CPSE Portal and
Medicaid Processing

Overview for Providers
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Who we are

James McGuinness and Associates
Established in 1979

Software development

vV v v Vv

Preschool software for Counties that is used by 30 NYS Counties (over 15
years)

CLAIMS - Agency management software used by many NYS providers
Experience with Early Intervention

Experience with Electronic Billing

vV v v Vv

Experience with Medicaid claiming
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Overview

Medicaid processing
Procedures for Medicaid processing
CPSE Portal overview

vV v v Y

This is an introduction, we will be holding several webinars over the next few
weeks

v

Questions are great, but this is not a good forum for questions

v

Instead,

» take in this overview,

» download this Powerpoint and review
» Formulate your questions
>

Either submit them to the support system or wait for the webinars
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CPSE Portal

» A web based portal that provides a mechanism for exchanging data between
the County and providers

» Typically used for billing data

» Also supports Medicaid related information
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Medicaid Processing - PSHSP Background

» NYS Counties pay providers for services provided to children in the Preschool
(CPSE) program

» When all goes right (STACs in place, etc.) , the County gets reimbursed from
SED for a portion of the cost

» Additionally, the County can claim for Medicaid reimbursement for certain
direct medical services that are provided to children with Medicaid

» Any Medicaid reimbursement helps offset the financial burden to the County
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Medicaid Processing Contract for Nassau

» Nassau contracts with an outside vendor to perform the Medicaid claiming
processes

» The prior vendor’s contract was for services through 12/31/2014.

» James McGuinness and Associates was awarded the contract for services
beginning 1/1/2015.
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Medicaid Claiming - Goals

» Maximize Medicaid revenue
» Timely filing
» Error checking
» Reduce rejections / denials
» Collect documents sooner
» Increase accuracy
» Ensure requirements are met
» Collapse cash flow window

» Submit claims sooner
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Medicaid Processing - Documentation

» Required documentation
» |EP
» Parental Consent
» Prescriptions / Written Orders / Referrals / Speech Recommendations
» Attendance / session record
» Time in/out
» Location / Setting
» Diagnosis Codes / Procedure Codes
» Notes
» Etc.
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Prior Vendor Process

Every few months check child eligibility
Determine which children have potential claimable services
Submit requests to providers for documentation months after

Providers submit documentation

vV v v v Vv

Vendor submits claim to Medicaid
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New process

Requests for documentation will be made through CPSE Portal

Regularly, an email will be sent notifying you to check CPSE Portal for
outstanding documentation requests

» User will run a report that lists what documentation is needed.

>
>
>
>

Child
District
School Year

Document type (IEP, Prescription, parental Consent, etc.)

» Only documentation of Medicaid children will be requested....for now.

4221113858,

it
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How to get documentation to
McGuinness

» Upload through CPSE Portal
» Fax
» Send it US Mail
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Upload documentation through CPSE Portal

» Get documentation to electronic format (image / PDF)
» Scan it
» Download IEP from IEP Direct
» Etc.

» Specific screens for Consent, IEP, and Scripts
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Documentation Prep

» Requests for Documentation has option to generate PDF of coversheets

» Each coversheet is for a single piece of documentation
» One child’s IEP
» One child’s Parental consent

» Cover sheet has
» Child information

» Documentation type
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Coversheet
“sPORTAL

Documentation Coversheet

20142015
IEP
Child First Name Jon
Child Last Mame Doe
Child DOB 21212
County Massau
District Westhury
Provider My Demo School for Child Therapy Services
School Year 2014-2015
Document Type IEP
Comments i Note the

barcod
O 0T areone

T subimit this documentation, print this form and use it a3 a covershest for the specified documentation.
Multiple documents can be sent together, as long as they are separated by the appropriate coversheet.

a) Upload directly to CPEE Partal,
Scan documentation and upload the scanned doosment to CPSE Portal. Refer to CPSE Portal Knowledge
Baze [httn:/isupport cpsepartal com ) for additional instructions.

b} Fax[518) 348-3584

) btad it to

James MoGuinness & Assodates
Abin: OPSE Portal Medicaid Processing
Pl Bow

Schenectady, NY 12305
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Documentation Packet

» Create a packet by placing coversheet on top of corresponding documentation

» You can bundle packets as long as there are appropriate coversheets
separating them

» You can bundle multiple children’s information together, as long as there are
appropriate coversheets separating them

» You can bundle multiple documentation types (IEP, Script, Consent) as long as
there are appropriate coversheets separating them

» The barcoded coversheet is used to route the document to the appropriate
child / school year / documentation type/ etc.
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Submit documentation

» Option 1 - Scan and upload

» Scan documents to file (PDF preferred, but image is OK)
» Upload file to CPSE Portal through CPSE Portal Web page

» Option 2 - Fax

» Fax the bundle(s) to the number printed on the barcoded coversheet

» Option 3 - US Mail

» Copy the documentation

» Assemble packets of the coversheets with documentation copies

» Mail the bundled packets to the address on the barcoded coversheet
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it

JAMES McGUINNESS 0@)
& ASSOCIATES INC. ©

Consultants




Upload documents without coversheet

» You can upload electronic documentation without coversheets

» Without coversheets, they can’t be routed properly, therefore additional
information is needed.

» Script
» Lookup child

» IEP

» Parental Consent
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Upload Parental Consent

« Hello, TrainingUserasd °
&b

Home File Transfer Attendance Billing Lookup Reports Medicaid People
RAY, Lean County: SCHENECTADY District: NISKAYUNA CSD DOB: 4/8/2007 Redo Search
Parental Consents Upload New Parental Consent
No parental consents found.

File CB.PDF
Allowed file types: PDF ( pdf), orimages (tif _png, jpg, .gif)
Date Signed  06/01/2015
Save
© Jan

i e “sPORTAL

Consultants




Upload Written Order / Script
gm Hello, TrainingUser554 _ You are currently logged in for N:

Home File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowlec

Create Order for Child

RAY,Lean  County: SCHENECTADY  Disirictt NISKAYUNACSD  DOB: 4/612007  pouoconion

Images of Written Orders Upload New Image of Written Order

No written orders found for this child.

Upload New Image of Written Order

File RS.PDF

Allowed file types: PDF (.pdf) or images ({if, .png, jpa, .gif)
Description Scripts Dr. Phil

Full Description: - OT PT - Scripts Dr. Phil

NPI of Ordering Provider 1205122512

Date Signed 0711414
Covers Services During 2014 - 2015 -
Covers Services Occupational Therapy eHEE=
[¥:Physical Therapy

Speech Therapy

Other Services

Upload
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Upload IEP

IEP Upload
—IEP Information
. School Year  Summer -
|IEP Direct can generate a PDF of the IEP sessionType
11y School Year 201415 -
tlusfc need to lookup the child’s name and Effective Date
indicate school year Lookup Child  poe
(Last Name)
Then browse and upload the file Child DOB | County
Select| doe, jon JZ006|NASSAL
That saves lots of effort and paper from Child Selected
scanning, printing, copying, faxing, etc. File Type  [Adobe PDF |
File RXC28ID47943 pdf
Description
Upload
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Documentation Summary

» Needed documentation will be reported via CPSE Portal

» Multiple ways to submit documentation (Scan/upload, Upload, fax, US Mail)

» In the future, it may be easier for providers to submit documentation for ALL
children (not just Medicaid) as it comes in, rather than retrieving later for
submission. That is OK
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Treatment Logs?

» Two processes
» Process #1 - For Service dates 1/1/15 thru either 6/30/15 or 8/31/15
» Just like IEP, Consent, RX, etc.
» There will be a request
» Print coversheet and fax/upload/mail
» Process #2 - For Service dates beginning either 7/1/15 or 9/1/15
» Data will be put directly into CPSE Portal

i e “sPORTAL

Consultants




What is CPSE Portal

A website https://www.CPSEPortal.com

>

» Linked to County Preschool data management system

» Provides for collecting attendance and billing information
>

Provides electronic billing services
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https://www.cpseportal.com/

How does data get into CPSE Portal

» Users can data enter into website

» Agencies that use CLAIMS / EnterCLAIMS can upload their data in a file to
CPSEPortal

» Agencies that use any other software package can also upload data from their
systems. File specifications are available in the knowledge base.
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When will we start using CPSE Portal

» Independent providers

» Data enter for service dates beginning 7/1/15
» Agencies that use EnterCLAIMS

» Continue as normal. In August, upload July service dates into CPSE Portal
» Agencies that use CLAIMS (and not EnterCLAIMS)

» Continue as normal. Decide whether to start with July service dates or September.

