	GCI-1068A FORFF (4-14)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Arizona Early Intervention Program
	

	
	HARDSHIP REDUCTION REQUEST
	DATE RECEIVED BY AzEIP

	
	
	     

	Hardship is defined as extraordinary circumstances that affect a responsible person’s (parent/guardian) financial situation, such as unreimbursed medical expenses, court-mandated payments, costs associated with the care of an elderly or sick family member who lives outside the home or 2013 flexible spending monies lost to a delay in billing.

	Responsible person:  Complete this form listing each child you are responsible for, birth to three years of age, receiving Early Intervention services through the Department of Economic Security/Division of Developmental Disabilities (DES/DDD), Arizona State Schools for the Deaf and Blind (ASDB), or the Department of Economic Security/Arizona Early Intervention Program (DES/AzEIP).

	PARTICIPATING CHILD’S NAME (Last, First, M.I.)
     
	DATE OF BIRTH (mm/dd/yyyy)
     

	PARTICIPATING CHILD’S NAME (Last, First, M.I.)
     
	DATE OF BIRTH (mm/dd/yyyy)
     

	PARTICIPATING CHILD’S NAME (Last, First, M.I.)
     
	DATE OF BIRTH (mm/dd/yyyy)
     

	RESPONSIBLE PERSON´S NAME (Last, First, M.I.)
     
	PHONE NO. (Home, Cell, Message, etc.)
     

	EXTRAORDINARY CIRCUMSTANCE DOCUMENTATION


List the amount of each unreimbursed expense you are submitting for consideration. Make sure you have records or documents available to verify each expense, such as copies of bills, receipts, invoices, cancelled checks, etc. upon request. These documents do not need to be included with the submission of this form. Please DO INCLUDE a WRITTEN NARRATIVE providing a description of the hardship you have incurred, the date of the event and expected length of the hardship.

Check the category(ies) that best applies to your situation.

	Extraordinary Circumstance Category
	Amount of Expense
	Extraordinary Circumstance Category
	Amount of Expense

	 FORMCHECKBOX 

Medical Expenses (Expenses not covered, such as tests, procedures, prescriptions, nutritional supplements, etc.)
	$      
	 FORMCHECKBOX 

Court mandated payments (Specify)
	$      

	 FORMCHECKBOX 

Costs associated with the care of an elderly or sick family member
	$      
	 FORMCHECKBOX 

2013 Flexible Spending Account funds lost due to late billing cycle.
	$      

	 FORMCHECKBOX 

Other (Explain)      
	$      
	 FORMCHECKBOX 

Other (Explain)      
	$      

	Total Amount of Expense(s)
	$      
	
	$      

	RESPONSIBLE PERSON ATTESTATION


I attest under penalty of perjury that the information provided is correct and complete to the best of my knowledge. I understand that the Arizona Early Intervention Program may verify all information provided by me. I will provide, upon request, copies of bills, receipts, invoices, cancelled checks, etc., or other material(s) to assist program staff to understand my extraordinary circumstance. I hereby consent to this disclosure.
	RESPONSIBLE PERSON’S SIGNATURE
	DATE (mm/dd/yyyy)
     

	Submit this Hardship Reduction Request form and your written narrative to the AzEIP Service Providing Agency or your service coordinator.

	Division of Developmental Disabilities

DES/DDD - Hardship
1789 West Jefferson Ave, S/C 791A

Phoenix, AZ  85007

Phone: (602) 542-6874
Fax: (602) 542-8193
	Arizona State Schools for the 
Deaf and the Blind

ASDB

PO Box 885510
Tucson, AZ 85745

Phone: (520) 770-3828

Fax: (520) 770-3011
	DES/Arizona Early Intervention Program

DES/AzEIP

3839 North 3rd Street, #304

Phoenix, AZ 85012

Phone: (602) 532-9960 
Fax: (602) 200-9820


See reverse for EOE/ADA/LEP/GINA disclosures
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Hardship Reduction Request

Additional Information

General Process (copies of bills, receipts, invoices, cancelled checks, etc., or other material(s) are to be submitted only upon request):

1. Written Request – The responsible person submits this form with their written narrative to the appropriate AzEIP Service Providing Agency:  the Arizona State Schools for the Deaf and the Blind (ASDB), the Department of Economic Security (DES)/Arizona Early Intervention Program (DES/AzEIP) or DES/Division of Developmental Disabilities (DES/DDD).
2. Panel Reviewers – The panel members are a representation from DES/DDD, ASDB, and DES/AzEIP.

3. Panel Response – The panel may temporarily reduce the responsible person’s percent to pay, approve temporary deferral of payment, recommend establishment of a payment plan to be developed between the AzEIP Service Providing Agency and the responsible person(s), or deny the request for hardship.

4. Panel Timeframe – The panel will respond within twenty (20) business days of receipt of the request.

If you disagree with the panel’s decision, you may request a review as described below:


1.
Mediation – you may request a mediation when you disagree with an agency or provider regarding your child’s identification (child is suspected of having developmental delay), evaluation, eligibility (placement), or the provision of appropriate early intervention services.



Mediation is a voluntary process and may only be used when both parties to the dispute agree to participate. Participation in mediation does not deny you the right to a due process hearing or any other procedural safeguard under the Individuals with Disabilities Education Act (IDEA), Part C.


2.
Due Process Hearing – you may request a due process hearing to resolve disagreements related to an agency or provider’s proposal or refusal to initiate or change the identification (child is suspected of having a developmental delay), evaluation, eligibility (placement), or the provision of appropriate early intervention services.



A due process hearing is a formal legal procedure. The due process hearing procedure must be completed, and a written decision issued to you within 30 days of the date DES/AzEIP received the signed, written request.


3.
Complaint – Any individual or organization may file a signed, written complaint alleging a violation of the requirements of IDEA, Part C, and/or its regulations by DES/AzEIP Service Providing Agency, or early intervention professional.

If you need assistance and/or would like to request mediation or file a written complaint, please call the DES/AzEIP office at (602) 532-9960.

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.
