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I. Purpose 

In a letter to the Commissioner of Education dated March 21,2000 the Joint Committee 
on Education and Cultural Affairs requested the department implement several related 
tasks and report back. The actions the committee requested that the department take are 
as follows: 

• "To establish ajoint State Level Provider and CDS Site Director Committee to: 

1. Develop recommendations for improved quality and consistency of service; 
2. Examine professional development to promote effective practices in serving 

eligible children; 
3. Review and refine adequacy and consistency of documentation for justification 

and continuation of direct service hires; and 
4. Implement time studies of CDS in-house staff and of a sample of independent 

contractors. 

• To monitor the implementation of the Chapter 181, Regional Provider Advisory 
Board mle, which states that: 

1. The regional provider advisory boards will meet on a regular basis; and 
2. The regional provider advisory board will meet with the regional Boards of 

Directors of the CDS sites on a regular basis." 

A written report to the committee is due by January 16,2001 which includes a response 
to the requests contained in the letter of March 21, 2000 to Commissioner Albanese, and update 
on the implementation of the statutory changes resulting from the original resolve and an 
accounting of the number of direct hires by site for 2000. 

II. Committee Convened 

Letters of appointment were sent to workgroup members on June 5, 2000. The 
workgroup is composed of six regional CDS site directors, six providers (three nominated by the 
Department and three by the Early Intervention Coalition) and two Department staff. The 
workgroup had its first meeting June 21, and has had five additional meetings to date (July 27, 
September 28, October 26, November 16,2000 and January 12, 2001). 

At the initial meeting the workgroup revie\ved its charge and agreed to keep the focus on 
systemic issues, to approach discussions with the primary goal being to offer the best services to 
children with disabilities 0-5 years of age, to keep a future focus with the department to make the 
committee a productive forum, and to operate by consensus. At that time each \vorkgroup 
member shared his/her 2-3 critical issues. At the second meeting of the group in July, the 
workgroup agreed to focus on the four primary areas of the charge and incorporated the 
prioritized issues from the June meeting within each of the four topics. Subcommittees were 
established as follows: 



• Review and refine adequacy and consistency of documentation for justification 
and continuation of direct seryice hires 

A Subcommittee has refined the direct service hire form and developed a unifom1 
document to record consultation with providers. It has been suggested that data, regular periodic 
information, be provided to local service provider advisory boards regarding trends in timeline 
compliance for evaluations, and number of children with unmet service needs to assist the 
service provider community in being aware of the needs and changes in the CDS System, which 
may help to eliminate some of the "surprise" that occurs in the direct hiring process. The 
subcommittee discussed the need to focus collaborative development of capacity-contracted 
capacity, if feasible, in house capacity, if necessary-to ensure timely services to children. 

• Implement time studies of CDS in house staff and of a sample of independent 
contractors. 

The State Office of CDS implements at least two time studies a year of the direct hires in 
the system 

Independent contractors have not completed time studies to date. 

IV. Update on Statutory Changes 

A comprehensive audit of all regional CDS sites by a single auditor was completed in 
December 2000. 

V. Accounting of the Number of Direct Hires by site for FY 2000 

Charts in Appendix 

VI. Next Steps 

The committee has scheduled a meeting for February 23,2001 at which time the group 
will review outstanding issues and will develop a workplan for the remainder of this 
fiscal year. 
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As you know. LD 2304, Resolve. to Evaluate Accountability of the Child 
De\'elopment Services Delivery System. proposed that the Department of Education 
contract for an independent audit of the practice of CDS sites hiring professionctl stafr 
therapists under certain circumstances, While the committee will not be reporting the 
resolve out favorably. we are proposing some statutory changes in the process for hiring 
site therapists. 

One of the areas that the committee will address in its legi~btion is our belief thal 
a regional site board of directors or its designee should consult with the pro\'ider ad\'i~ory 
board in its region before seeking approval of the department to hire profes~,ional 
therapists as site staff. We understand that, used in this context. the term "consult" may 
be interpreted in different ways, The committee h~1s purposefully employed only the 
broad term. rather than attempt to micromanage how the consultation must occur. We 
have done that in order to provide the greatest amoulH of tle,\ibilit: for both the regiL1 nal 
CDS sites and provider advisory boards and to encourage the maximum degree of 
communication between them, 

If our proposed statutory language is enacted. we anticipate that the regional ~ite 
boards of directors will communicate with their respective pro\'ider advisory boards a, 
they consider the employment of professional staff. We hope that the pro\'ider advisory 
beard members are able to provide information about the current capacity of independent 
contract providers in the affected discipline to serve the number of children in need of 
service and to provide constructive comments in a timely manner. so that the regional 
board can assure that the needed services are provided 



/ 

In addition to our legislative recommendations. the committee also requests that 
the department implement several related tasks and report back next year. The actions 
the committee requests that the department take are as follows: 

• To establish a joint State Level Provider and CDS Site Director Committee to: 

I. Develop recommendations for improved quality and consistency of sen'ice; 
2. Examine professional development to promote effective practices in serving 

eligible children; 
3. Review and refine adequacy and consistency of documentation for justification 

and continuation of direct service hires; and 
4. Implement time studies of CDS in-house staff and of a sample of independent 

contractors. 

• To monitor the implementation of the Chapter 181. Regional Provider Advisory 
Board rule, which states that: 

I. The regional provider advisory boards will meet on a regular basis: and 
"") The regional provider advisory board will meet with the regional Boards of 

Directors of the CDS sites on a regular basis. 

Please submit a \vritten report to this committee by January 16.2001 that includes 
a response to the requests contained in this letter, and update on the implementation of 
the statutory changes resulting from the original resol ve and an accounting of the number 
of direct hires by site for 2000. Thank you for your attention in this matter. If you ha\'e 
any questions. please contact us. 

Sincerely. Sincerely. ___ .. -.---_ __ 
~ 

~~e~?'~'~~·· 
Rep. Michael Brennan 
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State Level Provider CDS Director Committee 

name add1 add2 add3 csz phone(w) fax email 

Bette Woodbury Headstart Com. Conc P.O. Box 278 South Paris, ME 042 (207) 743-1520 bwoodbury@community-concepts.org 

Cindy Brown, Dir. CDS Piscataquis Cty. P.O. Box 312 26A Monument Sq. Dover-Foxcroft, ME (207) 564-31 15 (207) 564-0019 cdsguide@gwi.net 

Heidi Pulkinen Mediation and facilit II King Stree Augusta, ME 04330 

Judy Dillon, Director CDS Search 35A Gumet S Brunswick, ME 040 (207) 725-6365 (207) 725-4211 cdsearch@gwi.net 

Kathy Burgess Pine Tree Society 149 Front Stre Bath, ME 04530 (207) 443-3341 

Kathy Seitcl, Dir. CDS Penobscot Cty. In Town Plaz 376 Harlow St. Bangor, ME 04401 (207) 947-8493 (207) 990-4819 

Lori Whittemore, Dir. CDS Cumberlande Ct 999 forest Av Portland, ME 04103 (207) 878-861 I (207) 878-6980 

Mr. Michael Towey Waldo County Gener P.O. Box 287 Belfast, ME 04915 (207) 649-2536 speech@wchi.com 

Ms. Jane Seidenberg Woodfords family S 1'.0. Box 170 1()37 Forest Avc. Portland, ME 04104- (207) 878-%63 woodinc.740@aol.com 

Ms. Karen Lemoine The Spurwink School P.O. Box 465 Biddeford, ME 0400 (207) 283-3846 (207) 284-8206 klemoine@spurwink.org 

Pam Edgecomb 12 \I igh Street Suite 102 Lewiston, ME 04240 (207) 777-1010 (207) 753-0477 

Pam Libby, Director CDS Opportunities 1'0 Box 272, Norway, ME O-l2Ci8 (207) 743-970 I (207) 743-70Ci3 cdshopp@gwi.net 

Sue Motta, Director CDS York County .\<) I.imeriek Arundel, ME 040-10 (2()7) 985-7801 (207) 985-Ci703 cdsyc(lt!cybertours.com 

Yellow Light Breen Dept. of Education 23 State Iious Augusta, ME 04333 (207) 624-6620 (207) Ci24-6CiO I 
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Direct Hire 

Data 



New Direct Therapy 

25.0 -, _____________________ H i res by y_e ___ a_r ___________ ----. 

20 . 0 -t------------I 

1 5. 0 -+------1 

1 0.0 -1----1 

5.0 -1----1 

FY99 FYOO FY01 
-------- - ---- -----------------------------------' 
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Child Development Services 
FY01 

Direct Hires 

A. State Staff Therapist is needed to perform evaluations to insure compliance with Chapter 180 

Average # of 
Children 

Per Month Average # of 
~aitiog ruc Days per Month 

t1 Qf EIE's evaluatiQos over timelines SiN 
ST 0.5 5 28 Penobscot 

PT 1.0 2 50 Search 
OT 1.0 5 31 York 

PT 1.0 2 45 York 
3.5 

B. Therapists who service children on a contractual basis are unable to provide required reports or services within 
timelines. 

t1 Qt EIE's 
DT 3.00 
DT 0.20 
COT 0.20 
OT 0.05 
ST 0.50 
DT 1.00 

4.95 

Average t1 Qt 
Childreo 

Pec MQnth 
waitiog fQr 
evaluatiQns 

8 

2.25 

5.6 

Average t1 Qf 
Days pec MQoth 

Qver timelines 
Unmet 

75 
19 

57 

Site 
Cumberland 
Knox 
Knox 
Knox 
Penobscot 

15 ould be Unserve SoKennebec 

C. Site Staff Therapist is able to provide services comparable to those provided by contract 
at an identifiable savings to the CDS System. 

CQst Qf 
t1 of EIE's EmplQymeot 

OT 1.0 19,100 

CQst to 
Contract 

25,626 

Ideotified 
Saviogs S® 

6,526 Opportunities 

FTE 9.45 Total Hires 

Note: So. Kennebec changed several part time aides to 2 FTE's. 
Note: York County has a need for OT services for 11.4 children who are over time line by 

an average of 53.5 days. In addition, York County has a need for 
physical therapy services for 10children who are overtimelines by 25 days. 

directhiresO 1 final.xls;Sheet2 
6/9/00 



Direct Hire and Consultation 
Documentation Forms 



irecl Hire Justific;)lion~ Sile: _________________ _ O.:lIC: _______ _ 

, 
.=:lA. Site Sl;)ff Thcr~pisl is needed 10 perform eV<:llu;)lions 10 insure complizmce wilh Ch~plcr 1 [l0. 