» Agencies that use other software systems
» Upload data for service dates starting 9/1/15
» Agencies that don’t use any current software system

» Decide to start data entry process on 7/1/15 (recommended) or 9/1/15
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Process overview

County uploads list of enrollments for provider

Provider enters attendance information against the uploaded enrollments
Service provider provides a digital sighature to the attendance

Billing Provider bundles signed attendance entries into an electronic voucher
Billing Provider digitally signs and submits electronic voucher to County

Billing Provider prints voucher summary sheets from CPSE Portal

vV vV v vV v v Y

Paper Voucher summary sheets are signed in pen and delivered to County (US mail,
drop off, etc.)

v

County staff pulls up electronic voucher corresponding to paper summary

v

Preschool software audits electronic voucher against enrollments (frequency, # of
sessions remaining, etc.)

» County user processes and posts voucher to Preschool system
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County Preschool is master data source

» The demographic and enrollment data comes from what is entered in the
Preschool software system

» Counties upload data regularly
» Data includes
» Providers/Programs/Rates

» Child information

» Enrollments
» Provider
» Service

» Frequency
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Billing Provider vs. Service Provider

» ABilling Provider (think Agency or School)
» Can be an individual or corporation
» Has a vendor contract with the County
» Submits bills to County
» Receives payment from County
» A Service Provider (think therapist)
» Is an individual
» Provides the services to the child

» An Independent Provider can be both a Billing Provider and Service Provider

» An Independent Provider can be incorporated and the Billing Provider is the
corporate entity and the Service Provider is the individual person

i e “sPORTAL

Consultants




Billing Provider Account

» Initially, each contracted provider will be set up with Billing Provider admin
Account to login to CPSE Portal

» This admin account is used to register other users that can access CPSE Portal
under their provider. The system sends an electronic invitation to enroll.

» Types of provider users
» Billing Provider
» Basic
» Admin
» Service Provider (therapist, teacher, etc.)
» Supervisor

» Independent providers will have their account marked as both a Billing
Provider Administrator as well as a Service Provider
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Billing Provider attestation

» Each Billing Provider will choose a PIN. This PIN is used in conjunction with
their login to create a digital signature that is primarily used for submitting a
bill to the County.

» Each Billing Provider will have an authorized representative complete an
attestation indicating that

» They understand that entering their PIN equates to creating a digital signature
» The digital signature carries the same authority as signing in pen on paper

» They will keep their login credentials (username and password) as well as their PIN
secret and will not share it with anybody

» The attestation is completed on paper and signed in ink

» Billing Providers will not be able to digitally sign and submit electronic
vouchers until the attestation has been received and recorded
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Service/Rendering Provider attestation

» Each Service Provider will choose a PIN. This PIN is used in conjunction with their
login to create a digital signature that is used for sign attendance

» Each Service Provider will complete an attestation for each Billing Provider they
provider services for, indicating that

» They understand that entering their PIN equates to creating a digital signature

» They will review all data they have entered PRIOR to signing. They are responsible for
signing inaccurately entered information.

» The digital signature carries the same authority as signing in pen on paper

» They will keep their login credentials (username and password) as well as their PIN
secret and will not share it with anybody

» The attestation is completed on paper and signed in ink

» Service Providers will not be able to digitally sign attendance until the attestation
has been received and recorded
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Rendering Provider Attestations

/ﬂ Maintaining Us x\{ﬂ Service Provide x\(gww.umnyseq ﬂ(m Product Backlo: x\{ﬂ Portal - CPSEP: x\('h Migrating To & x\{ [ Login Successf. x}’ [} Rendering Pro: x‘{u Tove Lo - H: 4 x\D EZ - o
« > C f® https://training.cpseportal.com/Reports/Rendering_Provider_Attestation_Listing.aspx 9 =

® Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout ) JAMES McGUINNESS
@ Wﬂ] 8 ASSOCIATES INC.
Consultants
Home  File Transfer Attendance Biling Lookup Reporis Medicaid People My Account Knowledge Base
Rendering Provider Attestations
OcuntyRendering Provider Name| |School Year(2014-2015 | Retrieve
Last Name First Name County sg:::' oSt = pecoraed =
ADONRI Cordelle SCHENECTADY 2014 - 2015
AFONSO Yaurdin SCHENECTADY|2014 - 2015
ALFARO 2{'1“6";22";"5"“ SCHENECTADY|2014 - 2015
AMALFITANO Mechel SCHENECTADY 2014 - 2015
ARISTILDE Mayana SCHENECTADY|2014 - 2015
AUER Lydia Nicole SCHENECTADY|2014 - 2015
BARKET Leisha SCHENECTADY/|2014 - 2015
BARKOFF Ean SCHENECTADY|2014 - 2015
BENCAL Cheikhouna SCHENECTADY 2014 - 2015
BHASIN Daniel David SCHENECTADY|2014 - 2015
BODNER Wakuy SCHENECTADY 2014 - 2015
BOTTJER Eudasia SCHENECTADY|2014 - 2015
BOWEN Rachel Hope SCHENECTADY|2014 - 2015
BUCKLEY William James SCHENECTADY/|2014 - 2015
CARLAW Miarie SCHENECTADY|2014 - 2015
CARPENTER Aimee SCHENECTADY 2014 - 2015
CEVALLOS Jaiveon SCHENECTADY|2014 - 2015
CHOATE Senguun SCHENECTADY 2014 - 2015
CICALESE Lynnae SCHENECTADY|2014 - 2015 admin 05/06/2015 11:09 AM
CLAROS Hickson SCHENECTADY|2014 - 2015 .
Excel
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reating Service Provider Accounts

s

Home File Transfer Attendance Billing Lookup
Manage Invitations
User Type (All) ~ Show Only Pending Search

Invite Someone

Hello, Achievements . You are currently logged in for ACHIEVEMENTS (Logout ) BRERRRRININ L AMES McGUINNESS
W & ASSOCIATES INC.
Consultants

Reports Medicaid People My Account Knowledge Base

Invite Someone

Provider  ACHIEVEMENTS +

First Name Last Name

Shari Trudell

Email Confirm Email
sharitrudeli@gmail.com sharitrudell@gmail.com

User Type Service Provider -

NPI 1164677720

Profession SLP - Speech & Language Pathologist (058) -
NYS License Number  12345¢]

Supervisor

=)

© James McGuinness & Associates

BESEIFIRIR JAMES McGUINNESS
& ASSOCIATES INC.
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Creating Service Provider Accounts

» In addition to creating individual invites, you can upload a spreadsheet with
the following format, which can be downloaded from the knowledgebase.

A

E

C

D E

F

G

== I = R R L - R

[fa]

—
=]

s
s

=~
ra

st
L

é

-

JAMES McGUINNESS
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Creating Service Provider Accounts

Home  File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base

Manage Invitations

User Type | (Al) v | Show Only Pending Search

Use this link to go to the upload file screen

Invite S Import Invitation Batch File

@ James McGuinness & Associates
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Creating Service Provider Accounts

= Iy Hello, TrainingUser92 . You are currently logged in for Oluwafolakemi Adebosipo ALFARO (Logout ) FETTTIBIIIN| JAMES MCGUINNESS
> i & ASSOCIATES INC.

Consultants

Home File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base

Agency Invitation Batch Import

Select a File
The file must be an Excel spreadsheet that follows the template that has been given to you (download template). After uploading the file, we will allow you to preview the invitation batch before proceeding to the import.

