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INTRODUCTION

The purpose of this informational material is to assist the Department of Human Services

Early Intervention provider in billing through the DHS Early Intervention - Central Billing

Office (EI-CBO), allowing for timely processing and reimbursement.

To ensure all requirements are met before submitting claims to the EI-CBO, the material in

this booklet should be read completely by the independent provider, the billing agent

contracted by the independent provider, or the billing agent for a provider agency.
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REQUIREMENTS FOR BILLING THE EI-CBO

Instructions for Individual Providers

Before providing EI services, an individual provider must:

• be credentialed and enrolled as an individual Early Intervention Provider.

• complete the W-9 form before authorization or payment can be issued.

• have pre-approved authorization for the services provided.

Instructions for Associate Level Providers

Before providing EI services, an associate level provider must:be credentialed as an

associate level Early Intervention provider and must work under the supervision of a

professional level Early Intervention credentialed enrolled provider who has a pre-

approved authorization for the services to be provided.

General Information on Billing Forms

When billing for evaluation, assessment, and direct services, the billing form must:

• be a HCFA 1500, DHS Service Billing Form, DHS Transportation Billing Form, or UB-92

(HCFA 1450).  No other forms will be accepted.  (Please refer to examples on pages

13-20.)

• be in “portrait” orientation, as “landscape” forms will not be accepted.

• be legible.  Billing forms must be hand printed, typed or electronically printed.  The EI-

CBO will not make assumptions and will deny claims that are not legible.

Instructions for Using the Service Billing Form

When using the service billing form, you must:

• read and agree to the billing/authorization information, parental rights and certifications

on the back of the billing form.

• hand print, type or electronically print billing forms.  TheEI-CBO will not make

assumptions and will deny claims that are not legible.

• fully complete the form.  Partially completed billing forms will be returned to the

provider unpaid.

• bill only six (6) lines of service per billing form.

• bill using the Early Intervention codes identified on the authorization for services and

HCPCS codes for Assistive Technology.

• include the child’s name (first and last), the child’s complete address, the six (6) digit

EI number and date of birth on each claim.

• include the payee name, complete provider address and the taxpayer identification

number (payee tax ID).

• bill one (1) date of service per line in chronological order.

• bill only one (1) discipline of service and one (1) provider of service per form.

• indicate the one (1) digit location code using the numerical codes found on the billing

form for each service billed, including IFSP development.

• indicate the type of service provided in the service description column (i.e., speech,

physical therapy).

• for interpreters, indicate the type of service provided which would be interpretation

and the type of service that was interpreted (i.e., speech, physical therapy).
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Steps to Complete Before Submitting Forms

Before submitting the billing form, you must:

• type or print legibly the full name of the credential/enrolled person who actually

provided the services (regardless of who is named on the authorization) on the

“Name of Enrolled Provider” line and date the claim form.

• provide the full name of the credentialed/enrolled supervising provider even if a

credentialed associate therapist actually provided the services.  Type or print the name

of the credentialed/enrolled supervisor on the “Name of Enrolled Provider” line.  Type

or print the name of the credentialed associate who actually provided the services on

the “Name of Associate who Provided Direct Services” line.

Billing for Transportation Services

Before completing a DHS Transportation Billing Form to submit claims to the EI-CBO,

please read the following instructions carefully.

• For service car, taxi and private auto, bill for loaded mileage only.  Loaded mileage

means that the child is in the vehicle.

• Providers must read and agree to the billing/authorization information, parental rights

and certifications on the back of the billing form.

• Billing forms must be hand printed, typed or electronically printed.  The EI-CBO will not

make assumptions and will deny claims that are not legible.

• Providers must fully complete the billing form.  Partially completed billing forms will be

returned to the provider unpaid.

• Bill only six (6) lines of service per billing form.

• Bill using the Early Intervention codes identified on the authorization for services.

• Include the child’s name (first and last), the child’s complete address, the six (6) digit

EI number and date of birth on each claim.

• Include the payee name, complete provider address, the taxpayer identification

number (payee tax ID) and the vehicle license plate number.

• Bill one (1) date of service per line in chronological order.

• Enter the complete departure and destination addresses in the space provided.

• Indicate the alpha code “A” (medical care) or “K” (patient’s home) in the departure and

destination code spaces provided.

• Enter the departure and destination times in the space provided.

• For taxi and service car mileage codes “W8853” and “W8856”, enter the total loaded

miles one way.  When a round trip is provided, two mileage procedure codes and

service lines must be completed.  The EI-CBO will no longer accept claims for mileage

codes W8853 or W8856 that have been billed as a round trip on one service line.

• For private auto mileage (“W8838”), enter total loaded miles for a round trip on one

service line.

• Type or print legibly the full name of the enrolled transportation provider or company

on the “Name of Enrolled Provider or Transportation Company” line and date the claim

form.

The EI-CBO will no longer accept claims that do not include the full departure and

destination addresses, the departure and destination codes, the departure and destination

times and the license tag number.
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Instructions for Insurance Billing

For insurance billing, you must:

• submit claims to the insurance company for those services eligible for insurance

reimbursement prior to submitting claims to the EI-CBO.

