(Updated March 2022)

Written Orders
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INTRODUCTIONS

\

Who will you be working with at McGuinness?

" Deborah Frank, McGuinness Medicaid Specialist

= Kelly Knowles, McGuinness Medicaid Team

Questions? Contact Medicaid@CPSEPortal.com.



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:
" Medicaid Compliance

= Medicaid Documentation; including how to upload documentation
[EPS

= Prescriptions & Digital Recommendations

Credential Verification

Questions? Contact Medicaid@cpseportal.com



TOPICS COVERED
JPurpose of WebilM’

JPrescriptions Should be Review Upon Receipt
JWhat should you be Checking?
JWhat are the Eight Items Required on a Medicaid Prescription?

JExamples of Valid versus Invalid Prescription Items
JMedicaid-Compliant Written Order Template
JReplacement Prescriptions

JWhen is a New Prescription Required?
JVerification Process

JAltering Prescriptions

JReview (Summary of Things to Review)

Questions? Contact Medicaid@CPSEPortal.com.



MEDICAID COMPLIANCE FOR PRESCRIPTIONS
\

Most contracts between counties and providers stipula@s 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.

Questions? Contact Medicaid@CPSEPortal.com.



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. (Slides #75 — #90)

Questions? Contact Medicaid@CPSEPortal.com.



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
-l 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

Questions? Contact Medicaid@CPSEPortal.com.


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

PRESCRIPTIONS SHOULD BE REVIEWED UPON RECEIPT

\

] From Q&A # 114: ...t 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]

J Since 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.

) All therapists (0T, 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.)

Questions? Contact Medicaid@CPSEPortal.com.



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). Questions? Contact Medicaid@CPSEPortal.com.
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Questions??



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 v R

Questions? Contact Medicaid@CPSEPortal.com.


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

Eight Elements of a Written Order Defined
\

The next several slides will show you the valid verses
invalid way to express each required item of a
Medicaid prescription.



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

Questions? Contact Medicaid@CPSEPortal.com.

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

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

B

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
« July 1, 2021 — June 30, 2022 * No “Term of Service” listed on order
« 2021 -2022 or 21/22
e 7/1/21 - 6/30/22 * 9/2021 - 6/2022
« July 2021 — June 2022
« 7/1/2021 — 6/30/2022 * July 2021 — August 2022*
 Rxis dated 7/1/21, the term of service is 7/1/21 to
 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 — Slide 76-77)

Questions? Contact Medicaid@CPSEPortal.com.

(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:

» 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),

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

Questions? Contact Medicaid@CPSEPortal.com.



3. FREQUENCY & DURATION OF SERVICE

Continued

\

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
(Citations — 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 — 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 or reason/need for
service; one must be on the written order.
» Reason/Need for Service:
“Specific developmental disorder of motor  There is no ICD code and the Reason/Need for
function” Service is not specific enough.
- Developmental delay, or
- Preschooler with a disability

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

disorder” :
* 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.

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

(Citation — Slide 79) o o
(Medicaid Handbook — Page 21 and Medicaid Q&A #157.)

Questions? Contact Medicaid@CPSEPortal.com.



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:

« Signed with a hand-written signature .

« Signed with an electronic or digital signature*

(Citation — Slide #80)

Questions? Contact Medicaid@CPSEPortal.com.

Signature stamp* = <5 R

Scanned “image” of a signature (i.e., JPEG) or
font substitution (Jane Doe — gz Doe)*

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?

_‘

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. (Citation 81)
http://www.oms.nysed.gov/medicaid/q and a/q 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 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.
Questions? Contact Medicaid@CPSEPortal.com.



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.

« Junel, 2021

* Incomplete date format: 6/21, June 2021
« 6/1/21
* The date was handwritten, crossed out and 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 — Slide #82)

SlEsETS? Comiae e e @ e e (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
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.

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

* NPI and license numbers are delineated 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.)
 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.

(Citation — Slide #83)

Questions? Contact Medicaid @CPSEPortal.com. (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
Anytown, NY 12345 (City, State, Zip) Anytown, NY 12345
(555) 555-5555 (Phone number Including area code) (Phone number missing)
e 123 Main Street
Anytown
(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
(Citation — Slide #84) placed over other pertinent information on the order.

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



CHECKLIST FOR A
MEDICAID-COMPLIANT
WRITTEN ORDER

Questions? Contact Medicaid@CPSEPortal.com.

CHECKLIST FOR A MEDICAID-COMPUANT WRITTEN ORDER

v
v

What should | be checking?
Handwriting should be legible for al eight required eiements.

should be checked to ensure thot oll content was scanned and the image is clear/reodabie.
Corrections must be crossed out ond initialed. White out is not permissible on Medicaid documentation.
Check for any missing informotion - (items left bionk_) OR, Make sure o stamp is not covering other pertinent information.