Choose File | No file chosen Upload

© James McGuinness & Associates
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Service Provider accounts for agency

» Service Provider (teachers, therapists, etc.) will receive an email inviting
them to associate with the agency

» Users that already have an account (from a prior agency/ as an independent,
etc.) can associate their existing account to the agency

New users will be able to choose username and password

They will be asked to enter some basic information including
» License information

» Credentials to be used with digital signature
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Creating Service Provider Accounts

Shari Trudell,
You have been invited to be associated with the agency ACHIEVEMENTS in the CPSEPortal system. Please follow the link below to confirm this invitation, and associate yourself with this agency.
http:/flocalhost/ CPSEPortal/People/lnvites/AgencylnvitationResponse. ashx?code=b72b420682ac4ad39c62f30d42{ 78200

« {Login } FETTTRRININ] JAMES McGUINNESS
= _ m & ASSOCIATES INC.
Consultants

Home  Knowledge Base

CPSEPortal Invitation

You have been invited o be associated with ACHIEVEMENTS as a service provider user in the CPSEPortal system. Please confirm your details below, select a username and password and then you may log in to the system. If any of your details are incorrect, please let the agency know and they will
re-invite you.

Name Confirmation - Confirm this information is correct.
First Name Last Name
Shari Trudell

Service Provider Information - Confirm this information is correct. Please enter your signature information at this time as well.
NPI 1164677720

Profession SLP - Speech & Language Patholegist (058)

NYS License Number 123456

Email Confirmation - Must match address invitation was sent to. You may update your email address after confirming your invitation, if necessary.
Email

You appear to already be registered with CPSEPortal
[C]By accepting this invitation, you are agreeing to associate yourself with this additional billing provider agency.

Accept Invitation

® James McGuinness & Associales

FETRTRRIIIE] JANIES MCGUINNESS ©R)
& ASSOCIATES INC. ©
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Creating Service Provider Accounts

JAMES McGUINNESS
& ASSOCIATES INC.
Consultants

Home  Knowledge Base

CPSEPortal Invitation
‘You have been invited to be associated with ACHIEVEMENTS as a service provider user in the CPSEPortal system. Please confirm your details below, select a username and password and then you may log in to the system. If any of your details are incorrect, please let the agency know and they will
re-invite you.

Name Confirmation - Confirm this information is correct.
First Name Last Name
Shari Trudell

Service Provider Information - Confirm this information is correct. Please enter your signature information at this time as well.
NPI 1164677720

Profession SLP - Speech & Language Pathologist (058)

NYS License Number 123456

Signature, Title, and Credentials (e.g.: Mary Brown, CCC-SLP)

Email Confirmation - Must match address invitation was sent to. You may update your email address after confirming your invitation, if necessary.
Email

User Account Information
Username

Password Confirm Password

Accept Invitation

© James McGuinness & Associates
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Provider Specific ldentifiers

/ﬂ Maintaining Us x\{ﬂ Service Provide x\(gww.umnyseq ﬂ(m Product Backlo: x\{ﬂ Portal - CPSEP: x\('h Migrating To A x\{ [} Login Successf: x}’ [ Provider Specit x‘{u Sia - Elastic | 4 x\D m - (=]
« > C f® https://training.cpseportal.com/Maintenance/ProviderSpecificldentifier.aspx 9 =

® Hello, TrainingUser6s . You are currently logged in for TrainingProvider138 (Logout ) JAMES McGUINNESS
@ Wﬂ] & ASSOCIATES INC.
Consultants
Home  File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base
Provider Specific Identifiers Frovider Specific |dentiiers
Name NP1 Provider Specific Identifier _
ADONRI, Cordelle 1326290289/9714 Edit _
AFONSO, Yaurdin 1760744767|9676 Edit
ALFARO, Oluwafolakemi Adebosipo 1497907604 Edit _
AMALFITANO, Mechel 1285888578/9702 Edit
ARISTILDE, Mayana 9980 Edit
AUER, Lydia Nicole 9908 Edit
BARKET, Leisha 1578813101/9749 Edit
BARKOFF, Ean 1790038800|9942 Edit
BENCAL, Cheikhouna 9949 Edit
BHASIN, Daniel David 1972859411|9743 Edit
BODNER, Wakuv 1477799856|9725 Edit
BOTTJER, Eudasia 1609012970|9855 Edit
BOWEN, Rachel Hope 9785 Edit
BUCKLEY, William James 9984 Edit
CARLAW, Miarie 1598918476/9713 Edit
CARPENTER, Aimee 1528317377/9918 Edit
CEVALLOS, Jaiveon 9952 Edit
CHOATE. Senguun 1265795314|9783 Edit
CICALESE, Lynnae 1730432782|9761 Edit
CLAROS, Hickson 1033469762|9739 Edit
CLAY. Coryanah 1992054381|9950 Edit
COSTA, Matthew 16990212539794 Edit
CRESPINERAZO, Aishnee 1912159096/ 9684 Edit
DACHS, Jadzia 1689960379 Edit
DAYSCHOTT, AVAN 1851605729/9706 Edit
DELAO, DEMETRA 1689925661|9634 Edit
DELLAMORTE, Kalob 1538410899 96965 Edit
DEMICOLI, Juanhael 1346591641 Edit
https://training.cpseportal.com/Maintenance/ProviderSpecificldentifier.aspx Edit <
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Enrollment Listing

‘ePORTA

Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout )
Home  File Transfer Attendance Billing Lookup Reports Medicaid
~Select Report Criteria :

cBl cBRsS® Rs¥ sET O

From Date:

EYIFITITEF JAMES MGUINNESS
m & ASSOCIATES INC.,
| Consultants
People My Account Knowledge Base

To Date:

[or1/2014 | [6/30/2015 |

—Sort Report

Sort By

ElectronicServicelD  v]
Add Another Sort

() Descending?

Run Excel Report Create CSV

© James McGuinness & Associates

JAMES McGUINNESS
W & ASSOCIATES INC.
Consultants
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Enrollment Listing