:=J B. Ther;)pists who service children on ~ conlr;)clu;)1 b;)sis ;)re un;)blc 10 provide required rerorls or ~!.":rvices wilhin limelines mandaled by IDEA. 

~ C. Sile Sl;)ff Ther~pisl is ;)ble 10 provide services comp;)r;)ble 10 lhose provided by conlrLlcl 81 ::m illl:nlifi;lbic s;)vings 10 tile CDS Syslem. 

A [3 C 0 l~ F G 

Provider Type Ye;)rly Cosl Add 12% for Anlicipaled Nel Cosl [or Yearly Cosl Idenlified 
QT. PT. if Employed Adminislr<:llive Med & Ins Employee If Conlr;)cled S;)vings or 
ST.DT (S;)I & Benefils) Cosls Reimb (G+C-D) (Cosl Difference) 

Amount (E - F) _. --•.. 

Anlicip;)led wkly c;)selo;)d: CUI dr~)Cl R8te $ 

Medic;)id 'I'u: Mcd R;)lc:$ I --- -:;l:;t:\OLld __ x (100 - Mcd%_ 

Insur<:lncc%: Ins. R;Jle:$ - ItlS%) x Conlr8cl RLlle ::: 

Mcd. Rcv. (wkly c8selo;)d x MM% \ !'Jccldy Cosl: S 
x Med R;)le) ::: $ :-: number o~ wks per yc;)r 

Ins Rev (wkly c;)selo;)cj X Ins. % \1,1;11 YI!;Jrly Cosl: $ 

x Ins Rale) ::: $ 

Tobl Weekly Revenue $ 

Number of wll':'; rer ye~r ____ 

Tol;)1 YeLlrly Revenue $ 

-- --. 

NOTE: 1'1ea:;c ;Jt:t::lch t:hl~ :qlpl-opri.:lt:c t:il1lcline cOlllpli:ll1ce report::; :lI1d \11\l1I,.~r Ill·CII reports, Illinilll:llly three months. 



Who Was Contacted? Date Agency 
Therapist 

--~---

----------- . . .. 

Documentation or Consultation 
Child Development Services 

Capacity Capacity to Build 
(Openings) # additional slots 

Length or 
time to 
Build 

Note: Please attach minutes ol'thc Regional Provider Advisory Board meeting at which discussion occurred. 

Notes: 



Billing 
Manllal 



CDS OT/ST/PT 
"Getting ready to 

bill!" 
Resource Guide 

January 2001 
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INTRODUCTION: 

The goal of our subcommittee has been to develop billing 
policies that will lead to consistent practices. This billing 
resource is designed for CDS sites and the therapists to 
whom they refer children and their families. 

By expediting the reimbursement process, we believe that 
provider/site relations will be improved. The billing 
resource manual, in this way, will support the improvemer 
of the early intervention system. 

Respectfully submitted: 

Cathleen Burgess 
Pamela Libby 
Pamela Edgecomb 



DEFINITION OF TERlVIS 
Acceptable Denial: 1. Clients services are maximized 

2. Identified Services are not covered by client's insurance. 
3. Developmental Delay Diagnosis is not covered by the client's insurance. 
4. Deductible not met 

CDS Fiscal Year: July 1st to June 30th
• 

Credentialin2: The application process that a site and/or a provider goes through to be able to 
participate with third party billing; process of becoming enrolled with insurances 

Cycle: Cycles may vary by payor. Generally defmed as the time period between the bill 
submission and receipt of payment for provided services .. 

Deductible: The dollar amount that individual families are responsible for before insurances 
begin to pay for services. 

DT - Developmental Therapy 
Enrolled Provider: Any provider who is contracted with CDS 
Lifetime Cap: Maximum amount of payout that an insurance will pay over the client's life time. 
:Medicaid: State and federally funded insurance. 
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Minimal Insurance Participation the willingness to enrolling with Anthem! Bx; HealthSource/Cigna; Aetna; 
Medicaid 

OT: Occupational Therapy 
Other payers: All other insurances 
PT: Physical Therapy 
Referral: Request insurance or Maine Prime Care referral from the Primary Care Physician 
Respective Services: OT, PT, ST 
Service Providers Direct site hires as well as community service providers. 
Service Coordinators The CDS employees who provide case management. 
Script: Order from Physician for services 
ST: Speech Therapy 
Third party billin2 Accessing funding for O.T., PT, ST, DT from insurances including Medicaid 
Year Cap: Maximum amount an insurance will pay for over the course ofa year. 

CPT -4 Codes: 
ECT: 
EOB: 

HCFA: 
HMO: 
ICD-9: 
IEP: 
IFSP: 
PCP: 
PPO: 

Current Procedural Terminology Codes 
Early Childhood Team 
Explanation of Benefits (What the insurance companies usually attach to denial with rease 
for denial.) 
Healthcare Finance Administration Form 

Health Maintenance Organization 
International Classification of Diseases - 9th Revision (Diagnosis Codes) 
[ndividual Education Plan 
Individualized Family Service Plan 
Primary Care Physician 

Preferred Provider Organization 



1. Aetna U.S. Healthcare 
HMO: 1-80.0.-624-0.756 
PPO: 1-80.0.-818-2386 

Insurance Contact Information: 

2. Anthem Blue Cross 
Blue Shield 

See page 3B for Additional Network numbers 

Central Maine Partners Health Plan 
Maine Partner Health Plan 
Federal Blue Cross Employees 1-80.0.-722-0.20.3 

4. Ciena (Healthsou rce) Healthcare of Maine: 
Cigna Only: 1-80.0.-636-8459 or 1-80.0.-280.-7651 
Healthsource 1-80.0.-90.9-2227 or 1-80.0.-585-9435 

5. Medicaid - See paee 3A 
NYLCARE: 1-80.0.-695-8717 
Health works (Primecare) 1-80.0.-977-6740. 
(SEE INSERT). 
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1-80.0.-832-60. 11 

ADDITIONAL THIRD PARTY PAYERS SPECIFIC TO REGIONAL AREAS 'WILL HAVE TO BE ADD: 

Regional Payers: 

6. Martin's Point-
1-80.0.-3122-0.280. 

7. TriCare 
1-80.0.-578-1294 ( South Carolina) 
373-760.3 (Paul Saucier- Bnmswick) 
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INFORMATION EXCHANGES 

1. Evaluation information exchan2e: 
Placed in the appropriate/optimum order of events: 

1. 
2. A. 

B. 

ACTION 
Child is identified as needing evaluation 
Initial referral is made for evaluation to service provider 
All insurance (for all insurances) and demographic information 
for all insurances is forwarded with the referral 
to service provider. 

Insurance information to include: 
a) Name of insurance 
b) Policy numbers 
c) Insurance contact phone numbers and addresses 
d) Expiration Date 
e) \-Vho the insurance is through 
f) "Bill to" information 

3. Contact PCP to obtain an insurance or Maine Primecare referral 
and a script for service. Information to have ready for PCP office 
a. Patient name 
b. Patient date of birth 
c. Patient's insurance company 
d. Reason for the request 

4. Within 5 business days from receipt of referral, 
insurance is contacted todetermine eligibility of funding 
Information to have ready for the third party request: 

a) Member enrollee number 
b) Plan number 
c) Certificate number 
d). Benefit riders 
e) Referral request 
f) Primary care physician name 

5. Within 5 business days from receipt of referral 
the family is contacted and the evaluation is scheduled. 

6. Evaluation is completed, report written and forwarded to 
CDS Service Coordinator within 20 calendar days from 
date of referral 

7. ECT is held to determine eligibility for services 

8. If the child is identified as needing services see page 5 
Service Infom1ation Exchange Page 

RESPONSIBLE P ARTY(ies) 
Service Coordinator 
Service Coordinator 

Service Coordinator 

Service Provider/Parent 

Service Provider 

Service Provider 

Service Provider 

All appropriate team members 



II. Service Information Exchanee 
1. A. Referral is made to service provider for services 

B. All available insurance (for all insurances) 
and demographic information is forwarded with the referral 

to service provider 
Information to include 
a) Name of insurance 
b) Policy numbers 
c) Insurance contact phone numbers and addresses 
d) Expiration Date 
e) Who the insurance is through 
f) "Bill to" information 
g) Diagnosis code 
h) Frequency, duration and intensity of service 

2. Contact with PCP occurs to obtain insurance referral for services 
and a script. Infom1ation to have ready for the PCP's office 
a. Patient name 
b. Patient date of birth 
c. Patient's insurance company 
d. Reason for the request 
e. Diagnosis with ICD-9 
f. Duration, frequency and intensity of services 

(Evaillatioll shollid have been fonvarded to the PCP) 
g. Indicate the date the service is to commence 

Service Coordinator 

Service Coordinator 

Service Provide/Parent 

3. Within 5 business days from when the PCP has been contacted, Service Provider 
insurance is contacted to determine eligibility of funding 
information to have ready to tell the third party may include: 

a) Member enrollee number 
b) Plan number 
c) Certificate number 
d). Benefit riders 
e) Referral request 
f) Primary care physician name 
g) Diagnosis with ICD-9 Codes 
h) CPT -4 codes for services 
i) location of services (i.e, some insurances will only pay for 

home services from a homehealth agency) 
(JVote: Written cOllfirmation of approval shollid be reqllested from insllrance) 

4. If insurance approves coverage of services, information is obtained Service Provider 
a) How many visits are approved? 
b) What is the time frame for llse of the approved visits? 
c) Are there specific limitation of the policy? 

I) Is there a lifetime cap? Per family, per person. 
If yes, notify the CDS site. 

2) Is this an event coverage or an annual coverage cap? 
3) Is there a deductible? (if so, CDS pays the deductible.) 
4) Is there a co-pay? (if so, CDS pays the co-pay only if the 

received insurance rate is lower than the CDS contracted 
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rate. In that case, CDS will pay the difference between 
the contracted rate and the insurance rate.) 

d) What is the appeal process if we feel we need more services? 

5. If insuran'ce does not approve coverage of services Service Provider 
a) request a written denial from the Insurance company in the 

fonn of an BOB. 
b) If the child has Medicaid, a copy of an BOB is fOf\varded Service Providers 

with completed RCF A fonn with dates of service to 
Medicaid 

c) If child does not have Medicaid, EOB is enclosed with bill for Service Provider 
services to CDS for payment 

d) When providers are billing insurance, CDS will Service Provider 
become the payor of last resort and the payment will be 
made when 

1) an acceptable denial is received from the insurance 
company in the fonn of an EOB; 

2) an insurance company folds, leaves the state, or will 
not provide necessary denials; or 

3) after 90 days from the initial billing the provider can 
show a history of submission and follow-up and if 
they still have not received payment for the service (s), 
then CDS becomes the payer. It is fully understood 
that any future reimbursement of funds would 
necessitate reimbursement to CDS. It is expected 
that follow-up will continue for all future sef\'ices 
as stated above. 

