Hawaii State Department of Education

SCHOOL-BASED MEDICAID CLAIMING AUTHORIZATION FORM
(PARENTAL CONSENT FORM - Updated July 2018)

lokwe Jinen/Jemen/Ri-lale:
Winin peba in Jinen/Jemen Komalim in ej han pukot am komaron bwe Hawaii State Raan Jelalokjen (Ra) en piil
Medicaid barookraam eo an state me emdj naetan Med-QUEST. llo ad bok am kdomalim Ra eo emaron in bok

ajmuur im an najum Individualized Education Program (IEP, Blrookraam in Jelalokjen han Emake) ej lelok.
KAKOLLEIK BOOK EO EKKAR im korool ian Ri-karok/Ri-komman an Jipan ian Ri-jikuul ilo jikuul eo am.

[1 ljlelok ad komalim nan Ra eo fan claim korool jan kien federal kon jipan ko aikuj ikijjien wino im aiku;j

aer lale Med-QUEST. EmGoj ao riit kojjela eo im ij melele ke:

e Ra eo emaron in kowalgk han Med-QUEST melele ko me armej remaron in kile won eo ilo IEP eo an

kaape an jeje ko me emodj kowalok.

e Winin an Ra eo lale Med-QUEST ej nan bok korool jan kien federal eo im ejamin jelote an naju bok jipan
jan Med-QUEST. Ajri eo naju im na ejamin enjake an jaan jako ak an diklok ko benefit ko me rej pad nan
kom ainwot ajallikin am kaddelon ilo Med-QUEST.

e Ra eo eban kakien bwe in kaddelon han Med-QUEST bwe naju en bok jipan in jelalokjen rejenolok me
elon an naja maron in bok.

e Imaron in bar bok adc komalim, ilo jeje, ilo jabdewdt iien, im ad bar bok enaaj jejjet kitien ilo naaj iien ko
wot.

e A0 bar bok ad komalim ejjab jolok eddoin Ra eo bwe en kapen ke €j le|lok aolepan jipan ikijjien
jelalokjen ejenolok me emdj kakien kaki im en ejjelok wonean fan jinen/jemen, ekkar fnan kar kakien ilo
state im federal.

¢ Ra eo enaaj le|ok juon kojjela jeje kajjojo iid kon maron ko an jinen/jemen ekkar nan komalim.

[1 ljjab lelok a6 komalim han Ra eo nan claim korool jan kien federal kon jipan ko aikuj ikijjien wiino im

aikuj ikijjien jelalokjen, me rej kadkadin-ajmuur im emoj lelok fan naja ilo Individualized Education
Program eo.

JOUJ IM KAALIKKAR AM PRINT AK KWON TAIPI: Raan:

Etan Ri-jikuul: Jikuul:

Print etan Jinen/Jemen/Ri-lale:

An Jinen/Jemen/Ri-lale jaini:

Atorej eo an Imon Jinen/Jemen/Ri-lale:

Talboon Nomba eo an Jinen/Jemen/Ri-lale: Email atore;j:

KAJJITOK KO AK MELELE KO:
Contact the Health Care Contracts & Reimbursement Office at (808) 305-9787.
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