Utah Department of _ Baby Watch Early Intervention Program
v !;',i.?!f!.!h& Human Services Family Billing and Payment System HELP GUIDE
ESPANOL en la pagina 6

The Family Billing and Payment system is a secure website that lets you pay family fees
online. Many people are available to help you including:

Local El program Baby Watch
Call your Service Coordinator (801) 273-2900
or the local El program. Mon-Fri 8-5

Getting Started

1. Go to bnp.health.utah.gov

Baby Watch Early Intervention Program Naad Help?

¥ Family Billing and Payment

U1 11 you have billing questions contact the biling

‘omplele an onkne famly fee } Mo

o wano

it verdication 1 you 8o not hiave: & ULahiD) account, you will be requeed 10 ceate one

Account Sign In } .

Create an Account (Hitahid| W Family Help Document
2. The first time you use the Family Billing and Baby Watch Early Intervention Program
Payment system, click Create an Account. Family Billing and Payment

Welcome

This system allows families recelving Early Intervention services to do the following: Cemplete an online family fee
assessment, make online payments, adjust billing preferences, and submit a billing dispute

Account Sign In

UtahiD is used § Mt verificatian. If you do UtahID account, you will be required lo creale one.
Create an Account [ Utahid]

3. Enter the Child ID, Birthdate, and Famil - o T e Tl Tra e
! ! 4 Child Enrollment Verification

ree PIN. Then clck toolup.
Child Enroliment

If YOU do not have a Chlld ID or Famlly Fee Sg Your account does not appear to be paired with a child enrolled in the Baby Watch Early
. . Intervention Program (BWEIP). Pairing with an enrolled child is required to use this system.

PIN, contact your Service Coordinator or i deihe ki b

the local El program. 9| 7o pai your ohil, pleazaea

click "Lookup'jes@®rt registration.

gg2nd Family Fee Pin below, and

O Child ID:*
Child Birth Date:* mm/dd/yyyy
9
Family Fee Pin:*

4. Click Yes, that is correct if the information
is accurate. Please verify the information below:
. . . ChildID:  EK202604
If the information is NOT accurate, _
. . . Name: Jake Aalia
click No, let me try again. Repeat Step 3 if Bt Date: 5/13/2010
needed. Gender:  Male

Yes, that is correct No, let me try again

8/29/2024 babywatch.utah.gov 1
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5. Enter your Name, Phone, and Address. ' . o e o T

Then click Continue. | == I
Billing Information

| Cantact Information

Phense: enber your contact Infamtion Exéee

Farent Farst Name?
Parent Last Hame:

Fhana: el

Adkress Infarmation

“aur maling acdss ks rodquired by Bis system t parform biling fancians. Piease enler your addess Infamation oz ce
Address Line Gne’ Ardckess Line Ut
Aperess Ling Twe: v T
city:
State” St Sl v

Zip Code: -}

6. Select UtahlD Email Address to receive e PR .. s ses o

Billing Information Protoronces Financial Information Documentation Reviow

email invoices. Or select Billing Address to ] o
. . . . . Billing Preferences
receive paper invoices by mail. Then click

Please select where you would like invoices to be sent:* o

co n ti nue. © UtahiD Email Address enni_family6@test.com)

Billing Adress (sent via postal mail)

ran Vo Vv A COE o

T~r T~r = T~r T~r

7. If you already provided financial - wnze ) st stps |
information to a local El program, select R ——
My financial information hasn’t changed.
Then click Skip Steps.

Financial Information

Active Individualized Family Service Plan (IFSP) found

It appears that you have an active IFSP that is valid until 1/29/2021 and have already provided financial information to an

early intervention program.

You may skip Steps 3 and 4 if desired. You will be required to resubmit financial information at the time of your annual
o e giag nformation, you should update it row.

[y financial information hasn't changed (skip Steps 3 and 4

Update financial information now

oy e . [y ~

8. Select Update financial information now T oy i
to update financial information. ————— e

Documentation Roview

Financial Information

Sl Active Individualized Family Service Plan (IFSP) found N

It appears that you have an active IFSP that is valid until 1/29/2021 and have already provided financial information to an

9. Click legal disclaimer to access the Family
Fees disclaimer. Read the disclaimer, then | | oo e v vt saisito st i simtons o immctscs st
. IFSP review. If your financial situation has changed since you last provided the information, you should update it now.
click Acknowledge.

