
Medicaid-Compliant
Written Orders

(Updated March 2022)



Who will you be working with at McGuinness?

ÁDeborah Frank, McGuinness Medicaid Specialist 

ÁKelly Knowles, McGuinness Medicaid Team

INTRODUCTIONS

Questions?  Contact Medicaid@CPSEPortal.com.



One thing to note before we get started.  

McGuinness now has a separate Portal mailbox strictly for Medicaid Issues.  The mailbox 
is MEDICAID@CPSEPORTAL.COM.  You will see this noted on the bottom of every slide.

Here are some things that you can address to the Medicaid mailbox:

ÁMedicaid Compliance 

ÁMedicaid Documentation; including how to upload documentation

ÁIEPs

ÁPrescriptions & Digital Recommendations

ÁCredential Verification 

MEDICAID@CPSEPORTAL.COM

Questions?  Contact Medicaid@cpseportal.com



ÇPurpose of Webinar 

ÇPrescriptions Should be Review Upon Receipt

ÇWhat should you be Checking? 

ÇWhat are the Eight Items Required on a Medicaid Prescription? 

ÇExamples of Valid versus Invalid Prescription Items 

ÇMedicaid-Compliant Written Order Template

ÇReplacement Prescriptions

ÇWhen is a New Prescription Required?

ÇVerification Process

ÇAltering Prescriptions

ÇReview (Summary of Things to Review)

TOPICS COVERED

Questions?  Contact Medicaid@CPSEPortal.com.



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

The prescription compliance (policy/regulations) ÄÉÓÃÕÓÓÅÄ ÄÕÒÉÎÇ ÔÏÄÁÙȭÓ 
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.

MEDICAID COMPLIANCE FOR PRESCRIPTIONS

Questions?  Contact Medicaid@CPSEPortal.com.



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.  (Slides #75 ɀ#90)

PURPOSE OF WEBINAR

Questions?  Contact Medicaid@CPSEPortal.com.



* Ȱ4ÈÅ ×ÒÉÔÔÅÎ ÏÒÄÅÒȾ×ÒÉÔÔÅÎ ÒÅÆÅÒÒÁÌ ɉÐÒÅÓÃÒÉÐÔÉÏÎɊ ÉÓ ÔÈÅ ÄÏÃÕÍÅÎÔ that establishes 
medical necessity for the related service to be furnishedand constitutes medical 
direction of the ordering  professional.  In order to bill Medicaid, a written order/written 
referral from a qualified Medicaid provider is requiredȣȱ   

A written order is synonymous with the following terms:
ÇPrescription

ÇSpeech Recommendation

ÇWritten Referral

* .Medicaid Provider Policy & Billing Handbook (Update 9)  
http ://www.oms.nysed.gov/medicaid/handbook/sshsp_handbook_9_march_21_2018_final.pd

WHAT IS A WRITTEN ORDER?
(From the Medicaid Provider Handbook, Page 21)

Questions?  Contact Medicaid@CPSEPortal.com.

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


ÇFrom Q&A # 114ȡ   ȣIt is recommended that the written orders received by school districts, county 
or §4201 schools for SSHSPservices be monitored for completeness and that any necessary 
replacement documentation is requested as soon as possible. [Medicaid Q&A #114]

ÇSince the written order is one of the key documents that will allow the Medicaid claiming process to 
move forward , allÓÔÁËÅÈÏÌÄÅÒÓ ÓÈÏÕÌÄ ÔÁËÅ ÐÁÒÔ ÉÎ ÅÎÓÕÒÉÎÇ ÔÈÁÔ ÁÌÌ ÔÈÅ ȰÒÅÑÕÉÒÅÄȱ ÉÎÆÏÒÍÁÔÉÏÎ ÉÓ 
included on the written order upon receipt.  

ÇAll therapists (OT, PT, SLP, etc.) should make sure that their written orders are Medicaid-compliant prior 
to servicing a child.

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

Ç 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.) 

PRESCRIPTIONS SHOULD BE REVIEWED UPON RECEIPT

Questions?  Contact Medicaid@CPSEPortal.com.



ÇWhen a written order is received, what should you be checking?  

VReview the prescription for readability (ensure that handwriting is legible).

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

VCheck 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).

