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	Student Name:
	     
	IEP Date:
	     


Section XI:  Medicaid School Based Services Program
	The Medicaid School Based Services Program in Michigan provides partial reimbursement from Medicaid for services such as occupational therapy, physical therapy, speech therapy, psychological services, social work services, orientation and mobility services, transportation, nursing services, case management and assistive technology services, information about your child’s school based services (which could include date of birth, disability, gender, school, date of therapy, type of therapy, and progress reports) is required by the Michigan Medicaid and billing agencies to obtain this reimbursement.  

If your child receives any of the above services and qualifies for Medicaid benefits at an time during the duration of this IEP, we request your permission for Monroe County Intermediate School District and its local school districts to bill your child’s Medicaid insurance to receive reimbursement.  You have the right to refuse consent to bill Medicaid, and you have the right to revoke this consent to bill Medicaid.  If you do not provide consent, the district will still provide the services, but the district will not receive any Medicaid reimbursement for these services. 

 FORMCHECKBOX 
  I give permission for Monroe County Intermediate School District and its local school districts to bill my child’s Medicaid insurance for reimbursement of school based services provided during the school year as described in my child’s IEP (Individualized Education Program) or IFSP (Individualized Family Service Plan).  

 FORMCHECKBOX 
  I do not give permission for Monroe County Intermediate School District and its local school districts to bill my child’s Medicaid insurance for reimbursement of school based services provided during the school year as described in my child’s IEP (Individualized Education Program) or IFSP (Individualized Family Service Plan).  

Date:  _____________________________

Parent/Guardian Signature:  ____________________________________________________________________
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