(Updated March 2022)

Written Orders
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INTRODUCTIONS
\

Who will you be working with at McGuinness?
ADeborah Frank, McGuinness Medicaid Specialist

AKelly Knowles, McGuinness Medicaid Team

Questions? Contact Medicaid@CPSEPortal.com.



MEDICAID@CPSEPORTAL.COM
o

One thing to note before we get started.

McGuinness now has a separate Portal mailbox strictly for Medicaid Issues. The mailb
ISMEDICAID@CPSEPORTAL.CO¥bu will see this noted on the bottom of every slide.

Hereare some things that yowcan address to theMedicaid mailbox:
A Medicaid Compliance
A MedicaidDocumentation;including how to upload documentation
A 1EPS
A Prescriptions& Digital Recommendations
A Credential Verification

Questions? Contact Medicaid@cpseportal.com



TOPICS COVERED
C Purpose of WebH’

C Prescriptions Should be Review Upon Receipt
C What should you be Checking?

C What are the Eight Items Required on a Medicaid Prescription?
C Examples of Valid versus Invalid Prescription Items
C MedicaidCompliantWritten Order Template

C Replacement Prescriptions

C When is a New Prescription Required?

C Verification Process

C Altering Prescriptions

C Review(Summary of Things to Review)

Questions? Contact Medicaid@CPSEPortal.com.



MEDICAID COMPLIANCE FOR PRESCRIPTIC

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

The prescription compliancépolicy/regulationsA EOAOOOAA AO
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.

Questions? Contact Medicaid@CPSEPortal.con



PURPOSE OF WEBINAR
o

The purpose of this webinar is to educate agencies and service providers
on the importance of Medicaidcompliant prescriptions. Our goal Is to

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

Included at the end thigoresentation are citations from either the
Medicaid Provider Policy & Billing Handbook (Update 9), and/or the
Medicaid Questions& Answers. (Slides#z #90)

Questions? Contact Medicaid@CPSEPortal.com.



WHAT IS A WRITTEN ORDER?

(From the Medicaid Provider Handbook, Page 21
\

*O4EA xOEOOAT 1T OAAOTxOEOOAT G@AtEhOlohkd | E
medical necessity for the related service to be furnistaaa constitutes medical

direction of theordering professional. In order to bill Medicaid, a written order/written
referral from a qualified Medicaid provider is requited

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

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

Questions? Contact Medicaid@CPSEPortal.con


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

PRESCRIPTIONS SHOULD BE REVIEWED UPON RE
I

C FromQ&A # 11d It is recommended that the written ordersreceived by?cﬁool districts, county
or 84201 schools for SSHS®rvicesbe monitored for completeness and that any necessary
replacement documentation is requested as soon as possibl@dicaid oz #114

C Since the written order is one of the key documents that will allow the Medicaid claiming process to
move forward ,al OOAEAEI 1 AAOO OEIT Ol A OAEA DPAOO EI Al O¢
included on the written orderupon receipt.

C All therapists(oT, PT, sLP, etc9hould make sure that their written orders are Medicaidompliant prior
to servicing a child

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

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

Questions? Contact Medicaid@CPSEPortal.com.



WHAT SHOULD YOU BE CHECKING?

e

C When a written order is received, what should you b KINg?
\V Review the prescription foreadabllity (ensure that handwriting is legible).

V Ensure thatstamps are readableand not stamped over other pertinent information(e.g.,
signature/date signed).

\ Check the document to ensure that thecanned image is clear/readabl@o dark spots or
lines) and is scanned in its entirefys not cut off).

\V Make sure the (8) required elements of a Medicaid prescription (next slide) are included
on the order (completely filled irg no blanks and expressed in accordance with Medicaid)

V Ensure that any corrections made to the order meets Medicaid requiremen(se., white
out is not used, the corrected information is crossed out and initiakethe ordering
pI’aCtItI O n e r) . Questions? Contact Medicaid@CPSEPortal.com




‘\
Questions??



