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How to set 
families up for 
success
RT tips and tricks



Setting up the email in the Patient Demographics tab

Checking that the email listed in Pt Demos 
is correct can prevent the issue of families 
never receiving the email. 
Be sure to add a gibberish password in the 
Patient Demographics tab and confirm the 
correct email with the family. This allows 
the family to set the password, rather than 
get stuck in a loop.
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FOR PARENTS E-Signing EHR Patient 

Consent Forms 

Below is a 2-page handout for families for 
you to share.

https://picak.sharepoint.com/:b:/r/admin/support/FRONT%20DESK/!Updated!%20How%20To%27s/FOR%20PARENTS%20E-Signing%20EHR%20Patient%20Consent%20Forms%20.pdf?csf=1&web=1&e=MIhnex
https://picak.sharepoint.com/:b:/r/admin/support/FRONT%20DESK/!Updated!%20How%20To%27s/FOR%20PARENTS%20E-Signing%20EHR%20Patient%20Consent%20Forms%20.pdf?csf=1&web=1&e=MIhnex
https://picak.sharepoint.com/:b:/r/admin/support/FRONT%20DESK/!Updated!%20How%20To%27s/FOR%20PARENTS%20E-Signing%20EHR%20Patient%20Consent%20Forms%20.pdf?csf=1&web=1&e=MIhnex
https://picak.sharepoint.com/:b:/r/admin/support/FRONT%20DESK/!Updated!%20How%20To%27s/FOR%20PARENTS%20E-Signing%20EHR%20Patient%20Consent%20Forms%20.pdf?csf=1&web=1&e=MIhnex


Verbal Consent: Reviewing the forms
Many families struggle with electronic forms. To allow time for your helpful admin team to follow up 
with the family, please be sure to document verbal consent in the communication log every time. 

A few best practices include: 

• Always review the forms with the family at the associated visit. The goal is to feel confident that 

the family understands the form(s) they are signing. 

• Use the global abbreviation “verbcon” and personalize which forms were reviewed and with 

whom, as appropriate.

• If multiple packets are sent (annual pre-eval packet and post eval packet) close together, be sure to 

give the family a heads up that they will be two different emails. 

• We can not accept verbal consent for Release of Information (ROIs).

If a child exits PIC for any reason, we do not continue to follow up with the family for signature 
forms. This is why verbal consent is so important! After the child exits, admin will close out any 
remaining forms with verbal consent documented in the communication log. 
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• PIC services are free to families.  This means that any service not covered by insurance is written 
off.  It does not mean we are a free service, we send claims to all available insurance.

• Why should a family give consent to bill if they have Private Insurance?

o PIC's services can help chip away at their deductible, allowing them to pay less out of pocket.

• Why would a family deny consent to bill?

o If kiddo has Private Insurance, they are seeing outside therapists and want to save visit limits.

• My family doesn't know if they have visit limits, what now?

o Any time an IFSP is completed with new billable services the HIT team will research the insurance and try 
to contact the family to explain the visit limits and PIC's billing policy to them.  

• What happens if a kiddo has Private Insurance and Medicaid?

o Any claims not paid by the Private Insurance will be sent to Medicaid.  Anything not covered by Medicaid 
will be written off.

• My family wants to revoke Consent to Bill, what do I do?

o Inform the HIT team via hit@picak.org and make a Call Log Note the day the consent is denied.  Give the 
family a new Consent to Bill signature form and have them choose that they "DO NOT give permission".
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Consent to Bill & PIC Families

mailto:hit@picak.org
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OCS children & PIC Forms



Application

This Photo by Unknown Author is licensed under CC BY-NC

RT tips and tricks

https://blogs.lse.ac.uk/usappblog/tag/communications/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/


Sending Forms: Consent to Bill
• The Consent to Bill form must be signed by 

kiddo's guardian.

• There is a box to check if the family doesn’t 
know the Medicaid/Denali KidCare number

• All other insurances need to have, at 
minimum, the Insurance Name & ID number 
filled out

• This form expands as more information is 
given. 

• There’s a “Copy Info from Insurance” 
button in the top right corner that will 
autofill with the information we already 
have on file. Please always press that 
button when sending a new CTB.  If nothing 
populates on the form after pressing it, 
then we don't have current insurance 
information.