BHS & - Enrollment_Listing - Excel ? @A - %
HOME  INSERT ~ PAGELAYOUT ~ FORMULAS ~ DATA  REVIEW  VIEW  TEAM Flores, Dave ~ n
iy e e L E D [roma o sood e B B[ Zren by i
ER) Copy - Fill -
paste %H::at . Iu- G- Hea- Merge & Center = § + %+ %0 £ Fit:rr:‘r:;;r:lv F?;ar:”aet.ax Explanatory... [Input Linked el [Note <] st Delete Format im:ﬂ: SF::;:&v
Clipboard i) Font ] Alignment El Number ] Styles Cells Editing ~
MS - Group v
A [ 4 D E F G H | J K L | M N s P Q R T B
1 LastName | FirstName DOB__|Gender| FromDate | ToDate |ServiceType| District Provider ProgramCode |StacCode| Frequency | OrGroup |1:1 Aide| ESID
2 |MENDOZAACOSTA _ |seilynn 10/9/2010|F 9/3/2014 12/12/2014|CBRS - OT | GUILDERLAND CSD [ TrainingProvider13g 9160|K. 2x30 Individual CBRS1415W0001036
3 |MENDOZAACOSTA _ [seilynn 10/9/2010|F 9/3/2014| 12/12/2014|CBRS - PT | GUILDERLAND CSD TrainingProvider13g 9160|K 3x30 i CBRS1415W0001097
4 |MENDOZAACOSTA _ [seilynn 10/9/2010|F 9/3/2014|12/12/2014[CBRS - ST |GUILDERLAND €SD TrainingProvider138 9160[K 2x30 CBRS1415W0001098
5 |MENDOZAACOSTA |eilynn 10/9/2010|F 9/3/2014| 12/12/2014[CBRS - ST |GUILDERLAND €SD TrainingProvider13g 9160[K 2x30 Group CBRS1415W0001099
6 |AMONORTEGA Joleigh 12/23/2010|M 9/3/2014| 6/19/2015|CBRS - ST | ALBANY CITY SD [ TrainingProvider13g 9100|K 4%30 i CBRS1415W0001100
7 |AMONORTEGA Joleigh 12/23/2010|M 9/3/2014| 6/19/2015|CBRS - ST |ALBANY CITY SD TrainingProvider138 9100(K 1x30 Group CBRS1415W0001101
5 |AMONORTEGA Joleigh 12/23/2010|M 9/3/2014| 6/19/2015[CBRS - MUS |ALBANY CITY SD TrainingProvider13s 9100[K 1x30 ivi CBRS1415W0001102
2 | AMONORTEGA Joleigh 12/23/2010|M 9/3/2014| 6/19/2015|CBRS - MUS |ALBANY CITY SD ingProvider13g 9100|K. 1x30 Group CBRS1415W0001103
10 /ALMAN Adley 3/8/2010|M 9/3/2014| 6/19/2015|CBRS - ST |ALBANY CITY SD 9160[K 3x30 i CBRS1415W0001104
11 |ALMAN Adley 3/8/2010(M 9/3/2014| 6/19/2015[CBRS - ST |ALBANY CITY SD 9160[K 1x30 Group CBRS1415W0001105
12 ALMAN adley 3/8/2010/M 9/3/2014| 6/19/2015|CBRS - MUS | ALBANY CITY SD 9160|K. 1x30 Individual CBRS1415W0001106
13 [ ALMAN Adley 3/8/2010|M 9/3/2014| 6/19/2015|CBRS - MUS | ALBANY CITY SD 9160|K 1x30 Group CBRS1415W0001107
14 |ALMAN Adley 1/4/2010[M 9/3/2014| 12/1/2014[CBRS - ST |ALBANY CITY SD 9160[K 2x30 i CBRS1415W0001112
15 |ALMAN adley 1/4/2010|M 9/3/2014| 12/1/2014|CBRS - ST  |ALBANY CITY SD TrainingProvider13s 9160 |K 1x30 Group CBRS1415W0001113
16 |MEDINAESPINOZA  [Gregary 3/3/2011|m 9/3/2014| 6/19/2015|CBRS - ST | ALBANY CITY SD [ TrainingProvider13g 9100|K 4%30 i CBRS1415W0001114
17 |MEDINAESPINOZA  [Gregary 3/3/2011|M 9/3/2014| 6/19/2015|CBRS - OT _|ALBANY CITY SD TrainingProvider138 9100(K 2x30 CBRS1415W0001115
15 |LANGER [Amy Jesus 6/4/2010(M 9/3/2014| 6/19/2015[CBRS - ST |SOUTH COLONIE CSD ingProviderl3s 9160[K 2x30 CBRS1415W0001120
19 |LANGER Amy Jesus 6/4/2010|M 9/3/2014| 6/19/2015|CBRS - OT _ [SOUTH COLONIE CSD [ TrainingProvider13g 9160|K 1x30 Group CBRS1415W0001121
20 |LANGER Amy Jesus 6/4/2010|M 9/3/2014| 6/19/2015|CBRS - OT _|SOUTH COLONIE CSD TrainingProvider138 9160|K 1x30 i CBRS1415W0001122
21 |LANGER [Amy Jesus 6/4/2010(M 9/3/2014| 6/19/2015[CBRS - ST |SOUTH COLONIE CSD 9160[K 1x30 Group CBRS1415W0001124
22 |HUNTER Maritzel 12/27/2010|M 9/3/2014| 2/13/2015|CBRS - OT | ALBANY CITY SD 9160|K. 1x30 Group CBRS1415W0001165
23 |HUNTER Maritzel 12/27/2010|M 9/3/2014| 6/19/2015|CBRS - ST |ALBANY CITY SD TrainingProvider138 9160[K 2x30 Group CBRS1415W0001166
24 |HUNTER Maritzel 12/27/2010|M 9/3/2014| 2/13/2015[CBRS - PLA |ALBANY CITY SD TrainingProvider138 9160[K 3x30 i CBRS1415W0001167
25 DRAYTON Yaslene 4/18/2011|F 9/3/2014| 6/19/2015|CBRS - PT  |ALBANY CITY SD TrainingProvider13s 9160 |K 2x30 CBRS1415W0001168
26 | DRAYTON Yaslene 4/19/2011|F 9/3/2014| 6/19/2015|CBRS - OT | ALBANY CITY SD [ TrainingProvider13g 9160|K 230 CBRS1415W0001169
27 |DRAYTON vaslene 4/19/2011[F 9/3/2014| 6/19/2015[CBRS - ST |ALBANY CITY SD TrainingProvider138 9160[K 2x30 CBRS1415W0001170
22 |URRUTIA Azriella 2/13/2010|F 9/3/2014| 6/19/2015[CBRS - ST |ALBANY CITY SD TrainingProvider13g 9160[K 2x30 CBRS1415W0001171
29 |PERDOMO [Ankit 2/20/2010|F 9/3/2014| 6/19/2015|CBRS - ST |WATERVLIET CITY SD [ TrainingProvider13g 9160|K 2x30 CBRS1415W0001172
30 [KOGAN 5/7/2010|F 9/3/2014| 6/19/2015|CBRS - ST |ALBANY CITY SD TrainingProvider138 9160|K 1x30 CBRS1415W0001222
31 |KOGAN 5/7/2010|F 9/3/2014| 6/19/2015[CBRS - PT__|ALBANY CITY SD TrainingProvider13s 9160[K 2x30 CBRS1415W0001223
32 |[KOGAN Ashantewa 5/7/2010|F 9/3/2014| 6/19/2015|CBRS - OT | ALBANY CITY SD [ TrainingProvider13g 9160|K. 130 Monthly |Group CBRS1415W0001224
33 |NYAHAY Mikiala 4/21/2010|F 9/3/2014| 6/19/2015|CBRS - ST |ALBANY CITY SD TrainingProvider138 9160[K 3x30 i CBRS1415W0001293
34 |NYAHAY Mikiala 4/21/2010[F 9/3/2014| 6/19/2015[CBRS - ST |ALBANY CITY SD TrainingProvider138 9160[K 1x30 Group CBRS1415W/0001294
35 | THOMASON Halston 11/19/2010F 9/3/2014| 6/19/2015|CBRS - ST | ALBANY CITY SD [ TrainingProvider13g 9160|K. 3x30 Individual CBRS1415W0001295
36 | THOMASON Halston 11/19/2010|F 9/3/2014| 6/19/2015|CBRS - ST | ALBANY CITY SD TrainingProvider13g 9160|K 1x30 Group CBRS1415W0001296
37 [DANTONA [Vincent Micheal | 9/30/2011[F 9/3/2014| 6/19/2015[CBRS - ST |ALBANY CITY SD ingProvider138 9100[K l4x30 i CBRS1415W0001301
32 |[DANTONA [Vincent Micheal | 9/30/2011[F 9/3/2014| 6/19/2015[CBRS - OT | ALBANY CITY SD TrainingProvider13g 9100[K 2630 CBRS1415W0001302
39 |DANTONA |vincent Micheal | 9/30/2011|F 9/3/2014| 6/19/2015|CBRS - MUS_|ALBANY CITY SD [ TrainingProvider13g 9100|K 1x30 CBRS1415W0001303

READY

Enroliment Listing

BITFIIIIBII| ANMES McGUINNESS
& ASSOCIATES INC.

Consultants

®
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100%




Assigning caseload (agencies only)

» Agency users will assign which service providers can enter attendance against
which enrollments / children

i e “sPORTAL
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ssign Children To Therapists

v =

41311138 3E
Wﬂ] & ASSOCIATES INC.
Consultants

HMamtammg Us x\{ﬂ Service Provide x\<mwwwﬂm&nyse ﬂ(m Product Backlo: x\{ﬂ Portal - CPSEP: x\('h Migrating To A x\{ [} Login Successf: x}’ [ Assign Child's x‘{u Sia - Elastic | 4 x\D m -
JAMES McGUINNESS

= C' A @ httpsy//training.cpseportal.com/Attendance/Assign_Child_Therapists_and_Service_Providers.aspx
Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout )

“PORTAL

Knowledge Base

Home  File Transfer Attendance Biling Lookup
Select a Child
Last Name|A|\oc ‘ Search [ Show Advanced Search options ]
Last Name | First Name DOB SED STAC ID District County
Select|ALLOCA Trysten 10/17/2009|E44333 ALBANY CITY SD|Albany
Select|ALLOCCA  |Isaberla 1/27/2007 |D54522 ALBANY CITY SD|Albany
© James McGuinness & Associates

“§PORTAL

BEFIIIITITI JAMES McGUINNESS
& ASSOCIATES INC.
Consultants




ssign Children To Therapists

[ Maintaining Us % \{ﬂ Service Provide X \( N yunv.oms.nyse: X Ym Product Backlo, X \{ﬂ Portal - CPSEP: % \("E: Migrating To A X \{ [ Login Successf. x}’ [ Assign Child's T % \{u Sia - Elastic | 41 X \D EZ - o
« > C f® https://training.cpseportal.com/Attendance/Assign_Child_Therapists_and_Service_Providers.aspx kg

.@ Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout ) BETFTIRIFIR]AMES McGUINNESS
@ Wﬂ] & ASSOCIATES INC.