VMake sure the (8) required elements of a Medicaid prescription (next slide) are included 
on the order (completely filled in ɀno blanks and expressed in accordance with Medicaid).  

VEnsure 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 SHOULD YOU BE CHECKING?

Questions?  Contact Medicaid@CPSEPortal.com.



Questions??

QUESTIONS

Questions?  Contact Medicaid@CPSEPortal.com.



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

1. #ÈÉÌÄȭÓ .ÁÍÅ
2. Term of Service
3. Service(s) being ordered(OT/PT/ST).  

The frequency and durationof the ordered service must be either specified on the orderitself  
-OR-
the order can explicitly adopt the frequency and duration of the service in the IEP reference

4. Patient diagnosis/needfor service(s)
5. Signatureof the ordering practitioner
6. Datethe order was written and signed
7. Ordering0ÒÁÃÔÉÔÉÏÎÅÒȭÓNPI or license number
8. Ordering PractitionerȭÓ #ÏÎÔÁÃÔ ÉÎÆÏÒÍÁÔÉÏÎwith both address and phone number

WHAT ARE THE EIGHT REQUIRED ELEMENTS OF A 
MEDICAID PRESCRIPTION?

Questions?  Contact Medicaid@CPSEPortal.com.

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


The next several slides will show you the validverses 
invalidway to express each required item of a 

Medicaid prescription.  

Eight Elements of a Written Order Defined

Questions?  Contact Medicaid@CPSEPortal.com.



ΣȢ  #(),$ȭ3 .!-%

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

Å#ÈÉÌÄȭÓ &ÉÒÓÔ ÁÎÄ ,ÁÓÔ .ÁÍÅ  (Entire name spelled correctly) Å No Name

Å Name spelled incorrectly

Å Onlyfirst name (or only last name) 

Å Name of another child (incorrect child uploaded)

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

Questions?  Contact Medicaid@CPSEPortal.com.



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

Preferred Format:  (MM/DD/YY or MM/DD/YYYY)

Å July 1, 2021 ïJune 30, 2022

Å 7/1/21 ï6/30/22

Å 7/1/2021 ï6/30/2022

Å School Year 2021-22

(Citations ïSlide 76-77) 

Incomplete Dates or No Term of Service Dates

ÅNo ñTerm of Serviceò listed on order

Å 2021 ï2022  or  21/22

Å 9/2021 ï6/2022

Å July 2021 ïJune 2022

Å July 2021 ïAugust 2022*

ÅRx is dated 7/1/21, the term of service is 7/1/21 to 

8/31/22 (limiting the life of the prescription)  

*.The Fiscal year for a school district ends on June 30; therefore, a 

new written order will need to be submitted beginning July 1.  

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

2.  TERM OF SERVICE

Time Periodof the Ordered Service

Questions?  Contact Medicaid@CPSEPortal.com.



ÇThe service (OT/PT/ST) should be listed on the written order along with one of the 
following:

üOption 1:* Specific reference ÔÏ ÁÄÏÐÔ ÔÈÅ ÆÒÅÑÕÅÎÃÙ ÁÎÄ ÄÕÒÁÔÉÏÎ ȰAs per the IEPȱ 

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

OR

üOption 2:  Frequency and duration of the ordered service(s),

* 5ÓÉÎÇ ÔÈÉÓ ÏÐÔÉÏÎ ÉÓ ȰÂÅÓÔ ÐÒÁÃÔÉÃÅȱ ÁÎÄ ×ÉÌÌ ÒÅÄÕÃÅ ÔÈÅ ÃÈÁÎÃÅ ÏÆ ÐÏÔÅÎÔÉÁÌ ÉÓÓÕÅÓȢ

3.  SERVICE(S) BEING ORDERED
Frequency & Duration of Service

Questions?  Contact Medicaid@CPSEPortal.com.



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

Å Frequency and duration ñAs per IEPò ïOR ï

Speech - 2x30 (Individual) / Speech - 2x30 (Group)

Å If the frequency/duration is specified on the order, it should 

match the frequency/duration listed in the IEP.

Å If the frequency/duration is specified and does not match the 

IEP, a new order should be requested.

Å If a prescription template is being used with multiple services 

listed, make sure the correct services are checked.

