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	STATE OF WISCONSIN
Federal Regulation
§ 34 CFR 303.225 (a)(2)

	BIRTH TO 3 PROGRAM PROVIDER REPORT OF REVENUE

	The provision of the fiscal information in this form is mandatory for private providers who are contracted to deliver Birth to 3 Program Services on behalf of a county Birth to 3 Program, per § 34 CFR 303.225 (a)(2) of federal law. Wisconsin Department of Health Services (DHS) is required to assure funds will be used so as to supplement the level of state and local funds expended for infants and toddlers with disabilities and their families, and in no case to supplant those state and local funds.
INSTRUCTIONS: Please provide revenue received for services delivered on behalf of the Birth to 3 Program from Medicaid, private insurance, parental cost share, private provider funds, and other sources of revenue. If services are provided by a private provider in more than one county, complete one form for each county and return the completed form to the corresponding county. A form must be completed for every private provider contracted through a county Birth to 3 Program.

	County
[bookmark: Text3][bookmark: _GoBack]     
	Name of Provider
[bookmark: Text4]     

	Name – Contact Person
[bookmark: Text5]     
	Telephone Number
[bookmark: Text6][bookmark: Text7]     -     -     

	Address – Street
[bookmark: Text8]     
	City
[bookmark: Text9]     
	State
[bookmark: Text10]  
	Zip Code
[bookmark: Text11]     

	Email Address
[bookmark: Text12]     

	
	

	REVENUE CATEGORY
	AMOUNT

	A.
	Private Provider Funds
Private Provider funds include the amount of funds contributed by the private provider agency for operation of the Birth to 3 Program
	[bookmark: Text19]$      

	B.
	Medicaid
a. Targeted Case Management
	[bookmark: Text21]$      

	
	b. Direct Early Intervention Services
This does not include funds received by county providers; those funds should be reported on the County Birth to 3 Program Fiscal Reconciliation Report.
	[bookmark: Text18]$      

	C.
	Revenues from Private Insurance
	[bookmark: Text14]$      

	D.
	Parental Cost Share
	[bookmark: Text15]$      

	E.
	Other Sources of Revenue
This section includes funds received from other sources such as fundraisers, grants, or donations and paid directly to the private provider for the purpose of operation of the Birth to 3 Program. Identify the amount and specific source for each revenue source received.
[bookmark: Text22]Describe:      	
	[bookmark: Text16]$      

	TOTAL
	[bookmark: Text17]$ 0.00

	

	
	SIGNATURE – Authorized Representative
	
	Date Signed
	

	

	Return by March 31, 2017. One form should be submitted to the County Birth to 3 Program Coordinator for each county you serve. The county coordinator will include it with other fiscal information provided to the State Birth to 3 Program.