{8) Required Ek

Medicaid C e (Valid)

Non-Medicaid Compliant (invalid)

«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

oluly 1, 2018 - June 30, 2019

Incompiete Daces
«2018- 2019 or 18/19

2. TERM OF SERVICE «7/1/18 - 6/30/19 *9,/2018 - 6/2019
*7/1/2018 - 6/30/2019 oJuly 2018 - June 2019
oNo “Term of Service” listed on the order
DOotion 1-* Specific reference to adopt the frequency and duration “az per the IEP.”
{If hiz option is used, the frequency/duration should not be delinected on the order. )
3. SERVICE(S) BEING ORDERED ¥ Using this option is “best practice™ ond will reduce the chonce of potential issues. ~OR~
Frequency & Duration - Actual and Duration of Service
of Service sFrequency and duration “As per the IEP” *OT 2X (frequency listed, but not the durotion)
~OR- Speech 2:30[I) - Speech 1.30 [G) *Az per the regulations, either the reference to the
z'l';:": ::.Tm:‘:m o¥f the frequency/duration iz specified on the order, it 1£°:““mmm e
g % should match the frequency/duration listed on the IEP. ¥ ¢ S—
ONE of the following options — R duration is 2 s dnan ok oif the frequency/duration are sdopted by IEP
NOT BOTH) the IED ’ ¥ 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. oW‘
4. Patient Disgnosis / Need for #ICD Code ~F82 sThe 3bzence of an ICD code or reazon/need for
Service(s) » “Specific develop | disorder of motor function” service.
Acceotable methods of signing. Unscceptable method: of signing:
- w,.. igmaiaaa eSigned with 3 hand-written signature eSignature stamp
Is the order Sianed? eSigned with an electronic or digital signature* sScanned “image” of signature (e, JPEG) or fomt
ejune 1, 2019, sAbsence of the date the order was signec.
" M":‘u o *6/1/19. or oDate iz unclear
Weitten & Signesd *6/1/2019 oAn sotable 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

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

oNPI number (Is the NPI # 10 digits?) 1234567890

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

License & slicense number (Is the liconse # 6 digits?) 123456 stomp was used and not recdoble.)
* Hoving both the NPI ond License number on the order oA stamp of the practitioner’s NPi/Licenze # was
will reduce the chance of potenticl issues. used and was stamped over other pertinent
information on the order.
* 123 Main Street (Street Addrezs) © 123 M3in Street
Anytown, NY 12345 (Ciry, Seote Zip) Anytown, NY 12345
(516) 555-5555 (Phone number w/ area code) lPhan-'n.mng’ )
8. Ordering Practitioners Contact s
PRSI Anytown (Stote, ﬁplphomlmg}
*The infor is included, but not

readable, or 3 stamp was used and the stamped
information was placed over other pertinent
information or the order.

WH*“ Change in Service « Transfer Meeting « New Referral)

¥ EschIEP period [Annuo! Review,

v muﬂnmmh-ﬂam
v muh-mu-n-mum{r--—---v-n-mu—nq

< New

00t is2ed on the same JEF]

=)

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



\

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

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

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLE OF RX ISSUES FOR THE

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

The Portal shows
10/28/17 and the Rx
shows 10/26/17.

Questions? Contact Medicaid@CPSEPortal.com.

_‘

DATE OF BIRTH

Child Number:  C13000153496
DOB: 1072872017 Gender: M

_ County:
Address: District:

Matched?: Y
M e Lol —
Pres for ional Thera !
Student’s Name; '
—_— ate of : 10/26/1

Recommended School: The Starting Place i 8.7

Il'mmmeldﬁuﬁ‘gmd“tmo“ al
duration ss indicatedn the child’s wumuplﬂo:mmr;z mﬂmmm”’ m

Related Servi : g , .
Ompﬂﬁond“ Rato | Frequeacy | Duation Period Start Date | EndDate |

Therspy Individual 2 30minutes |  weekly 71221 8/20/21

Dacnaw £ "




EXAMPLES OF RX ISSUES FOR THE

TERM OF SERVICE

Enrollments | Written Orders
n View Information for School Year:

@

Status | School Year From To ESID Provider Enroliment CB Program Service | Frequency
2021 - 2022 Winter 9/1/2021 24/2022 RS2122W0181090 KIDZ THERAPY SERVICES RS ST 2x30 a
District: Whot bury  DES D

Period of Service:  School Year: 1, 2024 thru June 202

This example has multiple issues. The P
. . . DEVALUA"HON. s
term Of SerVICe IS Only One lSSUEo ::::)‘:J?I{OE'I.)E‘-VG:.:I%ZN ICD-10 code for all Evaluations. Use as many ICD 10 codes as

appropriate or describe the Presenting Problem if no diagnosis exists at time of evaluation.

X SERVICES: £90-2 Opeedd.

. . REQUIRED - Use official ICD-10 code for all services. Use as ICD 10 codes as appropriate.
Corrections were made incorrectly and as 4, i ,Sim"% WL e
(Please Print Name) Pathologist
such it appears like the prescription has | s oY TS
been altered. "ADDRE:WMMWMW%
**PHONE NUMBER: 516-747-9030
"Lmsszmmukp/_lﬂ& eonpi Nosmer: [§ /233 )91 m“n:::l: 093/5 867

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 - “Unreadable”

Questions? Contact Medicaid@CPSEPortal.com.