• bill the EI-CBO with the claim and the Explanation of Benefits (EOB) even if insurance

pays above the state rate.  This assures the Early Intervention program that services

are being received for these families.

• submit a copy of the Explanation of Benefits with the claim when billing the EI-CBO.  If

the primary insurance carrier does not cover services, the EI-CBO will verify the denial

of services for the entire benefit year and will not require the provider to bill the

insurance for each additional service.  At the beginning of a new benefit year, the EI-

CBO will contact the insurance company to verify services are still not covered and the

provider will not be required to bill the insurance company for a denial.

If services are now covered by the insurance company, the EI-CBO will deny the claim

and the provider will need to bill insurance before billing the EI-CBO.

Claim Submission

• Claim forms will not be accepted by fax due to illegibility and quantity received.  Please

use U.S. Mail, Federal Express, or the United Parcel Serivce (UPS).

• You must bill the EI-CBO no later than nine (9) months following completion of

services or receipt of the insurance denial/payment information.

• If claim is received after the nine (9) month filing limit, the EI-CBO will deny the claim

and the provider will be required to contact the Court of Claims office in Chicago at

(312) 814-3887 or in Springfield at (217) 782-7101 to request review for payment.

Other Information

• When resubmitting claims to the EI-CBO, please write “resubmitted” or “correction” on

the claim.  The claim should be submitted exactly as it was originally with the

corrections made to the form.

• You must accept insurance and/or EI-CBO payment in full for service and agree not to

bill the family for further payment.

• You must bill the EI-CBO for evaluation/assessment, IFSP development and medical

services for diagnostic/evaluation purposes.  (Insurance or families may not be billed

for these services.)

• For providers that no longer work at a site, the payee must immediately contact

Provider Connections in writing indicating the provider’s last day of employment. Do

not bill the EI-CBO under this provider name after their departure.  Write the name of

the provider who actually provided the service on the billing form.

• Do not use “dittos” or “arrows” to indicate the same information on each line of the

claim.  Each line for each date of service should be filled out completely.  Claims

received with dittos or arrows will be returned.
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Documentation Requirement

You are required to maintain documentation to support each date of service and each

procedure code that you bill to the EI-CBO for five (5) years.  Documentation is a

chronological written account kept by you of all dates of services provided to, or on

behalf of, a child and family.  This includes IFSP development time and the results of all

diagnostic tests and procedures administered to a child.  All documentation must be

readable and understandable to families and to persons who will monitor or audit your

billing to the EI-CBO.  Documentation must include:

1. Copies of all authorizations under which you have billed for services

2. A copy of the child’s current IFSP

3. Physician authorization/order

4. Documentation of evaluation/assessment results (reports)

5. Daily documentation of the services provided, including time in and time out for direct

services or time used in minutes for IFSP development.  Daily documentation is

written and signed by the provider who actually provided the services and consists of

a complete overview of the services provided for each procedure code and date of

service billed.

6. Progress documentation

7. Documentation of continued physician authorization

8. Documentation of discharge from treatment

9. Supervision notes that document all contact between the supervisor who is

responsible for a child’s case and the associate level provider who is actually providing

the direct service to the child.

In addition, providers should also keep the following:

1. Copies of all claims submitted to insurance and to the EI-CBO

2. Copies of all Explanation’s of Benefit received from insurance and the EI-CBO

3. Any correspondance sent or received on behalf of the child.

Transportation providers’ documentation should include:

1. Copies of all authorizations under which you have billed for services.

2. A travel log that documents all trips billed.

PLEASE NOTE:  Providers who are not Early Intervention credentialed and enrolled, and

associate level providers who are not Early Intervention credentialed, are NOT considered

eligible Early Intervention providers and should NOT provide services to eligible Early

Intervention children.

In the absence of proper and complete documentation, no payments will be made

and payments previously made will be recouped.
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ELIGIBILITY FOR INSURANCE REIMBURSMENT
OF EARLY INTERVENTION SERVICES

Services Billable to Insurance

• Assistive technology (durable medical equipment and supplies)

• Aural rehabilitation services

• Health services

• Nursing services

• Nutrition services

• Occupational therapy

• Physical therapy

• Psychological and other counseling services

• Social work and other counseling services

• Speech therapy services

• Vision services

• Optometric exam

• Dispensing fee

Services Not Billable to Insurance

• Assessment services

• Audiology (examination by an audiologist or a hearing aid assessment)

• Developmental therapy

• DT / hearing

• DT / vision

• Evaluation services

• Family training and support

• IFSP development services

• Interpretation

• Medical services (for diagnostic /evaluation)

• Parent liaison

• Transportation

7



AUTHORIZATIONS

The individual provider must be enrolled with the EI-CBO as an Early Intervention provider

before payment for authorized services can be issued.  Enrollment can be initiated by

contacting the Provider Connections Credentialing and System Enrollment Office at (800)

701-0995 or by accessing their web page at

www.wiu.edu/users/mimppc/providerconnections.

