(Updated March 2024)

Written Orders
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INTRODUCTIONS

“

Who will you be working with at McGuinness?

" Deborah Frank, McGuinness Medicaid Specialist
= Kelly Knowles, Medicaid Team
= Danielle Croskey, Medicaid Team



TOPICS COVERED
Purpose of Weh

IPrescriptions Should be Reviewed Upon Receipt

JWhat should you be Checking?

JWhat are the Eight Items Required on a Medicaid Prescription?
JExamples of Valid versus Invalid Prescription Items
IMedicaid-Compliant Written Order Template

_JReplacement Prescriptions

JWhen is a New Prescription Required?

IVerification Process

JAltering Prescriptions




MEDICAID COMPLIANCE FOR PRESCRIPTIONS
o

Most contracts between counties and providers stipulates that the
provider will comply with Medicaid regulations.

The prescription compliance (policy/regulations) discussed during today’s
presentation is required for the county to claim Medicaid.

McGuinness, as the Medicaid claiming agent for your county, will be
following these Medicaid compliance rules when reviewing prescriptions
to ensure that they meet all the Medicaid requirements.



PURPOSE OF WEBINAR
o

The purpose of this webinar is to educate agencies and service providers
on the importance of Medicaid-compliant prescriptions. Our goal is to

achieve a higher percentage of compliant documentation; thereby
improving the process.

Included at the end this presentation are citations from either the

Medicaid Provider Policy & Billing Handbook (Update 9), and/or the
Medicaid Questions & Answers.



WHAT IS AWRITTEN ORDER?

(From the Medicaid Provider Handbook, Page 21)
"

* “The written order/written referral (prescription) is the document that establishes
medical necessity for the related service to be furnished and constitutes medical
direction of the ordering professional. In order to bill Medicaid, a written order/written
referral from a qualified Medicaid provider is required...”

A written order is synonymous with the following terms:
) Prescription
] Speech Recommendation
] Written Referral

* Medicaid Provider Policy & Billing Handbook (Update 9)
http://www.oms.nysed.gov/medicaid/handbook/sshsp _handbook 9 march 21 2018 final.pd



http://www.oms.nysed.gov/medicaid/handbook/sshsp_handbook_9_march_21_2018_final.pd

PRESCRIPTIONS SHOULD BE REVIEWED

FOR COMPLETENESS UPON RECEIPT

\

JFrom Q&A # 114: ...It is recommended that the written orders received by school districts,
county or §4201 schools for SSHSP services be monitored for completeness and that any
necessary replacement documentation is requested as soon as possible. [medicaid qaa #14]

JSince the written order is one of the key documents that will allow the Medicaid claiming
process to move forward , all stakeholders should take part in ensuring that all the
“required” information is included on the written order upon receipt.

J All therapists (o, PT, sLP, etc.) should make sure that their written orders are Medicaid-
compliant prior to servicing a child.

J Agencies should ensure that all written orders meet Medicaid requirements upon receipt
(prior to uploading them to the Portal).

1 If the written order does not meet all the Medicaid requirements, a replacement (new)
order should be requested immediately. (The replacement order will have a subsequent date.)




WHAT SHOULD YOU BE CHECKING?

JWhen a written order is received, what should you b: King?
v'Review the prescription for readability (ensure that handwriting is legible).

v'Ensure that stamps are readable and not stamped over other pertinent information (e.g.,
signature/date signed).

v'Check the document to ensure that the scanned image is clear/readable (no dark spots or
lines) and is scanned in its entirety (is not cut off).

v"Make sure the (8) required elements of a Medicaid prescription (next slide) are included
on the order (completely filled in — no blanks and expressed in accordance with Medicaid).

v'Ensure that any corrections made to the order meets Medicaid requirements (i.e., white-
out is not used, the corrected information is crossed out and initialed by the ordering
practitioner).




WHAT ARE THE EIGHT REQUIRED ELEMENTS OF A

MEDICAID PRESCRIPTION?

Per the Medicaid Provider Policy and Billing Handbook (Update 9) PageI 21,
www.oms.nysed.gov/Medicaid, there are eight (8) required elements on a written order.

1. Child’s Name
2. Term of Service
3. Service(s) being ordered (OT/PT/ST).
The frequency and duration of the ordered service must be either specified on the order itself
-OR-
the order can explicitly adopt the frequency and duration of the service in the IEP reference
Patient diagnosis/need for service(s)
Signature of the ordering practitioner
Date the order was written and signed
Ordering Practitioner’s NPI or license number
Ordering Practitioner’s Contact information with both address and phone number

® N o R



http://www.oms.nysed.gov/Medicaid
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Eight Elements of a Written Order Defined
\

The next several slides will show you the valid verses
invalid way to express each Medicaid element on a
prescription.



1. CHILD’S NAME

Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

* Child’s First and Last Name (Entire name spelled
correctly)

No Name
* Name spelled incorrectly
* Only first name (or only last name)

* Name of another child (incorrect child
uploaded)

* Incorrect date of birth
(Not required on Rx, but if delineated must
be correct.)



2. TERM OF SERVICE

\

Time Period of the Ordered Service

Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

Preferred Format: (MM/DD/YY or MM/DD/YYYY) Incomplete Dates or No Term of Service Dates
School Year: * No “Term of Service” listed on the order

« July 1, 2024 — June 30, 2025 « 2024 — 2025 or 24/25

o 7/1/24 — 6/30/25 « 9/2024 — 6/2025

o 7/1/2024 — 6/30/2025 « July 2024 — June 2025

« School Year 2024-25* « ESY Term of Service dates 7/1 to 8/31 cannot be

applied for the 10-month session.
« A script that was signed on 9/1 cannot be applied
for the summer session.

Calendar Year:
 Term of Service Dates should coincide with the IEP
Service Dates (e.g., 11/1/24 to 10/31/25)

* NYSED recognizes a school year fiscal year as 7/1 to 6/30; therefore,
School Year can be substituted for the specific dates 7/1 to 6/30.

(Medicaid Handbook — Page 21 and Medicaid Q&A #34 & #37.)



3. SERVICE(S) BEING ORDERED

Frequency & Duration of Service

\

JThe service (o1/p1/sT) should be listed on the written order along with one of the
following references:

» Option 1:* Specific reference to adopt the frequency and duration “As per the IEP”

(If this option is used, the frequency and duration should not be written on the order.),
OR

» Option 2: Frequency and duration of the ordered service(s) - 2x30 Ind.,

* Using Option One is “best practice” and will reduce the chance of potential issues.




3. FREQUENCY & DURATION OF SERVICE

Continued

e

Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

« OT 2X (Frequency is listed, but not the duration)
 Frequency and duration “As per IEP” -OR -

Speech - 2x30 (Individual) / Speech - 2x30 (Group) « If “As per IEP” is delineated on the order, the specific
reference of the frequency/duration should not be
» If the frequency/duration is specified on the order, it should written on the order.

match the frequency/duration listed in the IEP.
» If the frequency and duration is delineated on the Rx
» If the frequency/duration is specified and does not match the and it does not match the IEP mandate, the Rx will be
IEP, a new order should be requested. invalid for Medicaid.

» If a prescription template is being used with multiple services < If the frequency and duration are adopted by IEP
listed, make sure the correct services are checked. reference for a child’s initial order and a new IEP is
subsequently generated due to a change in service, a
new order is required. If the previous Rx is uploaded to
the new enrollment for the change in service it will not

be valid for Medicaid.
(Medicaid Handbook — Page 21 and Medicaid Q&A #33.)




4. PATIENT DIAGNOSIS / NEED FOR SERVICE(S)

Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

 ICD Code — F82  The absence of an ICD code and reason/need for
service; one must be on the written order.
 Reason/Need for Service:
“Specific developmental disorder of motor « The ICD code is not legible on the Rx. Without
function” the reason/need for services narrative, the
written order is not valid for Medicaid purposes.

“Treatment of speech, language, voice,
communication, and/or auditory processing

disorder”  Thereis no ICD code and the Reason/Need for

Service is not specific enough.
- Developmental delay, or
Preschooler with a disability

 “Preferred practice” would be to have both the ICD
code as well as the reason/need for service delineated
on the order.




5. SIGNATURE OF THE ORDERING PRACTITIONER

Is the order signed?

\
Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid
)

Unacceptable methods of signing:
Acceptable methods of signing: . Signature stamp* ;%ﬁ.ﬂf

"
—

« Signed with a hand-written signature . Scanned “image” of a signature (i.e., JPEG) or
font substitution (Jane Doe — Jane D P

« Signed with an electronic or digital signature* _ _
* Doctor’s signature was signed by another staff

employee (i.e., nurse) and then initialed
« Signed by a Clinical Fellowship Year (CFY)

» Signed with two signatures (No UDO on scripts)

(Medicaid Handbook — Page 21.)

* Scanned images or font substitutions of signatures are not electronic/digital signatures.



ELECTRONIC SIGNATURES

Are Electronic Signatures Acceptable?

e

Yes, electronic signatures are acceptable if adequate security is in place and confidentiality is

maintained. The use of an electronic signature has the same validity as a signature affixed by
hand.*

= Providers must be prepared to authenticate or prove that the record was electronically signed by
the person authorized to sign the record, and,

= Electronic signatures affixed by someone other than the actual practitioner are not allowable.