Page 7 
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Standards of Participation 

1. All CDS sites and contracted service providers are encouraged to become enrolled providers with the Minimal 
Insurance Participation group. This may include other significant third party payers as defined by the communi! 
demographics. (Please refer to page 3). 

2. Local CDS boards have the authority to contract with service providers who are not enrolled with the 
Minimal Insurance Participation group. 

3. When appropriate, all attempts will be made to access 3rd party dollars to fund services for children. 
Upon first acceptable denial, the payer source will become CDS or Medicaid as appropriate. 

4. Service coordinators, whenever possible, will provide service providers with complete and accurate informatic 
regarding all third party payers that cover that child including but not limited to: 

A) Name of insurance (s) 
B) Policy numbers 
C) Insurance contact phone numbers and addresses 
D) Expiration Date 
E) Who the insurance is through 
F) "Bill to" information 

(When possible, photocopying the frOIl! alld back of the insurallce card is s/lggested.) 

5. No service providers shall be expected to enroll with any 3rd party payer whose reimbursement is 
10% or more below the current Medicaid rate for respective services. In that case, CDS will pay the difference 
between the contracted rate and the insurance rate 

6. While providers are going through the credentialing process, CDS will be the payer for services. 

7. All attempts will be made to obtain prior authorization before the commencement of services, by the service 
provider. If therapy commences before the authorization is obtained, CDS may, at the site's discretion. beco 
the guarantor for payment of services until such time that authorization can be obtained. Ifwithin 90 days, t 
authorization can not be obtained see Page 6 number 5. 

8. All service providers that are accessing third party funding must directly bill third parties for those sen'ices al 
can not request that CDS bill that third party for them. 



Diagnosis Code List 
Printed: Report: MBO 

CODE DESCRIPTION 
333.1 Tremors, movement disord 
781.2 Abnormality of Gait 
460.0 Acute nasopharyngitis 
335.20 ALS 
755.55 Apert's Syndrome 
784.3 Aphasia 
784.41 Aphonia 
784.69 Apraxia Oral Echolalia 
348.4 Arnold-Chiari Syndrome 
31 fi ~Cl Artie dfr{ 1-' hJ11 
( 81.:5 Ataxia Lack Coordination 
314.0 Attention Deficit Disordr 
299.0 Autism 
320.9 Bacterial Meningitis 
389.0 Bilateral Conductive 
388.12 Binaural Hearing Loss 
348.9 Brain Damage 
491.2 Bronchitis,Chronic Asthm 
770.7 Bronchopulminary Dysplasa 
230.0 Cancer(SIow to Develop) 
389.14 Central 
742.4 Cerebral Dysgenesis 
343.9 Cerebral Palsy 
436.0 Cerebral Vascular Accid 
380.21 Cholesteatoma 
749.24 Cleft Lip & Palate Bilat. 
7<',9.00 Cleft Palate 
754.70 Club Feet 
742.9 Congenital Encephalopathy 
315.4 Coordination Disorder 
927.0 . Crushing Injury of Arm 
783.4 Delayed Milestones 
758.0 Down Syndrome 
784.5 Dysarthria 
787.2 Dysphagia ~. 

756.83 Ehlers-Danlos Syndrome 
348.3 Encephalopathy 
756.9 Engelmann's disease 
477.8 Environmental allergy 
767.0 Epidural Hemorrhage 
345.9 Epilepsj' 
315.31 ~xpressive Language 
315.3 Expressive Language 
783.3 Feeding Difficulties 
755.63 Femoral Antiversion 
760.71 Fetal Alcohol Syndrome 
768.4 Fetal Distress 
764.9 Fetal growth retardation 
764.93 Fetal growth retardation 

Page 1 



CODE 
734.00 
307.0 
693.1 
759.83 
300.11 
783.40 
854.0 
718.40 
331.4 
478.29 
728.85 
759.89 
728.9 
758.7 
984.9 
342.9 
728.4 
739.3 
191.9 
995.2 
386.0 
742.1 
314.9 
389.2 
352.6 
318.0 
359.0 
333.2 
237.7 
770.8 
799.9 
306.7 
379.59 
756.51 
333.70 
382.9 
332.0 
330.0 
3845 
384.2 
386.40 
E937.0 
756.0 
765.1 
307.9 
315.30 

~15.32 
593.9 
714.0 
268.0 
780.3 
389.11 
309.21 
753.3 
253.0 
3~3.0 

3~3.2 
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DESCRIPTION 
Flat Foot 
Fluency 
Food allergy 
Fragile X Syndrome 
Functional Dysphagia 
Gross Fine Motor Delay 
Head Injury 
Hip Abduction 
Hydrocephalus 
Hyperactive Gag Refiex 
Hypertonia 
Hypoplasia 
Hypotonia 
Klinefelter's Syndrome 
Lead POisoning 
Left Hemiparesis 
Ligament Laxity 
Lumbar Region Dysfunction 
Malignent Neoplasm brain 
Medicine allergy 
Meniere's Disease 
Microcephaly 
Minimal Brain Dysfunction 
Mixed Hearing Loss 
Mobius Syndrome 
Mod.Mental Retardation 
Muscular Dystrophy 
Myoclonus 
Neurofibromatosis 
Newborn Apnea 
i'Jo Diagnosis 
Nonorganic 
Opsoclonia 
Osteo';Jenesis Imperfecta 
Oc::;!gia 
O~itis M:::dia Chronic 
P2~~insons Disease 
Pe:izaeus Merzbacher Dis 

- Per.oration Tympanic Memb 
Perforation Tympanic Memb 
Perilymph Fistula 
Ph~rbi:ol Therapy 
Pierre Robin Syndrome 
Premature Birth 
Psychomotor Retardation 
Recepti'/e Language 
Receptive Language 
Renal Disease 
Rheuma~oid Arthritis 
Rickets 
Seizure Disorder 
Sensory Hearing Loss 
Separation anxie~/ 
Smith-Magenis Syndrome 
Sotos Syndrome 
Spastic Diplegia 
Spastic Quadriplegia 



CODE 
741.90 
322.9 
772.8 
726.11 
732.4 
388.30 
755.21 
758.6 
389. 
389.00 
747.9 
759.7 
386.19 
369.9 
368.32 
478.5 
784.40 
389.8 

DESCRIPTION 
Spina Bitida . 
Spinal Meningitis 
Subarachnoid Hemorrhage 
Tendinitis Shoulder 
Tibia Vara 
Tinnitus 
Transverse Def Upper Limb 
Turners Syndrome 
Unilateral Cochlear 
Unilateral Conductive 
Vascular Malformation 
Velocardiofacial Syndrome. 
Vertigo Auditory 
Visual Impairment 
Visual Perceptual 
Vocal Cord Nodules 
Voice 
Within Normal Limits 

Records printed: 124 
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Secured Online Orders 
www,:una-assn.orgfcatalog 

Fax Orders: 
312 464-5600 

Mail Orders 
American Medical A.~5ociation 
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ATfN: Order Processing 
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Other Procedures C PI r:odr::s 
92499 Unlisted ophtha:l7lclogical service or 

procedure 

Diagnoseic: or ece:lcmenc procedures u5u;t!I:' . 
indudd in a comprehensive ororhinoLlryngologic 
evaillaclon or otTice ... isie. are reporeed as an 
ineegraced medic;],1 sC[vic::. llsing appropriace 
cescripcors fro:n ehe 9920 l series, [eemizacion of 
CL)mponenc procedures (eg, OroKOpy, rhinoscopy, 
(Uning fork c<~sc) does n.)c 'Ippl:" 

Speci:t1 ororhinoL\[';n:::olol;ic servi..:cs Jre chose 
diacrnoscic anc! rre.l~m~nc ;ervices noe ltsu.t!k ' 
ir.c~ded in a cornprehensi\'e ocorhinoLlryngologic 
evalu:lcion Ot' office ... isir. These services J~e 
reporced sep.lr;lcc!y, using dcs..:ripcors from che 
92500 ,eries, 

:\lIsen'ices include medicJI di.lS!10sric eVJluJcion, 
T::ch{\i~.d L'~oceJlt[C:5 (which m.\\' or rna\' nor be 
po:rforrnc:d' by che phystciJn per;~n.l~[Y) ~,;: oFren 
P,lrc or' ch~ s;:rvic;:, b:ic should {WC l'e miscJkc:n co 
,-()!1sricure ch;: $<':r\'i~~ irsdf. 

92502 

9250-; 

92506 

92507 

j,,:'J~ 13""'!;),;':,3:1:;;''/ '·//:~~1 3:~~~t:~)(:'JP·/. use 
J i S7 ~:. 

- ...... , ~ . -, ~ .-', ~,,-" 