All Early Intervention services identified on a child’s Individualized Family Service Plan

(IFSP) are pre-approved. An authorization will be generated by a Child and Family

Connections (CFC) office for each service for which that the provider is entitled to bill.

This authorization is called the State of Illinois Department of Human Services Early

Intervention Service Plan (report HSPR0777).  DO NOT PROVIDE SERVICES PRIOR

TO RECEIPT OF THIS DOCUMENT.

It is the responsibility of the provider to review this document immediately upon receipt

and verify that all information is correct.  Information includes the payee information,

frequency, intensity of service to be provided, time frame during which services are to be

provided, the procedure code that you must use when billing the EI-CBO, and other

pertinant information.  If there is a discrepancy the provider should contact their local Child

and Family Connections office immediately (prior to service provision) to request that the

authorization be re-issued.

Providers must refer to the child’s IFSP (HSPR0777 report) to determine the place of

service, location, procedure code, frequency and intensity of service to be provided.   The

local Child and Family Connections office sends the detailed report to the provider verifying

that services are authorized.

Services are to be provided by the individual listed on the authorization or an equally

qualified credentialed and enrolled provider.  If services are provided by an equally qualified

provider, it is the equally qualified provider’s name which must be typed or printed legibly

on the “Name of Enrolled Provider” line on the DHS Service Billing Form, the HCFA-1500

or the UB92.

All services are pre-authorized.  Never provide a service without having an

authorization in hand.  Services provided without a pre-approved authorization

are not guaranteed for payment.  Always check the time frame during which

services are to be provided, the procedure code, and the frequency and intensity

of service to be provided immediately upon receipt of an authorization.  If

information is incorrect, contact the CFC immediately to request that the

authorization be corrected.  Do not provide services until you have a corrected

authorization in hand.

Requests for assistive technology devices require medical review and prior approval

before an authorization can be issued.  DHS is responsible for issuing the prior approval.

The authorization will not be generated until the Child and Family Connections office

receives the prior approval from DHS.
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EXAMPLE:  The Individualized Family Service Plan
(HSPR0777 Report)
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READING AN INDIVIDUALIZED FAMILY SERVICE PLAN
(HSPR0777)

The Child and Family Connections (CFC) office enters authorizations for Early Intervention

(EI) services into the Cornerstone system.  Cornerstone is a statewide management

information system developed to facilitate the integration of community maternal and child

health services provided to Illinois residents by the Illinois Department of Human Services,

and to effectively measure health outcomes.  Once the CFC enters this information into

Cornerstone, it is then available in report format via the Individualized Family Service Plan

(IFSP), also known as the HSPR0777 report.  All members of a child’s multidisciplinary

service provider team will also be identified on this report.

The IFSP allows the service coordinator to print a single report containing all the information

captured in Cornerstone that is pertinent to the Individualized Family Service Plan (IFSP).

The report is run by the service coordinator after developing the IFSP.  This is a family-

focused document that contains important information regarding the child and the family.

The IFSP is given to the family and service providers, as well as to other related parties as

necessary.

Tips

The following tips are provided to avoid delays in the processing of your claims:

• Upon receipt, verify that all information on the Service Authorization is correct.  If ANY

information is not correct, contact the local Child and Family Connections office

immediately.

• Claims will be paid only if the service provided matches the procedure code on the

service authorization.

• If you believe the child requires increased frequency or length of service, or additional

services beyond what you have been authorized to perform, please contact the local

Child and Family Connections office immediately.

If you have questions regarding a service authorization, contact the local Child and Family

Connections office.
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GENERAL BILLING INFORMATION

Providers should refer to the document entitled “Early Intervention Service Descriptions,

Billing Codes and Rates” for detailed information on staff qualified to provide EI services,

billable activities and rates of reimbursement.  The Provider’s W-9 form must be on file

with the EI-CBO before payments can be issued for any service.

All billings for authorized services must be submitted to the EI-CBO no later than nine (9)

months following the completion of services or receipt of the insurance denial/payment

information.  In cases where third party payments, including Medicare, exceed the Early

Intervention rate, the provider’s bill will be considered paid in full.  Charges which exceed

third party recoveries should be submitted to the EI-CBO and will be paid up to the level of

the Early Intervention rate.  A copy of the insurance carrier’s Explanation of Benefits

(EOB) must accompany the provider’s billing to the EI-CBO.

Provider’s who accept an Early Intervention authorization agree NOT to seek further

payment from the child or child’s family for such authorized services beyond the amounts

available from third party payers, Medicare, or the EI-CBO.

It is important to remember that all claims for medical services must be billed to insurance

using CPT (Current Procedural Terminology) procedure codes, but billed to EI-CBO using

the procedure codes identified on the authorization for Early Intervention services.

Assistive technology should be billed to both insurance and the EI-CBO using the HCPCS

Level II National Codes.  All claims submitted to insurance must also include the ICD-9

Medical Diagnostic Codes.