= James McGuinness and Associates, as the Medicaid claiming agent for the county, will require that
an attestation be signed to acknowledge that all the requirements of the electronic signature
meets the applicable requirements of the Medicaid Program found in federal and state (18
NYCRR) regulations.

* Medicaid Questions and Answers — Questions 129 & 130.
http://www.oms.nysed.gov/medicaid/q _and a/q and a combined revised 12 9 16.pdf/



http://www.oms.nysed.gov/medicaid/q_and_a/q_and_a_combined_revised_12_9_16.pdf%20/

ELECTRONIC SIGNATURES

If you use electronic signatures an attestation is required.

What are you attesting to’?

’

The signature meets all the requirements of federal and state laws and regulations.

The signature has the features of an electronic signature and not the characteristics of a stamped signature, such as an image
or font substitution.

There is a record of who added the electronic signature, when the record was created, that the record was created through
some type of secure authorization (password, PIN #, etc.), that the record cannot be altered or, if altered, records the
original and altered versions, dates of creation and creator.

There is adequate security in place to ensure that only the person authorized to sign the record can affix the electronic
signature.

The electronic signature cannot be affixed by someone other than the actual practitioner.

The electronic record is accessible to any auditing agency, which may require a certification that the paper reproduction is an
exact copy of the electronic record.

The content of the record meets the applicable requirements of the Medicaid Program found in federal and state (18 NYCRR)
regulations to support the claim for payment.



6. DATE THE ORDER WAS WRITTEN & SIGNED

Was the order dated?

\
Complete date the order was written and signed.
Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

Complete date format (MM/DD/YY or MM/DD/YYYY): « Absence of the date the order was written and
signed.

« June 1, 2024

* Incomplete date format: 6/21, June 2021
 6/1/24
 The date was handwritten, crossed out and a
 6/1/2024 new date written. The correction was not initialed
or white-out was used in place of the cross-out
before the correction was made.

(Medicaid Handbook — Page 21 and Medicaid Q&A #37 & #38.)



7. ORDERING PRACTITIONER’S NPI OR LICENSE #

Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

AND / OR:
The NPI or license number is required on the written ) Abs?r;)cedofl_the It\lzl anc;lhllcen;e PO L
order; however, preferred practice is to have both the NPI st be defineated on the ordet.
and license numbers on the order. Having both on the . NP and | b delineated on th
order will reduce the chance of potential issues. andficense Numbets are defineated on the
order, but are not readable. (Handwriting is
* NPI Number (NPI # should be 10 digits?) illegible or a stamp was used and not readable.)
o NPI#-1234567890
+ License Number (License # should be 6 digits?) « A stamp of the practitioner’s NPI/License # was

used and was stamped over other pertinent

o License # - 123456 information on the order.

(Medicaid Handbook — Page 21 and Medicaid Q&A #114.)



8. ORDERING PRACTITIONER’S CONTACT INFORMATION

(office stamp or preprinted address and telephone number)
What should be on the written order?

\
Medicaid Compliant (Valid) Non-Medicaid Compliant (Invalid)

+ 123 Main Street (Street address) « 123 Main Street
Any Town, NY 12345 (City, State, Zip) Any Town, NY 12345
(555) 555-5555 (Phone number Including area code) (Phone number missing)

« 123 Main Street
Any Town,
(State, Zip and phone number missing)

» (555) 555-5555 (Address is missing)

* The contact information is included, but not readable, or
a stamp was used and the stamped information was
placed over other pertinent information on the order.

(Medicaid Handbook — Page 21 and Medicaid Q&A #114.)



CHECKLIST

CHECKLIST FOR A
MEDICAID-COMPLIANT
WRITTEN ORDER

CHECKLIST FOR A MEDICAID-COMPUANT WRITTEN ORDER

What should | be checking?

v W“h*ﬁd#fﬂ#u

v should be checked to ensure thot oll content was scanned and the image is clear/reodabie.
v Corrections must be crossed out ond initialed. White out iz not permissible on Medicoid documentation.
¥ Check for any missing information — (items left blonk_ ) OR, Moke sure o stamp is not covering other pertinent information.

{8) Required Ek

Medicaid C e (Valid)

Non-Medicaid Compliant (invalid)

. CHILD'S NAME

*Child’s First & Last Name (spelled correctiy)

oNo Name

eName speiled incorrectly

*Only first name [or only last name)
sName of ancther child

sincorrect date of birth

TERM OF SERVICE

i - (ww/o0/¥Y)
oJuly 1, 2018 - Jure 30, 2019
«7/1/18 - 6/30/19
«7/1/2016 - 6/30/201%

ircompiese Dases

#2018 - 2019 or 18/19
92018 - 6/2019

ojuly 2018 - June 2019

oNo “Term of Service” listed on the order

SERVICE(S) BEING ORDERED
Frequency & Duration
of Service

(The service (OT/PT/ST) should

DOotion 1-* Specific reference to adopt the frequency and duration “az per the IEP.”
{if this option is used, the frequency/duration should not be delinected on the order.)
¥ Using this option is “best practice” and will reduce the chonce of potential issues.  ~OR~

- Actual and Duration of Service

eFrequency and duration “As per the IEP”
~OR- Speech 2,30 1) - Speech 1,30 [G)

oif the frequency/duration is specified on the order, it

*OT 2X (frequency fisted, but not the durction)
oAz per the reguistions, either the reference to the
IEP or the specific frequency/duration shouid be

(check One

ReasonforRx. 0 AnnualReview Meeting U ChangeinSendce [ Trancfer Meeting ~ J Re-Eval Meeting  CJ New Referral

AN

Oo futnd om the srslor ling Wb | o o3 watchs the fragsency/duration fsted on the (ED. | " an the ardar; st Ntk
ONE of the following options — hia fduration is 2 anid Amas st oif the frequency/duration are sdopted by IEP
NOT BOTH) "*m,' ’ ¥ reference, on the order and the
CAeTesatoollzznin frequency/duration changes, 3 new written order
oif 3n order tempiate iz being used with multiple servicez. | is required; "3z per IEP” no longer applies once the
make sure the correct services are checked. IEP change:.
Patient Diagnosis / Need for #ICD Code - F82 sThe abzence of an ICD code or reason/need for
Service(s) » “Specific develop [ g of motor function” service.
Sgneture . Acceptable methods of signing. methods of signing:
Practiti e eSigned with 3 hand-written signature #Signature stamp
Is the order Signed? *Signed with an electronic or digital signature* -S:w'm*'dsignamm(i.e.’tclorm
G . ejune 1, 2019, sAbsence of the date the order was signec.
Written & *6/1/19. or oDate iz unclear
Signesd *6/1/2019 oAn sotable correction was made.
NPI OF licenze number iz required on the order; however, | *Absence of the NPi o the licenze number. Ore
must be delineatec on the order.

Ordering Practitioner’s NPl or
License #

both the NPI and licenze number are preferred™ on the
orger.

oNPI number (Is the NPI # 10 digits?) 1234567890
elicense number (Is the license # § digits?) 123456

¥ Hoving both the NP and License number on the order
will reduce the chance of potenticl issues.

*NP! and license numbers are listed on order, but
are not readable. (Hondwriting i illegibie or o
stomp was used and not recdoble.)

*A stamp of the practitioner’s NPi/License # waz
used and was stamped over other pertinent
information on the order.

* 123 Masin Street (Street Address)
Anytown, NY 12345 (Ciry, Seote. Zip)
(516) 555-5555 (Phone number w/ area code)

* 123 M3in Street

Anyrown, NY 12345

(Phone & missing)

* 123 M3in Street

Anytown (Stote, 2ip & phone # missing)
*The information is included, but not
readable, or 3 stamp was used and the stamped
information was placed over other pertinent
information or the order.

A

ANEW WRITTEN OBDER 1S REQUIRED FOR THE FOLLOWING REASONS: (Annusl Review Meeting » Change in Service » Transfer Meeting « New Referral)

< New

7 Esch IEP period [Annuo! Review, Summar Sezsion/Winter Session if not isted on the same IEP|
¥ Whenever 8 review mesting rezults in 8 change of service (frequency/Surstion/ciass
v mﬂlm--ﬁ“ﬁnﬂ-l—-lmﬂ-nmﬂu—nﬂ

=)

dentifiec
¥ The “As per [EP” reference doas not Spply ONCE the (EP Changes. A new Orger is required for ony of the Ortumstonces Asted Gbove.
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“

The next grouping of slides are examples of valid & invalid items

on Medicaid Prescriptions that we see during the prescription
verification process.



EXAMPLE OF RX ISSUES FOR THE

DATE OF BIRTH
o

The date of birth is not

required on Medicaid Portal Demographics
prescriptions, but if it is e T I
delineated on the s

prescrlptlon’ it mUSt be L " County: NASSAU  District: UHIDNDﬂLEUFSD‘ DOB: 1/7/2018 I Redo Search
correct. Prescription \

The Portal shows PRESCRIPTION FOR PRESCHOOL BASED RELATED SERVICES

Student’s Name: ___ i e | DOB:_in72018
Agency/School ____ACDS - District: _Uniondale

01/7/18 for the DOB and )

the Rx shows a DOB of e —
o1 / 1 7/ 18. School year 7/1/2023 - 6/30/2024




EXAMPLES OF RX ISSUES FOR THE

1. No Term of Servi

TERM OF SERVICE
\

ce

{Ouach Ore}
Reason for R[] Annual Review Meeting

[J] Change in Service [ Transfer Meeting

o

B P A m— e S—

2. Highlighting - “Unreadable”




A ™ ~ - or
D . D
\
AL W S AS-A

- :.a-—--'u__. :: There are Summer and Winter Enrollments

- sl Rx Term of Service is for Winter Only.