(Citations ïSlide 78)

Å OT 2X (Frequency is listed, but not the duration)

Å If ñAs per IEPò is delineated on the order, the specific 

reference of the frequency/duration should not be 

written on the order.  

Å If the frequency and duration is delineated on the Rx 

and it does not match the IEP mandate, the Rx will be 

invalid for Medicaid.

Å If the frequency and duration are adopted by IEP 

reference for a childôs initial order and a new IEP is 

subsequently generated due to a change in service, a 

new order is required. If the initial Rx is uploaded to the 

new enrollment for the change in service it will not be 

valid for Medicaid. 
(Medicaid Handbook ïPage 21 and Medicaid Q&A #33.)

3.  FREQUENCY & DURATION OF SERVICE
Continued

Questions?  Contact Medicaid@CPSEPortal.com.



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

Å ICD Code ïF82 

ÅReason/Need for Service:  

ñSpecific developmental disorder of motor 

functionò

ñTreatment of speech, language, voice, 

communication, and/or auditory processing 

disorderò

ÅñPreferred practiceò would be to have both the ICD 

code as well as the reason/need for service delineated 

on the order.  

(Citation ïSlide 79)

Å The absence of an ICD code or reason/need for 

service; one must be on the written order.

Å There is no ICD code and the Reason/Need for 

Service is not specific enough. 

- Developmental delay, or

- Preschooler with a disability

Å A non-approved ICD code was listed on the 

written order without an explanation for the 

reason/need for services.  Without the 

reason/need for services, the written order is 

not valid for Medicaid purposes.  

(Medicaid Handbook ïPage 21 and Medicaid Q&A #157.)

4.  PATIENT DIAGNOSIS / NEED FOR SERVICE(S)

Questions?  Contact Medicaid@CPSEPortal.com.



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

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

Acceptable methods of signing:

Å Signed with a hand-written signature

Å Signed with an electronic or digital signature*

(Citation ïSlide #80)

Unacceptable methods of signing:

Å Signature stamp*

ÅScanned ñimageò of a signature (i.e., JPEG) or 

font substitution (Jane Doe ïJane Doe)*

ÅDoctorôs signature was signed by another staff 

employee (i.e., nurse) and then initialed 

Å Signed by a Clinical Fellowship Year (CFY)

Å Signed with two signatures (No UDO on scripts)

(Medicaid Handbook ïPage 21.)

5.  SIGNATURE OF THE ORDERING PRACTITIONER
Is the order signed?

Questions?  Contact Medicaid@CPSEPortal.com.



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.*  

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

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

ÁJames 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 ɀQuestions 129 & 130.  (Citation 81)
http ://www.oms.nysed.gov/medicaid/q_and_a/q_and_a_combined_revised_12_9_16.pdf /

ELECTRONIC SIGNATURES
Are Electronic Signatures Acceptable?

Questions?  Contact Medicaid@CPSEPortal.com.

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


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

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

V 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.

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

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

V 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.

V 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.  

ELECTRONIC SIGNATURES
If you use electronic signatures an attestation is required.  

What are you attesting to?

Questions?  Contact Medicaid@CPSEPortal.com.



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

Complete date format (MM/DD/YY or MM/DD/YYYY):

Å June 1, 2021

Å 6/1/21

Å 6/1/2021

(Citation ïSlide #82)

Å Absence of the date the order was written and 

signed.  

Å Incomplete date format:  6/21, June 2021

Å The date was handwritten, crossed out and a 

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 ïPage 21 and Medicaid Q&A #37 & #38.)

6.  DATE THE ORDER WAS WRITTEN & SIGNED
Was the order dated?

Complete date the order was written and signed.

Questions?  Contact Medicaid@CPSEPortal.com.



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

AND / OR:

The NPI or license number is required on the written 

order; however, preferred practice is to have both the NPI 

and license numbers on the order.  Having both on the 

order will reduce the chance of potential issues.

ÅNPI Number (NPI # should be 10 digits?)

ÅNPI # - 1234567890

Å License Number (License # should be 6 digits?)

o License # - 123456

(Citation ïSlide #83)

Å Absence of the NPI or license number.  One must

be delineated on the order.    

Å NPI and license numbers are delineated on the 

order, but are not readable.  (Handwriting is 

illegible or a stamp was used and not readable.)

