0-Q Washington State Department of

@ CHILDREN, YOUTH & FAMILIES

ESIT System of Payments and Fees (SOPAF) Consent
Families With Tricare, Private Insurance, or No Insurance

Date ESIT Provider Agency

FRC/ESIT Staff Name Phone Number

Section A: Identifying Information

Child’s Legal Name Date of Birth
Parent/Guardian Name 1 Phone
Parent/Guardian Name 2 Phone

Section B: Insurance Information

Type of Insurance Insurance Name

Policy Number

Section C: Consent to Bill Insurance (Check all that apply or skip to Section D if you have no insurance)

I give permission for my ESIT Service Provider(s) to submit claims to my TRICARE and/or private
insurance for initial and ongoing evaluations and assessments to determine my child’s eligibility for ESIT
Services and | understand that | will not be responsible for any copays, coinsurance, or deductibles.

I give permission for my ESIT Service Provider(s) to submit claims to my TRICARE and/or private
insurance for services on my child’s Individualized Family Service Plan (IFSP) subject to Family Cost
Participation (FCP) and | understand that | will be responsible for any copays, coinsurance, or deductibles
unless | have been determined to have the inability to pay or approved for a hardship exemption.

OR

| decline the use of my TRICARE and/or private insurance for initial and ongoing evaluations and
assessments to determine my child’s eligibility for ESIT Services, and | understand that | will not be

responsible for copays, coinsurance, or deductibles.

I decline the use of my TRICARE and/or private insurance for services on my child’s IFSP subject to FCP
and | understand that | will be responsible for a monthly participation fee unless | have been determined to

have the inability to pay or approved for a hardship exemption.
AND

| have been made aware of the general categories of costs that my family may incur as a result of using my
TRICARE and/or private insurance for evaluations and assessments, and services on my child’s IFSP

subject to FCP, such as:
Co-payments, co-insurance, premiums, or deductibles,

Loss of benefits due to annual or lifetime insurance caps,

ESIT SYSTEM OF PAYMENTS AND FEES (SOPAF) CONSENT
FAMILIES WITH TRICARE, PRIVATE INSURANCE, OR NO INSURANCE
DCYF 07-057 (07-2025)

Page 1 of 2




The unlikely potential that:
Using insurance may negatively affect the availability of coverage,
Coverage may be discontinued, and/or
Premiums may be affected.

| have been made aware that the general categories of cost may increase as a result of an increase in a
services’ frequency/length/duration/intensity, when my TRICARE and/or private insurance is used to pay for
services on my child’s IFSP subject to FCP.

| have been made aware that if | would like a detailed estimate of the potential costs, | can ask my Family
Resources Coordinator (FRC) to assist me with obtaining that information or | can contact my insurance
provider directly.

Section D: No Insurance (Check all that apply or skip to Section E. if Section C was completed)

My family has no insurance and | understand:
Initial and ongoing evaluations and assessments will be provided at no cost to my family.

I may be responsible for a monthly participation fee for services on my child’s IFSP subject to FCP
unless | have been determined to have the inability to pay or approved for a hardship exemption.

Section E: Ability to Pay

| understand that | have the right to have an ability to pay determination and if declined, | will be responsible
for my co-pays, co-insurance, and deductibles. | understand that, if initially declined, | can request an ability to
pay determination at any time

| request an ability to pay determination.

| decline an ability to pay determination.

| hereby affirm that:

e | provided information on this form that is accurate and complete.

e | agree to notify my ESIT Provider of any changes to my Insurance coverage.

e | am responsible for any premiums related to my TRICARE or Private Insurance.

e My FRC has explained SOPAF to me and has given me a copy of the SOPAF policy.

» If I have both public benefits and private insurance. | understand that my public benefits have the right
to recoup the costs from my insurance carrier.

Parent / Guardian’s Signature(s)

Parent/Guardian Signature Date

Parent/Guardian Signature Date

ESIT SYSTEM OF PAYMENTS AND FEES (SOPAF) CONSENT
FAMILIES WITH TRICARE, PRIVATE INSURANCE, OR NOR INSURANCE
DCYF 07-057 (07-2025) Page 2 of 2



	Section A: Identifying Information
	Section B: Insurance Information
	Section C: Consent to Bill Insurance (Check all that apply or skip to Section D if you have no insurance)
	Section D: No Insurance (Check all that apply or skip to Section E. if Section C was completed)
	Parent / Guardian’s Signature(s)




Accessibility Report





		Filename: 

		07-057 - Copy (2).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date: 
	ESIT Provider Agency: 
	FRCESIT Staff Name: 
	Phone Number: 
	Childs Legal Name: 
	Date of Birth: 
	ParentGuardian Name 1: 
	Phone: 
	ParentGuardian Name 2: 
	Phone_2: 
	Type of InsuranceRow1: 
	Insurance NameRow1: 
	Policy NumberRow1: 
	Type of InsuranceRow2: 
	Insurance NameRow2: 
	Policy NumberRow2: 
	Type of InsuranceRow3: 
	Insurance NameRow3: 
	Policy NumberRow3: 
	Date_2: 
	Date_3: 
	Permission initial and ongoing: Off
	Permission for individualized family service plan: Off
	Decline use of TRICARE: Off
	Decline us of TRIICARE for IFSP: Off
	Made aware of general categories of costs: Off
	Co-payments: Off
	Loss of benefits: Off
	Negatively affect coverage: Off
	Coverage may be discontinued, and/or: Off
	Premiums may be affected: Off
	Check Box1: Off
	Check Box2: Off
	Request ability to pay determination: Off
	Decline an ability to pay determination: Off
	My family: Off