R Kip Steps 3 and 4) [\
= T TNt MR ML O < © Update financial information now
gy B
| |\
Famiy Fess
e
e oo o | | Financial Information Disclaimer !
V' / Please read the folffving legal disclaimer and fill G the following information.
sion proceaure: - Financial information Shaygaure is optiona jer, failure to provide financial information will result in the full $200 fee \

‘assessed for every month a GhilG TeCees a billable service."

+ Fomaba Canced prior 1o 8 on (e e of 1 sEfeded warvce.
-F:

financial information (Opt-

5ol dottom of rofice fo prnt anchior sckno e ige)
- Program Benefit Information \

Do you have any family members on Medicaid, CHIP, WIC, Early Head Start, FEP/TANF or PON?

10. After reading the disclaimer, select | will | (o |
provide financial information (Opt-In) to
share financial information. Then skip to
Step 12 below.

8/29/2024 babywatch.utah.gov 2
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11. If you prefer NOT to provide financial
information, click I will not provide
financial information (Opt-Out). Then
click Continue using Opt-Out.

The Opt-out Verification message will
appear. Click Yes, | want to Opt-out.

Opt-out Verification

Choosing to opt-out of providing financial information will require you to pay the full $200
monthy fee for services.

Ave you sure you wish to opt out?

Note: If any family member qualifies for public insurance (e.g., Medicaid, CHIP. etc.), you
should not opt out, but instead select " vill provide financial information”.

12. Select Yes if you have family members
who receive Medicaid, CHIP, WIC, Early
Head Start, FEP/TANF, or PCN services.

Select the program(s) that your family
members are enrolled in. Then click
Continue using Program Enrollment.

Program Benefit Information

Do you have any family members who receive Medicaid, CHIP, WIC, Early Head Start, FEP/TANF or PCN

& programs your family members are enrolle e

Medicaid CHIP WIC EarlyHead Stat FEPTANF  PCN

. Continue using Program Enroliment I

13. Select No if you do NOT have family
members who receive Medicaid, CHIP,
WIC, Early Head Start, FEP/TANF, or PCN
services.

Complete the Income Information section.
When you get to Item 5, click Worksheet
to access a worksheet that will calculate
monthly medical expenses.

When you’re done entering income
information, click Continue using Income
Information.

Medical Expenses Workhest

Deductions

S Monthy Meseat Evpenacs

10. Annual Modified Family Income
" ]

14. Click Browse to locate financial documents
on your device, or drag and drop the files
to this window. Then click Continue.

T~ vy T~ A Eey v
Step1v Step2v Step3 v Step4 v’ Step5
Billing Information Proferences. Financlal Information Documentation Review
\
Documentation
Insurance Documentation Verification \
You have specified that you have a family member receiving benefits from Medicaid, CHIP, WIC, Early Head Start, ]
FEP/TANF, or PCN. Therefore, no documentation is required at this time.
i
Documentation Upload
Uplga Q0 documents using the *Browse"” button or by dragging and dropping a file below. \
files selected.
= A
Upload Date File Name File Size Document Status
No Documentation Files Uploaded i
Note: The only acceptable file types are JPG, PNG, GIF and PDF. The maximum allowed file size is 10 MB.
R |
e AN o o UL A

8/29/2024
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15. If the financial, billing, and program
benefit information is accurate, click

Complete Registration.

Step2 v
Preferences

Step3 v’
Financial Information

Step4 v
Document

Review Registration

Financial Information Status

Billing Information

Steps

monthly fee amount and is also where you
can change public program enrollment
and income information.

If your enrollment in public programs has
changed, click Edit Program Enrollment to
update this info.

If your income has changed, click Edit
Income Information to update this info.

If you prefer NOT to provide financial and
public program enrollment info, click Edit
Income Information and then Opt Out.
Opting out means that you are required to
pay the maximum monthly service fee.

. . o o Expected Monthly Service Fee: $0.00 Phone: (222) 222-2222
If the information is NOT accurate, click ol i e Sigidien; i
any of the green step buttons at the top of G o esfioty - Pendbg e
the window to go back and make changes. o
You have indicated that you have children enrolled
in the following programs: Medicaid.
Complete Registration
N ——
16. When registration is complete, the Billing o e
. Billing amily Fee ccount
and Payments dashboard will appear. The
- | Billing & Payments
d as h boa rd h as th ree ta bS. Th e Bl" 1 ng ta b You can view your current account status and make online payments from this tab.
shows the account status, including I
amount due and due date. Account Status Pay Your Bill Online
Your current account status with balance is provided Securely pay your bill online using Utah's GovPay
below. website.