WHAT ARE THE EIGHT REQUIRED ELEMENTS

MEDICAID PRESCRIPTION?

Per theMedicaid Provider Policy and Billing HandbooKkJpdate 9) Page 21,
www.oms.nysed.gov/Medicaigithere are eight (8) required elements on a written order.

1. # EEI A6O . Al A
2. Term of Service
3. Service(s) being ordere(OT/PT/ST).
Thefrequency and duratiorof the ordered service must be eithgpecified on the ordeitself
OR
the order can explicitly adopt the frequency and duration of the serindbe IEP reference
Patient diagnosiseedfor service(s)
Signatureof the ordering practitioner
Datethe order was written and signed

N r ~ ~ Ve ~ V.l s e

©~NO oA

Ordering Practitioned O # 1 1 O A A OwittEblotiEAd@résdandEphdne number

Questions? Contact Medicaid@CPSEPortal.cornr


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

Eight Elements of a Written Order Defined
\

The next several slides will show you thalid verses
iInvalidway to express each required item of a
Medicaid prescription.



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

A#EEI]I A O & E O O®ntirdnante spelldd Cobectly) A | AANo Name

A Name spelled incorrectly
A Onlyfirst name (or only last name)
A Name of another child (incorrect child uploaded)

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

Questions? Contact Medicaid@CPSEPortal.com.



2. TERM OF SERVICE

B

Time Periodof 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
A July 1, 20217 June 30, 2022 ANo ATerm of Serviceo | i
A 20217 2022 or 21/22
A 7/1/217 6/30/22 A 9/20217 6/2022
A July 20217 June 2022
A 7/1/2021 7 6/30/2022 A July 2021 i August 2022*
A Rxis dated 7/1/21, the term of service is 7/1/21 to
A School Year 2021-22 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.
(Citations i Slide 76-77)

Questions? Contact Medicaid@CPSEPortal.com.

(Medicaid Handbook 1 Page 21 and Medicaid Q&A #34 & #37.)



3. SERVICE(S) BEING ORDERED

Frequency & Duration of Service

\

C The servicgoT/PT/sTshould be listed on the written order along witlone of the
following:

~ ~ ~ — r ~

(l Option 1* Specific referenceO1 AAT DO OEA AOA ROpkrthe IEB AT A A O«
(If this option is used, the frequency and duration should not be written on the order.),

OR

U Option 2: Frequencyand duration of the ordered service(s),

~ Ve ~ ~ Ve ~

*50ET ¢ OEEO 1 POEIT EO OAAOO DOAAOEAAG AT A xEIIl C

Questions? Contact Medicaid@CPSEPortal.com.



3. FREQUENCY & DURATION OF SERVI(

Continued

\

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

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

A Frequency amsperddPOi®Ri on i

Speech - 2x30 (Individual) / Speech - 2x30 (Group) Al AsperlEPO0 i s delineated on th
reference of the frequency/duration should not be
A If the frequency/duration is specified on the order, it should written on the order.

match the frequency/duration listed in the IEP.
A If the frequency and duration is delineated on the Rx
A 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.

A If a prescription template is being used with multiple services A If the frequency and duration are adopted by IEP

listed, make sure the correct services are checked. ref er ence ihibal order andla ndwdBEP $s
subsequently generated due to a change in service, a
(Citations i Slide 78) new order is required. If the initial Rx is uploaded to the
new enrollment for the change in service it will not be
Questions? Contact Medicaid@CPSEPortal.com. Valid for Medlcald

(Medicaid Handbook T Page 21 and Medicaid Q&A #33.)



4. PATIENT DIAGNOSIS / NEED FOR SERVIC

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

A ICD Codei F82

A Reason/Need for Service:
Specific developmental disorder of motor
functiono

Afreatment of speech, language, voice,
communication, and/or auditory processing
disordero

A tPreferred practice06 woul d

code as well as the reason/need for service delineated
on the order.

(Citation i Slide 79)

Questions? Contact Medicaid@CPSEPortal.com

bbeth theolCOh a v e

A The absence of an ICD code or reason/need for
service; one must be on the written order.