AMPLES OF F OF
D . D
ot i w oo AS-u
— Audiclogical D20 Codle ____
L-Ctcupational Thesapy \ ICD10 Code .
Thesapy D10 Code Summer/Winter Enrollments
“ [ ] ] [ ]
b iod Shsing™ ' Code Rx Term of Service is for Winter Only.
. Pochciagicsl Counsaling ™ ———
*** Reason/Neec: . .
If Term of Service was 7/1/20 - 6/25/21, script could be
used for full year.
o
ESID Provider Enroliment CB Program Service Frequency
¥ £, A | |CB2021W0051637 NEW ROCHELLE CITY 5D C8 Classroom (3160-) 2.5 hrsiday
200-2021 Winter /(9812020  |6/252021 “N\CBRS2021W0049272 NEW ROCHELLE CITY 5D CBRS 5T 1x30 |
2020-2021 Winter  \  958/2020 6252021  |¢BRS2021W0049273 NEW ROCHELLE CITY 5D CBRS 5T 1x30 G
200-2021 Winter 9812020  |61252021.|CBRS2021W0049274 NEW ROCHELLE CITY 5D CBRS oT 230 |
2020 - 2021 Winter 9/8/2020 |6/252021  |CBRS2021W0049277 NEW ROCHELLE CITY 5D CARS PT %30 |
2020 - 2021 Summer A X I
2020-2021 Summer  |7/612020  |8/14/2020  |RS202150184014 ACDSINC RS PT 200 |
2020-2021 Summer  |7/612020 811412020 | RS202150184015 ACDSINC RS or [y |2x30 |




EXAMPLE OF RXISSUES FOR

FREQUENCY/DURATION

Doctor’s prescriptions usually do 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.

SWDRVEESONIROETS F Ssa i winmonE w

OFFICIAL NEW YORE STATE FRESCRIPTION - ‘.

SARAH M SERCOMBE NP
LIC: 382841
NPI: 1992244768

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

o lJ”‘ e s
B A =

DOR S/15/18,
Patient Name _ JU Dute 10715721
Address
Gity State Zip Ape @_‘Z]
R Referral for OT
R62.5
¥ W NS
‘ LT
Prescriber Sigrature e
THIS PRESCRIFTION WILL BE FULLED GENERICALLY UNLESS WRITES 'daw’ IN THE BOX BELOW
Y @TJ7CF 16
iy AR
F TEST AREA: : Ursowrme A3 Witten .




EXAMPLE OF RXISSUES 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 service 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.

LU PUATaEr )
}f.ﬂpeuh Therapy* 1ICD-10 E80.2 ~
IF‘rcqa"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 |CBRS2021WOEEEE CBRS ST

Ix30 I




EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS | REASON-NEED FOR SERVICE
-’

This prescription
does not have an e At st ST INCLOVE (10 CODES \

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

[ oo BRRVICEDN ALU
ICD Code or a vt 00— oAb e

m"‘;“d :::l:c:ld Therapy ICD-10 . __
reason-need for v = -
service; therefore, it '|owanen  wo [N T
was marked as not H il
. . . :"W 0 Paychological®* D0 .
valid for Medicaid o) ——— i
L L S o L —

FrogDur _______ Reason'Need © Bebervake fn Speech vervices or svekuminns my Yo signed by @ Syoenh Lo geage
Pahatag st wha has seen e c2id - h
purposes. = e o b Comstag s e b vt by 5

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLES OF ISSUES FOR

PATIENT DIAGNOSIS /| REASON-NEED FOR SERVICE

_‘

Incorrect ICD-10 Code - Should be F80.2
~ (oprona)
Np eech Therapy*

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

0 Psychological Cnslg** ICD-10

Questions? Contact Medicaid @CPSEPorta l.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

1CD 10 Code: Please check any/all that apply:
F8§2 WM(MM“GMWM
0  Axtism ' :
3’2.50 WKJMWWWNW
R26.89 Abnommality of Gait: ataxic, paralytic, spastic, stagpeniog .
4 Lack of coordination: not otherwise specified; musculer incoordination

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




EXAMPLES OF SIGNATURE ISSUES

T Prescription image Detats ) J
Chic Name  LOUiieaieuioy. DOS 642018 Dstct  HEMPSTEAD UFSD Agency/School: The Children's Learning Center  Oistrict:
e bl CTR (THE) - UG . Period of Senvice
Signed $/132021 on0er NP1 11612150077 | [ SHITAL SHETH, MD School yeer 7/6/2021 - 6/24/2022
Update The child named above is-recommended for the following service(s). Services when
provided wili be in accordance with the Individualized Education Program designed by
Svaid Image the Committee. % ol ‘
Reason: | i lervalidate Note: Pl%m provide an ICD-10 code for each service selected
e ol S B
o
Ordering Mot  IcD-10Code __fLG1:S
Acvon | S0 Provider- | Signad Date Trpe ICO Codes ’ ApT ICD-10 Code __eA YO
(Select) Detach | 202122 | 1932150877 | 8132021 Occupational Theragy R62.50 =
| | 202122 | 1932150877 | wgr%a [ i A . ianPhsician's Assista ‘ et informe
' i TCludetie Toborm 7o) Stint o
Address:
609 Fulton Avenge ' * -
Phone Number: I IYTLTTY T E——
License # (REQUIRED) T
5"!#(550!&) 1820\ Seg28
dicaid Provider ’
iy DBULSY

“Gignature of Physiclan/Phygjéian’s Asslbtant (P.A.)/Nurae Practitioner * Date 8igned

