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Appendix A:  Forms and Templates

Family Share
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Phone: (502)564-3756

Family Share Inability to Pay Fax  (502)5640329
Exemption Request
Child’s Name: DOB: TOTS ID#:
Section A: Extraordinary Expenses Worksheet

(identify on average. “out of pocket” expenses, such as purchases, expenses, and modifications to accommodate
extended/additional needs relatedto child's disabilty. and expenses relatedto other family members vith
disabilties or require extended care, such as elderly. These considerations donot extend to medical services for
other family members. If more than one childis enrolledin First Steps please complete an individual Exempt
Request for each child)

o Child [ Other Family Member|
EXPENSE e A e
Curent HospialVedcal Payments NA
Chd Care Special Cost_(dflerence relatedio dsabiiy) NA
Include Wrtten Documentaton
Tiaterials, Supplies, Modfications related o dabilty
SpecialzedEqupment
MedicallHealth Services ~related o chids disabiy WA
SpecialMedcations VA
SpecialFood Suppemerts
TransporationParking Cosl efaiedto dabify WA
Fealth Insurance Premiums (amount not paid by empioyer] VA
Co-paymenis or sidingTee payments for senices relatedic
the disabitty
Other
TOTAL ANNUAL EXTRAORDINARY EXPENSES 2%
GRAND TOTAL ANNUAL EXPENSES (a. + b] s
ParenuGuardian Signature:

Section B: Adjusted Income AmountWorksheet

s Annual Income (TOTS Financial Screen)
- (minus) SE Grand Total Annual Expenses (Section A)
B Adjusted Income

B New Family Share Monthly Obligation
New Family Share Category

Apply adusted income with household size to determine new Family Share monthly obligation.
‘Approval may only be granted for three [3] calendar months at a time.

Service Coordinator Signature: Date:
Send form to: Family Share Administrator
Department for Public Health, Division of Matemal and Chikd Health
First Steps

275E. Main Street, HS2W-C
Frankfort, KY 40621

or FAX to Family Share Administrator at- (502)564-0329

ForOffics Use Only
Date Recaied: Aoproved: Yes___ Mo Sgnature:
Aopovedtortionthsol,

T cost of pivcin e e from e fo: Brough e Deparman: for Pubic Heith, FirstSueps Frogram. puriem 0 K5,

Kentudki™
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Family Share Temporary Suspension or Waiver Request
DOB: TOTS ID#:
Check One:
O The above named child will not be able to access their First Steps services from
through .
Month/Year Month/Year
Reason(s)
“Minimum one calendar month at a time.
OR
QO The family requests atemporary waiver from their Family Share, from
through , due tothe folowing reason(s)-
Month/Year Month/Year
“*Maximum three calendar months at a time.
OR
Q  The family requests a reduction of their Family Share from $. 05 from
through , due tothe folowing reason(s)-
Month/Year Month/Year
“*Maximum three calendar months at a time.
Service Coordinator’s Signature: Date:
Address:
Phone: Fax:
Send form to: Family Share Administrator
Department for Public Health, Division of Matemal and Child Health
First Steps
275E. Main Street, HS2W-C
Frankfort, KY 40621
or FAX to Family Share Administrator at: (502)564-0329
For State Lead Agency Use Only
Date receives Aoproves: __Ves No_Signature

T cost of piving e e from e fo: hrough e Deparmen: or Pubic Helh, FirstSueps Frogram, pursmt 0 K.
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Notice of Action Family Share

ci

's Name: DOB: TOTS ID#:

Prior written notice must be given to you before certain actions are taken. The actions proposed
below will not be implemented for at least 30 days fromthe date ofthis noice.

‘The action(s) proposed: The Family Share bill is 60 days in arrears. Beginning [DATE] the following
early intervention services wil be suspended until the Family Share bill is paid in ful or there is a
payment plan approved:

O Developmental Therapy

O Speech Therapy O Respite
O Physical Therapy O Transportation

O Occupational Therapy O Audiology

O Assistive Technology Services O Health Services
O Family Therapy O Nursing

O Psychology Services O Nutrition Services
O Social Work Services O Vision Services

You will continue to receive service coordination, evaluation and assessment services, IFSP
development meetings and the implementation of procedural safeguards.

First Steps Agency Representative Date

Acopy of the Parents Rights is included with this notice. If you believe that the POE has violated the
reguiations associated with the action, you may file a written complaint by contacting the Departmentof Public
Health, First Steps at 877-417-8377 or by email at chfs firststeps@ky.gov.