A There is no ICD code and the Reason/Need for
Service is not specific enough.
- Developmental delay, or
- Preschooler with a disability

A 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 i Page 21 and Medicaid Q&A #157.)



5. SIGNATURE OF THE ORDERING PRACTITIC

Is the order signed?

\

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

Acceptable methods of signing:
A Signed with a hand-written signature

A Signed with an electronic or digital signature*

(Citation i Slide #80)

Questions? Contact Medicaid@CPSEPortal.com.

Unacceptable methods of signing:

A Signature stamp* = @5 TS

A Scanned i mage d.eeoJPEGhorsi g
font substitution (Jane Doe | Jane Dde

A Doctordos signature was S
employee (i.e., nurse) and then initialed

A Signed by a Clinical Fellowship Year (CFY)
A Signed with two signatures (No UDO on scripts)

(Medicaid Handbook i Page 21.)

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



ELECTRONIC SIGNATURES

Are Electronic Signatures Acceptable?

_‘

Yes, electronic signatures are acceptable if adequate security Is in place and confidentiality is
maintained. The use of an electronic signature has tb@me validity as a signature affixed by
hand.*

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

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

A James McGuinness and Associates, as the Medicaid claiming agent for the county, will require th
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 AnswersQuestions129 & 130. (CitatioBil)
http :/Mmww.oms.nysed.gov/medicaid/q_and_a/g _and _a combined revised 12 9 16.pdf/

Questions? Contact Medicaid@CPSEPortal.com.


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 anadt the characteristics of a stamped signature, such as an image
or font substitution .

Thereis 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.

Thereis adequate security in place ensure thatonly the person authorized to sign the record can affix the electronic
signature.

The electronic signatureannot be affixed by someone othetthan the actual practitioner.

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

The content of the recordmeets the applicable requirementsof the Medicaid Programfound in federal and state (18 NYCRR)

regulations to support the claim for payment. _ u
Questions? Contact Medicaid@CPSEPortal.com.



6. DATE THE ORDER WAS WRITTEN & SIG

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 A Absence of the date the order was written and
signed.

A June 1, 2021
A Incomplete date format: 6/21, June 2021
A 6/1/21
A The date was handwritten, crossed out and a
A 6/1/2021 new date written. The correction was not initialed
or white-out was used in place of the cross-out
before the correction was made.
(Citation i Slide #82)

Questions? Contact Medicaid@CPSEPortal.com, (Medicaid Handbook 7 Page 21 and Medicaid Q&A #37 & #38.)



78 /1 2%$%2)."' 02!

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.

A Absence of the NPI or license number. One must
be delineated on the order.

A NPI and license numbers are delineated on the
order, but are not readable. (Handwriting is

A NPI Number (NPI # should be 10 digits?) illegible or a stamp was used and not readable.)
A NPI # - 1234567890

A License Number (License # should be 6 digits?) AA stamp of the practitio
used and was stamped over other pertinent

O License# - 123456 information on the order.

(Citation i Slide #83)

Questions? Contact Medicaid@CPSEPortal.com. (Medicaid Handbook i Page 21 and Medicaid Q&A #114.)



8./ 2%$%2)."' 02! #4)4)/ . %2063 #

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

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

A 123 Main Street (Street address) A 123 Main Street
Anytown, NY 12345 (City, State, Zip) Anytown, NY 12345
(555) 555-5555 (Phone number Including area code) (Phone number missing)

A 123 Main Street
Anytown
(State, Zip and phone number missing)

A (555) 555-5555 (Address is missing)

A The contact information is included, but not readable, or
a stamp was used and the stamped information was
(Citation 1 Slide #84) placed over other pertinent information on the order.

Questions? Contact Medicaid@CPSEPortal.com. (Medicaid Handbook i Page 21 and Medicaid Q&A #114.)



CHECKLIST FOR A
MEDICAIDCOMPLIANT
WRITTEN ORDER

Questions? Contact Medicaid@CPSEPortal.com.