.- , .... ,' -~". , .:. 
~~~v-.,~·~ 

t/,:l:'_:3:"':;P of S;:;~--3(:0. L:J: .... ,,~,.>:!·;~. voice. 
C'JT,,,'un:C2~'0i1, 2,):i[:'-'i ~;~c935ing. a"d/or 
cural rah2~ilitcticn st?:'.:s -
Tr23::l~a,,: 0: s;:'each, IJ'~;;'J39a. voice, 
CX1;1:'f:?:i,Jn. a~,jl 0, a:jci,.xy processi:lg 
C', },,~~: ' Ji::,,; 2.,r Jl '-3~,aJ,!i,ation): 

implant (incluG2s e',~::"a ,''-'' ~' __ , 

rehabilitation status ar.d hearir.g. therape:.:~ic 
services) with or ~'/iti:cu: speech process.:r 
programming 

92511 Nasophar'lngoscop'I w:th enc()scope 
(separate prccecue) 

92512 Nasal function stucies (eg. rhinomanometrl) 

92516 Facial ner/e fenction s,edi2s (eg, 
eiectroneuronogr3~hy\ 

92520 Laryngeal func:ion s:'Jdi25 

92525 Evaluation of s' .. ,elic'.'lir,g and oral fur.ction for 
feeding 

92526 Treatment of swallcwing dysfunction and/or 
oral func:ion for feecing 

Vestibular Function Tests, 
With Observation and 
Evaluation by Physician, 
Without Electrical Recording 

92531 SpontaneCUS nys:agr:ius. including gale 

92532 Positional r;'ista;;nus 

92533 Caloric 'i9s:ibuI2~ (cst. each irrigetior. 
(Jii12Ural, b!cna,;n31 stim'Ji2tion ccnstit'Jtas 
four ten: 

Vestibular Function Tests, 
With Recording (eg l ENG, 
PENGL and Medical 
Diagnostic Evaluation 

92541 S;J'Jn:3"eOUS nys:a~:T,U3 tes:. i"cludinQ p:: 
c,'ld h3licr. nys:eg:nus. >"Iith recording 

92542 Posi~:"al n'lst2~mus test. f),:"imum of L! 

pos;::~s, ",:,h recording 

92543 e2::' ~ \:;;::':::,.:3: (':3;, eac~ i:riga:ion 
(oir':;;ral. b:[r:ermai sti;-;;ula::on const::';:~, 
fo'...· ::?stsi, 'I'.'i:h recording 

A;;;=:ica:1 Me~:cal Assocjc:;C~ 



97001 Physical therapy evaluation 

97002 Physical therapy re-evaluation 

97003 Occupational therapy evaluation 

97004 Occupational therapy re-evaluation 

Modalities 
Any physical agent applied co produce 
therapeutic changes co biologic tissue; includes 
but noc limited co thermal, acoustic, light, 
mechanical, or electric energy. 

Sup ervised 

The application of a modality that does not 
require direct (one on one) patient contact b)" the 
provider. 

97010 Application of a modality to one or more 
areas; hot or cold packs 

97012 traction, mechanical 

97014 electrical stimulation (unattended) 

97016 

97018 

97020 

97022.. 

97024 

97026 

97028 

(For acupuncture with electrical stimulation, 
use 97781) 

vasopneuma tic de'/ices 

paraffin ba:h 

r:;:crov/c"/s 

I,';h:rlpoc,: 

diathermy 

~d'~' 

uitra'lio:et 

Constant Attendance 

The application of a modality that requires direct 
(one on one) patient contact b)! the provider. 

97032 Application of a modality to one or more 
areas; electrical stimulation (manual). each 15 
minutes 

97033 iontophoresis, each 15 minutes 

97034 contrast baths, each 15 minutes 

... = Revised Code - = New Code 

t\ledicine 97001-97124 

97035 ultrasound, each 15 minutes 

97036 Hubbard tank, each 15 minutes 

97039 Unlisted modality (specify t'lpe and time if 
constant attendance) 

Therapeutic Procedures 
A manner of effecting change through the 
application of clinical skills andlor services that 
ammpt co improve function. 

Physician or therapist required to have direct 
(one on one) patient contact. 

(97100 has been dele:ed. To report, see 
97110-97139) 

(97101 has been de!eted. To report, see 
97110-97139) 

97110 Therapeutic procedure, one or more areas, 
each 15 minutes; therapeutic exercises to 
develop strength and endurance, range of 
motion and flexibility 

97112 neuromuscular reeducation of mo'/eme!::. 
balailce, coordir.a:ion, kinesthetic sens::. 
posture, and pmprioception 

97113 aq'~;:::ic therap'l "iieh therapeutic exercis:: 3 

97115 

(37114 has been d:;::;~e~ To re;ort, use 
97:'30; 

i~7 \ 13 :-,35 been d:;':;~sj To rs:ort, cse 
97032} 

(97120 has been de:eted. To re~ort. use 
97033i 

(97122 has been ce:eted. To report. lise 
S714Gi 

97124 massage, including e~fleur2~e, petriss2;:; 
and/or tapoteme:lt (strokir,~. co .... ,press:::", 
pe:cussion) 

(Fer rr.'iofascial release, use 97250) 

(97125 has been c?:eteJ. To report, use 
97034~ 

(97128 has been deleted. To report, use 
97035) 

American Medical Association 395 



97139-97546 tvledir:ine 

97139 unlisted therapeutic procedure (specify) 

97140 Manual therapy techniques (eg. mobiliZ3tion/ 
manipulation, manual lymphatic drainage. 
manual traction). one or more regions. each 
15 minutes 

(97145 has been deleted. To report, see 
97110-97139) 

97150 Therapeutic procedure(sj, group (2 or more 
individuals) 

~(Report 97150 for each member of group)-<c 

~(Group therapy procedures involve constant 
attendance of the physician or therapist. but 
by definition do not require one-on-one 
pa tient contact by the physician or 
therapist)-oc 

(97200, 97201 have been Qeletad. To raport, 
see 97010-97039. 97110-97139) 

(97,220.97221 have been deleted. To report. 
use 97036) 

(97240.97241 ha'i2 been dele:ed. To re~ort. 
see 97036. 97113) 

(97250 has baen deleted. To report. usa 
97140) 

(97230.97261 ha'le been dale ted. To report. 
use 97140) . 

(97255 hes oean cala:20. To report. use 
971:'.8\ 

(~CI rn2nipu!e~ion uncal general c.lest~,esia. 
see 2P.oropriat3 anatomic section in 
Musculoskeletal System) 

---/Folosteopathic manipulative treatment 
(milT). s8e 98925-98929) 

(97500.9750 I have been d3!ated TJ report, 
u;89750:1; 

97504 Orthotics fitting and trai"ing. uppar a,ld/or 
10"'ier extremities. each 15 minutes 

(Ccd::; 9750~ s~ould not be reported with 
97115) 

(For ca sting and strapping of fracture. injury or 
dislocatio<1. see 29000. 29590) 

97520 Prosthetic trairiing. upper ar,d/or lOINS: 
ex:remities. eac~ 15 minutes 

(97521 has bee:1 deleted. To report. t;se 
97520) 

97530 Therapeutic activities. direct (one on er,e) 
patient centact by the provider (use of 
dynamic activities to impro'le functicnal 
performancel. eac;l 15 minu:as 

(97531 h25 bean deleted. To re~crt. us:: 
97530) 

97535 Salf cara/hefT.a managarT.ent trainin~ teg. 
activities of cailyli'/ing (ADL) 2:1d 

compensatory training. meal p~e~a(a,icn. 
safety prJceccras. and instructions in use c: 
adaptive equipmer.t) direct one on or.e 
contact by p(:Jvider. each 15 minuteS 

97537 Communicy/',vork reintegr2ticn traini:g (:::; 
shopping. transporta tion, mor.s,! 
management. a'locational activities and/c 
VIQ(K em'iror"'-:lent/modification analysis .. ,'. = 
task analysis). dir:::ct one on cr.e cor. :2C( :: . 

provider. e2ch 15 minut:::s 

+ 97546 

[97540 has be:::n ce!et:::d. To rs;;ort. S2::: 

97535.97537) 

(97541 has b::::::n deleted. To repor:. see 
97535.97537) 

(Fer vlh321c~air man2.g=m8r::/~r:Jp;" s~·J;
:raining. C3e j7J~2) 

each a,::;(iona: hoer (Lis: sa;J2'~:e\
addi:i8<1 to cede for prifT,3"{ prc=3d~':: 

Tests and Measurements 

(For muscle testing. fl'.2::ua: or e~2::,ir;2' 
range of rT'Jtion. elect,cm'is;rap~:, or r2~ 
velocit'i ce::::rmina tio<1. s:::::: SS83 i -95:::": 

(97700.9770; ha'/e b22n ce'elec TJ ,:;:: 
use 97703. 
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Getting in Touch \vith Us 
Resources for Participating Providers and Professionals 

.~· __ 1 ... ",",," ~~ w... __ ~t"'''''.''''''"'''_''''''_ 
... 41 • ..- •• r' ............ , ... _, ... ro·'o- .... ·" ....... ' ............ . 

Provider Service (7:30 a.m. - 5:00 p.m.) 

1-800-832-6011 or 822-8181 

Option 1 - Claim Status 
• Provides claim payment date and details 
Option 2 - Eligibility 
• Verify member or dependent coverage including co pay amounts 
Option 3 - Find a Certificate Number 
• Obtain patient's certificate number 
Option 4 - Voice i\lail 
• Provide additional inform:llion On a previously processed cbim 
Option 0 - Proyider SerYice Representative 
• General information on benefit programs 

For questions concerning: 
Federal Employee Program ......... 1-800-722-0::!03 or 822-8080 
i\1achigonne Benefit Admin ........... 1-800-2-l5-3529 or 822-5855 

Network Quality l'vlanagement 
Fax· 822-5387 

• Crcdcnti:lling and recredentialing for professiornls ..... S22-5373 
• Reql!'."!st5 for application for participation .................... 822-534I 
• Status of application for participJtion ......................... 822-5373 

Electronic Commerce 

Client Services ................................................................ 822-8385 
• Password changes or requests 
• Transmission or connection support for Electronic Commerce 

services 
• Testing for Electronic Commerce services 

General Information on Electronic Commerce Services .. 822-73--l7 
or 1-800-334-8262 (within Maine:) 

• Electronic claims 
• Electronic eligibility inquiry 
• Electronic re ferrals 

Net\vork IVlanagement Representatives 
Fax - 822-7906 

• Orientation for managed care and tradition::1! products 
• Training and re-education for providers and their stafis 
• Assistance with provider office workOows 
• Guidance for physicians joining or leaving a practice 
• Changes in business structure 
• New medical equipment, services or technology 
• Interpretation and application of contract terms 

Rebecca Genest (north and east of Newport) ......................... 551-= 
Andy Locke (Cumberland County) ........................................ S.22.-
Cindy lv1cserve (York County and mid-coast to Rockbnd ' ... 8.22--:-
Eiken Nunl~y (Augusta, Waterville, Auburn and LewistC'::).S22--
Susan Rockwell (sc lect providers and professionals) ............. S 22·-

Net\York Development 
822-7731 

• New contracts for providers and facilities 
• Questio;Js obout physician or professional pJrlicipati,,:: 
• Questions about provider COnti:l.:ts 

Referrals and Case Management 

• Referrals for managed care plans* ........ 1-800-392-10: 6. c ~t: 
• Referral authorization fax 

Managed care plans ......................................... I-S>J-7-:-3·( 