ÅA stamp of the practitionerôs NPI/License # was 

used and was stamped over other pertinent 

information on the order.  

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

7Ȣ  /2$%2).' 02!#4)4)/.%2ȭ3 .0) /2 ,)#%.3% Π

Questions?  Contact Medicaid@CPSEPortal.com.



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

Å 123 Main Street          (Street address)

Anytown, NY  12345  (City, State, Zip)

(555) 555-5555            (Phone number Including area code)

(Citation ïSlide #84)

Å 123 Main Street

Anytown, NY  12345

(Phone number missing)

Å 123 Main Street

Anytown

(State, Zip and phone number missing)

Å (555) 555-5555 (Address is missing)

Å 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 ïPage 21 and Medicaid Q&A #114.)

8.  /2$%2).' 02!#4)4)/.%2ȭ3 #/.4!#4 ).&/2-!4)/.
(office stamp or preprinted address and telephone number)

What should be on the written order?

Questions?  Contact Medicaid@CPSEPortal.com.



.

CHECKLIST

CHECKLIST FOR A
MEDICAID-COMPLIANT
WRITTEN ORDER

Questions?  Contact Medicaid@CPSEPortal.com.



Questions??

QUESTIONS

Questions?  Contact Medicaid@CPSEPortal.com.



The next grouping of slides are examples of valid & invalid items 
on Medicaid Prescriptions that we see during the prescription 

verification process. 

EXAMPLES

Questions?  Contact Medicaid@CPSEPortal.com.



The date of birth is not 
required on Medicaid 
prescriptions, but if it is 
delineated on the 
prescription, it must be 
correct.  

ThePortal shows 
10/28/17and theRx 
shows 10/26/17.

EXAMPLE OF RX ISSUES FOR THE
DATE OF BIRTH

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF RX ISSUES FOR THE  
TERM OF SERVICE

This example has multiple issues.  The 
term of service is only one issue.  

Corrections were made incorrectly and as 
such it appears like the prescription has 
been altered. 

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF RX ISSUES FOR THE  
TERM OF SERVICE

2.  Highlighting -Ȱ5ÎÒÅÁÄÁÂÌÅȱ

1.  No Term of Service 

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF RX ISSUES FOR THE 
TERM OF SERVICE

Summer/Winter Enrollments
Rx Term of Service is for Winter Only. 

If Term of Service was 7/1/20 ɀ6/25/21, script could be
used for full year.  



.

EXAMPLE OF RX ISSUES FOR
FREQUENCY/DURATION

$ÏÃÔÏÒȭÓ ÐÒÅÓÃÒÉÐÔÉÏÎÓ ÕÓÕÁÌÌÙ ÄÏ not 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, enter the 
missing information on a Medicaid-compliant 
prescription template and request a 
replacement/new prescription.  

Questions?  Contact Medicaid@CPSEPortal.com.



.

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.

This prescription has all other 
elements of a Medicaid 
prescription.  

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF RX ISSUES FOR
SERVICE / FREQUENCY-DURATION

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

Excerpt #2  from the Prescription Template ɀFrequency & Duration.  

Portal Enrollment - Frequency & Duration

Excerpt #1  from the Prescription TemplateɀȰAs Per IEPȱ 2ÅÆÅÒÅÎÃÅ 



EXAMPLES OF ISSUES FOR 
PATIENT DIAGNOSIS / REASON-NEED FOR SERVICE

This prescription 
does not have an

ICD Code or a 
reason-need for 
service; therefore, it 
was marked as not 
valid for Medicaid 
purposes.

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF ISSUES FOR 
PATIENT DIAGNOSIS / REASON-NEED FOR SERVICE

Incorrect ICD-10 Code ɀShould be F8O.2

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF ISSUES FOR 
PATIENT DIAGNOSIS / REASON-NEED FOR SERVICE

When the doctor uses ICD Code(s)  that are not accepted, 

provide an acceptable list in the Rx Template
.

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF SIGNATURE ISSUES

Questions?  Contact Medicaid@CPSEPortal.com.



EXAMPLES OF SIGNATURE STAMPS

Questions?  Contact Medicaid@CPSEPortal.com.

Computer-Generated Signature Stamp

Font Substitution in place of Signature