CHECKLIST FOR A MEDICAID-COMPUANT WRITTEN ORDER

What should | be checking?

Handwriting should be legible for al eight required eiements.

should be checked to

that oll content was scanned and the image is clear/readabie.

Corrections must be crossed out ond initialed. White out is not permissible on Medicaid documentation.
Check for any missing informotion - (items left blank_) OR, Make sure o stamp is not covering other pertinent information.

Medicaid C e

{8) Required Ek

(Valid)

Non-Medicaid Compliant (invalid)

*Child’s First & Last Name lp:lod correctiy)

oNo Name

eName speiled incorrectly

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

eluly 1, 2018 - Jure 30, 2019
«7/1/18 - 6/30/19
*7/1/2018 - 6/30/201%

Ircompiese Dases
#2018-2019 or 18/19
92018 - 6/2019
oluly 2018 - June 2019

oNo “Term of Service” listed on the order

SERVICE(S) BEING ORDERED
Frequency & Duration
of Service

(The service (OT/PT/5T) should

: Actual and Duration of Service

Ootion 1:* Specific reference to adopt the frequency and duration “as 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~

sFrequency and duration "As per the IEP”
~OR- Speech 2,30 1) - Speech 130 [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

Oo futnd om the srlor ling Wb | o o watchs the fragsency/duration fsted on the (ED. | MS0dan the ardar; st Ntk
ONE of the following options — hia fduration is 2 anid Anan sk oif the frequency/duration are sdopted by IEP
NOT BOTH) mm" ’ ¥ reference, on the order and the
CAeTosataol.nznin frequency/duration changes, 3 new written order
oif an order tempiate i being used with multiple services, | is required. "3z per IEP™ no longer applies once the
make sure the correct services are checked. E’W*
4. Patient Disgnosis / Need for *ICD Code - F82 sThe abzence of an ICD code or reazon/need for
Service(s) » “Specific develop | disorder of motor function” service.
Sgneture Dl Acceotable methods of signing. Unscceptable method: of signing:
- Practit - *Signed with 3 hand-written signature oSignature stamp
Is the order Signed? *Signed with an electronic or digital signature* OS:W'M'dsigﬂ:mm(i.e.’EG]orM
6. i i ejune 1, 2019, sAbsence of the date the order was signed.
Written & *6/1/19. or *Date iz unclear
Signed «6/1/2019 Ar eptable correction was made.
NPI OF licenze number iz required on the order; however, | *Absence of the NPi or 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
order.

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 recdable.)

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

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

* 123 M3in Street

Anytown, 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

Each IEP period [Annuo! Review,

information or the order.
wu—--ﬁ-m Change in Service » Transfer Meeting « New Referrai)
on i not isted ﬂl;ﬂ

mu*mmh.nam

v
v
v
v
* e

““‘ﬂ-_l-‘.l-.‘lm)

o

dentifiec
 or (EP” referance does not Gpply ONCE the (EP Changes. A new order is required for ony of the Grcumstonces Ksted Gbove.
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Questions??



\

The next grouping of slides are examples wélid & invaliditems
on Medicaid Prescriptions that we see during the prescription
verification process.

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLE OF RX ISSUES FOR THE

DATE OF BIRTH
o

The date of birth is not Child humber__C1s0001804%6
required on Medicaid Address: Distict
prescriptions, but if it is paicheds:
delineated on the | e
prescription, it must be Preseripgion for Occupgional Thera
correct. . | - J
i’?mﬁmsmm weorit 102617

ThePortal shows el 0 I et e Occpadicn pone Threy b st ik e frgune
1028/17and the Rx Rei e || ey | Pior i .