. . . . onge Amount Due: $0_00 Note: Health Saving Accounts (HSA) cards are accepted
Click View Recent Bill or View Billing e Date: o
History to see past bills. Status:  Current

Pay Your Bill by Check
Bil 4 Hist When sending check or money order, please include a
. . ills and History copy of your bill for reference.
Cl ICk Pay Fu II Ba Ia nce 0 r Pay Pa rtlal ‘You can view your last bill or a history of all billings below. Mailing Central Billing Office
Balance to pay a bill online using GovPay. View Biling Hitory Addresst po.Box taz002
Salt Lake City, Utah 84114-2002
You can also mail check or money order
payments to the address provided.
17. The Family Fee tab shows the expected

Account

Billing ‘ Family Fee

Family Fee & Financial Information

You can view your expected monthly service fee as well as change your financial and enroliment information from this tab.

Family Fee Information

Expected Monthly Fee: $0.00
Financial Disclosure Option: Opt-In
Financial Information Verification Pending

Status:

Public Program Enroliment

You have indicated that you currently have family
members enrolled in the following public programs:

Medicaid

If you are currently enrolled in a qualifying program, you
are not required to pay a monthly service fee.

Edit Program Enroliment

Income Information

iged any income information.

Edit Income Information

. Anrusiecared Famiy ncame
avs-Gons

8/29/2024
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. . . D ion Upload J
The Documentation Upload section is

Where you upload Veriﬁcation documents Upload verification documents using the "Browse" button or by dragging and dropping a file below.
as needed. To upload a document, click Browse... _ No fles selected.

Choose Files or Browse. Uploaded files
must be JPG, PNG, GIF, or PDF, and less
than 10MB in size.

Upload Date File Name File Size Document Status

No Documentation Files Uploaded

Note: The only acceptable file types are JPG, PNG, GIF and PDF. The maximum allowed file size is 10 MB.

18. The Account tab is where you update

iy Billing Family Fee Account t

contact information and billing Account Information & Preferences
¥ il tab.
preferences. |
- Wb o]

Billing Address (sent via postal mai)

Address: 123 Maple.
Logan UT, 84321 Save Delivery Preference

Eit Contact Information

19. Click Submit Billing Dispute if a billing LN _
error has occurred. Account Information & Preferences ot e iy o
You can updale your account’s billing contact and delivery preferer i tab.

Ealy Intervention Pregrants biling

ofice.
Billng Gontact Information Billing Del raferences Biling Offce: (366) 262.5608,

If your ﬁnancial situation has changed Mame.  Braxion Diana Please seiect where you would fike invaices (o be sent Hen - Thur 500 2m - 5,00 pm
! Frone  (367) 5557335 O UtahiD Fmas Asress (EvanToyanexampie com) 1 you el 2 Billing orrar hss
please go back to Step 17. s 75506 ey O s © il e et vipt i)

Fountain N Lakes UT 63303 Save Delery Preference

Edit Cortact Infarmation

You can also call Baby Watch:
(801) 273-2900
Monday thru Friday, 8-5

20. Before submitting a dispute, provide as
much detail as possible, including:
e Service date(s)

Billing Dispute
n

e Payment amounts and dates  Decttonof o it rcmaances
e Changes in your financial
circumstances

21. Click Sign Out to leave the system. E—— )

Biling  FemityFee  Account Need Help?

| Account Information & Preferences
o s tao.

Billing v

Neme Brston Diana

For general questions, your et
Earty nsrventon Frogran can

Please send feedback about the Family Billing and Payment system to
babywatch@utah.gov.

8/29/2024 babywatch.utah.gov 5
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El sistema de Facturacion y pagos de familia (Family Billing and Payment) es un sitio web seguro para
hacer pagos por internet. Muchas personas estan disponibles para ayudarle a usar este sistema, como:

El programa local de El

Baby Watch

Contacte al coordinador de servicios
o el programa local de El.

(801) 273-2900
Lun-Vie 8-5

Como empezar

1. Vaya a bnp.health.utah.gov.

Baby Watch Early Intervention Program Nead Help?