— | s\ed taxsing™* ) Code _____

] Peychoiagicsl Counsaling ™ ——

O —— If Term of Service was written as 7/1/20 — 6/25/21, the prescription
could be used for the entire school year.
- Portal

(/O

[Pensilenar ESID Provider Enroliment CB Program Service Frequency

= F. | (., AEaees | (CB2021W0051657 T s c8 Classioom (9160-) 2.5 hrs/day
200201 Winter /982020  |61252021 N\CBRS2021W0045272 | CARS ST 130 |
2000-2021 Winter 982000 |6252021  |gBRS2021W0045273 | CBRS STt 1x30 G
200-2021 Winter 982020  |61252021|CBRS2021W0049274 | CARS ot 230 |
2020 - 2021 Winter 982020 (6252021 |CBRS02UWOMS2TT |l . CBRS PT 230 |
2020 - 2021 Summer X I
20002021 Summer 7562020 |8/1412020  |RS202150184014 i RS PT 290 |
2020-2021 Summer 7562020  |8/1412020  |RS202130184015 | RS or Y |0 |




EXAMPLE OF RX ISSUES FOR

FREQUENCY/DURATION

Doctor’s prescriptions usually do
include all eight required elements for a
Medicaid prescription.

This prescription is missing the term of
service and the frequency/duration of the
service.

If you receive a prescription like this,
complete a Medicaid-compliant
prescription template with all of the
required/missing information and request a
replacement (not amended) prescription.

SWDRESONIROETS F Fsa i winmomE w ..

OFFICIAL NEW YORK STATE FRESCRIPTION N

SARAH M SERCOMBE NP
LIC: 382841
NPI: 1992244768

207 WASHINGTON ST POUGHKEEPSIE, NY 12601 (845) 248-2501

TERCTIIESS e Al

DOR: S/15/18,
Patient Name __ Ju Date 10715721
Address
X
Gity State Ip Age Eﬁi]
R Refemrral for OT
R62.5
g [ m—pp———— l}
T ALY DO
Presciiber Sigrature EMM& i) i
THIS PRESCRIFTION WILL BE FLLED GEMERICALLY UNLESS PRESCRIBER WIRITES ‘daw’ 8 THE HOX BLLOW
REMLLE LN BTJ7CF 16

Metts !
PrssacisT LRI LRI
-

TEST AREA: Urscwring A3 Witten




EXAMPLE OF RX ISSUES FOR

FREQUENCY/DURATION

This prescription is missing the
duration of the service. The Rx
shows the frequency of the
service (2 times per week), but
not the duration, which is
required.

0 38 L

e

This prescription has all of the
other elements of a Medicaid
prescription.




EXAMPLES OF RX ISSUES FOR

FREQUENCY-DURATION

This is an example where the prescription had narrative indicating that the servic d be in accordance with
the IEP, but the provider typed in the frequency and duration and it was the incorrect frequency/duration.

Excerpt #1 from the Prescription Template - “As Per IEP” Reference

The child named above is recommended for the following service(s). Services when provided will
be in accordance with the Individualized Education Program designed by the Committee.

Excerpt #2 from the Prescription Template — Frequency & Duration.

LUPTRATAT )
}f.ﬂpeuh Therapy® 1ICD-10 _F80.2 =
IF‘rcqa"Dur axI01, cason/MNeed: to improve receptive and expressive
language skills and communicafi i
(optional)

Portal Enrollment - Frequency & Duration \

2020 - 2021 Winter 9/9/2020 |6/24/2021 |CBRS2021WOEEEE CBRS ST I|3}(3[} I Il




EXAMPLES OF RX ISSUES FOR

FREQUENCY-DURATION

Portal Enrollment shows OT 2x30 3x per week

PRESCRIPTION FOR PRESCHOOL/SCHOOLA ; :

_Order Details SERVICES
Service Type Ico Start Date EndDate | Frequency | Duration Unit IIG _ DOB: //;b l Q
SelectiPhysical Therapy R62.50 7/1/2023 6/30/2024 Student's Name: oot ooy S~ S : _Q%/_m
elect|Occupational Therapy : . 3 District: M\Au_).n
Agency/School: The Children's Learning Center  District L A31LS
Select|Speech Therapy R62.50 71112023 6/30/2024 gency '
| v ||[T172023 ||[6/30/2024 It |l | |[Weekly v ||[ — Period of Service

Ve School year 7/3/2023 - 6/21/2024

s following service(s). Services when
ized Educalion Program designed by

_Apply To Enroliments

Provider Name ESID From Date | ToDate | Service Status . ; A
CHILDRENS LEARNING CTR (THE) - UCP|CBRS2324W0064469|10/16/2023  |02/26/2024|0 N PREVIOUS ORDER|Attach The .chllcl nﬁll"g R Mt tha Indlddialivad
CHILDRENS LEARNING CTR (THE) - UCP|CBRS2324W0065349]02/27/2024 |06/21/2024/0T 2x30 | | ONPRSNIQUS ORDER|Attach provided will beiiniacCOrAAnNOEFENEE

B~
.

\ the Committee.

1On “ ol al

Note: Please provide

This is another example of a prescription with
6 ”” H

the “As r|'3e|: IEP refirence, but thehprowderh B 10 Cots o>, D E800

wrote the mcor.rect requency on the Rx. T. e T B¥]o3E CD-10 Code NSO | 0.0

frequency was incorrect (3X) and the duration a5 2 |y oD S0 Righ.

was not written on the Rx. :

(Pleasa chack any that apply)
> most speclfie 1CD-10 Coda for sach sarvice.

Physi ician'g Asgi Nurse Pracltioner I




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE

This prescription R ——— A LR SO, i
does not have an P ML e T
L L
ICD m‘:«d ReasonNeed
COde g a X Océepatioasi Thorspy _ 1CD-10 (. 0 Occupationa! Therapy ICD-10__,
reason-need for e s e Rewatood
. . ) | (optional) n Physical Therapy ico0 .
service; therefore, it | |gmpoimen o0 RessonNewd = (
"“ ""’""“" ‘ 0 Speech * o0 .
Wa.s marked a.s r?Ot x Speech Therapy* 'lCD-IO___.___ Reason/Need
Valld for Medlcald Iw o Pyychological** D10 .
opt
ey ——— — - Reason'Need
purposes. [P o | fehy e A
fnetional) e e g O O ey e tyae /




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE

e

Incorrect ICD Code - Should be F80.2

Due to the “specific” Reason for Service being written on the Rx it is Medicaid compliant.

— (UpTIOAL)
Q!\Sp eech Therapy*

Freqmurw_ Reason/Need 10 w ve & re SSIve.
(optional) | X 3el

0 Psychological Cnslg** ICD-10




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE

\

ICD Code in the Evaluation Column. Cannot be used for Services.

District poa— H_ESFC}ES'HEQ
Agency
IAgency. Certies -based Program or Indivdusl Provides iPhone

Term of Service: School Year July1, 23 to June 30, 24 (Freq Duration & Class Ratio as par the IEP)
E Mequired) [Required)

valuation/Service ICD CODE for ICD CODE for Medical Diagnosis/Purpose of Tr

_EMALUATION(S) | SERWICE[S)®
Audiole gical
| Occupational Therapy *_ &t o
Physical Therapy )
_Speech * F&.
ological, Counseli
SSSSS rsing [Requires a Physiclan’s Order)
The oSt SpEeiic ICD €66 1 required for each evaluation/service.
erm a written referral be in place prior to the initiation of I fser
* An ﬂdﬂrﬂ!j'cnuf]brmms uwmpmmpwm
A new order/referral must be camp d durimg an (EP period reswlts in in e, fd fratia).
Signature ‘ﬁité:‘ﬁ-&!b't‘& Date Signed ﬂgﬂlﬁ-—
Signature Required — Stamps Mot Permitted) |Reguired)
muasm Wi, MiF
Print Name License #220:3 Title




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE

e diagnosis code used on this prescription (R62.5) is a " TOFFICIAL NEw Yomk sTATE Frescarerion M 7
Non-Billable ICD Code. This ICD Code is not specific-
enough for billing Medicaid (requires more digits). G

R62.5 can be used on the prescription, but a more specific
207 WASHINGTON ST POUGHKEEPSIE, NY 12601 (845) 248-2501

code must be used on the Session Note. e
Patient Name __Juliet Harris Date 10715721
Search by... Addess.
version: O 1CD9 @ (CD10 LOOkUp>|CD Code LOOkUp = = - i Eﬁ:ﬂ
ICD Code begins with|RE62 | Short description contains| B Referral for OT

LES Powiareg | onOunoe h

Version ICD Code Specific Enough Short Descri
10 RG22 Reguires additional digits |Lack of expecie j
I%— | - ) ) éc h é = B
10 RS52.0 Ok Dela lestone in childhood Prescriber Sigrature ———tares e

THIS PRESCRIFTION WILL BE FILLED GENERICALLY UNLESS PRESCRIBER WRITES 'daw I THE BOX BLLOW

10 RG2.5 Reqguires additional digits| Oth and unsp lack of expected normal physiol dewv i caniia [Bren 8TJ7CF 16
10 R&62.50 (@] .4 Unsp lack of expected normal physicl dewv in childh Retes: | ’

10 RE2.51 Ok Failure to thrive {child} mr:a" l."ll.lll
10 RE62.52 oK Short stature (child) F A

10 RG6Z2. 559 Ok Oth lack of expected normal physiol development in

10 RG2.T OK Adult failure to thrive




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE

If the ordering practitioner uses a non-
billable code (requires additional digits)
such as F80 or F80.8, the therapist can
use any ICD code within the family of

codes that the therapist deems applicable.