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLES OF SIGNATURE STAMPS

Computer-Generated Signature

Stamp —

- e m— - ——

~ -==Phone Numbei Font Substitution in place of Signature
License # (REQUIRED
NPI# (REQUIRED [] SERVICES: F80.2
Medicaid # (Optional (Use official ICD-10 code) REQUIRED - uie s nany D10 cods peffpropine
Jennifer Sheridan *Signature:  Jennifer Sheridan
% g ===
. (Please Print Name) ! NYS Licensed Speech
Sign, J/Nurse Pract: Pathologist |
¢ha n ature; STAI MEDICAID PROVIDER NUMBER: 03654799
. 0l s ; x DATE: _09/01/2021
Note: Medicaid P s that all services LICENSE NUMBER: (09127495 NPINUMBER: 1285942367 SIGNED: 9/1/2021

Practitioner or Licensed Speech Patholog [

A FACSIMILE OR PHOTOCOPY OF THIS FO

Questions? Contact Medicaid@CPSEPortal.com.




EXAMPLES OF SIGNATURE ISSUES

1. Doctor’s stamp was stamped OM
H ! \

1

3/11/:20

Date Signed

2. CFY & SLP both signed Rx.

3. Doctor did not sign or date the prescription.

s &

— e SL *Signature: N
(Please Print Name) " NYS Licensed Speech Pathologist
**Title: Speech Pathologist **DATE:_09/23/19

**ADDRESS: st b voe S o, o S0
**PHONE NUMBER: o . W

**MEDICAID
**NPINUMBER: . . = PBOVIDER#

Questions? Contact Medicaid@CPSEPortal.com.




EXAMPLES OF SIGNATURE ISSUES

e

oh,
X D2 - _LLLmst

= = () o M”Q

Flease prmt oruse

¢ & e Y o cro thae Name I LI s -‘; ‘. ; e : Y'——
_ ‘o mbar of Morhs
Practitionar's N : N —
. NPRAEMNeT
Address AR UL RCal AU SR LA L Wroedon .
17\ ) gy Aw mm_ﬂ% Approeed by
Lned ﬁlh\}t NY (2MV] ' NPI: 15280 848 R |

12

thm

The signature of this prescription, does not match the practitioner’s name. The signature, NPl and
License #s also do not match the Practitioner’s name. 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 credentials, practitioner name and signature must all match. This
prescription was not valid for Medicaid purposes.

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLES OF ISSUES FOR

THE SIGNATURE DATE
Agency/Schoé%%%&%%

Period of Service

%+  District; \/\/eg\\numf

i : School year 07/01/2024 - 06/30/202Z

Th iS p re S C ri pt i O N Wa S Si ned by t h e O rd e ri n g 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.

1+ i I was nOt Note: Please provide aniCD~IO code for each service selected
ractitioner, but the prescription ’ e

5 t d Iﬁogulg::eé;é;cé::{ zé’:!e‘al::l:'};)ervlc'.
dated. Oor ICD-10 Code
CJer ICD-10 Code

. . [(USpeech  1CD-10 Code ERO.DL
. : 1 Medlcald . o* -10 Code

This prescription does not meet Doty o

requirements.

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

Physician/Physician’ . Nurse Practiti Inf s

(Please print): .
Name: ﬁdmn ZeHer‘ j
Address: SO HQZE/ wead D
' Teoicho NY )5S %
Phone Number: \ S1-929-7% 7>
License # (REQUIRED) : 00Q 70~/
NPI # (REQUIRED) (3075 b7
Medicaid Provider # (REQUIRED) 03 6bLUE)9

*Signature of Physicia hysician’s stant (P.A.)/Nurse Practitioner
Questions? Contact Medicaid@CPSEPortal.com. LMyt he hand serlstan . -




EXAMPLES OF ISSUES FOR

THE SIGNATURE DATE
\

1. Doctor’s stamp was stamped over the signature date

(Please priat]
Name. 24 “l LAY sEabat s ANt : Al lmm
Address: seza Rushis MDD p_ IBCLC, RLC
ebeurab wders, MD, FAAP, FSAHM
Phone Number: o eha Johnson. MD, FAAP, BCLC, RLC
| License & \7 Alyssa Nastro, MD, Al LRLC
NP1 # ! ' lachae! :f‘_’?iﬁl?o‘!_j ‘

2 Yo v vV \AY
Medicnd S . o Foke- e 135 Mincols, NY 11501
Phese (516) 2165910 (s dS1ah 16-5%07

sre of PhysicianPhyncian’s Assstant (PA YNurse Practifdger 7 Date Sagned

2. Signature Date Missing

Psychological Evaluation and/or Psychological Counseling can have ICD3 Code OR Reason/Need: all others need IC109

. I L
(Vg 3o resiodlids | ome |
Questions? Contact Medicaid@CPSEPortal.com. ﬂrigirlal smﬂﬂtl.ll'ﬂ of Fh"ﬂl:fﬂll, H'I',‘Slﬂiﬂ mmnt" Nurse Pra : '