The Provider Explanation of Benefits will explain the action taken on each claim and will be

mailed from the EI-CBO.  The family will also receive an Explanation of Benefits.  Claims

approved for payment will be forwarded to the Illinois State Comptroller’s Office for

issuance of a check/warrant.  Providers can directly access payment information through

the State Comptroller’s web site at www.comptroller.state.il.us.  An online vendor’s guide

to accessing payment information is also available at the website.

The Provider Explanation of Benefits (EOB) and the check/warrant are sent under

separate cover and can be matched according to the invoice number shown on the EOB

and the invoice number on the state check/warrant.  If you have questions, please

contact the EI-CBO / Cornerstone Call Center at

1-800-634-8540.  Please do not call the phone number listed on the State Comptroller’s

check/warrant.

11
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ADDITIONAL BILLING INFORMATION

Billing for Credentialed Associate Providers:

Early Intervention Providers must bill for any service listed on an IFSP that is actually

provided by a credentialed associate provider whom they supervise.  Both the specialist

and the credentialed associate provider should appear on the IFSP as well as on the claim

submitted to the EI-CBO.  Never use an associate level provider who has not obtained an

Early Intervention credential.  All associate level providers must be credentialed by Early

Intervention.

Provider Substitution:

The EI-CBO can reimburse an agency for Early Intervention services that are provided by

an equally qualified provider who is Early Intervention credentialed/enrolled in the same

discipline and is employed by the same agency to which the authorization was issued.

This policy ONLY permits substitution of those providers who are enrolled under the same

agency’s Tax Payor Identification Number.

All claims for authorized services and insurance carrier’s Explanation of Bbenefits (EOB)

should be submitted by U.S. Mail, Federal Express, or United Parcel Service (UPS) to:

Early Intervention - Central Billing Office

3430 Constitution Drive, Suite 118

PO Box 19485

Springfield, IL 62794-9485

Faxed claims will not be accepted due to quantity received and legibility.



EXAMPLE:  DHS Service Billing Form - FRONT
Example of Direct Service

Location Code (use Numerical code in column)
1. Home (offsite) 4. Outpatient Service Facility (onsite)

2. Family Day Care (offsite) 5. Early Intervention Program (onsite)

3. Regular Nursery School/Day Care (offsite) 6. Other Setting (offsite)

� This form can be used to bill for all Early Intervention services.
� Services must be provided by a credentialed enrolled provider.
� Must bill CBO no later than nine (9) months following completion of services.
� Incomplete billing forms will be returned to the provider.

DHS EARLY INTERVENTION
SERVICE BILLING FORM

Illinois Department of Human Services
CENTRAL BILLING OFFICE

3430 Constitution Drive, Suite 118
P.O. Box 19485

Springfield, IL 62794-9485
CBO: 1-800-634-8540MUST COMPLETE ENTIRE FORM BEFORE SUBMITTING

Child’s Name:    Doe, Child Payee Name:    ABC Therapy Service
Address:    1234 East Street Address:  4321 South Street

City/State/Zip:  Anytown, IL  60066 City/State/Zip:            Anytown, IL  60055
EI #           155155 Payee Tax I.D. #  36-1234567

(See Authorization Form For Tax I.D. Plus Suffix)

Birth date:   02/24/2000

MUST BILL ONE DATE OF SERVICE PER LINE IN CHRONOLOGICAL ORDER AND ONLY ONE DISCIPLINE OF SERVICE PER BILLING FORM

*Location
Code

Date of Service
MM-DD-YY

Procedure or
Assistive Tech
HCPCS Code

Service Description ChargeMinutes or
Quantity

Total
Charges

Billed
Charges

Less
Insurance

I certify that I provided the services identified above, or a credentialed associate under my supervision provided the services.

Name of Enrolled Provider (Print Legibly) Date

Name of Associate who provided Direct Services (Print Legibly) Date

08/15/01 W8735 Direct Svc Phys Therapy Off-site 1 60 $70.44

08/17/01 W8735 Direct Svc Phys Therapy Off-site 1 60 $70.44

08/20/01 W8735 Direct Svc Phys Therapy Off-site 1 60 $70.44

08/23/01 W8756 Direct Svc PT IFSP 1 15 $14.11

09/12/01 W7495 PT Eval Off-site 1 180 $211.32

$436.75

$436.75

Ann Therapist 10/01/01

13

Peggy Associate 10/01/01



Location Code (use Numerical code in column)
1. Home (offsite) 4. Outpatient Service Facility (onsite)

2. Family Day Care (offsite) 5. Early Intervention Program (onsite)

3. Regular Nursery School/Day Care (offsite) 6. Other Setting (offsite)

� This form can be used to bill for all Early Intervention services.
� Services must be provided by a credentialed enrolled provider.
� Must bill CBO no later than nine (9) months following completion of services.
� Incomplete billing forms will be returned to the provider.