¥ Family Billing and Payment

O 1t yau have billing questions, contat the bilng
office.

ces 1o do the followng: Complete an onkne family fee
biling dispute

hon - Fri, 9. am - 3 pm

YOU 60 101 hive: & UtaNID account, you will be requed 10 ceate one ‘

familia), haga clic en Create an Account
(Crear una cuenta).

WFamily Help Document
2. La primera vez que use el sistema de Family Baby Watch Early Intervention Program
Billing & Payment (Facturacién y pagos de Family Billing and Payment

Welcome

This system allows families recelving Early Intervention services to do the following: Cemplete an online family fee
assessment, make online payments, adjust billing preferences, and submit a billing dispute

Account Sign In
UtahlD is used fg

Sign In (f. ahid]

T verification. If you Go Mg UtahiD acoount, you will be required to create one.

Create an Account [ Utahid |

3. Escriba el Child ID (NUmero de
identificacion del nifio), Birth date (Fecha
de nacimiento del nifio), y Family Fee PIN
(NUmero PIN de la cuota familiar). Entonces
haga clic en Lookup (Buscar).

Si no tiene un Child ID o Family Fee PIN,
contacte al coordinador de servicios o el
programa local de El.

) = Ya\\j—\_\x =) (any =) ‘T(.&\‘Tﬂ‘,/‘

Child Enrollment Verification

: Child Enroliment

YYour account does not appear to be paired with a child enrolled in the Baby Watch Early
Intervention Program (BWEIP). Pairing with an enrolled child is required to use this system.

-ra\( W VD
'i‘\fg,\\\

To pair your child, pleaggss gg2nd Family Fee Pin below, and

click "Lookup'jes@®rt registration.

Child ID:*

Child Birth Date:*

mm/dd/yyyy

Family Fee Pin:*

4. Haga clic en Yes, that is correct (Si, es
correcto) si la informacidn es correcta.

Si la informacidn no es correcta, haga clic
en No, let me try again (No, quiero
intentarlo de nuevo). Repita el Paso 3 si es
necesario.

8/29/2024

Please verify the information below:

Child ID: EK202604
Name: Jake Aalia
Birth Date: 5/13/2019

Gender: Male

Yes, that is correct No, let me try again

babywatch.utah.gov
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5. Escriba los siguientes datos: Name .. T
(Nombre), Phone (Teléfono), and Address T ——

(Direccién postal). -

Luego haga clic en Continue (Continuar). B

Parent Last Hame:

Fhona:

Address information

“Faur maling addrss b raqured by

Acdress Lie Oner

Adress Line Tos:

e
Tip Code:
B

6. Seleccione UtahlD Email Address (Correo il conr CNem Em e

electronico) p’ar.a recibir cue.ntas p.or. Bilivg Preforsnces

correo electrénico. O seleccione Billing [ ——

. ., . © UtahiD Emal Address (enni_family6@test.com)

Address (direccion de cuentas) para recibir il Adds ot o

cuentas por correo postal. Luego haga clic

en Continue (Continuar).
7. Siya compartié su informacién financiera i m;m i’;if.. ;m suos B

con el programa local de El, seleccione My

- e 1 . . Financial Information
financial information hasn’t changed (Mi

Active Individualized Family Service Plan (IFSP) found

informacion financiera no ha cambiado). W appeas ot you e anctve FGP it 0 12972321 e sy proviefrancil feion o n
|| early intervention program.
Lu ego h a ga CI | cen Ski p Ste ps (O m |t| r You may skip Steps 3 and ¢ if desired. You will be required to resubmit financial Information at the time of your annual

iormation, you should update it now.
pasos). T

8. Seleccione Update financial information Ty s B

Step4 Step5
now (Actualizar la informacidn financiera ) oo /e
ahora), Financial Information

Active Individualized Family Service Plan (IFSP) found i

It appears that you have an active IFSP that is valid until 1/29/2021 and have already provided financial information to an

9. Haga clic en legal disclaimer para leer el | Sooror o st i, Yol et et il oo s ity ||
aviso legal de las cuentas de familia. Lea el

IFSP review. If your financial situation has changed since you last provided the information, you should update it now.
. (skip Steps 3 and 4)
. . < © Update financial information now
aviso y haga clic en Acknowledge

(Aceptar).