• The last step is to denote if permission is 
given or NOT given before accepting the 
form.  Consent to Bill a child’s insurance is 
up to the family but does NOT impact the 
services the child will receive. 1 1



Sending Forms: Consent to Bill

• We need a new Consent to Bill: 

• Annually.

• If a new service (PT, OT, or 
ST) is added on an IFSP if 
the child has private 
insurance.

• Child’s insurance has 
changed.

**OCS children's CTB is valid for 
the full term of enrollment**

1 2



Sending Forms: Release of Information

• The Release of Information (ROI) is needed 
to send Plan Of Care to the child’s Primary 
Care Provider (usually the pediatrician). 

• Additional ROIs can be sent for outside 
therapies or care coordination.

• The standard practice is to check all the 
boxes of information to be disclosed and to 
be requested. 

• You can add “other” information if 
additional specific information is 
needed.

• It is valid for the duration of the child’s 
enrollment and does NOT need to updated 
yearly.

• If the child exits PIC and re-enrolls, 
previously signed ROIs are NOT valid. 

• For FOSTER FAMILIES: OCS must be the one 
to sign MEDICAL ROIs

1 3



Sending Forms: Patient Demographics Form

• The Patient Demographics Form is an 
internal form needed for our required state 
reporting. 

• The form autofills with the information we 
already have on file for the child. 

• The orange areas are optional (if the family 
would like to provide that information they 
can here).

• The yellow areas (also marked with a red 
star on the form) are required and the form 
can not be completed without it.

• Gestational age and race are the two main 
demographics we must report on. 

• Gestational age is assumed 40 
weeks. 

• Per state law, if the family does not 
know/wish to disclose that 
information, it is PIC’s responsibility 
to report on their behalf. 
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Sending Forms: Eligibility Determination

• Eligibility determination date: the date of 
the evaluation including the reason for 
eligibility needs to match the functional 
evaluation.

• We currently do NOT enroll Non-Part C 
children, so the option will always be “Child 
is NOT eligible for Early Intervention 
Services at this time”

• You, or the family, can mark the “I decline” 
services… option even after the forms are 
created and sent.

o If the child is eligible for Part C by 
determination, however due to age 
(less than 45 days until the child 
turns 3 years old), the “decline” box 
should be checked

1 5



Sending Forms: Prior Written Notice

• A PWN can cover multiple events, so be 
sure to check the appropriate box(es).

• This is especially important for the 
Transition Conference/90-day 
meeting IFSP (more to come)!

• In the case of a late referral (less than 45 
days from age 3) and the child is eligible for 
services, check that corresponding box. 

• In the “Reason this action is being 
proposed” box add in a comment similar to 
the following: 

• CHILD is eligible for services due to 
_________, however will not enroll 
since he/she turns three in less than 
45 days. 

1 6



Sending Forms: Dual Action IFSP
What if there are two actions being taken at the same IFSP 
meeting?
• The meeting type of greater importance takes 

precedent. However, the PWN should explain and note 
BOTH types.

• Example: The Transition Conference is also the 
child’s Initial IFSP due to later age at enrollment.

• The type selected should be “Initial” since it is 
the enrollment IFSP. 
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Combined:
• Initial IFSP and 

Transition IFSP = 
Initial

• Annual IFSP and 
Transition IFSP = 
Annual

• Revision IFSP and 
Transition IFSP= 
Transition

• 6 Month Review IFSP 
and Transition IFSP =

• Transition

Other examples: 



Sending Forms: IFSP Meeting Signatures

• The IFSP Meeting form will be used for 
ALL types of IFSP meetings. There is a 
drop down menu to pick the most 
appropriate type. 

• The Transition type is for BOTH 
the Transition PLAN IFSP and the 
90-day conference/Transition 
Conference IFSP meeting. 

• The IFSP team should include anyone 
present for the IFSP meeting, as well as 
the secondary evaluator for initial and 
annual IFSPs.  
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Practice
A Case Study



Step 1: Add gibberish password in 
Patient Demographics tab

Practice Case: Benjamin Button

RT#16932 Test, Benjamin B

Benjamin gets referred from 
Dr. Who at ACP to PIC at 31 
months old. His Intake is 
scheduled for next week. In 
RT take the necessary steps 
to send the Intake Packet to 
his family.