EXAMPLES OF RX ISSUES FOR
NPI /[ LICENSE #s

1512516325 [1D JENMIFER GUBELL MA CCOSLP TSSLE ———

Date of Birth: _ A 115]17
- Presonphion Image Detads Provider: Kidz Tt Services. PLLC
ChigName = "l = o C Y132017  Disinct HICKSVILLE UFSD _ (Agency, Centerbased Program orlndividual Provider)
School Year | 2021 - 2022 v| County | NASSAU P i RAPY SFRING District:
Date Signed (10202021 | Ordering Provider NS Period of Service: ~ School Year:  July I, 2021 thru June 30, 2022
Update [ EVALUATION
Reason for Evaluation:
invasd Image REQUIRED - Use official ICD-10 code forall Evaluations. Use as many ICD 10 codes as appropriate or
describe the Presenting Problem if no diagnosis exists at time of i
‘ = omac| = g em if no diagnosis of evaluation.
] SERVICES: ¥ %0.7
_Ouder Detals KXQUIRED - Use official ICD-10 code forall services. Use as many ICD 10 codes as appropriate.
Ordening Lo
aetion | %o | provider | signed Date Trpe ICD Codes *Signature: %Mﬁ WSS
NPI NYS Licensed Speech Pathologist
Select Detach | 202122 | 1750427258 | 10202021  Speech Therapy F802 £at delete vers|
| 20122 | 1912516345 | 10202021 || v d **Date: (0/20/2!
- ENMORMents
surt | Enc Provicer ESID From | To | Service | | - 1 **Mevicam
0710121063022 KIDZ THERAPY SERVICEQ RS2122W0181475 }0r2021/0624722/ST 330 Indvidual Remove. *HLICENSE NUMBER: 0311788 *NETNTMBER: 11750427258 '
é

Judy Mahoney **NPI NUMBER: 1750427258

Questions? Contact Medicaid@CPSEPortal.com.



EXAMPLES OF RX ISSUES FOR

NPI /| LICENSE #s
\

TAgency. Lenter Based SCNoaT o TONVGUN PTOViGET]

- : : Period of Servi
This prescription does not have Sy 2102
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 ordering practitioner. As a g

126 ICD-10 Code Egéiﬁmo,
result, this prescription was 7, ohes s

[]Psy Co* 1CD-10 Code

deemed invalid for Medicaid e
purposes.

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

|Please print):

N : K KIDFIXERS
ame:_ DY b%mm, oM o e E|S SOCIATES, LLP
Address: 575 URDERHILL BOU EVARD
SYOSSET .Y 11791
Phone Number: :

TEL 516-021-2
qFRXSTE-921-070

Questions? Contact Medicaid@CPSEPortal.com.

Tt (P.A.J)/Nurse Practitioner Daté Signed




EXAMPLES OF RX ISSUES FOR

ORDERING PRACTITIONER’S CONTACT INFORMATION

Audiological
| Occupatianal Therapy 26 7_@
This prescription is Physia Theapy
missing the phone o
. Psvchologlca![l’szcholoﬂgi Counseling
number of the ordering PRINE T
p ra Ct |t | one r, wW h | C h | S Medicaid requires mzzmﬁ b? ;’:a:q:rll:: {: Ia’ff:m'f.ffﬁ'}'m?wmm

* Anorder/referral for must be completed for eoch IEP period.
. A new order/referrol ppaft bA completed whenever reviews an IEP period results in a change in service (i.e., frequency/duration/Inv-Grp).
required. M )
Signature Date Signed aq IC[ 2’
"7 (Réquired)

(Original Signature Required - Stamps Not Permitted)—

Print Name &jﬂm&k e (LN

(REQUIRED) - (stamp Accepted) (REQUIRED) License |- D X | Y
s (REQUIRED) NP| # W3R I5028207
THE CHILDREN'S MEDICAL GROUP PLLC =
aomdalgt“e;tgtm Medicaid # ‘-l’l(_,_“q 2

POUGHKEEPSIE, NEW YORK 12603
Questions? Contact Medicaid@CPSEPortal.com. m G——

Fax #




EXAMPLES OF RX ISSUES FOR

ORDERING PRACTITIONER’S CONTACT INFORMATION

This prescription has the
doctor’s contact
information, but it is
unreadable.

Questions? Contact Medicaid@CPSEPortal.com.

(Required) . mmnﬁfmmmsWOFmMTmm -
Whel | ICLCodE | Dascription {Frequency, Doration & Class Rallo as per the 1EF)

s -FBZ. Coardination Disorder

O £34.0 Autisin -

_ U1 |m6250 | Unspecified lack of expecied normal physiological mmommmcmamw

i::; ; ,-!‘.E.E’E' ) Aﬁ% ? w ba!t: Atmc‘ par&ivttc’ s rv Eﬁng - " P — mmar e mma
{':3 R271.8 Lal:l: of (‘amtﬁnaﬁwr Ataxga, not aiherwisa sﬁeﬁ'ﬁ ed musc.uiar inmﬂilnaﬂﬁr:

.................... A AR A AR N P,

T} other

[ TPlease Specity)

The most spegific €0 code Is required for each evaluation/service,
Meédivaid reguires that o weitten refermi be in ploce prior to the initiatian of eveluations /services.

g ovrchreroeferrod for saevioes men e tolmpdeted for aaoh) P pesiod.
A pew prderfenfecrad must e completed’ whenewsr sevews conducted duding o (KR peod resulis in g change in senwce fi v, froquency/durationdimtio).