'0 on 0 tart ey
S h OoOWS 1 02 6/1 7 m;ﬂ Individual 2 30 minutes weekly M1 3:01/)::0
Questions? Contact Medicaid@CPSEPortal.com. Bscaisiin £ 50 i




EXAMPLES OF RX ISSUES FOR THE

TERM OF SERVICE

Enrollments | Written Orders r - %
r  View Information for Schoel Year O <
Status | School Year From To | ESID Provider Enroliment CB Program Service | Frequency
2021 - 2022 Winter 9/1/2024 24/2022 RS2122W0181090 KIDZ THERAPY SERVICES RS ST 2x30 I
District: ot bury  DES )

This example has multiple issues. The ™ & spresiaegens

J EVALUATION

term of service is only one issue. o oo v TSR T e T R

Corrections were made incorrectly and € 4, i Wﬁb‘m e
such it appears like the prescription has .. .. ..o o 9 7551
been altered. ADDRFSSMAM&MWLMJJ.’Q

**PrHONE NUMBER: 516-747-9030

wevacrsse Nesmend) g2 +xvisomen: 19 /233291 peovias 04215867

Questions? Contact Medicaid@CPSEPortal.com.




EXAMPLES OF RX ISSUES FOR THE

TERM OF SERVICE
\

1. No Term of Service

{Ouach Ore
Reason for R[] Annual Review Meeting [ Change in Service [ Transfer Mecting

o

[ B S A m— T

2. Highlighting-O5T OAAAAAIT Ao

Questions? Contact Medicaid@CPSEPortal.com.




AMF OF R OR
= ' =
Year: et -2 w S AS-Al
— | — Audiclogical }D10 Code
— L Occupational Thesapy D20 Code :
i D10 .Code Summer/Winter Enrollments

o - - -

= I et tamung™ : o Rx Term of Service is for Winter Only

] Pepcholagicsl Counsaling ™" E———

*** Reason/Need: . .
If Term of Service was 7/1/2®/25/21, script could be
used for full year.
[ 24
- ESID Provider Enroliment CB Program Service Frequency
% ——_| |CB2021W0051637 NEW ROCHELLE CITY 3D CB Classroom (9160-1) 2.3 hrs/day

2020 - 2021 Winter / 9/6/2020  |6/25/2021 \@ER82021W00492?2 NEW ROCHELLE CITY SD CBRS ST 1x30 I
2020 - 2021 Winter k 9/6/2020  |6/25/2021 ;IERSMIWDUIQZ?S NEW ROCHELLE CITY SD CBRS ST %30 G
2020 - 2021 Winter \@2020 64‘25I2@/ CBRS2021W0049274 NEW ROCHELLE CITY SD CBRS or 230 I
2020 - 2021 Winter 9/6/2020  |6/25/2021  |CBRS2021W0049277 NEW ROCHELLE CITY 3D CBRS PT 2%30 I
2020 - 2021 Summer X I
2020 - 2021 Summer 716/2020  |8M4/2020  |RS202150184014 ACDS.INC RS PT 230 I
2020 - 2021 Summer 70612020 |6M14/2020  |RS202150184015 ACDS.INC RS ot h 230 I




EXAMPLE OF RX ISSUES FOR

FREQUENCY/DURATION

SWDRVEESONIROETS F Ssa i winmonE w

OFFICIAL NEW YORK STATE Frescrietion Bl |

$7T AOT 060 DPOAOAadtipchdelal O POOAIT L, Bl
eight required elements for a Medicaid o I
prescription.

207 WASHINGTON ST POUGHKEEPSIE, NY 12601 (845) 2482501

This prescription is missing thgerm of service PTrE e P
and thefrequency/duration of the service. Patient Name _Ju Dute _10/15/21
Address
. o . Gy S A [ix]
If you receive a prescription I|I_<e 'FhIS, enter the - A —
missing information on a Medicaigtompliant R625

prescription template and request a
replacement/new prescription.