Step 2: Create Intake Packet

Step 3: Review forms with family at 
the Intake appointment 

Step 4: Document verbal consent



A. IFSP signature form (type: 
Transition), PWN showing 
eligibility, Consent to Bill, and 
ROI to ASD.

B. Working Together Agreement, 
PWN (showing eligibility and 
transition), Eligibility 
Determination, and IFSP 
Signature (type: Initial).

C. Working Together Agreement, 
PWN (showing eligibility and 
transition), Eligibility 
Determination, and IFSP 
Signature (type: Transition).

D. Wait until I get a task from 
admin telling me what forms to 
make.

2 1

Practice Case: Benjamin Button

Benjamin is eligible for Part C 
service by percent delay. By the 
time Benjamin’s eligibility 
determination meeting and 
Initial IFSP is scheduled he will 
be 32 months old. You plan on 
combining his Initial IFSP with 
his Transition PLAN IFSP and 
following up within the next 
month for his 90-day 
Conference with ASD if family 
wishes to pursue Part B 
services. What signature forms 
are needed? 
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Practice Case: Benjamin Button

B. Working Together Agreement, 
PWN showing eligibility and 
transition, Eligibility 
Determination, and IFSP Signature 
(type: Initial).

Benjamin is eligible for Part C 
service by percent delay. By the 
time Benjamin’s eligibility 
determination meeting and 
Initial IFSP is scheduled he will 
be 32 months old. You plan on 
combining his Initial IFSP with 
his Transition PLAN IFSP and 
following up within the next 
month for his 90-day 
Conference with ASD if family 
wishes to pursue Part B 
services. What signature forms 
are needed? 
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Practice Case: Benjamin Button

Oh no! Benjamin’s family has 
cancelled and rescheduled 
his Initial IFSP 4 weeks in a 
row! He’s now less than 45 
days away from turning 3 
years old. What do you do?!

A. Give up on connecting with this 
family and exit via the 
communication log as Lost to 
Follow Up.

B. Tell the family they cancelled 
too many times and Part C 
services are no longer an 
option. They’ll have to 
transition to ASD on their own.

C. Meet with the family and give 
them the option to still enroll 
but with FSC only to facilitate 
transition to Part B services or 
decline Part C services.

D. Meet with the family and enroll 
in Part C services with all 
possible disciplines that 
Benjamin would benefit from 
and start services as quickly as 
possible. 
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Practice Case: Benjamin Button

Oh no! Benjamin’s family has 
cancelled and rescheduled 
his Initial IFSP 4 weeks in a 
row! He’s now less than 45 
days away from turning 3 
years old. What do you do?!

C. Meet with the family and give 
them the option to still enroll but 
with FSC only to facilitate 
transition to Part B services or 
decline Part C services.
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Practice Case: Benjamin Button

At the IFSP meeting, 
Benjamin’s family has 
decided to decline services 
and look into private therapy 
instead. What signature 
forms do you need?

A. PWN showing NOT eligible and 
Eligibility Determination showing 
date of determination as 
evaluation and eligible for Non-
Part C services as funding permits.

B. PWN showing eligible and 
Eligibility Determination showing 
date of determination as the day 
parents inform you they are 
declining, no eligibility 
information, just parents declining 
services.

C. Only Eligibility Determination 
showing date of determination as 
evaluation with Child is eligible by 
percent delay AND “I decline” box 
checked.

D. PWN showing eligible and 
Eligibility Determination showing 
date of determination as 
evaluation with Child is eligible by 
percent delay AND “I decline” box 
checked.
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Practice Case: Benjamin Button

At the IFSP meeting, 
Benjamin’s family has 
decided to decline services 
and look into private therapy 
instead. What signature 
forms do you need?

D. PWN showing eligible and Eligibility 
Determination showing date of 
determination as evaluation with Child 
is eligible by percent delay AND “I 
decline” box checked.



Key Take Aways
What do you want to 
remember from this training?



• Always document verbal consent in the communication log 
for the corresponding appointment

• Ensure correct email setup in the Patient Demographics tab 
before sending forms to families for the first time. 

• Late referrals and last-minute eligibility decisions require 
careful documentation and family engagement.

• Transition must be integrated into the IFSP process as 
appropriate.

A Few Key Take Aways
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