Information regarding Intent to Bill MHCP/Third Party Billing for School Year 2025-2026.
Dear Parent/Guardian:
State law §125A.21 requires the school to seek reimbursement from Minnesota Health Care Programs (MHCP) for health-related services as determined by your child’s evaluation and/or Individual Education Program (IEP) for eligible children age 3-21.
The purpose of this letter is to inform you of our intent to bill Minnesota Health Care Programs (MHCP) for Health-Related services provided at school or at an appropriate location for the delivery of services which may include:
Physical Therapy                 	Personal Care Assistant         	Transportation		Hearing Services
Occupational Therapy          	Mental Health Services         	Interpreter Services 	Speech Therapy
Nursing Services                  Assistive Technology Devices 	Assessment / Evaluation (for IEP determination)              
These services would be determined on your child’s IEP. These services will not be impacted based on your consent. In Minnesota, districts are required to try to get non-educational funds to pay for health-related services. Some health-related services are paid for by public and/or private health plans. We do not bill private health insurance plans for health-related services determined by the IEP.
If you have signed and submitted a Minnesota Health Care Program Application on or after 03/01/2012 (renewal) or 01/01/2012 (new) for student, this included an Authorization for Release (Sharing) of Medical Information which read:
I give my consent to the following agencies or individuals to share between them medical information about me only for the limited purposes indicated:
•         Health providers including school districts, health plans, insurance agencies, Minnesota Health Care Programs, county advocates, my county or state case workers, and their contractors and subcontractors:
*    To determine who should pay for my health care, and
*    To provide, manage, and coordinate health care services.
•        All other agencies or persons as listed on the Notice of Privacy Practices.
This consent applies to medical information about my minor children I applied for on this application. I understand the school district needs a separate consent to share information about my children with private insurance plans. I can stop this consent at any time by asking in writing for it to end. The written notice to stop this consent will not affect information the agency has already given to others. This consent is good while I am enrolled in Minnesota Health Care Programs, up to one year, or longer if the law permits. However, it does not end after one year for records given to consulting providers, records given for payment of my bills, fraud investigations, or quality of care review and studies. An agency or person who gets my information through this consent could give the information to others.
If I do not sign or I end this consent, I cannot enroll or stay enrolled in Minnesota Health Care Programs. (Per Minnesota Healthcare Programs Application)
**Minnesota Health Care Programs include Medical Assistance (MA) and MinnesotaCare (MNC). The term MA includes children who are eligible under fee for service, a Prepaid Medical Assistance Plan (PMAP), waivers, or the TEFRA Option.
Third party reimbursement from Minnesota Health Care Programs (MHCP) is an additional revenue stream the district is obligated to seek. This additional revenue supports the special education program in your district. If you have any  questions about this process, please contact ___________________. 
We are enclosing a copy of the Notice of Procedural Safeguards. Please carefully read the area under the title “Written Annual Notice Relating to IEP Health Related Services Reimbursement.”
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