Billing Information Proferences

Financial Information Disclaimer

Please read the folffving legal disclaimer and fil o) the following informetion.
Financial i Ton Waiggyre is option er,failure to provide financial information willresultin the full $200 fee
for every month a chig recenves a billable service."

i i

- Program Benefit Information !

Do you have any family members on Medicaid, CHIP, WIC, Early Head Start, FEP/TANF or PCN?

Yes X

No

10. Después de leer el aviso legal, seleccione |
will provide financial information (Opt-In)
(Compartiré mi informacidn financiera)
para compartir su informacién financiera.
Luego salte al Paso 12 por abajo.

8/29/2024 babywatch.utah.gov 7
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11. Siprefiere NO compartir su informacion
financiera, haga clic en I will not provide
financial information (Opt-Out) (No e
compartiré mi informacidn financiera). rommmm———"
Luego haga clic en Continue using Opt-
Out (Continuar sin compartir).

Opt-out Verification

Note: If any family member qualifies for public insurance (.g., Medicaid, CHIP, etc.), you
Should not opt out, but nstead select " il provide financial information”.

El mensaje Opt-out Verification
(verificacién de no participar) aparece. Si
cambia de parecer haga clic en Yes, | want
to Opt-out (Si, quiero participar).

12. Seleccione Yes (Si) si hay miembros de la Pt B b
familia que reciben servicios de Medicaid, Do you have any family members who receive Medicaid, CHIP, WIC, Early Head Start, FEP/TANF or PCN
CHIP, WIC, Early Head Start, FEP/TANF, o

PCN . @B the programs your family members are enrollec e
Medicaid ~ CHIP ~ WIC Early Head Start  FEP/TANF  PCN

. Continue using Program Enroliment
Seleccione el programa o los programas en l: l

que los miembros de familia estan
inscritos. Luego haga clic en Continue
using Program Enrollment (Continuar a la
inscripcion del programa).

13. Seleccione No si NO TIENE miembros en su
familia que reciben servicios de Medicaid,
CHIP, WIC, Early Head Start, FEP/TANF, o
PCN.

Llene la seccion de Income Information
(Informacién de ingresos). Al llegar a la
Linea 5, haga clic en Worksheet (Hoja de

Medical Expenses Warkshest

Deductions

calculo) para agregar los gastos médicos || s “
mensuales. .
Al llenar toda la informacién, haga clic en i
Continue using Income Information bt oty “

(Continuar por la informacion de ingreso).

N
14. Haga clic en Browse (Navegar) para buscar | | ..., TP, TS “
sus documentos financieros en su R |
computadora o dispositivo, o arrastre el Documentation
archivo y deje caer los documentos en la I |
E’g"ta"a- L‘;egO haga clic en Continue W i
ontinuar).

Documentation Upload

Uplg &iign documents using the *Browse" button or by dragging and dropping a file below. |
files selected.
A

Upload Date File Name File Size Document Status

No Documentation Files Uploaded

Note: The only acceptable file types are JPG, PNG, GIF and PDF. The maximum allowed fle size is 10 MB.

& |
Continue
PR eauwrT aWD > = i\l

sauwmry samm:

8/29/2024 babywatch.utah.gov 8
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15. Si la informacion financiera, de cuenta, y s \ G stop5
de beneficios del programa es correcta, e _—
haga clic en Complete Registration Review Registration
(Completar la inscripcién). il
Expected Monthly Service Fee: $0.00 Phone: (222) 222-2222
Financal Discosurs Optio: optn iling Adcross:  Jane Wost
Si la informacion NO es correcta, haga clic Sevesslts ot
en cualquier paso en la barra superior para s
regresar y hacer cambios.
Nliriiosesu o
(=)
N ——
16. Cuando la inscripcidn esté completa, el e | remtyiee Moo
panel de Billing and Paymer'lts (Facturacion | Biling & Payments
y pagos) aparece. El panel tiene tres You can view your current account status and make onine payments from tis tab.
pestafias. La pestafia Billing (Facturacién) E ‘
muestra el estatus de la cuenta, la Account Status Pay Your Bill Oniine
canti da d a deu da da, y Ia fecha de :::;v‘:.unemaccoumslaluswmhba\ancelspvovlded i::fgpayyommuonlmewngman‘secvpay
.. Amount Due:  $0.00 Note: Health Saving Accounts (HSA) cards are accepted
vencimiento. Do Dater E——
Status: Current
Haga clic en View Recent Bill (Ver cuenta e oo mamnctn
reciente) o View Billing History (Ver el e syt | | ot T o
historial de las cuentas) para ver cuentas View Biling History Address: PO. Box 142002
pasadas. S c e
Haga clic en Pay Full Balance (Pagar la
cantidad completa) o Pay Partial Balance
(Pagar una cantidad parcial) para pagar
una cuenta por internet usando el sistema
GovPay. También se puede enviar pagos
por cheque o giro postal por correo a la
direccién proporcionada.
17. La pestaiia Family Fee (Cuota familiar) P p—
muestra la cantidad esperada de la cuota Family Fee & Financial Information
familiar. Aqui se puede cambiar la V°”°"‘""“"‘°'°°“"'"’°"‘"“
informacion de ingreso y participacion en xpctac Moty Fos 000 oateve ettt o cornty vy
programas publicos. oo o s
T e e
Si su participacion en programas publicos
ha cambiado, haga clic en Edit Program e
Enrollment para revisarla. Noutav ot curnty rovidsd
N o
Si su ingreso ha cambiado, haga clic en
Edit Income Information para revisarlo.
Si prefiere no compartir informacién de
ingreso y participacién en programas -
publicos, haga clic en Edit Income
Information y entonces Opt Out. Opt out
quiere decir que se requiere pagar la
cuota mensual maxima. s
8/29/2024 babywatch.utah.gov
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La seccion Documentation Upload sirve
para subir documentos de verificacion.
Para subir un documento, haga clic en
Choose Files o Browse (Seleccionar o
buscar documentos). Documentos tienen
que ser del formato JPG, PNG, GIF, o PDF,
y menos de 10MB de tamaiio.

Browse...  No files selected.

Upload Date

No Documentation Files Uploaded

Documentation Upload i

Upload verification documents using the "Browse" button or by dragging and dropping a file below.

File Name

Note: The only acceptable file types are JPG, PNG, GIF and PDF. The maximum allowed file size is 10 MB.

File Size Document Status

18.

En la pestaiia Account (Cuenta) se revisa la
informacién de contacto y las preferencias
de cuenta.

iy Billing Family Fee Account t

Account Information & Preferences

Billing Contact Information Billing Delivery Preferences o

tab.

Haga clic en Submit Billing Dispute
(Mandar una disputa de facturacion) si ha
ocurrido un error de facturacion.

Si las circunstancias financieras han
cambiado, regrese al Paso 17 por arriba.

También se puede llamar a Baby Watch:
(801) 273-2900
Lunes a viernes 8am — 5pm

Account Information & Preferences

You £ Updale your accounts billng Contac! and deivery preferences om this tab,

Billng Gontact Information Billing Delivery Preferances

Mame.  Braxion Ciana Piease select where you would like invoices to be sent

Phone:  (367) 555 7836 O UtahiD Email Adaress (EvanToyan@example com)

Address 2610 & Cherry Drive Trailer §
Fountain N' Lakes UT, 03303

Edit Cortact Infarmation

Namo: Jano West Ploase selsct whero you would ke invoioas to ba sent:
Prone:  (222) 222-2222 © UtahiD Email Address enni_famiys@test com)
e 38Tl Biling Address (sent via postal mai)
Logan U, 84321
19. Biing  FamiyFes | Account Need Help?

20.

Antes de mandar una disputa, escriba los

detalles siguientes:

e Fecha o fechas de servicio

e Cantidades y fechas de pago

e Cambios de circunstancias financieras
en la familia

For
pa
Eal
ofice.

Billing Offce: (305) 262-5909,
Man - Thur, 2:00 am - 5:00 pm

if you feel a billing srror has

Billing Dispute
n

« Mont 0 received
+ Description of change In financial circumstances

Reason for Billng Dispute

21.

Haga clic en Sign Out (Salir) para salir el
sistema.

Biling  FamiyFer  Accoun:

| Account Information & Preferences

ou

Phone. 13671 SsSTE

b

English Espafi ’

Need Help?

For general questions, your e
Eariy Infsrvention Program can

Envienos sus comentarios sobre el sistema Family Billing and Payment
(Facturacién y pagos de familia) a babywatch@utah.gov.

8/29/2024

babywatch.utah.gov
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