) 5
... Date Signed TZ:SZN

rie D

Sighaturs

| mewsbadt vieemsew N0 ECTF
wewiett Netw | TVME W12 B0

Medicaid &

tne vci&mmm H.l.!‘-

ww:uemnm
o b g L N 0K 12603




EXAMPLES OF RX ISSUES FOR

ORDERING PRACTITIONER’S CONTACT INFORMATION

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

[ T T

“*Title: Date _ 992020 1
**ADDRESS: o -
Missing
**PoNE NUMBER: .
*¥MEDICAID
. . Phone # Missin
3. Unreadable Contact Information | 4 & - ————
OCCUPATIONAL THERAPY REFERR
s Ucsnse # > 2 EC = )
.\'nnn»«ruumifgdvm""m" R 10 13005520 XDmon’Pmﬁhonuname: :\]M Eﬂ Lo\
St & )( Doctor Address:  THE CHILDREN'S MEDICAL GROUP
; : 104 FULTON AVENUE~———
—— W —— L >f Doctor phone number QUGHKEEPSIE, NEW YORK 12603
8 Ay o ¢ RopmseT nurve e -
s i Bl % DoctorNe1#:_{ 55 £6STY1¢
Questions? Contact Medicaid@CPSEPortal.com. P‘ License #: ZG L{/S’é ‘-{'




L —

Questions??



PRESCRIPTION TEMPLATES
o

. Best practice for all related service providers would be to use the “most recent”
prescription template available from the County or James McGuinness and Associates.

J At the start of each annual review season, check with your county representative to ensure
that you are using the most up-to-date written order template. Most counties update their
written order template on an annual basis and can usually be found on the county’s
website.

J A customizable Medicaid-Compliant Written Order template can also be found in the
CPSE Portal Knowledge Base as well as the “Sample Medicaid-Compliant Written Order”
shown during this presentation.

Questions? Contact Medicaid@CPSEPortal.com.



SAMPLE OF A MEDICAID-COMPLIANT WRITTEN ORDER

SPALE FOR SCHOOL/ AGENCY INFORMA 1ON

(You con Kaf your company address and phoae sumber Mre to be sarr thot it is incuded ow the order )

I i A
e e e s e e 7 i :
This order template has a S e e e s our agency/school
place to check the purpose e e name, address and
of the order. There are five st .. i R it e e phone number.
check boxes here, which T T —— _
are the primary reasons to e AL e — hf all th? “required”
generate a new order. s fields (in red) are
- e completed correctly in
. Annual Review = { e this template, you will
' T have met all the
2. Change in Serche Bl i e requirements for a
3. Transter Meeting s :......;E*:.....‘,....;.“ e Medicaid-compliant
4. Re-Eval Meeting s B i il written order.
5. New Referral T —— A p——
%:.glmm."m" i —— A copy of this sample
Questions? Contact Medicaid@CPSEPortal.com. :_mj:.__.....,.......____.::....--_4_-,.._..___, order has been posted to
R the Knowledge Base.




PRE-FILL THE PRESCRIPTION TEMPLATE
o

When you fax a child’s Rx to the doctor, pre-

fill certain fields on the Rx to ensure that they

are completed correctly.

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

J Name & DOB
] District & County (optional) Oisrict | Albany Gounty | Aibany

Agency

J Term of Service (best practice 7/1/21 - 6/30/22) £ o TR, e R e

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

Student Mame | Jane Doe DOB | 9/1/17

TERM OF SERVICE:
. R . e UIRED School Year: July 1, 2020 to June 30, 2021 ces to be delivered as per the IE
*SLPs will be COmpletlng d dlgltal SpeeCh i ﬂ'lrm-m-u-h:maslir--m-c:mlm EemariTE e .
R R Evaluation,/Service IC0 CODE for 0 CODE for medical Diagnosis/Pur of Treatment
recommendation ion the Portal. evawamionts) | semvice) - e
iologi
‘Oocupationzl Therapy

Questions? Contact Medicaid@CPSEPortal.com.



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

(Ageacy, Conter Raved School or Iadividusl Provider)

mﬁumm“whhmm-). Services when provided will be in
‘with the I Education Program designed by the Committee.

Year 7, -

Diagnosts (ICD-10 code) REQUIRED
Yunmmmmxmlommhumm
__n-_n-_&;.m .
a ICD-10Code _ ¥ 2
ICD-10Code _E B D

s,_h ICD-10 Code
[OPsyca Co*  1CD-10 Code
CInNues 1CD-10 Code

Rl o p——] ) 0% (0] ()
w:.w address
T T S =
m—- 1 & phone,
#are |

i b mlssmg

D —

Signature of Physiolan/P.
Must be hand written siguature STAMPED SIGNATURE WILL NOT BE ACCEPTED

wamhlﬂlmn_-ﬂwnm
Practitioner or Licensed Speech Pathologist must be signed mh‘n::mml—b

Dr.'s_ addres; & lphqne # added.

