CHILD AND FAMILY CONNECTIONS

INSURANCE EXEMPTION REQUEST
	Child’s Last Name, First Name & Middle Initial
	      

	Child’s Date of Birth  (Month/Day/Year) 
	        

	Current IFSP Begin Date
	        
	CBO/EI #
	       

	Current IFSP End Date
	        
	
	

	You may request exemption from private insurance use if such use would put you at material risk of losing your coverage as set forth below.  A decision will be made within ten (10) business days of your request.  Exemption will only apply to the service and/or plan or policy for which there is such a risk and may apply to one or more policies under which child has coverage.

	Check type of exemption requested:

	 FORMCHECKBOX 

	1) 
Insurance use exemption for all IFSP services because private insurance plan/policy covering child was 
purchased individually by a head of household not eligible for group medical insurance.

	 FORMCHECKBOX 

	2) 
Insurance use exemption for one or more IFSP services because child’s private insurance plan/policy has a 
lifetime cap for one or more types of early intervention services which could be exhausted during IFSP period.  


	
	
LIST SPECIFIC SERVICES FOR WHICH EXEMPTION IS REQUESTED:

	
	
	     

	
	
	

	PARENT/GUARDIAN CERTIFICATION:


I certify this information is correct to the best of my knowledge.

PARENT OR GUARDIAN SIGNATURE
     
MAILING ADDRESS


     





     
DATE SIGNED



     
                                                                                                                                                                                  
____________________________________                                                      ______________________________________
Program Manager Certification
Date 



Service Coordinator Certification
Date
Under the Provisions of the Illinois Mental Health and Developmental Disabilities Confidentiality Act and the Federal Family Educational Rights and Privacy Act, 20 USC 1232g, information collected hereunder may not be redisclosed unless the person who consented to this disclosure specifically consents to such redisclosure, or the redisclosure is allowed by law.
**CFC must submit form and documentation to Central Billing Office for review**

	INSURANCE EXEMPTION REQUEST APPROVAL/DENIAL


	For CBO Use Only


	Exemption Approved:   
	CBO Staff Initials:    

	Date:    
	Effective Dates:    

	Exemption Denied:     
	Reason:   

	Date:   
	


06/05