If F80 is written on the Rx, F80.0 through
F80.4 can be used on the session note by
the therapist.

If F80.8 is written on the Rx, F80.81
through F80.89 can be used on the
session note by the therapist.

ata———

10
10
10
10
10
10
10
10
10

ICD Code begins with|f30 | Short description contains|
Lookup>ICD Code Lookup
Version ICD Code Specific Enuugh Short Description
F80 Requires additional digits |Specific developmental disorders of speech and lan
F800  OK Phonaological disorder
F80.1 OK Expressive language disorder
F80.2 OK Mixed receptive-expressive language disorder
F80.4 OK Speech and language development delay due to heari
F80.8 Requires additional digits |Other developmental disorders of speech and langua
'F80.81 OK Childhood onset fluency disorder
[ F80.82 OK Social pragmatic communication disorder
F80.89 OK Other developmental disorders of speech and langua
F80.9 OK Developmental disorder of speech and language, uns

10




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE

When the ordering practitioner uses ICD Code(s) that are not,

Medicaid reimbursable codes, you can provide an acceptable list of ICD codes
in the Rx Template.

10 Code: Please check any/all that apply:
11’% Coordination disorder (clumsiness, dyspraxia and or motor developmend disorder)
F840 Autism ' :
R62.50 Unspecified lack of expected normal physiological development iu childhood
R26.89 Abnonmality of Gait: ataxic, parelytic, spestic, stagpeniog .
—— 18 Lack of coordination: not otherwise specified; muscular incoordination

R278
~Z'oter (Pesetpwity PO




EXAMPLE OF THE SIGNATURE & CREDENTIALS NOT MATCHING

7
Prescnption imaoe Detals Age noy/School: The Oletrict:
Chilc Name  Jouiieaiumsos. D08 5e2018 Om mﬂmww = _— T SeEe
School 1 e S RANG CTR (THE) - U . e {Ser
oaes::d :o,)mz”' " Ordening Provider NP1 1613160877 o CIR(IME)-AK School year 7/6/2021 - 6/24/2022
' ild named above is-recommended for the following servtoe(s) Services when
Update I:":vl?edu \:Ill be in axrdaance with the Individualized Education Progmm designed by
the Committee .;- .
v Image \ Note; Plkm provide an ICD-10codeforeaéh service selected
Reason | | » lervakdate
- Ofder Detass ot ICD-10 Code 2 S
= : ALr SO
sehoot Ordering
Action | Ty Provider | Signed Date Type ICO Codes
Setecl] Deach | 202122 | 1150077 | 8192021 [OcoupationaiTheapy  RE2%0 (Pasan s _ . Tl
202122 | 1932150877 wym ‘ v A  Name: | Clan ° Shital
) EEI—— TS ) S iy — ¥ S Mdm‘ - |
609 Pulton Avoge " * -
- Phone Number: _ToLASASORNEE < .
License # (REQUIRED) Fox: uqum
5Pl#;neoumeg; 1822\ Seg28
3 L. . dicaid Provider msl“‘ <3
The Rx credentials must match the practitioner that signs LREQUIRED) ot e -
the prescription. .——CQ”—/%&%LQ,.MWMMWP i B




EXAMPLE OF THE SIGNATURE & CREDENTIALS NOT MATCHING

OWITZ MATHEW SCOTT Dr. BRETT MACALUSO DO

ENKORCEMENT ACTIONS Gender: Male
Address LAKE KATRINE NY =
Profession Nurse Practitioner In Family Health (033) _! NPI: 1528016581

License Number

330792

3o h,
= ( A

~ . - e AN hambrl’) | - ¥
- LAY £y - Tl
1249568 i » !

. - Iy »
= -5 - . *
‘ -_ - » T - e o i -
) ™ » X .
S T 55 T . - A
- T . mhosare O 1he oo " . 2 J
. he Name . [ ] & Sa.NL & L i
- 3 l LT l'., ‘ _ -
diond o e
- v'- - -
Practitionar's N - e

» ™ -

Address A O WIE TTREE

i) g AW
\ned ﬁlh\ﬂ, MY (2ME)

The signature of this prescription, does not match the practitioner’s Name, NP1 # and/or License #. In
this example, Scott Owitz is a licensed Nurse Practitioner and as such can sign prescriptions. Either the
doctor or the nurse practitioner should have signed the prescription. The name of the practitioner,

credentials (NPI # & License #), and signature must all match. This prescription was not valid for
Medicaid purposes.



EXAMPLES OF SIGNATURE STAMPS

Computer-Generated Signature Stamp

2 Fhmm s o] o secacsivDihanes Numbes
License # (REQUIRED

NPI# (REQUIRED
‘ Medicaid # (Optional

J(;-) Qh\-*&
Sign, J/Nurse Pract:
e ha n ature; STA]

\

Font Substitution in place of Signature

Note: Medicaid requires that all services
Practitioner or Licensed Speech Patholog

A FACSIMILE OR PHOTOCOPY OF THIS FO

[] SERVICES: F80.2

(Use official ICD-10 code) REQUIRED - Use as many 1CD10 codes ggfppropriate

| Jennifer Sheridan

*Signature: __ Jennifer Sheridan

(Please Print Name) !
Pathologist

MEDICAID PROVIDER NUMBER: (03654799

NYS Licensed Speech

DATE: 09/01/2021
LICENSE NUMBER: (9127495

NPI NUMBER: 1285942367 SIGNED: 9/1/2021

b




EXAMPLES OF SIGNATURE ISSUES

1. Doctor’s stamp was stamped OM
' \

1

3. Doctor did not sign or date the prescription.

s : SL *Signature: [
(Please Print Name) " NYS Licensed Speech Pathologist

**Title: Speech Pathologist **DATE;_09/23/19
“*ADDRESS: & cwm S v Spenvmn, o o0

*PHONENUMBER: [ o . W

**MEDICAID
**NPINUMBER: &0 . = PBOVIDER#H

ﬁ Si ' o
o i ——— Questions? Contact Medicaid@CPSEPortal.com.




EXAMPLES OF ISSUES FOR

THE SIGNATURE DATE

This prescription was signed by the ordering
practitioner, but the prescription was not

dated.

This prescription does not meet Medicaid
requirements.

Agency/School \ + District: __ \AJe si\au ry
(Agency, leéoesechoolo ndividual Provi !

Period of Service
School year 07/01/2024 — 06/30/202Z

The child named above is recommended for the following service(s). Services when provided will
be in accordance with the Individualized Education Program designed by the Committee.

Note: Please provide an ICD-10 code for each service selected

Service/Therapy
lk (Please check any that apply)
Require: ICD-10 Code for each service,

[Jot ICD-10 Code
et ICD-10 Code
[4Speech  ICD-10 Code ERO.A
[JPsy Co* ICD-10 Code

LIYU**  1CD-10 Code

*Psy Co = Psychological counseling services .
**NU= nursing services (In addition to the prescription, a specific Dr.’s order with detailed instrpctions is required).

Bl P A i e e e

(Please print): :
Name: Mohin 2elle— -
Address: SO Ho/ze]umd D

' Teacho MNY j5< 3

Phone Number: . S1e-9=239-72% v de
License # (REQUIRED) \ 00Q 70~/
NPI # (REQUIRED) (2] O 75 b2
Medicaid Provider # (REQUIRED) O3 bLle&)9

- ——
: ; 0 4 ) \ 7 ! /.) R
*Signature of Physicia hysician’s Assistant (P.A.)/Nurse Practitioner Date Signed

*Must be hand ittan of a Py



EXAMPLES OF ISSUES FOR

THE SIGNATURE DATE
\‘

Doctor’s stamp was stamped over the signature date

» . .,-'l - : ""‘ “‘
sre of PhysicianPhyncias’s Assstant (P.A YNuarse Practifidger sned




EXAMPLES OF RX ISSUES FOR

NPI / LICENSE #s
\

[Agency. Center Based STNooT Of NaVIGUN PTOViGET]

. . - Period of Servi
This prescription does not have Sapen 61 02
The child named above is recommended for the following service(s). Services when provided will

e it h e r t h e N P I # O r Li C e n S e # f O r be in accordance with the Individualized Education Program designed by the Committee.

Note; Please provide an ICD-10 code for each service selected

the ordeljmg prac.t|t|.c>ner. As a 7 T .
result, this prescription was e onc il

[]Psy Co* 1CD-10 Code

deemed invalid for Medicaid ot b

*Psy Co = Psychological counsefing services
“*NU= nursing services [In addition to the prescription, a specific Dr.’s order with detailed instructions Is required).

purposes.