PSSHSP REFERRAL FOR EVALUATION OR RECOMMENDATION FOR SERVICES

In accordance with the request by the Committee on Preschocl Special Education, a referral for evaluation and/or a

recommendation for services as noted below will be proyided as soecified in the Individualized Education Program (IEP) designed

by the Committee. (Check one o bath as required ) O Evaluation B Services
Student Name DOB
District County
Agency
(Name of Agency, Center-based Program or Individual Provider / Phane)
H =)
%" Reason for Rx: ] Annual Review Meeting [ Change in Service [ Transfer Meeting (] Re-Eval Meeting (1 New Referral
(REQUIRED) i i H i
Term of Service: School Year July 1 2020 | | to June 301 2021 | {frequency, Duration & Class Ratio as per the IEP)
(Please type in the last two digits of the school year. Format YYYY.)
(Required] [REQUIRED]
Evaluation/Service ICD CODE for ICD CODE for Medical Diagnosis/Purpose of Treatment
EVALUATION(S) SERVICE(S) *
| fudioloeical,
Occupational Therapy F82 .
=
Physical Therapy Fe2
Speech

Psychelogical/Psychelogical Counseling

Skilled Nursing  (Requires a Physician®s Order)

The most. Mfcﬂmﬂeumumfwmemmw;em
of e

2 i ,, " 1 st d g g Jisn @ change in service (i.e, frequency/duration/ciass sire).
Signature Date Signed M

[Original Signature Required - Stamps Mot Permitted) TRequired] 1
Print Name Subsequent Signature Date
Address & Phone  (REQUIRED) - (stamp Accepred) IREQUIRED) | [icense # | 160924

Stony Brook Advanced Pediatric Care

360 Middle Country Road — Suite 107 REQUIREDY | p| & 1376625954
| Smithown, NY 11787
(631) 265-7518 Medicaid # | 01033967

g within the scape of practice (for psychological counseling

SAMPLE FAX MESSAGE

10 Community Care Pediatrics Phone # 555-555-5555
Agency
School District | ABC School District FAX &

555-555-5666
DATE 00/00,00 # of Pages
FROM Amazing Kids Azency
SUBJECT Replacement Prescription Reguired for Child Nome?,

The prescription that we recently received from your office for the child noted above
not Medicaid complaint, which is reguired for all County health-related services.

| am transmitting to you the original {non-compliant Medicaid) prescription that you
signed on  Dafe?  along with a replacement prescription {thot now includes all the
required NMedicaid information) for your signature and signature date.

Flease fax the signed replacement prescription tg;, Fox & .

If you require additional information, | can be reached at phane number?,

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 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, the child’s treatment can continue with a non-compliant
Medicaid prescription.

Questions? Contact Medicaid@CPSEPortal.com.



WHEN IS A NEW ORDER REQUIRED?

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

\

A new written order/referral for services must be completed for:
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.

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

) 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.

Questions? Contact Medicaid@CPSEPortal.com. (Medicaid Handbook — Page 22 and Medicaid Q&A #92 & #158.)



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 prescrlptlon Why? New

session/new frequency/duration and new IEP. (Citation #86)

|

1- Enrollment Screen
Status School Year From To ESID Provider Enrollment CB Program Service Frequency
2019 - 2020 Winter 1111212019 6/26/2020 SE1920W0029824 SEIT e |
2019 - 2020 Winter RS1920W0167037 RS / ST 2xd5 \ |
2019 - 2020 Summer 72019 8/9/2019 R5152050165948 RS \ ST 3x30 / |
o L] o L] L]
2 - Verification Screen
Invalid Image
|VReason: [ v | Other: | Invalidate
| Order Detail
eri ice: ‘car:
i Ordering Period of Service: School Y July I, 2019 thru June 30, 2020
Action e P"ﬁgf“ Signed Date Type ICD Codes 3 EVALUATION
Select| Detach | 201920 | 1053620658 7/1/2019  |Speech Therapy F80.0, F80.2 edit delete UnVerify REQU.,{ED‘ Use offcial ICD-10 code for all Evaiiations. Use 2 many 1CD 10 codes as
201920 1053620658 7/1/2019 | v |Add| approp or ibe the P if no dis is exists at time of evaluation.
=Services: ___F80.-0, F}D Zz-
REQUIRED - Use official ICD-10 code for all services. Use as many ICD 10 codes as appropriate
| Enroiiments
_DebraR.Levy-Sslomon _ “Signature: § -z
Start End ESID From To Service (Plesse Print Name) Z ?
07/01/19|06/30/20| RS1920S0166948 |07/01/19|08/09/19|ST 3x30 Individual |Remove 2 ) |
[[07701779]06/30/20|RS1920W0167037 | 10/22/19|06/26/20 ST 2x45 Individual | Remove SHih owpilainat ade & s Ry Cis A S ERuge Wy 7 echl = 15 o _Z[1119
freq y. “*ADDRESS: __1415 HOLIDAY PARK Drive WANVAGIL NV 11793
«*pPHONE NUMBER: _516-884-7868 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.)

Questions? Contact Medicaid@CPSEPortal.com.



VERIFICATION PROCESS

What makes a written order invalid?

\

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

J 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.

Questions? Contact Medicaid@CPSEPortal.com.



VERIFICATION PROCESS

What makes a written order invalid?

J After uploading documents, open them to see how the

EXAMPLES OF BAD SCANS

[ 4 10/01/72020 2 .41P¥ FAX 5154
. 18/81/2928 B2:36 1516




VERIFICATION PROCESS

Corrections Made to Medicaid Documents

\

What is the acceptable way to make a correction on Medicaid 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 claiming.

(Citation: Slide 92)

Questions? Contact Medicaid@CPSEPortal.com. (Medicaid Handbook — Medicaid Q&A #133.)



VERIFICATION PROCESS

Corrections Made to Medicaid Documents

_‘

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

Questions? Contact Medicaid@CPSEPortal.com.



