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Purpose

To increase the understanding of the insurance collection and verification 

process for Early Intervention billing and claiming.

• Identify and discuss the steps to obtain a child’s insurance information

• Identify and describe resources available to obtain and verify a child’s 

insurance information 

• Define New York State Regulated and Non-Regulated insurance 

• Discuss how to determine if a child’s insurance plan is New York State 

Regulated or Non-Regulated

• Describe how to utilize the Service Coordination Tool Kit to capture a child’s 

insurance information for Early Intervention billing and claiming
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How to obtain a child’s insurance 

information…

Use the Collection of Insurance Form to assist in gathering accurate 

insurance information when meeting with a child’s family.

The Collection of Insurance Form should be reviewed at every Individualized 

Family Service Plan (IFSP) meeting and a new one completed when there has 

been a change to insurance information.
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A Notice of Parent Declination to Provide Insurance Information 

to the Early Intervention Program Form must be completed 

by the Service Coordinator when a family declines to give insurance information. 

The completed form must be sent to: 

New York State Department of Health 

Bureau of Early Intervention 

Corning Tower, Room 287 

Albany, NY 12237 

Fax No: 518-486-1090



How to obtain insurance 

information…
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Important Questions 

• Request to see all active medical coverage insurance cards

• Is insurance from a parent/guardian’s employer?

• If yes, ask the parent for their first and last name, date of birth, and name of the 

employer.

• Ask the child’s family to verify the child’s gender, date of birth and correct 

spelling of the child’s first and last name.



IMPORTANT
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Please do not use smartphones, cell phones, tablets, portable 

scanners, or any other personal electronic devices to capture a 

child’s personal and/or insurance information.  

Email bei@health.state.ny.us for additional guidance. 

mailto:bei@health.state.ny.us


Collection of Insurance 

Information
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Collection of Insurance 

Information
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Child’s Name:
Verify and document the correct spelling 

of the child’s full name

Child’s Date of Birth:
Verify and document the child’s correct 

date of birth

Child’s Gender:
Verify and document female or male



Collection of Insurance 

Information
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Parent/Guardian 

Name:
Verify and document the spelling of the 

first and last name

Parent/Guardian Date of 

Birth:
Verify and document the 

parent/guardian correct of birth

Parent/Guardian 

Phone No:
Verify and document the 

parent/guardian’s telephone #



Collection of Insurance 

Information
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Is the Insurance Plan:

Primary       or  Secondary 
Select the correct payer sequence

MEDICAID IS ALWAYS THE PAYER OF LAST RESORT



Collection of Insurance 

Information
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Collection of Insurance 

Information
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Is the Insurance Plan 

Regulated by New York State?

Yes No

If no, has the parent consented 

to use their insurance benefits?

Yes No   



What is Regulated and Non-

Regulated?
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Regulated insurance plans are overseen by the New York State Department of 

Financial Services and are subject to New York State Insurance Law with 

regard to the Early Intervention Program.

Non-Regulated insurance plans are NOT overseen by the New York State 

Department of Financial Services and are NOT subject to New York State 

Insurance Law with regard to the Early Intervention Program.

For a list of NYS Regulated and Non-Regulated insurance plans:

https://support.eibilling.com/KB/a131/regulated-insurers-list.aspx

https://support.eibilling.com/KB/a131/regulated-insurers-list.aspx


How to Determine if an Insurance Plan is 

Regulated or Non-regulated by NYS 

Insurance Law

• Plans that are issued or written outside of New York State are NOT

regulated by NYS Insurance Law

• Blue Cross/Blue Shield plans that are issued or written outside of NYS are 

NOT NYS regulated insurance, even though the claims are sent to the local 

address for processing

• Health Saving Plans, Health Spending Accounts, Flex Spending Accounts, 

and Health Reimbursement Accounts are NOT insurance health plans

• Self-funded plans are NOT regulated by NYS Insurance Law (except if 

listed on the NYS Regulated Health Insurance Providers List)

• Child Health Plus Programs ABIDE by the protections of NYS Insurance 

Law
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Helpful Information Prior to Calling a Payer 



How to Determine if an Insurance Plan is 

Regulated or Non-regulated by NYS 

Insurance Law
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When calling the insurance company 

select the “Non-Member” option or 

follow the prompts to speak to a 

representative.

REMEMBER! 

Calling insurance companies is a billable service coordinator activity,

as long as you speak to a representative. 



How to Determine if an Insurance Plan is 

Regulated or Non-regulated by NYS 

Insurance Law
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Insurance Plan is Regulated

Ask the representative for a 

correspondence address to send 

Request for Coverage Form

“Is the insurance 

plan a fully insured 

policy issued in the 

State of New York?”

“Yes, the insurance plan 

is a fully insured policy 

issued in the State of 

New York.” 

“No, the insurance plan is 

NOT a fully insured policy 

issued in the State of New 

York.”

Insurance Plan is 

NYS Non-Regulated

Once again, 

Calling insurance companies is a billable service coordinator activity,

because you spoke to a representative. 