Name: “ENC KIDFIXERS

7 h o ROHEALT ASSOCIATES, LLP

Address: 575 URDERMILL BOU EVARD
SYOSSET N.Y, 11797

Phone Number: TEL. §16-821-2] 22

"License # (REQWRED] N 0

icAid Provider # REOLIRE

*sl ‘of Physici s (P.A.)/Nurse Practitioner




EXAMPLES OF RX ISSUES FOR THE NPI #

NPI # does not match the Dr. that sighed the Rx

Signature — Date Slgned Q/U /}3
, Sgnature Reguived ~Staraps Wek Poriis) Raquied
This prescription is signed by Dr. Paghen = T
Brian Quinn with NPl # 1265506919. cumsowieone T o [ 126560 0419
i sl Vel —
Phone (Required]
i DriDOUGLAS R PUDER MD

The NPI Registry shows Dr. Douglas
R. Puder, as the owner of this NPI#.

{Stgnature of NYS Deansed and reglstered physiclen, @ physician or a leensed nurse practithner
sarulces this alsa Inclodes on oppropriate sehool officiol oad for speech therapy senvces,

Gelder: Male

® [NPI: 1265506919
E

You will notice that the NPI # does () e
not match when you upload the
prescription and enter the NPI #.

Details
Name Value

NPI 1265506919




EXAMPLES OF RXISSUES FOR

ORDERING PRACTITIONER’S CONTACT INFORMATION

Audiological -y
%| Occupational Therapy 20 7_@
This prescription is Phyica Thrapy
missing the phone .
. Psvd\ologjca.l[l’sxchaloggi Counseling
number of the ordering PN
o o o R The most specific ICD code Is required for each evaluation/service.
p ractitione r, W hi C hi S Medicaid requires that a written referral be In place prior to the initiation of evaluations/services.

* Anorder/referral for must be completed for eoch IEP period.
. A new order/referrol completed whenever reviews an IEP period results in a change in service (i.e., frequency/duration/inv-Grp).
required. S |
Signature Date Signed aq IC[ Zl
"7 (Réquired)

(Original Signature Required - Stamps Not Permitted)—

Print Name &jﬂm&_&(k e (0PND

(REQUIRED)} - (stamp Accepted) (REQUINED) License - D R | Y
s (REQUIRED) NP| # W3R I502207
THE CHILDREN'S MEDICAL GROUP PLLC =
301 MANGHESTER ROAD vedicaidh 4 TG 1 Q2

POUGHKEEPSIE, NEW YORK 12603




EXAMPLES OF RXISSUES FOR

ORDERING PRACTITIONER’S CONTACT INFORMATION

1. & 2. Ordering practitioner’s contact information is missing. =~

N TEEEY W T T PEE

**Title: *Dave: _ 992020 . - Ao j "
**ADDRESS: o
Missing
*4PloNe NUMBER: ”
**MEDICAID
. . Phone # Missin
3. Unreadable Contact Information | 4 5 o
OCCUPATIONAL THERAPY REFERR
N, el Ucsnse # 21 2 E£C =
Sorthwed (leallh PRAIha PRI "R e 10 13005820 XDomon’Pmﬁﬁomname: :\]M“L’-’;—Q .gﬂdz:oﬂ
e )( Doctor Address:  THE CHILDREN'S MEDICAL GROUP
: 104 FULTON AVERDE -~
— = e B >f Doctor phone number OUGHKEEPSIE, NEW YORK 12603
?‘nma#: ZG "{’Sié'“f




CONFIRMATION OF PRESCRIPTION REQUIREMENTS

Upload Order Image
Reupload File

When you upload prescriptions, there are

~Child

three items that you mUSt Checklcon.ﬁrm on Hansen, Mark  County’ ERIE  District Buffalo  DOB: 4312019  pedo Search

~Period of Service

the Up’OGd Order Screen: ®Applies to entire school year

O Applies to specific school year / session L

= The Ordering Practitioner's Address, OApples o specfc dale range | I |

~Ordering Provider Details

* The Ordering Practitioner’s Phone Number, o rasener DeRis

: . . Nare: CAROLYN LEMONS
= Ordering Practitioner’s Signature. posress NEW BOSTON, O 458525505

Date Signed:|{1/18/2023 Redo NPl Search

~Required Field Checklist

Please do not check these boxes if there is no e
address Or phone number’ Can)t read the Time Period of Service 711/2023 to 6/30/2024 (202224)

Crdering Practitioner's Name CARCOLYN LEMONS

address/phone number or if the prescription e 02 454

[l Ordering Practitioner's Address

has a signature stamp for the practitioner’s e r——

Signature Date

Sign ature. [ signature




R —

Questions??



PRESCRIPTION TEMPLATES

“

JMost Full-Service Medicaid Counties are using the prescription templates that are
uploaded to the Knowledge Base.

) Link to Prescription Templates:

= Multi-Discipline — School Year & Calendar Year:
https://support.cpseportal.com/kb/a266/medicaid-compliant-multi-discipline-prescription-template.aspx

= OT/PT - School Year & Calendar Year:
https://[support.cpseportal.com/kb/a347/medicaid-compliant-ot-pt-prescription-template.aspx

Questions? Contact Medicaid@CPSEPortal.com.


https://support.cpseportal.com/kb/a266/medicaid-compliant-multi-discipline-prescription-template.aspx
https://support.cpseportal.com/kb/a347/medicaid-compliant-ot-pt-prescription-template.aspx

SAMPLE OF A MEDICAID-COMPLIANT WRITTEN ORDER

This order template has a
place to check the purpose

SPALE FOR SCHOOL/ AGENCY INFORMA 1ON
(You com B2t your company address and phone sumber Mre to be sure tAat it is induded ow the order )
PSSP REFERRAL FOR EVALUATION OR RECOMMENDA TION FOR SERVICES

N sssetence wih Se reguest by the C on P Soecnl & o meferrel for ewelustion sngfer o
sscrmmerdation for services et rotes below wil be Sroviced auiseciisd b e Ddortaslaac Ldacation Ioga (1EF] cenyred
by the Commitien. (et e o it srimpnd] T Bniation [ Servces

Studert Name  Jobo S DO8 1/3/18

Oéstrict Optione County Optionsl

Agwncy _Opticess

Mu‘-uw- wwh‘

of the order. There are five mmmmmmmd So. oo comenme @ mm—. G——— G -——

check boxes here, which
are the primary reasons to
generate a new order.

Annual Review
Change in Service
Transfer Meeting
Re-Eval Meeting
New Referral

N S

(ool
Term of Service: School Year July 8, 2013 to June 30, 2020  somquancy, Durmtion & Clais atho ot par the 167

tvauntion Serice 1D COOE for KD CO0t far . /Parpase of Tr
EVALUATIONS) SEeCes) *

w2 Mot recmitoee-enprem e o glage 3acrder

e L __ 8 _

The mout spocific iCD code d for each foarvics
MaScold reguires tho! 3 written feferrss Be n phace aries te the f /n
e - A rmh P e
A - e - . — o Ay o wivne | e

Sgratae A o Signetirs Onby Dete Signed  Dete is Reguired

Print Name  _ISUNT NAME HER {Stenp Accapted) Tide _MLD.

Adéven & Poces (Requbed) - pawy Assped)

v Ucarae § 123456 (RFLLIIRED)|

MOQURED COMPLETI ADDR LSS & ™IONT 0 Poand) NFMO 123454 7900 SF QLIRED)

ADC Agency
123 Main 5t Macticakt &

N York Oty, NY 12508
(000} 1334387 fars

L T L R s i e e
e T et n A e s 4% b e e e B Tl A e Sengags P WA e e e AN

our agency/school
name, address and
phone number.

If all the “required”
fields (in red) are
completed correctly in
this template, you will
have met all the
requirements for a
Medicaid-compliant
written order.

A copy of this sample
order has been posted to
the Knowledge Base.



PRE-FILL THE PRESCRIPTION TEMPLATE

When you fax a child’s Rx to the doctor, pre-
fill certain fields on the Rx to ensure that they
are completed correctly.

) Name & DOB
[ District & County (optional)
) Term of Service
(Best Practice:
School Year 7/1/24 - 6/30/25, or
Calendar Year 11/1/24 - 10/31/25)

* SLPs will be completing a digital speech
recommendation in the Portal.

PS5H5P REFERRAL FOR EVALUATION OR RECOMMENDATION FOR SERVICES

In accordance with the reguest by the Committee on Preschool Special Education, a referral for evsluation andfor a
recommendation for services as noted below will be provided 2s specified in the Individualized Education Program (IEP) designed

by the Committee. (Check one or bath as required.} O evaluation [0 Services
Student Mame | Jane Doe DOB | 9/1/17
District Albany County | Albany
Agency
|Mame of Agency. Centerdbased Program or Indriidual Provider / Fhone|
[T i o

Reason for Bx: = Annual Review Meeting [ Change in Service [ Transfer Meeting 0 Re-Eval Meeting [ New Referral

TERM OF SERVICE:

(REQUIRED) School Year: July 1, 2020 to June 30, 2021

[Services to be delivered as per the IEF)

{Flease tvpe in the last twe digits of the schaol year. Format VYYY.)

|REQLRRED) [REQIUIRED)
Evaluation,/service ICD CODE for ICD CODE for pAedical Diagnosis/Purpose of Treatment
EVALUATION(S) SERVICE[S) *
iplogi

‘Oocupationzl Therapy




Getting a Medicaid-Compliant Rx from a doctor is challenging!