Consultants

Home  File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base

Select a Child

ALLOCCA, Isaberla County: Albany District:  ALBANY CITY SD DOB: 1/27/2007 Redo Search

Select an Enrollment

[ service D Enroliment Type | Service Type | Frequency | From Date | To Date | /G | Assigned Therapist/Service Provider
Select|RS1112W0014469 RS PT 2x30 3192012 |6/22/2012 | |
Select|RS1112W0014485 RS ST 5%30 3172012 |6/22/2012 | |
Select|SE1112W0002798 SEIT 20x30 319/2012  |6/22/2012
Seleci|SE1112W0002782 SEIT 10x30 1/23/2012  |3/16/2012
Selecl|RS1112W0014484 RS ST 5x30 1232012 |2/29/2012 | |

@ James McGuinness & Associates

e 8PORTAL

Consultants




Assign Children To Therapists

/ﬂ Maintaining Us % \{ﬂ Service Provide X \( B3 www.oms.nyse: X \(m Product Backlo: % \{ﬂ Portal - CPSEP: X \('h Migrating To A X \{ [} Login Successf. x}’ [ Assign Child's T % ‘{u Sia - Elastic 4 x || EE - o

« > C f® [ https://training.cpseportal.com/Attendance/Assign_Child_Therapists_and_Service_Providers.aspx 9 =
e T A Cuunup repuns roupc Wy FCCouTT yc vasc
Select a Child
ALLOCCA, Isaberla  County: Albany  District ALBANY CITY SD  DOB: 1/27/2007 Redo Search
Select an Enrollment
Service ID Enroliment Type | Service Type | Frequency | FromDate | To Date | IG | Assigned Therapist/Service Provider
SeleleS1112W0014459 RS PT 2x30 3/19/2012 6/22/2012 I
Select|RS1112W0014485 RS ST 5%30 3/1/2012 6/22/2012 I
Select|SE1112W0002798 SEIT 20x%30 3/19/2012 6/22/2012
Select|SE1112W0002782 SEIT 10x30 1/23/2012 3/16/2012
Seleci|RS1112W0014484 RS ST 5%30 1/23/2012  |2/29/2012 | |
Assigned Therapists Available Therapists
_ Last Name First Name NPI Last Name. ;alrsl NPI -
() |ADONRI Cordelle 1326290269 LD I
 [ALFARC  |Cluwatolakemi Adebosipo| 1497907604 @ |AFONSO Yaurdin__ |176074476
[ |AMALFITANO IMechel 128588857
[ |ARISTILDE Mayana
[ |AUER Lydia Nicole
(] |BARKET Leisha 157881310
[ |BARKOFF Ean 179003880
(7] |BENCAL Cheikhouna
- Daniel
) |BHASIN David 197285941
] |BODNER Wakuv 147779985
[ |BOTTJER Eudasia 160901297
— Rachel
[J |BOWEN Hope
0 lauckLey Vilizm o
4 »
Remove Therapist
Add Therapist(s)/Service Provider(s) ]
@ James McGuinness & Associates .

S sPORTAL
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Classroom Management

[ Attendance - CPSE x\{ N1 www.oms.nysed.ge X Yﬁ] Product Backlog - x\{ﬂ Portal - CPSEPorts % \<'ﬁ Migrating To Autc X \< [ Login Successful xy [ View Classrooms % \(u Tove Lo - Habit 41 X 1\ | EZ - o

€< - C f @& httpsy//training.cpseportal.com/Attendance/View_Classrooms.aspx

75

sPORTAL

Hello, TrainingUserG8 . You are currently logged in for TrainingProvider138 (Logout )

BEREFRETEIR  AMES McGUINNESS

Wﬂ] & ASSOCIATES INC.

Consultants

Home  File Transfer Attendance Biling Lookup Reporis Medicaid Peaple My Account Knowledge Base
[ - Callapse Filter |
~Filter Classrooms
Session: Program:  Active During (Select Month & Year):
[2014 - 2015 Winter v | | | 2l v
Apply Filter
Class Description School Year Program | # Students | # Teachers | # Aides
Attendance|Arbor Hill (SY14-15) (0:0:0) SHr Program - Robin 2014 - 2015 Winter| 9160 7 1 0 Edit Classroom|Assign Children
e|Child's Place (SY14-15) (0:0:0) SHr Program - Jaime 2014 - 2015 Winter| 9160 2 1 0 Edit Classroom(Assign Children
Attendance|Child's Place(CB)(SY14-15 (0:0:0) |Centerbased SHr Program|2014 - 2015 Winter 9100 11 1 0 Edit Classroom|Assign Children
e|Ohav-A (SY14-15) (0:0:0) 5Hr Program - Heather 2014 - 2015 Winter| 9160 6 1 0 Edit Classroom|Assign Children
Aftendance|Ohav-B (SY14-15) (0:0:0) 5Hr Program - Stella 2014 - 2015 Winter| 9160 5 1 0 Edit Classroom|[Assign Children
e|Schenectady Day(SY 14-15) (0:0:0)|5.0Hr Program-Lisa 2014 - 2015 Winter| 9160 6 1 0 Edit Classroom|[Assign Children
Attendance|St Anthony's(SY 14-15) (0:0:0) 5.0Hr Program-Melissa 2014 - 2015 Winter| 9160 7 1 0 Edit Classroom|[Assign Children
St Anthony's2 5(SY14-15) (0:0:0) |2 5Hr Program-Katy 2014 - 2015 Winter| 9165 11 1 0 Edit Classroom|Assign Children
Attendance|UKids (SY14-15) (0:0:0) 5Hr Program - Carrie 2014 - 2015 Winter| 9160 6 1 0 Edit Classroom|Assign Children
e[Van R DHH (14-15 (0:0:0)| 5Hr Program - Rachel 2014 - 2015 Winter| 9160 3 1 0 Edit Classroom|Assign Children
© Create New Classroom

@ James McGuinness & Associates

\ |5l Attendancelmport.xsd

Consul

JAMES McGUINNESS
& ASSOCIATES INC.

tants

sPORTAL

¥ Show all downloads.. %




Classroom Management (Create
Classroom

/ﬂ Attendance - CPSE x\{ N1 www.oms.nysed.ge X Yﬁ] Product Backlog - x\{ﬂ Portal - CPSEPorts % \<'ﬁ Migrating To Autc X \< [ Login Successful xy [ Create or Edit Cla= % ‘(u Tove Lo - Habit 41 X \D EZ - o
r .. . | -
> C #® https://training.cpseportal.com/Attendance/Create_tdit_Classroom.aspx 9 =

&«
.@ Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout ) BEFFFRRTIIN| JANES McGUINNESS
@ Wﬂ] & ASSOCIATES INC.