!\tnchigonne Benefit Administrators ......................... S =~.: 

• Case mJnagement services* ................................. I-S>J-:::- I-
• Preadmission certification and second surgical opinic.-..... .. 

1-800-392-1016, option I 
• Green Spring of Maine Referral Center for mental he.::'th :::.~ 

substance abuse admissions 
In-stJte ............................. 1-800-392-1016 or I-DJ-;55-
Out-of-state ............................................................... 7::: J. 

* 8:00 am - 5:00 pm only 

Member Service' 
Please advise members to use the telephone numbers on the back of their ID cards if they have questions for us. 

Revised 1/00 
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Bureau of Medical Services Telephone Resource Page 
To check eligibilitY', insurance coverage, PrimeCare or HMO coverage, and the status of claims, use the \'0 

Response t'iumber 1-800--452--469-4(in-state only) or 207-287-3081. Have your provider number and recipier 
10# available wben you call. ALSO DIRECT YOUR MAIL TO THE APPROPRlATE Ul'IT'S l'iA:\lE. 

Third Party Liability 
1-800-572-3839 or 287-1801 

+ Verify and update health insurance 
+ Health insurance information changes or problems 
+ Medicare Part B file updates 
+ Casualty/Estate Recoveries 
+ \\/orkers' Compensation Recoveries 
+ i\fissing or lost checks - Debbie Gould 

Provider File Unit 
1-800-321-5557, Ext. 73757 

+ Provider Enrollments (Agreements), Additions, afld 
Disenrollments 

9 Provider fik problems 
+ Provider file updates - name, address, Tax ID# 
+ EPSDT enrollment 

Professional Claims Review Unit 
(Prior Authorization) 

1-800-321-5557, Ext. 72033 
~ Status of Medicaid prior authoriutions 
(Not Social Services or Child Health/Coordinated C 
• ivledicare Certified Lab Updates ( must be in Wr 

• Problems with steriliZ2tion consent fom1s 
+ Medical Eye Care Program .................. 287-6S-

Pharmacy Program 
1-800-321-5557. Ext. 71818 

+ Requests for prior authorization for medicatior.s 

Provider Account l\1anagement 
1-800-321-5557, Ext. 71782 

~ Adjustmen:s Questions 
~ Pro\'ider Additional Payment Request Form (g~e 
9 ReimburserTlent Form(?irL~) 
9 Questions 2.bout f\CCtS. Recei\'ab!e a!1d Payabk 

sectiO[1 at the end of tk remirtance statement 
+ R:1tt! chJ:lges for ICF-~[Rs. all DMR facilities, cod~s \VIIO Q Questions about Pro\·ic.~r illiti2.ted adjustments.: 

and \1,' 115. t\on-Boarding Home PNMls 

Policy Development Unit 
62-~-5521 

-) Poliev D:::\'eiop:nCrH reques:s - . 
~ Questions on draft 0, p~oposed policy 
9 i'.kdicaid H\10 contract monitoring issues 

l\ledicaid Information & Research Unit 
1-800-321-5557 or 287-3094 

TTTfTOO 1-800--123--1331 or 287-1828 
9 Basic questions ot' covered seryices 
+ Billing instructions 
+ Basic questions about rejected claims 

,\IAIL!\C ADDRESS 

BUREAU of MEDICAL SERVICES 
11 STATE HOUSE STATION 
AUGUSTA, ME 04333 

REMEMBER TO DIRECT MAIL TO THE APPROPRIATE U,V/T 

rernit:2-11Ce s:2.tements 

Electronic Data unit 
\'alcrie HO\\2rd :It 287-3704 

l'> EkctrJr.i: r.:ediCl clait::s (Bi2.st DIC) enrolim2~. 
i·> Difficulties ,,'.ito El'.ICi3!J.st submissions 
~ El\IC form2.t:ing 

Provider & Consumer Relations Unit 
1-800-321-5557 or 624-7539 

TTTffOO 1-800--123--1331 or 287-1828 

~ Policy intcrp~etJ.tion 
+ .-\ssistailcc \'.ith complex billing p~obterns 
+ Questions fro:n i\kdic,d clients 

Surveillance ;.1nd Utilization Revien 

62-4-5220 
t Reporting possible fraud and abus·;: of the ~kdic2 

program 
+ Reporting client o\·er-utiliZ.J.tion or abuse o~ ser.:, 
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Depa~tment oC H~~an Se~vice9 
HealthWorKs State of Haine 
P.O. Box 709 
Augusta, HE 04 ))2 ·070~ 
1-800 ·977 -67-\0 

Maine PrimeCare Referral Forrr 
or (207) 621·2)00 
Fax" : (207) 621-2))2 
Medic~id Voice Response: 800-452-469i 
Medicaid lnquir/: 800·)21-5557 

1- PATIENT INFORMATION: 

(Type or print-clearly aU informationimUitiple co?ics) 

c~'u l-- 're (:) 
(First ~e La s"~ H a.~e) 

Medicaid ID~ 
q09 qqqqq 1+ Date of Birth /-I-UV 
(Use Medicaid II o:1ly) 

2. REFERRAL TO: 

Na.:ne 7vOVldU 
Address 4n~ (S{-y£~1 f1 n C,Ch c;) (] 

~C{~~~qCjlq 
J 

Telephone Date/Tit:'.e Appointment 

~ TYPE OF REFERRAL: 

[{J Single consultation 

visit for opinion 

D Single visit for 

treatCle;-.t 

D Surgel:y/Ad:nit 

(Cheer all that apply) 

~ Treatmen: up toqqvisits 

(If not specified, thl:ee 

visits will be authol:iaedl 

D No lab, x-ray 

:-------.---_ .. 

OT 

PT 

S? 

-':. CLINICAL INFOR.MATION: 
Reaso:1 fOl: referral 

5. REFE 

;'~thorized 

Authol:~ 

(HCFA1500=81oc% 17a/V 92=Blocl<. 11) 

·ThL~ re!erra! i, not a 9u4r~n:ee: 

A. Thdt tho !ervice l! a covered Hedicaid ~erYi=e; 

(l-0l/DD/'fYYY) 

z· f --
(M:-!/DD/YYYY 00: OOA.'-!/p~ 

No diagnostic 

pl:ocedures 

Va 1 id fO) dc.O:1 :;:.5 
(If not specified, 

this referral wi:: ce 

valid fOl: six CC~:~2 

D Other, please ex:::3.:~. 
in box Ii':. 

Date ______________________ _ 

(~/D"/YY) 

B. Thd: the pa:ien: will be eligible for M~dlC4id 4: th~ time o! sarv}ce; or 

C. Th.st thd :le:-vice h..i~ received Prior "uthoriz,<ltion from the Oepolrt:ne:1~. Prior A.'..:t.horiz.oltion is require.:! !:: 

cert4in '~r9ic4l procedure" dur4ble lJ"Iedical e:::;uip:nent. (DH"EI a:ld atl out-o!-st.:s services • BOO .. l21·~SS7 

."t 720); 



Funding Sources for Services 

Public funding for services indicated on a child's IFSP, and other health and dental 
services, may be available through the Medicaid Program, a branch of the Department of 
Human Services. Eligibility for different Medicaid programs 'will vary according to the 
program you are applying for. 

Children and their families who are in need of health insurance melY qualify for l'v1edicaid 
or Cub Care based on family income. Families with the lowest income would probably 
qualify for "regular" \Vledicaid. An application for Medicaid and Cub Care can be found 
on pages 22 and 23. More applications can be obtained from your local Maine 
Department of Human Services office. Maine PrimeCare is a managed care plan for 
families covered by ivledicaid. Providers such as speech therapists, Occupeltional 
therapists, and physical therapists will need to obtain a Maine PrimeCare referral form 
from the child's Primmy Care Physician. An authorization number \vill be taken from the 
referral form and inserted on the HCF A 1500 form in block 17a to be eligible for billing. 
A copy ora Maine PrimeCare Referral Foml is included on page 16a. Additional 
information regarding this plan and referral process is available from Healthworks at 1-
800-977-6741. 

Ifbmilies exceed the income guidelines for lv1edicaid they may qualify for Cub Care. 
For this pbn, families pay a small monthly premium which covers a variety of services 
such as therapies, prescriptions, hospital care, dental care, family plzmning services, 
transportation for medical appointments, etc. Premiums vary between 55 and S40 per 
month depending on your income. Some parents pay a small co-payment for services. If 
children are covered under other health insurance programs, thcy m.1)' not be eligible for 
Cub Care, but they 111::1)' be eligible for Medicaid. Check with your local Department of 
Human Services offices for further information. 

,. . B' J I I 11 .. ., 't' h'I' I 1 I\.ntlC - ec ~ett) anot lct' lea t 1 care option. IS Qeslgn~c! 01 c ! G;'en '.':[10 !~;',;C r.Llmerolls 
mdical 8.nd personal care issues, As a rule. a parent's i,lcome .'.nci elssets ~:'c counkd 

. when deciding if a child is eligible for "regulm" Medicaid, Ho\\'ever. if~ c;,ild is severely 
disabled and meets certain medical criteria, only the child's income and assets are 
counted, not the parents'. Ifeligible, Katie Beckett pays for the same medical services 23 

it does for other children receiving Medicaid. 

To assist families in the application process you can call the D;:partment of Human 
Services at 1-877-543-7669 (l-S77-KIDS NO\V). Most CDS sltes helve a staff member 
who can also provide this service. 

l\'fore information regarding any questions relating to r.fedicaid may be m::de to the 
Medicaid Provider Relations Specialists at 1-800-321-5557. 

17 
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Who is eligible for this insurance? 
• Children and teens age 18 and under, and pregnant 

women with gross monthly family income at or 
below the amount listed in column A on this chart. 
Assets are not counted. 

• Parents living with their children and teens age 18 
and under with monthly family income at or below 
the amount in column B on the chart, and with 
certain assets of $2000 or less. 

L::vCl:'. " 'J. !.'tIt1 Colul1ln A Columll B 
Ll 111 it Y I S ,I', 1I11dcr ,1110 1',1Il'lll~ (1\ cilildrl'll 

Size IH\'~I1,l:\1 \\'1l111C'1l IS 8, 1I1Hkl 

$l392 $1044 

2 S1875 $1407 

3 S2359 $1769 

4 52842 $2132 

5 $3325 S2~194 

6 53S09 $2S57 

XOCt.': E[.'t:'1l i( four (Li.'I':if.'.' i:!Cli/i1C is abol'L' 1i,~' OllliiUU 011 

ri~c CIWll. you Clh' cncI1:!rl7..,.(L'd to apply. Ccrru1n Cxpc?l1ses 
i;~~-:.':· LJ~" taken O:..L! or j'tJ!!r i~:COlne. 

1-101V THuch does it cost? 
') Th2re is no co,::t iur 1110S[ ial11ilies. SCl:1~2 Iclmilies 

must P~lY a small monthly premium tor their 
children's coverage. Premiums are between $5 

and $40.00 a 1110nth. Some parents must pay a 
small co-payment for services, 

HOIV do I apply? 
~ ror children, teens 0[' pregnant women, fill in 

boxes 1-10 orily on the attached application. 
Sign and date (box 12). 

CI ror parents applying for themselves along with 
their children and teens, fill in box 11, plus boxes 
1-10 on the attached application, Sign and date 
(box 12). 

• Mail or drop off the attached application to the 