DHS EARLY INTERVENTION
SERVICE BILLING FORM

Illinois Department of Human Services
CENTRAL BILLING OFFICE

3430 Constitution Drive, Suite 118
P.O. Box 19485

Springfield, IL 62794-9485
CBO: 1-800-634-8540MUST COMPLETE ENTIRE FORM BEFORE SUBMITTING

Child’s Name: Doe, Child Payee Name:    ABC Therapy Service
Address:    1234 East Street Address:  1212 West Street

               Suite 534
City/State/Zip:   Anytown, IL  60066 City/State/Zip:            Anytown, IL  60055
EI #           155155 Payee Tax I.D. #  36-7894561

(See Authorization Form For Tax I.D. Plus Suffix)

Birth date:   02/24/2000

MUST BILL ONE DATE OF SERVICE PER LINE IN CHRONOLOGICAL ORDER AND ONLY ONE DISCIPLINE OF SERVICE PER BILLING FORM

*Location
Code

Date of Service
MM-DD-YY

Procedure or
Assistive Tech
HCPCS Code

Service Description ChargeMinutes or
Quantity

Total
Charges

Billed
Charges

Less
Insurance

I certify that I provided the services identified above, or a credentialed associate under my supervision provided the services.

Name of Enrolled Provider (Print Legibly) Date

Name of Associate who provided Direct Services (Print Legibly) Date

05/26/02 W8666 Pediatric Floor Sitter 6 1 $249.00

05/26/02 L3000 FT INS removable, mold, vcb typ 6 2 $241.24

$490.24

$490.24

Joe Equipment 06/03/02

EXAMPLE:  DHS Service Billing Form - FRONT
Example of Assistive Technology

14



Please forward ALL billings and explanations of benefits pertaining to this authorization to:
Illinois Department of Human Services

Central Billing Office
3430 Constitution Drive, Suite 118

P.O. Box 19485
Springfield, IL  62794-9485

CBO Phone Number:  1-800-634-8540

EXAMPLE:  DHS Service Billing Form (Direct Service) - BACK

BILLING INFORMATION

� Providers must have authorization in hand prior to providing or billing for Early Intervention services in order to ensure payment
for service.

� Billings may be submitted to the Central Billing Office by completing the DHS Service or Transportation Billing forms or by
completing the HCFA 1500, or UB92.

� The Central Billing Office requires all provider billings related to a child=s authorization be received no later than nine (9) months
following the completion of the services, or receipt of third party payment or denial information.

� The Central Billing Office will not make payment for authorized services for children with insurance benefits until the child=s
insurance carrier has paid or rejected the claim.  A copy of the insurance carrier=s explanation of benefits must accompany the
providers billing to the Central Billing Office.  Providers are not required to bill insurance first in the case of Transportation,
Developmental Therapy, Service Coordination, Family Training and Support, and Medical Diagnostic Services.  Providers
may not bill insurance for Evaluation/Assessment, Service Coordination, Medical Diagnostic Services or IFSP
Development Services.

� Billings for equipment and supplies must be billed to the Central Billing Office using standard HCPCS Level II National Codes.
� Billings for all other authorized services must be billed using the Local HCPCS Procedure Codes, identified on the authorization.
� The authorization is limited to the time period, services, supplies or equipment specified on the authorization.
� The Central Billing Office uses a schedule of allowable fee reimbursement for all authorized services.
� By accepting the service authorization, the provider agrees not to seek further payment from the child or the child=s family for

such authorized services beyond the amounts available from third party payors and/or the Central Billing Office.

PARENTAL RIGHTS

For Early Intervention parents shall be informed in their native language or normal mode of communication that they have the right
to:
� A timely, multidisciplinary evaluation and assessment;
� Appropriate early intervention services for the child and family if eligibility is determined;
� Refuse evaluations, assessments and services, and may decline such a service after first accepting it, without jeopardizing other early

intervention services;
� Written prior notice before provider proposes, or refuses, to initiate or change the identification, evaluation or placement of the

child, or the provision of services to the child or family;
� Confidentiality of personally identifiable information;
� Review and correct records relating to evaluations and assessments, eligibility determinations, development and implementation of

Individual Family Service Plans, individual complaints dealing with their child, and any other area under these rules involving
records about the child and child=s family;

� Use an advocate in any and all dealings with the early intervention system; and
� Use administrative and judicial processes to resolve complaints.