(Replacement Prescriptions)

.

Suggestion for Obtaining a Medicaid-Compliant Replacement Prescription:

1. Print out the invalid prescription from the Portal and note the reason (on the invalid Rx) that the
prescription does not meet Medicaid requirements. (e.g., practitioner’s contact information was missing).

2. Complete a new prescription (on a Medicaid-compliant template) and include the missing or

illegible information. (e.g,, If the doctor’s contact information was missing or not readable, include that information
on the replacement prescription.)

3. Prepare a fax cover sheet that explains that you need a Medicaid-compliant prescription and
that you are transmitting the previous (non-compliant prescription) along with the new
(Medicaid-compliant) prescription and requesting that the doctor sign and date the
replacement prescription. The prescription will have a subsequent signature date.




PRESCRIPTIONS

(Recommended Replacement Prescription Process)

’

1) Non-Compliant Rx - Contact Info Missing 2) Replacement Rx - w/ Contact Info Filled In 3) Fax Coversheet - w/ both Rxs

P5SHSP REFERRAL FOR EVALUATION OR RECOMMENDATION FOR SERVICES

In accordance with the request by the Committee on Preschool Special Education, 2 referral for evaluation and/or a
recommendation for services as noted below willbg rayider as specified in the Individualized Education Program {|ER) designed

by the Committee. (Check one ar botn as required ) [ Evaluation [@ Services SAM P LE FAx M E SSAG E
_Student Name. pos
District County
TO Community Care Pediatrics Phone & 555-555-5505
N Agen
g =y District: ssne (Name of Agency, Center-based Pragram or Indidual Provider / Phane] AgEI’IE‘p'
e ) ] ] School District | ABC School District FAX &
The tﬂld | named lbaw is M for the Services when ! __Reasonfor e [ Annual Review Meeting ___[1Change in Service __ [ Transfer Meeting___ | [JRe-Eval Meeting ___ (INew Referral _____|
" bﬂv“lcnu:(;)..‘ provided will be in + . nee "= " E55-555-5666
(REQUIRED) H H H H
Year 7) - Ie?m of Service: School Year July 1 2020 | to June 30,‘ 2021 | [Frequency, Duration & Class Ratio as per the
i Pt gy i e gt f o ey Eerm V) DATE 00/00/00 # of Pages
Youmest the 10 m i Evaluation/Service ICD CODE for 1CD CODE fo: Medical Diagnosis/Purpose of Treatment
provide the MOST SPECIFIC ICD- E(S) for each service checked. EVALUATIONIS) | SERVICELS) FROM Amazing Kids Agency
- Fieuse wae su ICD. - selocted hudogedl,
a ICD-10Code _ {5 ) Occupational Therapy a2 = SUBJECT Replacemeant Prescription Reguired for Child Name?.
ICD-10 Code E 3 Q Physical Therapy Faz 'I"
sm 1CD-10 —r : -
[DPsyet Co* mlocc:: e Speech The prescription that we recently received from your office for the child noted above
CINues oDl0cede s ychologicalPsychological Counseling not Medicaid complaint, which is required for all County health-related services.
'
M&'@hﬁ e DAOACtOrR S Skilled NUrsing  (Requires a Physician's Order) . - . L e
o St The most specific ICD code is required for each evaluation/service. | am transmitting to you the original (mon-compliant Medicaid) prescription that you
Physician/Ph ysician's Assistant/Nurse Practitioner/SLP [nformation: icaid requi awritten in i initiati i : : it i
mf'i!!nm add ress, e et signed on __Dgte?  along with a replacement prescription (that now includes all the
M’ T A mew ovder/referral must be completed wheneve reviews conducted GG IOSRRSAKIAHIAIN o chinge inserice (e, requency/darationelass sire) reguired Medicaid information) for your signature and signature date.
I & phone, _ -
Sharon Inkeles, MD _Signature Date Signed _ . . .
| Pboos Number | NYS Uic 160924 # a re [Original Signature Required - Stamps Mot Permitted) (Required) H Please fax the 5|EHE|:| rEﬂ'al:EmEl"lt prescription w
| License # (REQUIRED, poprbiricts) -./ i Prin Name Subsequent Signature Date
] A : If you require additional information, | can be reached at phone number?,
Address & Phone (REQUIRED) - (Stamp Accepted) (REQUIRED) | |jcense # 160324

) mlssmg:

Stgnature of Physician/P.
Must be hand written signature; STAMPED SIGNATURE WILL NOT BE ACCKPTED

mmm-umm—-ub,.m
Specch Pathologis st b sigoed ra o o om0 e e o et

Note: Medicaid
Practitioner or Licensed

Dr.' S ardrdress & phnne # added

Brook Advanced Pediatric Care

60 e Country Road — Suite 107 (REQUIRED) | [P # 1376625954
3 v 11787 )
[(631) 265-7518 Iedicaid # | 01033967

. -5 within the scape of practi (forpayehulasical counseing

Thank you.




How can you service the child with a prescription

that is not compliant with Medicaid?
o

[ The prescription requirements for servicing/treating the child are much
less stringent than the requirements for a Medicaid prescription.

JIn most cases, the service provider should be able to continue servicing
the child while waiting for a replacement Medicaid prescription.

Unless the prescription has not been signed and/or dated by the ordering
practitioner, most likely the child’s treatment can continue with a non-
compliant Medicaid prescription.



WHEN IS A NEW ORDER REQUIRED?

Page 22 Medicaid Handbook — Medicaid Q & A #92 & 93

_J A new written order/referral for services m mple &
e e .o de./.ee al for services must be comp ——
v Newly-identified students,

v Each IEP period, (If summer services are not included on the same IEP with the winter services, a separate written

order is required for each session — even if the frequency/duration are the same.)

v"Whenever reviews are conducted during an IEP period that results in a change of service,
(including a decrease in service)

v The child moves to another school district and a new IEP is generated.
v If a child receives a new name due to an adoption.

(* Annual Review/Re-Eval Meeting * Change in Service * Transfer Meeting * New Referral)

(Check One)
Reason for Rx:  [J Annual Review Meeting [ Change in Service [0 Transfer Meeting  [] Re-Eval Meeting  [] New Referral

Knowledge Base Rx Template

) An order that references the frequency/duration by explicit reference to the IEP, “As per IEP,” does
not apply once the IEP changes. A new written order is required if any of the circumstances listed

above occur.




LIFE OF AWRITTEN ORDER

_Order Detalls MQION FOR PRESCHOOL BASED RELATED SERVICES
: : : Studea's Nem { pow:_3/19/19
Service Type ICD Start Date End Date | Frequency | Duration |  Unit IG | PerlEP f
Ageacy'School District;
Select| Speach Therapy F802 o i R _
Select|Physical Therapy Fo2 TM12022 6/3012023 > School year 07/01/2022 - 06302023
Select|Occupational Therapy F82 1112022 6/30/2023 hmmmmt. Services whee provided will
| v \(FHR2022  ||lBR02023 ||| | | |[Weekly w ||| w|| [ |AddDetai Note: Please provide an KCD-10 code for cach service selected
e
~Apply To Enrollments %.'T it o "'_”
Provider Name ESID From Date | ToDate | Service Status D10 Cone 2
KD10Code 4D, P~
RS52223W0189835(09/01/2022 [06/23/2023|5T 1x30 | JATTACHED Detach gayw 1010 Code
el |12/09/2023 (06/23/2023/ST 2x30 '\ New Rx Needed  |Attach Chwrs moioows. ..
N ?:gwmm
sarvioss Yo the prencripgion, 3 specific Dr.'s ceder with delwiied instmactions is regeired)
This provider tried to use the Rx on this slide (with an 8/2/22
signature date) for the 2/9/23 — 6/23/23 enrollment. Since the
frequency changed from once per week to twice per week on
2/9/23, a new Rx that coincides with the new IEP implementation
date (2/9/22) is required.



LIFE OF AWRITTEN ORDER

JShown below is a script dated 7/1/19, which covers the sum
The enrollment beginning 10/22/19 (change in service) requires a new prescription. Why? New

session/new frequency/duration and new IEP.