Department of Humar1 Services nearest you. 
No interview is necessary. 



, 
How call I get more inforrnation or ' 
help filling out an application? 
• Call the Department of Human Services 

toll-free at: 1-877-KlOS NOW (l-87?-5:!}-7669). 
• Visit the Department of Human Services website: 

www.state.me.us/dhs/main/cc_menu.htm 
• Call Covering Kids and Teens Helpline toll-free 

and TOOmy at: 1-800-965-7476. 

Portland 

Simford 

Giddcfonl 

L('\\'isto 11 

[\0("\\'(1),/ 

South r.ui:; 

F.lllllingtoll 

RockL1nd 

Gango, 

E \I s \\'0 rth 

Machias 

HOlil ton 

Caribou 

Fort Kent 

161 Marginal Way, Portland, 1\\E 04101-99~7 
822·2071 or 800A82-7520, TOO/TTY 822·2293 

39 St. Ignatius Strt:'t:'t, Sanford, ME 04073·3500 
490·54l8 or 800-482·0790, TOO/TTY 490·5,-\6,,) 

20S GrahJm Street, Biddeford. iv\E 04005·3351J 
286-2'-\30 or 800·322-19l9, TDOfTTY 286-2402 

200 i\L~i:l Street, Lewiston, ME 04240·709S 
795-439-1 or 800-482·75l7, TOO/TTY 795-4595 

2-\3 ~.Llj:, Street. Suite 1:6. SOll[h r,:lis, 1\\:: 0-':2: 
7-l-l·l J3J or 858·593·9775, TDJ/TTY 74-\·122-': 

129 ,\ b::, St., SUllO' 2, Famlillg~L)II, :'.1 E 0-193 S'l ~. 
77S·S223 or 80LJ·-l-l2·6382, TDD/fTY 7iS·S23: 

219 Cl;'::ol Street, r\UgU5tc1, i\\[ 0-;333·00~l 
624·S2(,,) 0, 800-452-192(1, TDD/TTY 62-\·:3;:\·...: 

3600:.". COUilty [ZC)cld, Rocki.::~d. \([: O-,=S";l·':::: 
596·-l21~ 0, 800-432-7802. TDJ/TTY 5'?:'·';2~·. 

1-W t<o:lh fV:cf1l!c, Sko·,':h::::;c::l. ! .. ::: O.',T \.~·l:.· 
~7";...:;3-':3 or 80(' .. ;)2-4602, 'i'~)J,Tl\' -\7:'·-; ~: 

:;:' C:::':ir1 R~),-1j. b..1ngo~·, ~.1:·~ (\~~'J:-3IJ<.~ 

5:)1...:;333 or 800 .. 132-7825. lLD:'TTY 5::-"':";· 

17 Eas:I'.'Jrd L:il-:. Ellsworth. ,\ IE: 0-i605·;:-: :-
067-1656 or 800·-\32-7823. TDDrrTY 60~-1C:: 

13 Prescott Dri,·e. t-.t'l.chi,lS. 1'. IE 0-+65-'+·99 ~ 
235·2027 or 800-432-784(1, TllD/TTY 255·6:-: 

SS!\ SO'clth Street. Calais, ~,IE 0-1619·\103 
454·9020 or 800·622-1400. TDD/ITY 45..;·3-':: 

II High Street, Houlton, Me ()...l730-2012 
532·5055 or 800-432-7338, TOO/ITY 532·5~-~ 

14 t\ccess Highway, Caribou, ME 04736-%C'~ 
493-4050 or 800432-7366, TDOrrry 493~Y-: 

92 l'.la.:"ket Street, FO[1 Kent, 1\1£ CLi743-1 ~ ::-
834-7770 or 800-432-7340, TDO/ITY 834-77C 

1:-: ,J,,:coru..!."'.c-: ...... :."\ Il~:1! '. ! :( ::-.~ '::'.,,:! ;'_;'~B ,J..c1 of 19-j.1 : ~ ~ usc § 19:31. lC(': . .! ~'!. s-:-~ 1 !'.-::ion s..~ 'J! !..l..~ -: ~:.:= 
} .. ;. c{ I ,)~ l. Jj J:!":e-r.d .... j {;~ L's.: ~ ;'~,. {.~~ }~~ OIS.:nmiN';on Act of 19/5. JS J.":l~,J~.! (e us.: S I::}:" ~."": 
T,t:' IX 01 th' E,!,(,uon ... ":\,r.~::1<n:;;f 1911. (H CF~ Plns 100.104. ICG J'J 1:0). tn, ~Uin, D<;-.>:':."'<'".:;! 
xr/:'~ 1iv.."S roOl Ja •• '";'!r..lr..l~~ on t.'it ~tS of $('-'. (JCe'. cclot, NtionJJ orit.,:n, ~s.Jbilir( cr 16e in adrr.d!iar. :r .J. 

or t:~~J:::-:\':\I or t!':!r;~r.'\~:".: to ::) p~j'~s Jnd Jctlvilil."'i KIm N .. "f(~. (".11 RJ~'i~j CCi:'..f'tiJ."'~ Ccor.::'"'..I!:~. :-
d\"SIt,.'UIl'\! to CX!"~hNI~ ... "'t,;~ ~~~~r:s IJ ~Jmpl'( ..... i!h I~e' 1.:$ c-.:vJrtm~n{ or H~oIit~ ~~ H:..:.:run Xl'1~Ct"S O!:"Q'.;..r ... 
(~?Jr.i SO, S-' IN 91), LIo.e' C'.:?Jr.~~1 or JuSI;Cc' f\"b.h!i\Jns (~8, (FR PJM H).,InJ t.lo.~ US t\-;..L'"".r..e.::! E..: 
ft'b":.lIJIions (H (n. PJrt 1C6:. i~ .. lti.\~.t,n.g th\'ic' Fr.'\l~1J1LJW1. Inquiril"'S conc~i1'j:,.g t."~ ,Ii1Plk..llion e{ ~ ~
Jr.d OtIt g,."\~JOI:~ P'nx~~·.lf\"""S fJ: h.'·s.::· .. tiol\ of compLJir.u oI::<"ging di.scr1miNtiJn rruy ~ re{~rred to 1<:.m ?,".(":": 
SIJ:~ SIf\"'.1. Al:g'';s~. ,\.1£ 04.Hi. T"-!'C;:','"\lJnc' numbo..·{ {!IJ;') 2~j'·.HM (voict) cr 8C\}-JJ!·l00J (TOO;, C( 1.: 
s...~tJf)· of the' O:Rct of end) ~g.'1ts c: ~'i~ dprhcJblt' ~~..-Jr:.II:~nt (c'.g the'" o...7-U"'JTk."f:1 cf EJucoI\.ionj. V;c!":.;."'..{" 



Note: If applying for children and teens age 18 and 
under, or if you are il pregnilnt womiln, you need to 
fill in boxes 1-10 only. 

1. Person Filling Out The Application . 
Provide infom1ation about the pt:'rson filling out the applica
tion. This is usually the parent or guardian of the children 
listed under" Household Members" ( tf3 below). If you are 
applying for yourself because you are pregnant or you are 
under age 19 and living on your own, yom name is listed 
here. Listing Social Security numbers will help avoid delays 
in processing. They are not required unless you are applying 
for yourself. 

2. kIailing Address 
This is the address where you get your mail. Write the address 
where you live if it is different than your mailing address. 

3. Household A1embcrs 
List everyone who li\'es in the household including the 
children for whom you ,1re (lpplying. This tells us what 
income to count and \\'ho I11JY be covered. [i a household 
member is applj'ing due to pregn,lnc)" specialmles apply 
\'.·h~cil may help gel coverage. 

4. Household EnT7lin~s c. 

t\:tc1ch pays tubs or photocoples of pc1ystubs for the last 
.~ \I:eeks. We need proof of income before we can 
jl;Tcess the tlpp1ication. C:~'33 \I:eekl)' \vages a:'2 mlLltiplied 
~":' ·;.3 to 2;Ti\'e c\[ gl'l)S3 I11J:llnh- \\,(1::;e:;. Grl'3~ monthl\' 

. • ,_ J 

... , . ,- "., \\'11'( rIo' Y-I";'l" ~';"l'\ ;1;", 'll.:,~·_.) c..:~~ . d \.. I....ltl ;:..~~:.. t'tt& Ll~.hl:. 

5. Self-Employment 
Nt2:h a copy of your most recent telX retum including all 
sch-2dules. If yOLU' business is inco[llorated, include the 
co:vorate income tax return as \VeIl. It you have not filed a 
tax return, we will send you forms to complete. 

G. Unearned Income 
E..\Jillples are: Unemploj'ment Compensation, Workers 
Compensation, Socia! SeCluit)', Supplemental Security 
Income (SS!), V;\, interest income and child support received. 
t\tt2ch a copy of the check, check stub or award letter from 
the lncome source. You clo not need to do this for Social 
Security or SSI. 

7. Child Cnre E.xpenses 
These expenses are deductions from ea.mlngs when figuring 
lv!edicaid eligibility. The maximum monthly deduction is 
$200 per child under age 2 and S 175 per child age 2 and over. 
This deduction is not used when figuring Cub Care eligibility. 

8. Child Support (Paid Out) ~~ 
This is the monthly tllllOunt paid to comply \':i~h a ,~ 
child support order. It is Llsed as a deduction \i;hen f: 
Medicaid eligibility. This deduction is not used wllel' 
Cub Care eligibility. Any child support received as i:' 
not listed here. It should be listed a~'Unearned Inco 
(ttG above). 

9. Health Insurance 
If your children have other health L1surance, th·:\· ri~, 
be eligible for Cub Care, but they' may be eligib:~ ('x 

iv!edicaid. If this applies to you, the Department of H 
Services \1,111 give you more infonll2lion. 

10. Special Conditions 
Special rules may apply for children with a disa~1\ing 
tion. This can help tl1em to get co\·erage. 

There is no Cub Care premium for America.r1 [neii 
children who are members of a Fed2rally recognize,i 
for children who are Alaskan t\ali\·cs. 

Ii your chikiren are eligible for ~ !edicaid, their 1,1 

exp2nses for (13 lllonth peliod plio~ to the mO:1[1; c:' 
application nuy be co';cred, 

({lildren or pregnant women de no: need tll b·_' c~ 
be covered b)' t\ !edicaid or Cub Ca:-2. So:ne n':};1 'ci: >: 
2.~e here t~mpordl'il)', fo:' example, s:udents or I:i:<: .J:' 

co':er2ge f,~r payment o~· emergency services 0::::". 

Ii you are a parent lidng with your children l'. 

2nd uncier, ami )'ou want to apply for YOLlr~elf 
v:ith your children, fill in box 11 also. 

11. Assets 
c i-' -'11' J--Y- oTn'c! L-" \',11 \'0"" cl1l!·i]' .. , 1 -". : .. ~. <""J (.::-::-~l::- "L . .', L .. " _. (ltl '.,. 

I\'~~, 1;\"", 11'1"\, \'0'1 111i,,11l:1e l-"O'~ o\l'n"':1 J'1 i :','" '." •• i,_ • t: .... )1 u~. 1... ....11..1... L.~ ... l,,_l... I ..... l l ...... : ' . 

,,;illl anyone else. Medicaid has a 52000 assc, l~r;~:', : 
o\'e, age 18. 
a. Casha1J!e Assets-This includes savings and cl~::' 
accounts, certificates of deposit (CDs), credit l:n: 1 : .. 

5tOC~, bo!l.cis, 2nnuilies, individu~s ret.ireme:~l ," .',,:-, 
([RJ\s), Keogh, or profil sharing. 
b. REal Btate-This includes any !}:operty you 0',':[1 

Medicaid does not count the home where yo~! Ii'''::: [ 
the asset limit of $2000, or the value of properly ',:S( 

produce lncome such as rental pro~erty. HO\':e·:·2~. i: 
from the rental property is counted toward the ii~'::lJi 
c. V2hicles-ThIs includes any mo~orized vehicle 5lk 

car, truck,boat, camper, motorcycle, snowmobUe, or 
Medicaid does not count one of the vehicles you list 
equity value of otl1ers is counted toward the S20iJiJ l. 
except for tl1e vehicles used to produce income, s'.d 
work trucks and commercial boats. 



State of Maine Department of Human Services 
Return to: 

,\fl'tlicaid and Cub Care {or Families WillI Childr!!11 

1. Person Filling Gut The Application 
Name (iirst, middle initial. last) 

Social Security Number I £lirthd.1te (month/day/J'c.lr) 
REC'D 43Tlt r.\:" 

Check one 0 m.uried 0 widowed 0 single 0 divorced (j sepJrated 

2, Mailing Address 
Strect, PO £lox or RR (include apJrtment number, in care of. etc.) 

City: State: Zip code: Home phone: Work phone: 

If diiiercnt from your m.liling addrcss, write in the actdrcss where you actuallj' live: 

3. Household Members Lisl the people who litlL' Li'ill! rOll 

DJte of 
First nalllc 

Middle 
in it i,ll Sex birth Social Security Number RcL1:ion5hi:' ------T-------------; -----

I 

- ----.-----------------------,------- . 
I 

. ! -- -- r --------- -- -:-----------------------i ------

------ .- --- ----- ______________ 1 __ . _ 
, 

-_.- ----- --, ----------------------

[s anyone in your household applying due to pregn.1I1cy' 

Due dJl~: 

L 
4. Household Earnings I\{tnch pa},stlllis o,~ p/towcupic.\ of pa)'st/Lus for t:':c last 4 u'eeks 

Employer's 