STATE OF ILLINOIS CERTIFICATIONS

Affirmative Action/Nondiscrimination: The Provider/Vendor certifies they comply with all Federal and State nondiscriminatory
equal opportunity affirmative action orders and regulations.  The Provider/Vendor will not engage in discrimination or harassment
against any person because of race, color, religion, sex, national origin, ancestry, age, marital status, handicap, unfavorable discharge
from the military, or status as a disabled veteran or veteran from the Vietnam era.  This certification applies to admission, employment,
access to and treatment in the Provider/Vendor programs and activities.
Americans With Disabilities Act (ADA): The Provider/Vendor certifies they are in compliance with Title I through V of the
Americans With Disabilities Act signed into law July 26, 1990.
Bribery Clause: The Provider/Vendor certifies that they have not been convicted of bribery or attempting to bribe an officer or
employee of the State of Illinois, nor has the Provider/Vendor made an admission of guilt of such conduct which is a matter of record.
Drug Free Workplace Act: The Provider/Vendor certifies that they are in compliance with Public Act 86-1459 and will not engage in
the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance.
Educational Loans: The Provider/Vendor certifies that they are not in default for six months or more and in the amount of $600.00
or more on their payment of any education loan guaranteed by the Illinois Student Assistance Commission made by an Illinois institution
of higher education or any other loan made from public funds for the purpose of financing higher education.
Health Care Professionals: The Provider/Vendor certifies they are not involuntarily sanctioned from participating in and/or are not
inappropriately being reimbursed under the Title XVII (Medicare) Program, the Title V (Maternal and Child Health) Program or any
other section of the Social Security Act.  Health care professionals excluded from programs of federal and state agencies shall also be
excluded from participation in this program.
Maintaining of Records: The Provider/Vendor agrees to maintain and make available for a minimum of 5 years after completion of
the contract adequate books, records and supporting documents related to the contract as provided in Public Act 87-991.
Public Contracts Act: The Provider/Vendor certifies that they are not barred from bidding as a result of a violation of either Section
33E-3 (Bid-Rigging) or Section 33E-4 (Bid-Rotating) of the ‘Criminal Code of 1961’.
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EXAMPLE:  HCFA 1500 Billing Form

IL

60066

Ann Therapist
Peggy Associate (Assoc)

9 12 01 1 W7495 211.32 12

436.75
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EXAMPLE:  UB92 Billing Form

PEGGY ASSOCIATE (ASSOC)

441 PT Ther Eval Offsite W7495 091201 12 211.32

436.75

436.75



EXAMPLE:  DHS Transportation Billing Form - FRONT
Example of Claim for Private Auto Milage (W8838)

18

Departure/Destination Code - (use Alpha code in column)

A – Medical Care  -or-   K – Patient’s Home

DHS EARLY INTERVENTION
TRANSPORTATION BILLING FORM

Illinois Department of Human Services
CENTRAL BILLING OFFICE

3430 Constitution Drive, Suite 118
P.O. Box 19485

Springfield, IL 62794-9485
CBO: 1-800-634-8540MUST COMPLETE ENTIRE FORM BEFORE SUBMITTING

Child’s Name: Doe, Child Payee Name:    Jane Doe
Address:    1234 East Street Address:   1234 East Street

City/State/Zip:   Anytown, IL  60066 City/State/Zip:           Anytown, IL  60066
EI #           155155 Payee Tax I.D. #  111-00-3333

(See Authorization Form For Tax I.D. Plus Suffix)

Birth date:   02/24/2000 Vehicle License Plate #:      DOE 123

MUST BILL ONE DATE OF SERVICE PER LINE IN CHRONOLOGICAL ORDER AND ONLY ONE DISCIPLINE OF SERVICE PER BILLING FORM

Date of Service
MM-DD-YY

Procedure
 Code

Departure Address
Dep. Code / Dep. Time

Charge
* Loaded
Mileage

Total
Charges

Billed
Charges

4/08/02 W8838 1234 East St., Anytown         567 W. St., Ourtown 100 $25.00
K                   9:00 a.m.                       A              10:00 a.m.

$25.00

$25.00

Jane Doe 05/01/02

Destination Address
Dest. Code / Dest. Time

� This form can be used to bill for Early Intervention transportation services only.
� Services must be provided by an enrolled transportation provider or driver employed by the transportation provider.
� Must bill CBO no later than nine (9) months following completion of services.
� Incomplete billing forms will be returned to the provider.
� *Mileage to and from each location where Early Intervention services are provided while child is in the vehicle.

I certify that I provided the services identified above, or a driver employed under my supervision provided the services.

Name of Enrolled Provider or Transportation Company (Print Legibly)        Date

Round

trip

mileage



EXAMPLE:  DHS Transportation Billing Form - FRONT
Example of Claim for Service Car & Taxi (W8854-W8856)

Departure/Destination Code - (use Alpha code in column)

A – Medical Care  -or-   K – Patient’s Home

DHS EARLY INTERVENTION
TRANSPORTATION BILLING FORM

Illinois Department of Human Services
CENTRAL BILLING OFFICE

3430 Constitution Drive, Suite 118
P.O. Box 19485

Springfield, IL 62794-9485
CBO: 1-800-634-8540MUST COMPLETE ENTIRE FORM BEFORE SUBMITTING

Child’s Name: Child Doe Payee Name:    ABC Transportation Service
Address:    1234 East Street Address:  5678 West Street

City/State/Zip:   Anytown, IL  60066 City/State/Zip:            Anytown, IL  60055
EI #           155155 Payee Tax I.D. #  36-4567890

(See Authorization Form For Tax I.D. Plus Suffix)

Birth date:   02/24/2000 Vehicle License Plate #:      ABC 123

MUST BILL ONE DATE OF SERVICE PER LINE IN CHRONOLOGICAL ORDER AND ONLY ONE DISCIPLINE OF SERVICE PER BILLING FORM

Date of Service
MM-DD-YY

Procedure
 Code

Departure Address
Dep. Code / Dep. Time

Charge
* Loaded
Mileage

Total
Charges

Billed
Charges

04/02/02 W8854 1234 East St., Anytown         4321 S. St., Anytown $7.98
K                   9:00 a.m.                        A             9:30 a.m.