Consultants

Home  File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base

Classroom Information

School Year: Program:

| 2015 - 2016 Winter v |-select— ¥
more/less

Name:

Description:

# Students: # Teachers: # Aides:
\ | | |

[ - Hide Assignments |

[ only Include in Unassigned List if Discipline Code is TEACH or AIDE? (will reload lists)

Assigned to Classroom Not Assigned

[No people cumently assigned to classrom | Select astName FirstName Role i
[ |aDoNRI Cordelle Teacher
| |aFonso " aurdin Teacher
- Cluwafolakemi
[ |ALFAaRO adebospo | L1eacher
[ |AMALFITANO Mechel Teacher
] |ARISTILDE Mayana Teacher
[ |auER Lydia Nicole || Teacher
(| |BARKET Leisha Teacher
— ernvnce 20 . hoe e

« I >
Dseledt Al Unassign —> <_Assign  [sekatan
Attendancelmportasd M ¥ Show all downloads.. %

| |
T 3PORTAL

Consultants




assroom Management (Assign Children

/ﬂ Attendance - CPSE x\{gwww.ﬂm&nysed.g( sﬂ(ﬁ] Product Backlog - x\{ﬂ Portal - CPSEPorta x\<'ﬁ Migrating To Autc x\( [} Login Successful x}/ [} Assign Children to x‘u Tove Lo - Habit 41 % || EE - o

« > C f® https://training.cpseportal.com/Attendance/Assign_Children_Classroom.aspx?Classroom|D =430 9 =
.@ Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout ) FEREERRIIIN JAMES McGUINNESS
@ Wﬂ] & ASSOCIATES INC.
Consultants
Home  File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base

Classroom: Test

Assigned to Classroom Not Assigned | +Filler Unassigned Chigdren |
[No chidren currently assigned to classroom o o — "TE District | County o
[ |aeeOTT ohn ok | ALBANY |abany  |3nszon |De
[ |amoNoRTEGA Joieigh | ALBANY | apany  |12:232010| D¢
[ |HERNANDEZFUENTES Tamiera |ArSANY |apany  |11/132012|De
[ |ROZENBLAT Leury éﬁg; Abany | 41202012 |De
D SEPELAK Yeisan ME?;NDS Albany 4782011 De

+ I »

Dselectal  Unassign — <-Assign U selectan

Save Changes

@ James McGuinness & Associates

e 8PORTAL
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Credentials/Signature

€« > CH [ https://training.cpseportal.com/My_Account/TherapistProfile.aspx
@ Hello, TrainingUser92 . You are currently logged in for Oluwafolakemi Adebosipo ALFARO (Logout ) BITTTITITR]  AMES
© T
Cons
Home File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base
My Profile
” Personal and Professional ] User Information Favorites % PIN #
~Information in CPSE Database
Last Name ALFAROD Licenses / Certificati I Profi
e Credential NY Profession
) Description # | state From | To | Aci
First Name P Type Code
NI | . PT |Physical Therapist License 006260 062
signature, Title, and Credentials  David Fiores, CCC-SLP o
(e.g.: Mary Brown, CCC-SLP)
Update
~Information from NPPES NPI Registry
Click here for NPPES website NPI[1497907604 This NPIis for an[individual |
First Name|COLLEEN Organization Name| | Mailing Address 1[7091 SUZANNE LN
Last Name|ABBATE Mailing Address 2|
E PT City SCHENECTADY | state[NY | zip[123035247 |
I Primary Taxonomy I Type [ Classification I Specialization I State I L
| Y [172mo0000% |Other Service Providers |Mechanotherapist | | NY |o0s260-1
‘

@ James McGuinness & Associates

JAMES McGUINNESS
& ASSOCIATES INC.

Consultants

sPORTAL




Favorites

€« & C fi | & https//training.cpseportal.com/My_Account/TherapistProfile.aspx

L
Hello, TrainingUser92 . You are currently logged in for Oluwafolakemi Adebosipo ALFARO (Logout ) JAMES McGUINNESS
'"?“Hﬁr & ASSOCIATES INC.
Consultants
Home File Transfer Attendance Billing Lookup Reports Medicaid People Iy Account

Knowledge Base
My Profile

| Personal and Professional User Information Favorites PIN #

Favorite ICD Codes
[No ravorite ICD codes found.|

Favorite CPT Codes
[No favorite CPT codes found. |

o (3159 £ 92507 -
(@ Devel. Detay. Unspecitd Acd
Add

@ James McGuinness & Associates

BESEIFIRIR JAMES McGUINNESS

L o “EPORTAL




reate PIN

= C f { httpsy//training.cpseportal.com/My_Account/TherapistProfile.aspx

T =

.@ P 0 R I AI Hello, TrainingUser92 . You are currently logged in for Oluwafolakemi Adebosipo ALFARO (Logout )

EEVEFRRTEIN]JAMES McGUINNESS
& ASSOCIATES INC.

Consultants

Home File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base
My Profile
and ional User i i v { PIN # l

You have not yet created a PIN. You will be unable to digitally sign attendance until you do so. Please create one now.

PIN Number: [ssssse Create PIN

Password Verification

For additional security, please re-enter your login password

Password

Proceed
A

Consultants

FETRTRRIIIE] JANIES MCGUINNESS ©R)
& ASSOCIATES INC. ©




Licenses and Certifications

« - CnNn f https://training.cpseportal.com/My_Account/TherapistProfile.aspx

P =
@ P O R I A I Hello, TrainingUserd2 . You are currently logged in for Oluwafolakemi Adebosipo ALFARO (Logout )

Home File Transfer

EETFRIRINIR] | AVES McGUINNESS
Attendance

m & ASSOCIATES INC.
Consultants
Billing Lookup Reports Medicaid People My Account Knowledge Base
My Profile
H Personal and Professional } User Information Favorites ¥ PIN #

~Information in CPSE D

Last Name ALFARO Li I Certifications / Profi

- Credential NY Profession .
. Description # State From | To | Active

First Name Oluwafolakemi Adel Type Code

NEI ‘ PT |Physical Therapist License 006260 062 Edit

Signature, Title, and Credentials  [David Flares, CCC-SLP nad

(e.g.: Mary Brown, CCC-SLP)

Update

~Information from NPPES NPI Registry

Click here for NPPES website NPI[1497907604 This NPl is for anfindividual |
First Name|[COLLEEN Organization Name| | Mailing Address 17091 SUZANNE LN |
Last Name |ABBATE Mailing Address 2| |
| [PT City[SCHENECTADY | state|NY | Zip[123035247 |
I Primary I Taxonomy [ Type I Classification [ Specialization [ State [ License |
| Y [172M00000X |other Service Providers |Mechanatherapist | | NY |oo6260-1 |
4 »

@ James McGuinness & Associates

BESEIFIRIR JAMES McGUINNESS

USRS sPORTAL
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My Caseload

My Caseload
(2014 - 2015 Winter v | Search
Last First . e Enroliment | RS From To Individual
ESID Name Name County Provider District Type Type Date pate | Freduency Or Group
RS1415W0010957 | ATKINS  |Sakina | SCHENECTADY| TrainingProvider100| ~0 | TERDAM- RS ST 2212015 |6/25/2015|1x30 Attendances
g MOHONASEN CSD
RS1415W0011233 BANK Shays  |SCHENECTADY/|TrainingProvider100|SCHALMONT CSD RS ST 6/15/2015 |6/25/2015|2x30 Attendances
) N . ROTTERDAM-
RS1415W0010516 BIANCHINI |Nirob SCHENECTADY [TrainingProvider100| 21 et oo RS ST 9/3/2014 |6/25/2015|2x30 Attendances
RS1415W0017483 MANNIX  |Klay Albany TrainingProvider100|GUILDERLAND CSD  |RS ST 9/2/2014 |6/19/2015|2x30 Attendances
RS1415W0017279|NYAHAY |Mikiala | Albany TrainingProvider100|GUILDERLAND CSD  |RS ST 9/2/2014 |6/19/2015|2x30 Attendances
RS1415W0017284|NYAHAY |Mikiala  |Albany TrainingProvider100|GUILDERLAND CSD  |RS COR  |9/2/2014 |619/2015 Hgamw Attendances
RS1415W0010461| SACCONE |Mahlania |SCHENECTADY|TrainingProvider100| ~o | TERDAM- RS ST 9/3/2014 |6/25/2015|2x30 Attendances
g MOHONASEN CSD
BESTIIFIRIR JAMES McGUINNESS

& ASSOCIATES INC.
Consultants

“§PORTAL




Attendance Entry

Time In / Time Out

Setting (Daycare, home, Preschool)
Co-visit with Supervisor

Diagnosis

CPT Codes

Make Up (and date being Made Up)

Session Notes

vV v v v v v Vv

BESEIFIRIR JAMES McGUINNESS

W & ASSOCIATES INC.
Consultants

| New session for Apr7, 2015

E x Minute session(s)  Setling: [Not Selected v
(] Co-Visit with Supervisor
[ Child 1] Child:
| Mot Selected

« Primary Diagnosis Code:
| Mot Selected
[ Set ICD Code as Default For This Enroliment |

CPT Codes: [Lookup]