1- Enrollment Screen
Status School Year From To ESID Provider Enrollment CB Program Service Frequency
2019 - 2020 Winter 11/12/2019 6/26/2020 SE1920W0029824 SEIT el I
2019 - 2020 Winter 10/22/2019 6/26/2020 R51920W0167037 RS / ST 2x45 \
2019 - 2020 Summer TM/2019 B9/2019 R5192050166948 RS \ 5T 3x30 /
L] o L L] L]
2 - Verification Screen 3 - Prescription
: Student Name: ___
Invalid Image Date of Birth:
[Reason: \ v | Other: | Invalidate Provider:
| Order Details Distri ~,
Ordering Period of Service:  School Year:  Judy I, 2019 thru June 30, 2020
Action | Sghool Provider | Signed Date Type ICD Codes O evaLuaTion
Select | Detach 201920 1053620658 7/1/2019 Speech Therapy F80.0, F80.2 edit delete UnVerify REQUIR‘ED“ Use official ICD-10 code for all Evaluations. Use as many ICD 10 codes as
201920 | 1053620658 7/1/2019 || v [ | |/add) appropriate or describe the P $io Sagaciis cxties s Bosc of cvebation.
&Services: ___F80.-0, F}D z
Enroliments REQUIRED - Use official ICD-10 code for all scrvices. Use as many ICD 10 codes as appropriate
_DcbraR. Levy-Salomon =
Start End ESID From To Service (Please Print Name)
07/01/19/06/30/20|RS1920S0166948 |07/01/19/08/09/19|ST 3x30 Individual|[Remove| ; - P — ’ ~ o (1119
[[07701775]06/30/20 RS 1920W0167037 10 -~ 10 0 -~ 20 ST 2x5 Individual | Remove L WM ML S T S G e wehl E ‘
frequency. «* ADDRESS: __Jmmmmmxummum
wspyoNE NUMBER: __S16-884-7868 This Rx can cover the first enroliment. Due to the
Goto Prescription Images without Detail Goto Verified Orders Without Enroliments Goto Verify Prescriptions frequenqy‘hange on 10/22 a new Rx is required.
(Medicaid Handbook — Page 21 and Medicaid Q&A #33.)




VERIFICATION PROCESS

What makes a written order invalid?

\

- During the upload process, an incorrect Medicaid document
(Consent form instead of a written order) OF @ document for a different child is uploaded.

1 A document was scanned, but is not readable due to lines and dark spots
on the image, or some of the scanned document was cut off.



VERIFICATION PROCESS

What makes a written order invalid?

J After uploading documents, open them to see how

EXAMPLES OF BAD SCANS

i 4 10/01/2020 2.41PM FAX 5154
- 18/81/2928 ©2:36 185164




VERIFICATION PROCESS

Corrections Made to Medicaid Documents

ﬂ

What is the acceptable way to make a correction on Medicaia documentation?

JIf a written order needs correction, the ordering provider/practitioner must put
a line through the error and initial the change. ? i.e., material-to-be-deleted-(TF))

JWhite-out (or correction tape) is not permissible when making corrections on
any Medicaid documentation.

JIf corrections are not made in accordance with the Medicaid regulations, the
document will be invalid for Medicaid purposes.



VERIFICATION PROCESS

Corrections Made to Medicaid Documents

e

Example of the Correct Way to make a change on a Medicaid Rx.

| 1 peew'l‘herapv‘ co0ER0.O D

(optional)

smmurﬁ_-gZomm 2 X SOm\n




VERIFICATION PROCESS

Incorrect Corrections Made to Medicaid Documents

e

Incorrect Way to make a change on a Medicaid Rx.

White-Out or correction tape was used on these Rxs.

1. |
Pesiod of Servic R School Year: @}.—, 1, 2024 thru June 30,2027
2. . 3. e
IEP Effective | I ' ]&Q(— to | (DJ-LO—Q—IQ-L .




ALTERATIONS TO A PRESCRIPTION

[Agency, Center Based School or individual Provider)

Period of Servicg\
School year 7/1/21 - 6/30/22

. . . The child named above is recommended for the following service(s). Services when provided will
T h | S p re S C Il p t | O nw a S a I t e re d be in accordance with the Individualized Education Program designed by the Committee.
Note: Please provide an ICD-10 code for each service selected

after it left the doctor’s office. A S

(Please check any that apply}

Require: ICD-10 Code for each service.

replacement prescription was not e

<
4

1CD-

. . P CD.10.Gode ™
requested. The provider simply Ditpeccn K010 Code_F30.

[]Psy Co* ICD-10 Code

added the missing Medicaid Lo g Jinil s o

.P% So = Psychological ??unseling services . )—-J(, '9\ \7 6] 0’
° ° . . . **NU= nursing services (In addition to the prescription, a specific Dr.'s orfler
information, which invalidated e ohrs A ey N P - 1275627554
medcan 2414193
h ° ° (Please print): ,
the prescrl ptl on. Name: iy.a SSOCIATES, LLP
Address: 875 LADERLIL BO FURRD
SYOSSET, N.Y, 11791
Phone Number: TEL. 516-921-2]22
License # [REQWRED) FAXSTO-9ZT-UG/ 0
NP # [RESUIRED)

icdid Provid@r # (REOUI 3
[ %( A S |

*Signature’of Physician/PHySTCIam s Assistarit (P.A.)/Nurse Practitioner Daté Signed

L RINT OE ACCERTEDN




ALTERATIONS TO A PRESCRIPTION
This prescription was also altered \’

after it left the doctor’s office.

TERM OF SERVICE:
(REQUIRED)  School Year: July1,2022 _ to June 30, 2023 (services to be defivered as per the IEP)

The agency sent this prescription e i g it

back to the doctor, who changed Evaluation/Service e b::nif.:sfsf;: Medical Diagnosis/Purpose of Treatment
Audiological irQbZ.IO N

the ICD code and the purpose of — i L e

treatment and re-dated the T FB

change. Speen FRO.9 | Speech ejny |
Psychalogical/Psychalogical Counseling
Skilled Nursing {Requires a Phsiclan’s Order)

A replacement prescription Aot e that ks it b s loce i the ki of et/
should have been requested in el s e o o e e o

September. - _ owsena G)19/22




R —

Questions??



Follow-up

J This presentation will be recorded and the PowerPoint presentation will be uploaded to the
Knowledge Base in the Portal for future reference.

= Search for help in our Knowledge Base: http://support.cpseportal.com/Main/Default.aspx

J Questions can be sent to the Portal mailbox for Medicaid: Medicaid@CPSEPortal.com

) Medicaid References:
= Provider Policy & Billing Handbook - http://www.oms.nysed.gov/medicaid/handbook/

= Questions & Answers
http://www.oms.nysed.gov/medicaid/q _and a/q and _a combined revised 12 9 16.pdf

J Clarification regarding Medicaid compliance and/or documentation can also be forwarded to
Deborah Frank, dfrank@jmcguinness.com.

] Citations for all of the guidance that we have provided during this presentation, follow this slide.


http://support.cpseportal.com/Main/Default.aspx
http://www.oms.nysed.gov/medicaid/handbook/
http://www.oms.nysed.gov/medicaid/q_and_a/q_and_a_combined_revised_12_9_16.pdf
mailto:dfrank@jmcguinness.com

CITATIONS

Medicaid Handbook & Medicaid Q & A

Item Medicaid Handbook | Medicaid Questions & Answers

EIGHT REQUIRED ITEM%F A MEDICAID RX Page 21

1) Name

2) Term of Service Page 21 34 & 37

3) Service/Frequency/Duration Page 21 33

4) Diagnosis - ICD/Reason for Service Page 21 157, 176 — M.A. #12-04

5) Signature Page 21

Electronic Signatures 129 & 130

6) Signature Date Page 21 37 & 38

7) NPi/License #s Page 21 114

8) Practitioner's Contact Information Page 21 114
When is a New Order required? Page 22 92 & 158
Service Change 158
Corrections to Medicaid Documents 133
Altering Prescriptions 95 & 96




Per the Medicaid Provider Policy and Billing Handbook (Update 9) Page!u

WHAT ARE THE EIGHT REQUIRED ELEMENTS OF A

MEDICAID PRESCRIPTION?
\

www.oms.nysed.gov/Medicaid, there are eight (8) required elements on a written order.

1.
2.

3.

N oW A

Child’s Name

Term of Service

Service(s) being ordered (OT/PT/ST).
The frequency and duration of the ordered service must be either specified on the order itself -OR-
the order can explicitly adopt the frequency and duration of the service in the IEP reference

Patient diagnosis/need for service(s)

Signature of the ordering practitioner

Date the order was written and signed

Ordering Practitioner’s NPI or license number

Ordering Practitioner’s Contact information with both address and phone number



http://www.oms.nysed.gov/Medicaid

2. TERM OF SERVICE

_IQuestion #34 \

a) What is the proper way to indicate the time frame for which the order is written, for
example “9/8/10-6/28/11” or “2010-2011”” school year?

Answer: The preferred format for dates is mm/dd/yyyy - mm/dd/yyyy. The
school year begins July 1st each year. A written order for services for the 2010-11 school
year would be valid for the time period July 1, 2010 through June 30, 2011.

b) If the written order says “2010-11 school year” and is dated 9/18/10, can the prescription be
used for the summer of 2011 service, since the summer is within the 12-month validity?

Answer: No, because the “school year” ends on June 30, 2011.” For services on or after
July 1, 2011 another order would need to be written and in place before July 1, 2011.




2. TERM OF SERVICE

—

JQuestion 37 shown below from the Medicaid Q&A is more about the signature date,
but does mention that service dates need to be included on the written order.

_lQuestion #37

If the physician/qualified practitioner does not date the order form, can it be used for the full
IEP if it is received before services start?

Answer

No. A written order for services must include the complete date that the order was written and
be signed by the appropriate practitioner and include service dates. [June 11, 2010]




3. FREQUENCY & DURATION OF SERVICE

\

IQuestion #33
Can/should frequency of services be included in the written order?