n.ll1le ilnd phone 

. ________ ._0--_________________ _ 

I 

Amount 
you CoHn 

IIow of len 
you arc paid 

E'J~: r ~ ' .. 
C2':() I._c 

----------

5. Self-Employment AU([ch a cop)' or your nwsl rcceu: {(1X rellLm inclllding 1::! schcdu!25 

N.l!11e of person who is self-employed Ilf you did no: file a tax return, check 11':;,' 

Name of business Hours worked weekly 

G. Unearned Income Allach proo( o( income lisled ue!olU, except (or Social Secunly or S5[ 

NJme of person Where is income from? How often received? Amount 
receiving income (Social Security, Unemployment, etc.) (monthly, weekly, etc.) before deductions 

- -

--===-J f--- ------

I ----------- --------- - j 
I 
I 



. i. Child Care Expenses ({'aid Ii}' (l IJtClI1lief' of your IlOUSc!to/(f) 

Name of 
ch~!tI. c.a~e'p~ovider Child's n,1me 

8. Child Support (Paid Ii}' (l IlU.'lltIJL'f' or )fOil I' household) 

Name of 
p~~rs9~_~yJ~.5~.r.~1)·.s_ s~ul?P_~~~ ___ ~ _, . 

9. Health Insurance 

Person to whom 
support is paid 

flow oftcn p,1id, ~ 
. (monthl,.. weekly. c 

11011' oiten P,1 ill; 
(monthl]'. weeki:. L 

List children in your household who now h,we heJlth insur,lIlce (except for 1-.ledicaid) which covers more than one service: 

List children in your household who lost health insurance (except for 1-.ledicaid) in the last 3 months and wh)' th~cyIoSiillsLlrance: 

List children in your household who can be added to a household member's St,He employee health insllr,1nce: 

10. Special Conditions 

o Check here if your child has a disabling condition. (Tlll'rc me,\' be sPecie! help available 10 you) 

U Chcck here ii your child is a member of a Feelerally recognized American Indian 
tribe or an Alaskan Nalh·e. (No Cui) Care premium is required.) Name of tribe ______________ _ 

Is e\'eryone for whom you are applying a U.S. citizen? C. t\o 

Ii English is not rOllr first language, what language do ],Oll speJk? _____________________ _ 

,\re ]'ou asking for help with medical bills incllrred in the IJst 3 months? c~ Yes ?"o 

Do you wallt to apply for Food Stamps? Yes 

1,1. Ca~;!1,1blc (\sset,; 
'!'ype 0J~~~~~ .. Namc(s) on account r\CCOllIlt number and b.:nl-.: \'Jlue or. balar.cc? 

(J~--rtCt1 iE~·l~t-~·(~ll~·~-r-·ll~ t1 ~l-lT;c-l~o ill C-'\V I;"c· rc yo u- Ii \'c) 
Owners 

Current vaille Amount OI','C-i 
-- "- .~. r-"-"- ~~, ,~ .. ~. 

I --- --t~ -~ ... _. " 
12. Signature 
Ii you havc to pay a premium, covcragc can start cithcr thc month the Oept. of Human Scn'ices receh'cs 
this application, or thc next month. Pleasc writc thc namc of thc month you wdnt coverage to start. ______ --

Social Security numbers are used to do computer matches with the IRS. the Social Security Administra:ion. Departme~: of Labor. oiher governr.1Cn( a,::·::: 
private financial institutions. The Department of Human Services and federal officials may check with other persons/organizations to prove the in~or;nat:::~ \ 
I understand the questions on this form. I certify, under penalty of pe~ury. that all my answers are correct and complete as fJr as I know. I understa:-:c th·: c:'.:, 
h,1s the right to collect from other available insurance or from selliement(s) for accidents or injuries whenever the medica! card WJS use-d. 

Signature of person filling Ollt this form Date 



THE KA TIE BECKETT OPTION 
for Children and Adolescents 

with Severe Emotional Disturbances 

1. /l-fy child has a very disabling emotional and psychiatric disability. 
fyfy child needs a lot of medical care and personal care that we cannot 
afford. We earn a little too much to qualifyfor fyfedicaid and we 
cannot afford private insurance. Is there any help for us other than 
hospitalidng him? 
--YES, It is called the Katie Beckett option and it is part of N/edicaid 

2. rf1wt is the Katie Beckett Option? 
--As a nile, a parent's income and assets are counted when deciding 
iJ a child cem get Medicaid. However, if a child is severely disabled and 

meets certain medical standards, only the child's income and assets are counted, not, the 
parents. If eligible, Medicaid pays for the same medical services as it does for any other child 
who gets A/edicaid. 

3. H1tat are the medical standard..,.? 
--Your child must be: 
"18 years of age or younger. 
"disabledfor at least 1 year so that he cannot by himse!jdo the same things as other children of 
the same age; 
"in need of care that is provided in the hospital or nursing hor;;e 6'oZir child does not have to be 
in a hospital or nursing horne though); 
"'ab!e to Ii~'e at home if he CCIll get the care needed. 

.f. F/hat behc[lJiors are cOllsidered by Medicaid in determining if my child"s problems are 
sC!'vere enough to qualify for the Katie Beckett option? 
--The child's behavior must be liJe-threatening, destmctive or disabling to himself or others 
and exhibited by any of the fo!!owing: 
"Active sllicidaf/homicidal threats, plans or attempts 
"Self mlltifation, assault or arson 
*P~)'chotic depression which may include: 

*Command hallucinations 
*Delusions 
"Psychomotor agitation or retardation 

·Cross dysfllnction reslilting in inability to care for se!j-conjllsior./disorientation/memory loss 
(aCllte/slIJJell) 
"A norexia nervosa 
'" Severe withdrcnml from fiJe activities and relatiollships 



5. If my child is in a strudurt:d setting like a group home: or at home: with in-home: ~upports 
can he: still qualify under the Katie: Beckett op""tioit?· /~;"'; .... 
--Yes. Your child llKIY. qualify b~~(~1!. slicr stnt.ctllre may make it appear that the child's level 
of fllnctioning is bella than it is. Therefore, ti]e ability to junction outside the highly stnrcfured 
selling must be considered by Medicaid in evalllating the severity ofyollr chi/d's impairmerll. 

6. H1tat benefits wil! my child receive? 
--Yollr child wil! getfu/l!Vfedipaid coverage. This includes cOl-uageof ollt-patient and in
patient hospital care, physician services, most prescription drugs, dental, eye care cmd cmy 
service provided in home which would normally be provided in a hospital or nursing horne. 

7. Is there a limit on the amount of psychiatric related expenses lyfedicaid will pcryfor? 
--Yes. It is $150,70-1.85 per year. 

8. Where do I apply? 
--At your local Department of Human Service Office. You ccmfind the addresses of these by 
looJ...-illg in your phone book under Maine, State oj 

9. Do I need to bring anything witlt me? 
--Yes. School records, medical records, anything that verifies yours and your child's income, 
and anything that verifies the severity of your child's emotional disability. If you have trouble 
getting the information together or are not slIre what to bring. you wil! be assisted at the 
A1edicaid office. 

10. Is Katie Beckett retroadivefrom tlte date I apply? 
--Yes. If YOll are eligible, Medicaid will pay YOllr covered expenses, not from the date fOllnd 
eligible, Ollt from the dale you make the application. 

11. I ar:-1. not sure my child is disabled enough to qualify. Should I apply Gnp·va),? 
--Yes. It is afwCT)'s worth a try. 

12. }fe were rcceivir.g Medicaidfor Illy child based on my husband's income. i1/y husbanc 
got. a r.fCwjob for more mon0' CUld fLOW we are disqualified He has no medjca! insurance 
through work CUld we still can 't afford private insurance. Ff'nat can we do? 
--Re-apply for Medicaid under the Katie Beckett option. 

13. I have been turned down for !Yfedicaid in the pasL Should I apply nO/v? 
--Yes. The net\! ntles are effective as of january 21, 199-1, and may make your child eligible 
throllgh thl! Katie Beckt!tl option. 

14. J-Vhat if I get turned down? 
--There is an crppeal process and many people, initia!!y turned down, are sliccessful in their 
appeals. 



Committee Minutes 



State Level Provider and CDS Director Committee 
Minutes for June 21, 2000 

9:00 - 2:00 
24 Stone Street, Augusta 

Members present: Cindy Brown, Cathy Burgess, Judy Dillon, Pamela Edgecomb, 
Karen Lemoine, Pamela Libby, Jane Seidenberg, Kathy Seitel, Michael Towey, Lori 
Whittemore 

Members absent: Sue Motta, Bette Woodbury 

DOE representatives: Jaci Holmes, Yellow Light Breen 

The Joint Committee on Education in a memo of March 21, 2000 requested that 
Commission Albanese establish a joint State Level Provider and CDS Site Director 
Committee. Letters of Appointment were sent by the Commissioner in early June 
and the first meeting \vas convened on June 21 st. 

1. Introduction- Review of our purpose 

Yellow opened the meeting by revie\ving the purpose of our gathering. He 
explained that the Education Committee has been frustrated with issues 
being brought to them that could be addressed on other levels in the 
system. The intent in bringing this group together is to for the group to 
develop the capacity to deal with some of the issues that arise. Yellov/ 
hopes that the group can challenge each other as well as use collaborative 
efforts to impro\'e communication. As the group tackles issues it is his 
hope that the group will focus on policies and coll::-cti\'e roles and that 
legislati\'e initiati\'es will be a secondary focus. 

Yello\v clarified that this group would not be an institutional gripe session 
nor an appellate process for issues. He further recognized that the regional 
le\'el has an important place in handling individual policy decisions and 
individual issues, This group would look at systemic issues. 

He indicated that it is up to this group to establish the agenda, priorities, 
future work as \vell as frequency of meetings and how long the group is in 
existence. He will be keeping the Education Committee apprised of our 
work. 

II. The following ground rules were agreed on by the members. 

1. Keep the focus on systemic issues. Specific examples can be used to 