-

c
=
=
i

v
v
»
»
v

JHUOE

) Make Up ) Does Not Meet Medicaid Requirements

Session Notes:

save

“§PORTAL

cancel

p




Entering Attendance on Calendar

Weekly Attendance

[Doe. Jane - SLP v| Jump To: (0470515 oo

e Apr 05, 2015 - Apr 11, 2015

sunday Monday Tuesday Wednesday Thursday Friday
Apr 05, 2015 Apr 06, 2015 Apr 07, 2015 Apr 08, 2015 Apr 09, 2015 Apr 10, 2015

8am

10:15 am to 10:45 am

i e “sPORTAL

Consultants




Therapist Activity Report

] Attendance - x\{gwww.ums.ny x\(ﬁ] Product Bac: x\{ﬂ Portal - CPSE sﬂ('ﬁ Migrating To x\< [ Login Succe: x\( [} Therapist Ac xY [ https:/ftraini x\{u Tove Lo - Hz x\< @ 5MostUr # x N\ EZ - o
< 5 C # https://training.cpseportal.com/Reports/Therapist_Activity_Outputaspx?pr=8&pi=459&cn==&fd=8td=&ci=60698ccn=53&cdi=39 kg

« . .. Printed: 6/24/2015 4:39:15 PM
»m Therapist Activity
Page 2 of 69

BOTTJER, Eudasia

Date / Time Setting Child ICDICPT Notes
Codes
09/06/13 Daycare AQUILA, JOHN GARRETT |315.32 THESE NOTES ARE FOI Notes

R Entered:
DEMONSTRATION PURPOSES ONLY. Mot mﬂ: 11:56:44 AM
.49 NOO . tes Las! lified:
OIS{; 11%;155;“ caRstae a HITTSIST: (025081 6/23/2015 6:10:10 PM

ed:
10/10/2013
DEMO CREDENTIALS
Cosigned:
1010/2013
NOT COSIGNED

Meets Medicaid Requirements:
N/A

09/09/13 Daycare AQUILA, JOHN GARRETT |315.32 THESE NOTES ARE FOI Notes Entered:

R :
DEMONSTRATION PURPOSES ONLY. Notes mﬁmgﬁ“ AM
OI:{; BZ;}%O%FFI'TA CBRSHMV%OM 1TTAST- 925071 6/23/2015 6:10:10 PM

ed:

10/10/2013

DEMO CREDENTIALS
Casigned:

10M10/2013
NOT COSIGNED

Meets Medicaid Requirements:
NIA

e A GS O ATES NG % P O RT A L '

Consultants




Classroom Attendance Report

] Attendance - xvgwww.ums.ny xvﬁ] Product Bac xVﬂ Portal - CPSE X | Migrating To x [ Login Succe: x [} Classroom A xy [ https:/ftraini x\{u Tove Lo~ He x | O 5MostU 41 x A EZ - o

~ > C K https://training.cpseportal.com/Reports/Classroom_Attendance_Output.aspx?cid=4388:sd=9%2F01%2F20148&ed=6%2F30%2F2015 9 =
“ Printed: 6/24/2015 4:51:06 PM
»m Classroom Attendance
Page 1 of 1
Classroom: Child's Place(CB)(SY14-15 Attendance Legend
Month: 4/2015 4% )
U-Unsigned S - Signed

WI|T|F|S]|s T TIF|S|SIM|T|W|T|F|S|S|M|T|W|T|F|S|S|IM|T[W|T
Child Name 112134 6 8 ]9 |10|11|12)13|14|15|16]|17|18|19|20|21|22|23|24|25|26|27|28|29|30
ABBOTT, John aka Jack S|s S|s|s|s|s S|s|s|s|s S|s|s|s
ABIKZER, Tremaine s s|s s s s s|s
AMONORTEGA, Joleigh S|s S|s|s|s|s S|s S|s S|s|s|s
BLUMBERG, Sayad S|s S|s|s|s|s S|s|s|s|s S|s|s|s
DANTONA, Vincent Micheal S|s S|s|s|s|s S|s|s|s S|s|s
IANNOTTI, Korveh S S|s|s|s|s S|s|s|s|s sS|s|s|s
MEDINAESPINOZA, Gregary S|s S|s|s|s|s S|s|s|s|s S|s
RAMGOOLAN, Jaely S|s S|s|s|s|s S|s|s|s|s S|s|s|s
SEPELAK, Yeisan
SEPELAK, Yeisan S|s s|s|s|s S|s|s|s|s S|s|s|s
VAITKUS, Zymea 5|s|s|s|s S|s|s|s|s S|s|s]|s

el 3PORTAL
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Digitally Signh Attendance

From Date: To Date: Enroliment: County: Provider:

Retrieve Sign Attendance
[3r2412015 | [6r24/2015 | [Not Selected v | |Albany v | |TrainingProvideri00 v |
Last First Service Service CoVisit Make Up Start End CPT ICD Notes
Name Name Date Setting
(] MANNIX Klay 5/05/2015 Daycare S oay O DEMONSTRATION
By entering my pin number, I/'We certify that on the dates selected, the =
(] MANNIX Kiay 5/07/2015 Daycare selected children received the services noted and that documentation exists NOTES ARE FOR DEMONSTRATION
and is maintained on file verifying the delivery of said services in accordance JSES ONLY.
- with all relevant Federal, State and Local Laws and Regulations governing the NOTES ARE FOR DEMONSTRATION
[ NYAHAY Mikiala 5/11/2015 Daycare Medicaid process. JSES ONLY.
- NOTES ARE FOR DEMONSTRATION
[ NYAHAY Mikiala ~ 5/13/2015 Daycare NQTE: Credentials are REQUIRED to sign. Please verify credentials on your JSES ONLY.
profile page. )
O NYAHAY Mikiala  5/8/2015 Daycare o oo FOR DEMONSTRATION
Name & Credentials: [Klerisa SAMOUHA CCC-SLP | :
[ NYAHAY Mikiala  5/19/2015 Daycare NPl [1508012717 ggsT g?-lf?E FOR BEMOHSTRATION
0] NYAHAY Mikiala 5/26/2015  Daycare Date: |6/24/2015 ]gé);gif\l;lE FOR DEMONSTRATION
- NOTES ARE FOR DEMONSTRATION
L] NYAHAY Mikiala 5/29/2015 Daycare | agree. JSES ONLY.

i e “sPORTAL

Consultants




Billing Provider PIN

ﬂAnendance-( x\{mwww.nms.nyse: x\(ﬁ] Product Backlo ﬂ(ﬂ Portal - CPSEPc x\{'h Migrating To & x\( [ Login Successf xy [ Billing Provids x‘(u Tove Lo - Habi® x\{u 5 Most Unir 4 x\D EZ - o
= C f { httpsy//training.cpseportal.com/My_Account/BillingProviderProfile.aspx e =

.@ Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout ) BETFTIRIFIR]AMES McGUINNESS
Wﬂ] & ASSOCIATES INC.

Consultants

Home  File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base

Billing Provider Profile

NPI Registry User Information PIN # l

You have not yet created a PIN. You will be unable to digitally sign attendance until you do so. Please create one now.

PINNumber:| || createPIN

PIN created successiully.

© James McGuinness & Associates

FETRTRRIIIE] JANIES MCGUINNESS o)
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oucher Management

ﬂAnendance-( x\{mwww.nms.nyse: x\(ﬁ] Product Backlo. ﬂ(ﬂ Portal - CPSEPc x\{'h Migrating To A x\( [} Login Successf: xy [ Create Vouche x‘(u Tove Lo - Habit x\{u 5 Most Unin 41 x\D m - o
= C A & httpsy//training.cpseportal.com/Attendance/Create_Update_Voucher.aspx kg

.@ Hello, TrainingUser68 . You are currently logged in for TrainingProvider138 (Logout ) BETFTIRIFIR]AMES McGUINNESS
Wﬂ] & ASSOCIATES INC.