$18.96

$18.96

John Driver 04-05-02

Destination Address
Dest. Code / Dest. Time

� This form can be used to bill for Early Intervention transportation services only.
� Services must be provided by an enrolled transportation provider or driver employed by the transportation provider.
� Must bill CBO no later than nine (9) months following completion of services.
� Incomplete billing forms will be returned to the provider.
� *Mileage to and from each location where Early Intervention services are provided while child is in the vehicle.

I certify that I provided the services identified above, or a driver employed under my supervision provided the services.

Name of Enrolled Provider or Transportation Company (Print Legibly)        Date

04/02/02 W8856 1234 East St., Anytown         4321 S. St., Anytown 3 $1.50
K                   9:00 a.m.                        A              9:30 a.m.

04/02/02 W8855 4321 S. St., Anytown                1234 East St., Anytown $7.98
A                  11:00 a.m.                       K              11:30 a.m.

04/02/02 W8856 4321 S. St., Anytown                1234 East St., Anytown 3 $1.50
A                  11:00 a.m.                       K              11:30 a.m.
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EXAMPLE:  DHS Transportation Billing Form - BACK

BILLING/AUTHORIZATION INFORMATION

PARENTAL RIGHTS

STATE OF ILLINOIS CERTIFICATIONS

Please forward ALL billings and explanations of benefits pertaining to this authorization to:
Illinois Department of Human Services

Central Billing Office
3430 Constitution Drive, Suite 118

P.O. Box 19485
Springfield, IL  62794-9485

CBO Phone Number:  1-800-634-8540

� Must have authorization in hand prior to providing billing for Early Intervention services in order to ensure payment for
service.

� Billings may be submitted to the Central Billing Office by completing the DHS Transportation Billing form.
� The Central Billing Office requires all provider billings related to this authorization be received no later than nine (9) months

following the completion of the services.
� Billings for authorized services must be billed using the Local HCPCS Procedure Codes.
� The authorization is limited to the time period, provider, services, supplies or equipment specified on the authorization.
� The Central Billing Office uses a schedule of allowable fee reimbursement for all authorized services.
� By accepting the service authorization, the provider agrees not to seek further payment from the child or the child=s family for

such authorized services beyond the amounts available from the Central Billing Office.
� By accepting the service authorization, the provider agrees to maintain records which include at a minimum:

1)  client information including name, address and IDPA Recipient identification number and
2)  copy of transportation invoice, including type of vehicle used, license plate number and name of provider.

For Early Intervention parents shall be informed in their native language or normal mode of communication that they have the
right to:
� A timely, multidisciplinary evaluation and assessment;
� Appropriate early intervention services for the child and family if eligibility is determined;
� Refuse evaluations, assessments and services, and may decline such a service after first accepting it, without jeopardizing other

early intervention services;
� Written prior notice before provider proposes, or refuses, to initiate or change the identification, evaluation or placement of

the child, or the provision of services to the child or family;
� Confidentiality of personally identifiable information;
� Review and correct records relating to evaluations and assessments, eligibility determinations, development and

implementation of Individual Family Service Plans, individual complaints dealing with their child, and any other area under
these rules involving records about the child and child=s family;

� Use an advocate in any and all dealings with the early intervention system; and
� Use administrative and judicial processes to resolve complaints.

Affirmative Action/Nondiscrimination: The Provider/Vendor certifies they comply with all Federal and State nondiscriminatory
equal opportunity affirmative action orders and regulations.  The Provider/Vendor will not engage in discrimination or harassment
against any person because of race, color, religion, sex, national origin, ancestry, age, marital status, handicap, unfavorable discharge
from the military, or status as a disabled veteran or veteran from the Vietnam era.  This certification applies to admission,
employment, access to and treatment in the Provider/Vendor programs and activities.
Americans With Disabilities Act (ADA): The Provider/Vendor certifies they are in compliance with Title I through V of the
Americans With Disabilities Act signed into law July 26, 1990.
Bribery Clause: The Provider/Vendor certifies that they have not been convicted of bribery or attempting to bribe an officer or
employee of the State of Illinois, nor has the Provider/Vendor made an admission of guilt of such conduct which is a matter of
record.
Drug Free Workplace Act: The Provider/Vendor certifies that they are in compliance with Public Act 86-1459 and will not engage
in the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance.
Educational Loans: The Provider/Vendor certifies that they are not in default for six months or more and in the amount of
$600.00 or more on their payment of any education loan guaranteed by the Illinois Student Assistance Commission made by an
Illinois institution of higher education or any other loan made from public funds for the purpose of financing higher education.
Health Care Professionals: The Provider/Vendor certifies they are not involuntarily sanctioned from participating in and/or are
not inappropriately being reimbursed under the Title XVII (Medicare) Program, the Title V (Maternal and Child Health) Program or
any other section of the Social Security Act.  Health care professionals excluded from programs of federal and state agencies shall
also be excluded from participation in this program.
Maintaining of Records: The Provider/Vendor agrees to maintain and make available for a minimum of 5 years after completion
of the contract adequate books, records and supporting documents related to the contract as provided in Public Act 87-991.
Public Contracts Act: The Provider/Vendor certifies that they are not barred from bidding as a result of a violation of either
Section 33E-3 (Bid-Rigging) or Section 33E-4 (Bid-Rotating) of the ‘Criminal Code of 1961’.
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EXAMPLE:  Returned Claim Form