Answer

All written orders/referrals completed on and after 1/1/2013 must either include the frequency
and duration of the service to be furnished or must adopt — by explicit reference to the IEP - the
frequency and duration of the ordered service in the IEP. [December 10, 2012]




4. Patient Diagnosis [ Reason-Need for Service(s)

\
_IQuestion #157

Regarding the diagnosis and/or the reason/need on written orders/referrals for Medicaid
reimbursable related services, is a diagnosis of developmental delay acceptable? What about a
diagnosis of preschooler with a disability?

Answer

A diagnosis that can be assigned an ICD-9 code is acceptable for Medicaid reimbursement purposes
(315.9 unspecified delay in development). A generic diagnosis, such as preschooler with a
disability, does not provide sufficient specificity about the student’s medical needs and there is no
corresponding ICD-9 code and is therefore, not acceptable for Medicaid reimbursement purposes.
Practitioners should seek guidance on assigning ICD-9 Codes from their professional organizations.




4. Patient Diagnosis [ Reason-Need for Service(s)

.’
JQuestion #176

Will the State be supplying providers with a list of ICD-9 Codes that are acceptable for SSHSP
Medicaid billing purposes?

Answer

No. NYS Medicaid does not plan to supply a discrete list of ICD-9 Codes to providers for use in
SSHSP claim submission. Questions regarding coding for reimbursement can be referred to
professional organizations such as: APTA, AOTA, ASHA, APA, AMA. [December 5, 2011]



4. Patient Diagnosis [ Reason-Need for Service(s)

-IMedicaid Alert #12-04 Medicaid in Education : ON

’
What format should the ICD-9 codes be in (how many positions - 3, 4 or 5) on the SSHSP Medicaid
Claims? Providers must use the most specific code available. A provider would assign...

For example:
314 Hyperkinetic syndrome of childhood
314.0 Attention deficit disorder For ’CD‘9 COdeS, the
314.00 Without mention of hyperactivity provider would
314.01 With hyperactivity GSSign d B'd’g't COde
314.1 Hyperkinesis with developmental delay . ..
314.2 Hyperkinetic conduct disorder ,f there are no 4_d’g't
314.8 Other specified manifestations of hyperkinetic syndrome COdeS, ord 4—dlglt
314.9 Unspecified hyperkinetic syndrome COde ’)C there are no
The provider would not be able to assign ICD-9-CM code 314 (Hyperkinetic syndrome of -Aioi
childhood) or 314.0 (Attention deficit disorder) because there are five-digit codes within the 5 d,g,t COdeS for that
cateioi. The irovider would be able to assiin the fnllc:wini codes because thei reiresent the Category, etc.

Please note: Preparations are underway for ICD-10-CM coding, which will bring a greater level
of specificity. Clinicians can keep informed about changes through the CMS website.

ﬁ



https://www.oms.nysed.gov/medicaid/medicaid_alerts/alerts_2012/12_04.html

5. SIGNATURE OF THE ORDERING PRACTITIONER

—

ISignature* of a NYS Medicaid enrolled provider who is a NYS licensed, registered,
and/or certified, as relevant, physician, physician assistant, or licensed nurse
practitioner acting within his or her scope of practice, and

= Only for speech therapy services this also includes a NYS Medicaid enrolled provider who is a
licensed and registered speech-language pathologist...

* Please note that stamped signatures are not allowable.
(This includes a scanned image of a signature or font substitutions.)

Electronic signatures affixed by someone other than the actual ordering/referring
practitioner are also not allowable.



ELECTRONIC SIGNATURES

—

Question # 129
JAre electronic signatures acceptable?

Answer

Yes, electronic signatures are acceptable if adequate security is in place and confidentiality is
maintained. The use of an electronic signature has the same validity as a signature affixed by
hand. However, providers must be prepared to authenticate or prove that the record was
electronically signed by the person authorized to sign the record. Electronic signatures affixed
by someone other than the actual practitioner are not allowable. An exception to this rule
would apply where the applicable statute or regulation specifically requires a hand-written
signature. The provider’s electronic medical record must have control features, such as pass
codes for electronic signatures. [June 6, 2011]




6. DATE THE ORDER WAS WRITTEN & SIGNED

] Question #37 \

If the physician/qualified practitioner does not date the order form, can it be used for the full IEP if it is received before services
start?

Answer

No. A written order for services must include the complete date that the order was written and be signed by the appropriate
practitioner and include service dates. [June 11, 2010]

] Question #38

a)  Canreceipt of a written order be established by a faxed date or a stamped in date by the school district/county §4201
school?

Answer: A date stamp or faxed date recorded by the school district/county is not acceptable. The
written order must be dated and signed by the practitioner...

b) s a practitioner’s stamped signature acceptable?

Answer: The use of a signature stamp or the signature of an administrator on written orders for services is not
acceptable. The practitioner must sign the prescription order. [June 11, 2010]



7. ORDERING PRACTITIONER’S NPI OR LICENSE #

\

From the Medicaid Provider & Billing Handbook, Page 21

1 The ordering practitioner’s National Provider Identifier (NPI) - - OR - -
license number must be included on a written order.

From the Medicaid Q & A — Question #114

s there anything a school district, county or §4201 school do if SY 2009-2010 prescriptions did not
have the ordering practitioner’s NPl number or contact information?

Answer: If the physician or other ordering practitioner did not provide the license number or
contact information, you must obtain another original. In addition, the complete written order,
with the license or NPl number, must be in place prior to delivering services for which Medicaid
reimbursement will be sought. It is recommended that the written orders received by school
districts, county or §4201 schools for SSHSP services be monitored for completeness and that any
necessary replacement documentation is requested ds soon as possible.




8. ORDERING PRACTITIONER’S CONTACT INFORMATION

e

From the Medicaid Provider & Billing Handbook, Page 21

1 Ordering provider’s contact information (office stamp or preprinted address and telephone
number% must be included on the order.

From the Medicaid Q & A — Question #114

IIs there anything a school district, county or §4201 school do if SY 2009-2010 prescriptions did not
have the ordering practitioner’s NPl number or contact information?

Answer: If the physician or other ordering practitioner did not provide the license number or
contact information, you must obtain another original. In addition, the complete written order,
with the license or NPl number, must be in place prior to delivering services for which Medicaid
reimbursement will be sought. It is recommended that the written orders received by school

districts, county or §4201 schools for SSHSP services be monitored for completeness and that any
necessary replacement documentation is requested as soon as possible.




WHEN IS A NEW ORDER REQUIRED?

From the Medicaid Provider & Billing Handbook, Page 22 - Life of a Written Order/Referral

A written order/referral is required for Medicaid reimbursement for medically necessary services included in the IEP.
The written order/referral for services(s) must be obtained whenever there is a change to a medically necessary service
being furnished to a student pursuant to the student pursuant to the student’s Individualized Education Program
(IEP). This includes but is not limited to changes to the frequency or duration for the service(s), if the service changes
from individual to/from group, and when the annual review is completed and the student’s next IEP is developed.

There must be a valid written order/referral annually or whenever there is a change in the services when Medicaid is
being billed.

When a student with an IEP transfers from one district to another the new home district may adopt the student’s IEP
from the prior district — for continuity of services — until they have an opportunity to hold a CSE meeting and develop a
new IEP.



WHEN IS A NEW ORDER REQUIRED?

. . : —
From the Medicaid Q & A — Question # 92

lIf there is a change made to an IEP (service change) then is a new referral (or order)
that covers that service type is required?

Answer - Yes

A written order/referral must be completed for each additional type of service or
change to an existing service, to be Medicaid reimbursable.



IF ONE SERVICE CHANGES ON THE IEP,

IS ANEW ORDER REQUIRED FOR ALL SERVICES? NO.
From the Medicaid Q & A \

IQuestion # 158

If speech therapy is changing from 3x30/week to 2x30/week, but physical therapy is remaining
the same, do we need to get new orders/referrals for both services? Or just the one that is
changing?

_JAnswer

A new written referral for speech therapy will be needed if speech therapy is being changed for
the remainder of the IEP.

If the physical therapy services will not be changed for the remainder of the IEP then there is no
need for a new written order for that service. New written orders/referrals will be needed for
each recommended service when a new IEP is developed. [December 5, 2011]




CORRECTIONS MADE TO MEDICAID DOCUMENTS

.’
Question # 133

_lIf a session note is done in ink, may white-out be used to make a correction? Or should
all errors be lined out and initialed?

Answer

White out is not permissible when making corrections in session notes or any medical
record”. If a handwritten note must be corrected, the clinician must put a line through

the meaterial-to-be-deletedfromtherecord-(JK) error and initial it. [June 6, 2011]

* Prescriptions are medical records.



ALTERING MEDICAID PRESCRIPTIONS

.’
Question # 95

ICan the old prescriptions received for 2009-2010 services, some of which may be 12-15
months old by this time, be returned to the physician with a request to annotate them
to include the diagnosis code or treatment purpose without affecting the validity of the
original prescription?

Answer

No. An original prescription cannot be altered [December 13, 2010]



ALTERING MEDICAID PRESCRIPTIONS

———

Question # 96

JICan a statement signed and dated by the physician now, indicating the diagnosis or
purpose of the treatment which was prescribed for the 2009-2010 school year on, for
example 7/1/2009, be used as a supplement to the original prescription, allowing it to be
used to meet the new prescription (written order/referral) requirements?

Answer

No. Written orders for services must be prospective. [December 13, 2010]