Consultants

Home File Transfer Attendance Billing Lookup Reports Medicaid People My Account Knowledge Base
Create/Edit Voucher
\ Parameters
SCHENECTADY v [CBRS v [2014-2015 Winter  ~
| Info

Voucher # AUTO |

kb — B :
Authorized I:' Claimant Title
Claimant

Cancel Save

@ James McGuinness & Associates

FETRTRRIIIE] JANIES MCGUINNESS o)
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Printed: 6/3/2015 4:33:09 PM
Voucher Summary

Page 1 of 1
Provider: TrainingProvider138 Bill Date: 4/30/2015
Vendor#: 00780 Voucher#: CB150513114018
Service Month: April 2015
491700880269 Voucher Description: April Int5.0 Tuition
SCHENECTADY
Child Name ESID Program Frequency Rate Billing Method Paymt | Month [ Amount
Code Type

AQUILA, JOHN GARRETT CE1415W0007142 9160 5 hrsiday - | 5655.15 WEEKLY DYNAMIG R |Apri5 52,632.60
CARAMIHAIL GIOVANNI JR CB1415W0007251 9160 5 hrsiday - | 5656.15 WEEKLY DYNAMIC R |mpr1s 52,632 60
CONGERO, Jevek CB1415W0007438 9160 5 hrs/day - | 5657.32 WEEKLY DYNAMIC R |Apr1s 52,629.28
HAGERTY, Faslen CB1415W0007269 9160 5 hrs/day - | 5656.15 WEEKLY DYNAMIC R |Apr1s 52,632 60
MARINUCCI, Nameer CE1415W0007219 9160 5 hrsiday - | £658.15 WEEKLY DYNAMIC R Apr-15 52,632.60
PINZON, Satavia CB1415W0007244 9160 5 hrs/day - | 5658.15 WEEKLY DYNAMIC R Apr-15 52,632.60
RAGHAVENDRA, Aidann CB1415W0007246 9160 5 hrs/day - | 5658.15 WEEKLY DYNAMIC R Apr-15 52,632.60
RAPP, ANAE CB1415W0007422 9160 5 hrsiday - | 5657.86 WEEKLY DYNAMIC R |apr1s 52,631.44
REZNIKOV, Arain CB14151W0007454 9160 5 hrs/day - | $657.59 WEEKLY DYNAMIC R |Apris 52,630.36
RISKOVICH, Kevante CE1415W0007087 9160 5 hrsiday - | $658.15 WEEKLY DYNAMIC R |Apris 52,632.60
SAHU, Jalyianna CE1415W0007479 9160 5 hrs/day - | 5656.37 WEEKLY DYNAMIC R Apr-15 52,625.48
SCHWARTZBERG, Aflanta CB1415W0007249 9160 5 hrs/day - | 5658.15 WEEKLY DYNAMIC R Apr-15 52,632.60
VASILIOU, Aaralyn CB1415W0007475 9160 5 hrsiday - | 5657.74 WEEKLY DYNAMIC R Apr-15 52,630.96

Grand Total: $34,208.32

I certify that on the dates above, the above named child received the services noted and that documentation exists and is maintained on file verifying the delivery of said services in
accordance with all relevant Federal, State and Local Laws and Regulations govemning the Medicaid process.

Authorized Signature: C

p—— e o Printed: 6/3/2015 4:33:10 PM
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JAMES McGUINNESS (P)
& ASSOCIATES INC. (E)
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Printed: 6/3/2015 4:33:10 PM

Classroom Attendance
Page 10of 1

TrainingProvider138
SCHENECTADY

Classroom: Schenectady Day(SY 14-15) Month: April 2015

F[s[s[m F[s]s[m F[s[s[m
3[45]6 1w0[11]12[13 17[18]19]20 24]2526]27
X X X X X

Child Name

CARAMIHAI, GIOVANNI JR
HAGERTY, Faelen
MARINUCCI, Nameer
PINZON, Satavia
SCHWARTZBERG, Atlanta
VASILIOU, Aaralyn

B I I I I I I

X
SY 14-15) Month:

éxxxxxx—‘é
%]

Classroom: St.Antho

F[s][s[m Fls]s[m Fls[s[m
3[45]6 10]11]12[13 17[18]19]20 24]2526]27
X X X X X

Child Name

AQUILA, JOHN GARRETT
CONGEROQ, Jevek
RAGHAVENDRA, Aidann
RAPP, ANAE

REZNIKOV, Arain
RISKOVICH, Kevante
SAHU, Jalyianna X X|X|X X X|X|X]|X X|X|X

i certify that on the dates above, the above named children received the services noted and that documentation exists and is mainfained on file verifying the
delivery of said services in accordance with all relevant Federal, State and Local Laws and Reguiations govering the Medicaid process.

| < x| x| x| x| x| ==
| <] | x| x| | o] =

Signature:

JAMES McGUINNESS
& ASSOCIATES INC.
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Printed: 6/3/2015 4:33:31 PM

Voucher Summary

Page 10f 1

Provider: TrainingProvider138 Date: 4/30/2015
Vendor#: 00780 Voucher#: R5150513115044
Tax ID: Service Month: April 2015

SED Provider Code: 491700880269 Voucher Description: April Related Service
Bill To County: SCHENECTADY

Child Name ESID Freguency Service Dates Of Service Minutes Amount
Per Unit

BLYMAN, Ethan Rickswel RS1415W0011143 Apr2015-22, 24, 28 5135.00)
COLLURA, Resve RS1415W0010620 Apr2015-1, 15, 17,22, 23,29
EGKHARD, Oshyn RS1415W0010597 apr 2015~ 1, 14, 15,21, 23,2830
[ECKHARD, Oshyn ______ |RS1415W0010595 Apr 2015 - 16, 17, 20, 21, 28
EGKHARD, Oshyn RS1415W0010596 Apr2015-28

FORTUNOFF. Zoin RS1415W0010693 [Apr 2015 -2, 16,23, 24,30
MEVER_ Stration RS 14150010600 Apr 2015 - 14, 16,23 30

MEYER Stration RS 141510010599 4pr2015-15, 17,20, 21,27.28
MEVER, Siration RS 1415WI010601 _| 130 MONTHLY - Apr2015.25

‘YACONIS, Farris RS1415W0010780 301 Apr 2015 - 1. 2, 15, 16, 17, 22,23, $45.00
24,29

Grand Total: $2,115.00

8|88 8888|888

5405.00]

I certify that on the dates above, the above named child received the services noted and that documentation exists and is maintained on file verifying the delivery of said services in
accordance with all relevant Federal, State and Local Laws and Regulations governing the Medicaid process.

Authorized Signature: [

JAMES McGUINNESS (P)
& ASSOCIATES INC. (E) .

Consultants




Parent Sighature Log

Preschool Parent / Caregiver Signature Log
Child Name DOB Therapist
District Discipline
County =] NPI License#
Agency NPI Service
Frequency Duration
Month Year
Start Time | End Time Caregiver / Verifying Witness Signature Start Time | End Time Caregiver / Verifying Witness Signature
1 17
2 18
3 19
4 20
5 21
5] 22
7 23
8 24
9 25
10 26
11 27
12 28
13 29
14 30
15 31
16
| certify that on the dates above, the above named child received the services noted and that documentation exists and is maintained on file verifying the delivery of
said services in accordance with all relevant Federal, State and Local Laws and Regulations governing the Medicaid process.
Therapist Signature

FETRTRRIIIE] JANIES MCGUINNESS ©R)
& ASSOCIATES INC. ©
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Schema for Attendance File Upload

» http://support.cpseportal.com/kb/a67/schema-for-attendance-file-
upload.aspx

BEFIIIITITI JAMES McGUINNESS @]
W & ASSOCIATES INC. E)
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http://support.cpseportal.com/kb/a67/schema-for-attendance-file-upload.aspx

Webinars

» Independent Therapists
» My Profile

» Entering Attendance

Tuesday June 30th - 4 PM
Thursday July 2nd - 10 AM
Monday June 6th- 3 PM

BESEIFIRIR JAMES McGUINNESS

W & ASSOCIATES INC.
Consultants
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Webinars

» Agencies office staff

» User setup / inviting users

» Assigning caseload

» Enrollments

Monday June 29th- 3 PM
Tuesday July 7th - 4 PM
Wednesday July 8th - 10 AM
Thursday July 9th - 3 PM

4221113858,

it

JAMES McGUINNESS
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Claims Clients

» Additional Webinar from CLAIMS team showing how to upload from CLAIMS
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