How to Determine if an Insurance Plan is 

Regulated or Non-regulated by NYS 

Insurance Law
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The following is information received from some insurers regarding statements 

contained on their ID cards that would identify insurance plans that are self-funded 

and, therefore, NOT regulated.

Excellus – For self-funded plans, on the back of the ID card under the phone numbers is language that 

states Excellus BlueCross BlueShield, an independent licensee, provides Administrative Claims payment 

services only.

Empire – For self-funded plans, Healthchoice/Empire Healthchoice cards will have information similar to 

what is described above for Excellus.

MVP – For self-funded plans, an Employer group logo is included on the card along with the MVP 

logo. For example, the ID card will include the GE or IBM logo.

CDPHP – For self-funded plans, an Employer group logo is included on the card along with the CDPHP 

logo. ‘CDPHN’ is typically the sign indicating a self-funded plan.

United Healthcare – For self-funded plans, the ID card has the words “Administered by”. The ID card 

has the words “Insured by” for fully insured insurance plans.

Independent Health – For self-funded plans, the ID card describes coverage as “self-funded.”



After Insurance Plan is Determined to 

be Regulated or Non-Regulated 
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REGULATED INSURANCE PLAN

• Authorization To Release Health 

Insurance Information

• Parent Letter Regarding 

Regulated Insurance

NON-REGULATED INSURANCE 

PLAN

• Authorization To Release Health 

Insurance Information

• Parent Letter Regarding Non-

Regulated Insurance

• Consent to Bill Non-Regulated 

Insurance

All signed forms must be given to EI providers serving the child 

or uploaded into the NYEIS application.



Consent to Bill Non-Regulated 

Insurance Form
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Verifying Insurance Information
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If Early Intervention records and insurance records do not match, the service 

coordinator must contact the child’s family to determine which source is 

incorrect. 

If the third party payer is the source of error the service coordinator must inform 

and assist the child’s family to follow-up with the insurance company to correct 

the information.

INCORRECT INFORMATION WILL AFFECT PROVIDER REIMBURSEMENT

Verify a child’s plan coverage dates, services covered, 

and confirm the accuracy of the spelling of the child’s full 

name, date of birth and gender.  



Verify Insurance Information 
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• Insurance information must be verified prior to or at the time of each IFSP 

review.  

• The Consent to Bill Non-Regulated Insurance form must be re-signed at 

every IFSP review if the family chooses to continue giving permission to bill 

Non-Regulated insurance. 

• New forms must be completed if a child’s insurance changes. 

• The Collection of Insurance Information form must be updated to reflect 

when insurance information is reviewed at every IFSP meeting. 



Questions?
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Helpful Insurance Eligibility 

Resources
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EI Agencies or individual providers can use the websites listed below to verify a 

child’s eligibility, medical plan coverage information, and billing and claiming 

address by registering and logging into the insurance’s web portal.

Resources:

• Navinet- http://www.navinet.net/

• Availity- http://www.availity.com/

• WNYHealthenet - http://wnyhealthenet.com/

• Oxford - https://www.oxhp.com/

• GHI/Emblem Health - http://www.emblemhealth.com

• United Health Care - https://www.unitedhealthcareonline.com



How to create a NaviNet Account
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How to create an Availity account
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How to create a WNYHealthenet 

account
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How to create a WNYHealthenet 

account
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How to register for insurance 

specific websites-Oxford
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How to register for insurance 

specific websites-Oxford
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How to register for insurance 

specific websites- GHI/Emblem
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How to register for insurance 

specific websites-United Healthcare
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Recap Questions
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1. What form must be completed when a parent declines to provide 

insurance information?

A. Notice of HIPAA practices

B. Notice of Parent Declination to Provide Insurance Information to the Early 

Intervention Program

C. Consent to Bill Non-Regulated Insurance

D. None of the Above

2. Why is it important to collect and enter a child’s insurance information 

in a timely and accurate manner, including verifying the child’s eligibility?

A. To reduce the need to make corrections to the claims later on 

B. So payment can be made by the correct payer in the correct order

C. So payment can be made to the agency/provider quickly

D. All of the Above



Recap Questions
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3. Health Savings Plans, Health Spending Accounts, Flex Spending 

Accounts, and Health Reimbursement Accounts are considered 

insurance plans.

• True

• False

4. The two main characteristics that differ between a Regulated and Non-

regulated Insurance Plan are whether the plan is self-funded and whether 

it was written or issued in NYS or not. 

• True

• False



Recap Questions
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5. What information must you have when calling the Insurance Company 

to verify a child’s eligibility and type of plan? 

A. Subscriber ID #

B. Plan type/name

C. Patient’s name and DOB

D. Policy Holder’s name and DOB

E. All of the above



Questions?
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Contact Information
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NY Early Intervention Training Email

nyeitraining@pcgus.com

Customer Service Center

Monday-Friday, 7a-7p

1-866-315-3747

Schemicah Alexander
Instructional Trainer

Jessica Stephenson
Instructional Trainer

Bryan Funk
Instructional Trainer

mailto:nyeitraining@pcgus.com
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