21

CBO Comments________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Provider Comments_____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date Returned to Provider___________________  Processor Initials__________
12/06/01 MAL/sjm

RETURNED CLAIM FORM

Early Intervention Central Billing Office
P.O. Box 19485
Springfield, IL 62794-9485
1-800-634-8540

The attached bill is being returned because it does not include complete information as required by EI-CBO.
Please provide additional details in the areas as marked below and resubmit the original claim with the
corrections made, along with this CBO dated request sheet to the above address.  Please re-review the entire
claim for completeness before resubmission.

Missing / Incomplete /
Incorrect Information

� Date(s) of service

� Child’s 6-digit EI number

� Child’s date of birth

� Child’s address

� Length of session

� Provider name

� Provider address

� FEIN / Social Security #

� Place of service code (as

shown on DHS billing form)

� Local HCPC / Procedure

code

� Fee(s) charged for service

� Enrolled Provider

supervising Associate

Other Reason(s) for return

� Child not known

� Description of equipment is

needed on claim

� Therapist not known at this

location

� Physician not known

� Use latest version of billing

form (see DHS web site)

� Only 6 lines of service per

claim (in chronological

order)

� Services cannot be paid

before they are rendered

� Illegible claim / provider

name

� Provider not enrolled in EI

system

� Associate level provider not

EI credentialed

� Both providers on claim are

EI credentialed.  Identify

provider who actually did

services.

� Discrepancy with EI # /

Child’s name / Address.

Please verify

� Only 1 discipline per claim

� Other – See CBO

Comments



EXAMPLE:  Provider Explanation of Benefits (EOB)
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PT Ther Eval Offsite 09/12/01        180 min 211.32 211.32 06                .00

06 Services were not authorized.

60 min
60 min
60 min
15 min

                                 436.75 211.32 225.43



Description of Situation Codes (“Remarks”)
from Provider Explanation of Benefits (EOB)
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EXAMPLE:  Letter of Pending Claim
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EARLY INTERVENTION
CENTRAL BILLING OFFICE
P.O. Box 19485
Springfield, Illinois 62794-9485
1-800-634-8540 FAX (217) 785-0188

April 17, 2002

MARY PROVIDER
122 SOUTH MAPLE
ANYTOWN, IL 60000

Claim #: 01111-12-123

RE: Participant: MARY DOE
EI Number: 123456
Patient Name: CHILD DOE
Patient Acct: DOE1234
Service Dates: 11/02/01 - 11/02/01
Charge: 188.00

Dear Provider:

The Early Intervention Central Billing Office has received
the above referenced claim.  If a DHS Insurance Exemption
or CFC Insurance Waiver has been granted, please contact
the child’s service coordinator.  Otherwise please provide
the following information:

A copy of the Insurance Carrier’s Explanation of
Benefits (EOB).

If we do not receive this information within ninety (90)
days we have no choice but to deny this claim.

Your prompt cooperation will assist in the guarantee of
payment for authorized services.  Questions may be
directed to the Early Intervention Central Billing Office
at 1-800-634-8540.

Refer to the “Explanation of ‘Requests for Additional Information’

from Letter of Pending Claim” on page 25 for more information.



Explanation of “Request for Additional Information”
from Letter of Pending Claim
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EXAMPLE:  Comptroller Check
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FOR ADDITIONAL HELP

For problems or questions regarding...

...child enrollment and authorizations, contact the local Child and Family Connections

office.

...billing, contact the Early Intervention - Central  Billing Office (EI-CBO) Call Center at

(800) 634-8540.  The call center’s hours of operation are Monday through Friday, 7:30

a.m. to 5:30 p.m.

...provider enrollment and/or credentialing, contact Provider Connections by

telephone at (800) 701-0995, or by fax at (309) 298-2305.  In addition, further

information is also available at their web site at www.wiu.edu/users/mimppc/

providerconnections.

You can also visit the DHS Early Intervention Web Site at www.state.il.us/agency/dhs/

eisnp.html for the latest Early Intervention program information.
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