VERIFICATION PROCESS

Corrections Made to Medicaid Documents
\
Incorrect Way to make a change on a Medicaid Rx.

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

|
Pesiod of Servict R ‘School Year J_ag-, 1, 2024 thru June 30, 2020

2. \
IEP Effective | L |20 )]

Questions? Contact Medicaid@CPSEPortal.com.




ALTERATIONS TO A PRESCRIPTION

[Agency, Center Based Schooi 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 iS p re S C ri p t i O n W 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 ;

(Please check any that apply}
___Regquire: ICD-10 Code for each service.

replacement prescription was not el T

N
J

ICD-

. o P M
requested. The provider simply Dipeccn o10code_£30.

[]Psy Co* ICD-10 Code

added the missing Medicaid B R

. . *PsyCo= Ps;j(chological c'ounseli?g services - )—J(, 9\ \'7 ‘] 0,
. . . **NU= nursing services (In addition to the prescription, a specific Dr.'s orfler
information, which invalidated et aapam I PP
ﬁ'\(lcQ\cl-)\D 24141 93
h ° . (Please print): :
t e p resdcri ptl on. Name: v (st SSOCIATES, LLP
Address: 675 LLOERKIL BO FUARD
SYOSSET, N.Y, 11791
Phone Number: TEL. 516-821-2122
o ) License # [REQWRED) i o
(Citation: Slide 93-94) NP| # [RESUIRED)\ e,

dicdid Provider # (REQYI g
WS O T

*Signature’of Physician/PHySTCTarTs Assistamit (P.A.)/Nurse Practitioner ate Signed

TEN

Questions? Contact Medicaid@CPSEPortal.com.




ALTERATIONS TO A PRESCRIPTION

Question #95 in the Medicaid
Q&A states that an original
prescription cannot be altered.

s

Y

- I o Sacles
This prescription was altered by

someone to include information
that was not on the original
prescription.

This is not permitted on a
Medicaid prescription.

v

(0T

(o o \
(Medicaid Handbook — Page 21 and Medicaid Q&A #133.) q \LL (i bﬁc'ﬁ LD

Questions? Contact Medicaid@CPSEPortal.com.



REVIEW

Prescriptions Upon Receipt * What Should You Be Checking?

\

JAs per Question #114 from the Medicaid Q&A, review all prescriptions for
completeness (upon receipt).

JReview the prescription for readability (ensure that handwriting and/or
stamps are legible).

JEnsure that stamps are not stamped over other pertinent information.

JCheck the document to ensure that the scanned image is clear/readable
and scanned in its entirety (nothing is cut off).

Questions? Contact Medicaid@CPSEPortal.com.



REVIEW

Prescriptions Upon Receipt * What Should You Be Checking?

\

= All eight required elements are filled in — No blanks.

= Any corrections (if any) were made in accordance with Medicaid (no
white-out).

= All eight required elements are expressed in accordance with Medicaid
(complete dates, no stamped signatures, etc.)

Questions? Contact Medicaid@CPSEPortal.com.



CITATIONS

Medicaid Handbook & Medicaid Q & A
\A

Item (Slide #) | Medicaid Handbook | Medicaid Questions & Answers #

Eight Required Items of a Medicaid Rx (75) Page 21 -

1. Name - Page 21 -

2. Term of Service (76-77) Page 21 34 & 37

3. Services/Frequency/Duration (78) Page 21 33

4. Diagnosis/ICD Code (79) Page 21 157

5. Signature (80) Page 21 -

Electronic Signatures (81) - 129 & 130

6. Signature Date (82) Page 21 37 & 38

7. NPI/License #s (83) Page 21 114

8. Practitioner Contact Information (84) Page 21 114
When is a new order required? (85-87) Page 22 92 & 158
Corrections to Medicaid Documents (88) - 133
Altering Prescriptions (89-90) - 95 & 96

Medicaid Handbook: http://www.oms.nysed.gov/medicaid/handbook/

Medicaid Questions & Answers: http://www.oms.nysed.gov/medicaid/qg and_a/g and a combined revised 12 9 _16.pdf



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

L —

Questions??



Follow-up

) This presentation will be recorded and the PowerPoint presentz
Knowledge Base in the Portal for future reference.

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

J Questions can be sent to the new Portal Medicaid mailbox: 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.



http://support.cpseportal.com/Main/Default.aspx
mailto:Medicaid@CPSEPortal.com
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

WHAT ARE THE EIGHT REQUIRED ELEMENTS OF A

MEDICAID PRESCRIPTION?
\

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. 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

(Medicaid Handbook — Page 21)
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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] (Slide #86)



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...



5. SIGNATURE OF THE ORDERING PRACTITIONER

—

JSignature® 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
1 Are 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]

l 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

I 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

JIs there anything a school district, county or §4201school 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.




8. ORDERING PRACTITIONER’S CONTACT INFORMATION

\

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

JIs there anything a school district, county or §4201school 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 [EP.



WHEN IS A NEW ORDER REQUIRED?

From the Medicaid Q & A — Question # 92

If 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 A NEW ORDER REQUIRED FOR ALL SERVICES? NO.
From the Medicaid Q & A e

lQuestion # 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?

_lAnswer

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

I‘
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

_‘

_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?

Question # 95

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



ALTERING MEDICAID PRESCRIPTIONS

\
Question # 96

ICan 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]



