-5304 authorizes the Lead Agency to develop 

uniform statewide procedures to determine parental liability and to charge fees for 
early intervention services in accordance with federal law and regulations. 

 
23.       If a family decides not to access their insurance, does the family pay the full charge 

or the negotiated rate for services? 
  
Answer: All families must be charged the cost of care (i.e. full charge) to comply with federal 

Medicaid requirements that indicate all services must be charged in like manner.  
However, the family may access the ability to pay process as long as the necessary 
financial information is provided.  If the family provides the necessary financial 
information, the ability to pay process can also be accessed by families with (1) no 
insurance (2) with insurance that does not cover early intervention services or (3) by 
those families who do not consent to use of their private insurance because a 
financial loss would, by their determination, be incurred   Services would be 
reimbursed based on the negotiated rate if the locality has one, up to the family’s 
monthly cap.  The negotiated rate is a payment arrangement between the Part C 
system and providers and is separate from charging for services and ability to pay.   

 
 If a family chooses not to access the sliding fee scale, the family would be 

responsible for paying the full charge and all applicable co-payments, deductibles, 
and/or the full charge or program rate for services not covered by insurance.  
(Section II pages 3). 

 
24. How are deductibles applied to the family’s fee? 
 
Answer: See answer to question I0.  
 
25. How should high priced assistive technology devices be covered by the ATP 

policies? 
 
Answer:   At this point in time, assistive technology services and devices fall under the family’s 

ability to pay however, public and private providers are required to meet the payor of 
last resort provisions under Part C and explore all potential available resources.  The 
CQI Part C Fees and Ability to pay workgroup is developing further guidance on this 
topic.  

 
26. Why does a family need to know the full charge for a service if the family is choosing 

not to access their insurance?   
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Answer: Families have the right to be fully informed about charges.  All families need to know 

the full charge and should be advised that they must be charged the cost of care (i.e. 
full charge) to comply with federal Medicaid requirements that indicate all services 
must be charged in like manner regardless of anticipated payment source and that a 
sliding fee scale is available to reduce charges if financial hardship is identified.  
(Section II page 3).   

 
27. If a provider is an in-network provider, is the provider required to accept the usual 

and customary rate determined by the insurance company? 
 
Answer: Yes.  Provider rates are determined and set by the insurer.  An in-network provider is 

bound by the contract rate between the provider and the insurer.   Similarly, the 
insurer determines and sets deductibles and the provider agrees to collect the 
deductible and co-payment from the family.  These cannot be waived.  Therefore the 
full deductible and co-payment amounts (minus the amount the parent pays that 
month) is the responsibility of Part C.   

 
28. On page 5 of the Part C Policies and Procedures Related to Financial Matters and 

Ability to Pay Practices document there is a listing of information that must be 
provided to the families during the financial intake.  Is all this information included in 
the Facts about Family Fees handout?  If not, what else is needed? 

 
Answer: The following information is contained within Facts About Family Fees:  a list of 

services as well as services for which there are no charges, use of private insurance 
benefits relative to the Part C system, procedures for filing a fee appeal, and 
information about the sliding fee scale.  Additional information that must be provided 
includes the list of charges for the services, the Financial Agreement Form, the 
sliding fee scale, and if needed, the Fee Appeal form.  (Section II pages 5). 

 
29. The Part C Policies and Procedures Related to Financial Matters and Ability to Pay 

Practices document states that financial intake must be completed prior to the 
initiation of early intervention services.  Does this include the initial evaluation? 

 
Answer: The ATP procedures are very clear that the financial intake is expected to be done 

prior to evaluation to ensure that the family understands their financial obligation 
prior to determining what services will be provided.  For those localities that conduct 
evaluations and development of the initial IFSP on a different day or at a separate 
time, completion of the financial intake must be done prior to the development of the 
initial IFSP.  This requirement was consistently communicated at the ability to pay 
regional trainings held in August and September 2001. If many financial intakes are 
not completed until after evaluations, the locality will be cited.  Completion of 
financial intakes after the evaluation should be exceptions and not the rule. 

  
30.        What happens if a family refuses or delays providing income verification or signing 

the Financial Agreement form? 
 
Answer: Unless there are extenuating circumstances, the family has the responsibility to 

complete and sign the financial agreement form prior to the initiation of services.  
Refusal to provide such information will result in the family being responsible for the 
full charge for services.  (Section II page 3 & 4).   
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31.        Can the terms of the fee agreement form be applied retroactively? 
 
Answer: No.   
 
32. If a family cannot provide the most recent copy of their 1040 form, nor estimate 

taxable income using the 1040 format, and the fee appeal process is used to 
determine the family’s monthly cap and the cap continues to result in a financial 
hardship for the family, what other options are available to the family? 

 
Answer: There is no further reduction in fees beyond the fee appeal process.  In cases where 

disagreement arises and resolution at the local level does not occur, the family has 
the right to access the Part C administrative complaint process, mediation, and/or an 
impartial hearing at any point in the process of providing Part C services, including 
determining fees.  Families are encouraged to resolve differences regarding the 
monthly cap determined through the fee appeal process.  (See Appendix F, Notice of 
Child and Family Rights in the Infant & Toddler Connection of Virginia Part C Early 
Intervention System).  (Section I page 3 and Section II pages 7-9). 

 
33. In the Policies and Procedures Related to Financial Matters and Ability to Pay 

Practices document section II page 8, what does the phrase “there shall be no 
duplication of processes between the sliding fee scale and the fee appeal process” 
mean? 

 
Answer: The phrase “there shall be no duplication of processes between the sliding fee scale 

and the fee appeal process” means if a family expresses financial hardship after the 
monthly cap is established according to the Sliding Fee Scale and accesses the Fee 
Appeal Process, the cap that is established through the fee appeal process is the 
final determination of the family’s monthly cap.  (Section II page 8). 

 
34. Are localities required to use page 2 of the Financial Agreement form in lieu of 

release of information forms already in use by the council? 
 
Answer: Page 2 of the Financial Agreement Form is optional specific to release of information 

and assignment of benefits for services covered by third party sources.  This form is 
optional if the locality already has a form for assignment of benefits and release of 
information to the carrier and assignment of benefits to the providing agency.    

 
35. Can you define discounted rate?  Is the discounted rate the same as the monthly 

cap? 
 
Answer: Yes it is the same.  A monthly cap is the maximum amount, as determined by the 

sliding fee scale, that a family is required to pay per month for early intervention 
services regardless of the charge(s) or number of different types, frequency or 
intensity of services a family receives.  The ability to pay process is the method used 
to discount charges to fees that do not exceed a monthly cap and that are less than 
the full charge.  (Section II page 4). 

 
36. Do families have to show any written proof that they might incur financial loss if the 

family accesses their insurance? 
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Answer: No.  See answer to question 16. 
 
37 Does a copy of the family’s proof of income and the additional documentation 

(receipts, canceled checks, etc.) have to be attached to the fee appeal form? 
 
Answer: Yes.  See Appendix B and Section II pages 9-10.   
 