LES  Prwiareg L onDusoe

Presciiber Sigrature —— bttres wo
THIS PRESCRIFTION WILL BE FILLED GEMERICALLY UNLESS PRESCRIBER WRITES daw’ I THE HOX BLLOW
R 8TJ7CF 16
Motz
R A
L. F VERT AREA Drcwiee A3 Witten w
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 / FREQUENIYRATION

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

Excerpt #1from the Prescription Templateg CAs Per IE® 2 A EFA OAT A A

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 #2from the Prescription Templatg Frequency & Duration

T LOPOTAr)
ﬂ.ﬂpﬂﬂh Therapy* 1ICD-10 E80.2 ~
IF‘rﬂqJ’Dur 4x 301, cason/MNeed: to improve receptive and expressive
language skills and communieafi i
(optional)

Portal Enrollment- Frequency & Duration \

2020 - 2021 Winter 9/9/2020 |6/24/2021 |CBRS2021WOEE CBRS ST

Ix30 I




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS / REASMED FOR SERVICE

This prescription
does not have an

ICD Coder a
reasonneed for
service; therefore, it
was marked as not
valid for Medicaid
puUrposes.

Questions? Contact Medicaid@CPSEPortal.com.

e

All seripts MUST INCLUDE [CD-10 CODES.

You must provide the MOST SPECIFIC ICD CODE(S) for each service/evaluation checked.

o Awdiologieal ICD10_g .
FreqDue
ReasonyNeed
(eptioral)

X Occupationsi Therspy  1CD-10 P4
FreqDwr L) 2uwk for J0min _ Re od

(opticnal)

© Pliyvical Therapy icnaso .
FoogDun _

Reasun/Need ﬁ
. Koo =

x Speech Therapy
 Freg/Dor 1.1 20wk for 30 min
' Kesson/Need

(optional)

T s L S —
FregDur _______ Reason/Need

o | lontsonal)

N\
u Audiological 22T D SO
Reasson/Need
o Occupationa! Therapy ICD-10 .
Reason/Need
n Physical Therapy Icoy0 . (
Reason/Need ==
nSpeech * ICo-10 .
Reanon/Need
o Paychological** ICp-10 .
Reasonw'Need

* Rabevaks b Speech wervices on svabamiang sy be sigend by o Speechs Lar goage

Pahadag st wha has seen B c2id

. \ﬂh e bdug ool Connertmg serviovn or ensloituns may be sizand by a0
- PURIRE WIS R TR SN [ SSRGS

UGPSR



EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS / REASMED FOR SERVICE

_‘

Incorrect ICD10 Code Should beR80O.2
~ (Opromalj
Npeech Therapy*

Freqfﬂurw Reason/Need 10 .‘ﬁj Ve & re SSIve.
(optional) | X 3cG~

0 Psychological Cnslg** ICD-10

Questions? Contact Medicaid@CPSEPortal .com.



EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS / REASGENED FOR SERVICE
o

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

provide an acceptable list in the Rx Template

1CD 10 Code: Please check any/all that apply:
F8§2 Coordination disorder (clumsiness, dyspraxia and or motor developmenf disoxder)
F84.0 Autism ' ! dovel i+ childhood
R26.89 Abnormality (:ﬁ:ado.pnlyﬁc.mm -
of .
4 Lack of coordination: not otherwise specified; musculer incoordination

R27.8
IOM (Please Specify) ST TP S,

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLES OF SIGNATURE ISSUES
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o
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Acvon | S0 Provider- | Signad Date Trpe ICO Codes ’ ApT ICD-10 Code __eA YO
(Select) Detach | 202122 | 1932150877 | 8132021 Occupational Theragy R62.50 =
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Address:
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License # (REQUIRED) T
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iy DBULSY
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Questions? Contact Medicaid@CPSEPortal.com.
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~ wm e e | .~ ~——DPhone Numbe:
License # (REQUIRED

NPI # (REQUIRED
‘ Medicaid # (Optional

B e )
Sign, JNurse Pract:
e ha n ature; STA]

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

A FACSIMILE OR PHOTOCOPY OF THIS FO

Computer-Generated Signature Stamp “

Font Substitution in place of Signature

[] 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

b

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

NPI NUMBER: 1285942367 SIGNED: 9/1/2021

Questions? Contact Medicaid@CPSEPortal.com.







