Niagara County Early Intervention 
EI-Hub Closed IFSP Correction Request

[bookmark: _Hlk224731212]Section I: To be completed by the provider/agency:
Agency/Provider Name: 											
Billing Contact Name:												
Contact Phone: 				 Contact E-mail: 							
Child Name: 						 DOB: 			 Ref #:				

Is this child currently active in the EIP?   Yes        No
List the service type(s), SA number(s) and date(s) of service: 																																																	
What was the issue/reason unable to bill?  																																					
[bookmark: _Hlk224738830]Send completed form to Stephanie Dust at Stephanie.dust@niagaracounty.gov or through the HCS Secure File Transfer

Section II: To be completed by the Service Coordinator (if active) or Muni Staff:
What was the IFSP team decision for this service: 																						
Was this different from what is listed/available in the Hub IFSP?      Yes        No
[bookmark: _GoBack]In agreement that the service was approved by the IFSP team and the auth in the HUB was incorrect or missing information?     
[bookmark: _Hlk224738968]____   Agree       ____   Disagree     	____   Unsure   
Notes: 																											

Signature/Title								 Date 			 	

Section III: To be completed by Muni Staff:
Service already billed?   Yes    No  (Check Billing Module-verify date not billed, count sessions within IFSP Period)
In agreement to add/correct the closed IFSP?  ____   Agree       ____   Disagree*    

Information that will be added (service, freq., duration): 																					

New SA Number: 												

*If disagree with adding indicate reason: 									
														
														

Completed By:
Signature/Tile 									 Date				

(return completed form to agency contact above)