illuminate an issue but resolve of that specific example should be 
through local CDS board. 
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2. Approach discussions with primary goal being to offer the best 
services to children with disabilities 0-5 years old. 

3. Keep a future focus with the intent to make this a productive forum. 

4. Operate by consensus. Thumbs will be used to indicate approval, 
disapproval, or uncertainty. 

5. t¥lembers will indicate by hands when they v;ish to comment. They 
will be recognized by the facilitator. 

III. The agenda was reviewed. Members inquired about the public comment 
section of the agenda. It was explained that people outside of this group 
were welcome to make comments to the committee during a specific time 
period. The use of a public comment section was to provide a place in the 
meeting that comments could be heard yet not disrupt work and focus of 
the committee. 

IV. Review of the Requested Areas of Focus by the Joint Committee of the 
Legislature 

These areas are as follows: 

1. 

2. 

:> 
'-). 

.f 

Develop recommendations for improved quality and consistency of 
service. 
Examine professional development to promote effective practice in 
serving eligible children. 
Review and refine adequCLcy cud consistency of clocwi'..entation for 
j~lst({i.cation CLnd continuation of direct service hires. 
Implement time studies of CDS in house .staff and a s2_mple of 
independen t contractors. 

It \vas suggested that #4 be amended to state "producti\'ity studies" rather than 
time studies. It was indicated that this \vould be in line with the intent of the Joint 
Committee and it would be a more usefLtl product. Members were in agreement to 
this change. 

V. Discussion of each member's 2-3 critical issues within Areas of Focus -
Alignment and prioritization of critical issues in small groups - Next steps 
and needed information 

Each member's concerns were discussed, noted on post-its and then placed 
on flip chart paper under the key words from the Areas of Focus. Issues 
brought forth today primarily fell within Area of Focus # 1 - Improved 
Quality and Consistency of Service. For the purposes of our small group 
work that area \vas broken down into three sections: quality of service/ 
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communication; billing/financial; and CDS as a system. Area of Focus #3 
and #4 will be discussed at a later date. What follows are the member's 
concerns and the small group work in which members elaborated and 
prioritized these concerns. 

Quality and Consistency of Service 

Communication/Information (Lori, Mike, Yellow) 

notes on critical issues: 

three categories of information services: service needs; resource 
.development; choice and informed decision making 
zero tolerance for children \vaiting for services 
internet site for better communication re: provider openings, program 
spaces 
making links to share information back and forth ( MAD SEC, Council for 
Exceptional Children, DHS etc) 

Small group's prioritized list of issues and next steps: 

1. Establish viable local mechanisms for communication/ collaboration 
Use / revitalize regional provider advisory boards 
Some formalized process for grievances/ quality control issues 
Problem soh'ing/conflict resolution 
Quality managemen t tools established (training/ facilitation) 
"Customer relations" training attitude (internal customers) 
Guile! common language/foundation of kr.owledge 

2. Eswblish/sustain state-level communication mechanisms for CDS 
Some \'ariation on this group - ongoing 
Performance/ quality indicators for sites - ou tcomes 
Quality indicators for DOE 
Interdepartmental preschool coordinatio:1 - attach to 

Children's Cabinet 

3. Respond/address informational r.eeds 

A. Provider availability 
Informational needs for: 

Immediate service capacity 
Resource development/ In-house hires 
Collaborative case load management 
Parental decision-making/choice 

Infrastructure - e.g. Website 
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B. Productivity/management 
Information needs 

Vacancy rates/ cancellations 
Travel/ Administrative 
Outcomes 
Direct Hires 

Professional Development/ ~!anagement training 

CDS as a system (Jaci, Judy, Karen) 

notes on critical issues: 

Strategic planning with site directors 
CDS not a system (not competing, interdependent, policies same 
across system) (relationships, collaboration, values) 
Impact of decisions on business - CDS as business and providers as 
business 
Very young children don't fit into the educational model - a better fit would 
be a developmental model - tighten the guidelines 
DT group - Developmental therapy provision - What can we learn from this 
group? What is transferable? 
Reinventing wheel at each site - develop resources to address issues - (e.g.: 
autistic kids) 
Identify gaps in CDS services - Procedure for local resource development 
(e.g. needs, trends) 
Pu blic school transition (consistency of sen'ice) - linking with other children 

Small group's prioritized list of issues and next steos: 

1. Strategic planning to de':elop core \'alues and s::stemic mission statement to 
detine the CDS system role in the 0-5 child se:-\'ing system 

A, To define itself i:1 relationship to edl pro\'iders 
B. To collaboratively forecast impact of Legislative and regulatory 

decisions on the community 
C. To identify effective practices that yield positive outcomes while 

assessing quality 
D, To identify gaps in services and to develop consistency in resource 

development 

Next Steps: 

• Review existing documents and refine with a strategic planning 
process, 

• State level group will discuss and establish methods for consistency 
in addressing the elements of A-D. 

4 



Billing and Financial (Cathy, Pam E., Pam L.) 

notes on critical issues: 

• Medical model - 1) Reimbursement rates 2) Affecting ability to hire staff 
because reimbursement rate is so low (unaffordable for outside providers
hire therapists with less experience - no salary positions, contract basis) 

• Funding sources involved in collaboration - Medicaid 
• How can we change regulations so that providers can get paid for report 

writing time? (process information and plan of care) 
• Innovative approaches stymied by inability to get reimbursement 
• CDS needs current information on/ better understanding of third part 

reimbursement 
• Sharing latest information regarding billing practices 
• Potential shifting of costs back to DOE 
• Financial reimbursement - Educational model trying to gain resources from 

medical model resulting in agency looking at shift of personnel needed to 
manage authorizations, providers, reimbursement 

Small group's prioritized list of issues and next steps: 

l. CDS system and vendors need current information regarding third party 
reimbursement and requirement 

A. Do \ve require all CDS sites and vendors to accept am' insurance 
(Champ us) that comes through the door, and if we do, what the 
impact on sites/vendors? How do we have statewide 
policy / cons is tenc\'? 

B. \Vho in the system will be required to : 

~ [',[anage, negotia:= con~racts 2,nd credenti2Js with insurance 
companies 
Obtain referrals, do appropriate intake, obcain and monitor 
au thorizations, handle denials 

• Learn appropriate procedural and diagnostic coding and te2,ch 
therapists 

• What is Medicaid, Prime Care, Katie Beckett, SSI and how do 
we bill efficiently in the IVledicaid system for CDS kids? 

• Who will keep track of insurance changes? 

C. What is the financial impact? 

• What is the cost of sites doing third party billing versus 
vendor third party billing? 

• Ho\,; is this impacting overhead staff? 
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Professional Development (Cindy, Jane and Cathy) 

notes on critical issues: 

• More training information needed to manage billing problems and issues 
• Innovative models (Keep in mind medical models when thinking about this.) 
• Statewide CDS/Provider conference (integrated therapy, consistency in 

services, best practices, review research, DHS)- use local experts - find ou t 
about local successes 

• Level of consistency between CDS sites 
• Increase supply/number of providers 
• More innovative ways to treat children 
• Universal training for all (providers and in-house staff) - ad\'ertise it - have 

participants contribute to the cost - topics: speech/language pathology, 
O.T., appropriate levels of service for developmental delay, conflict 
resolu tion training, quality management, quality indicators - identify and 
measure} 

• Effective professional development to provide and in-depth understanding of 
federal statutory obligations/regulations and state regulations (including 
the specificity within) "Whys" would be answered. 

Small group's prioritized list of issues and next steps: 

Task force on Professional Development that would provide private sector 
and public sector access to information - Maine Advisory Committee 

Key ideas: 

o Consistency / quality 
Opportunities for ongoing training 
Communication central 
Identit~· program development 
(CDS website) 

, Look at how rates determined 
• Training - allows for flexibility 

Professional development needs: 

• in-hoLlse - legal aspects 
• contracted providers 

f\'\ethods: 

Develop survey to determine innovations/ expertise in state 
• CDS write grants to develop flexible, creative pilot programs - dem 

grants 
(not just government but private foundations) 

6 



Public Comment - There was no one present for the public comment period. 

Members decided to postpone the discussion regarding revisions to Chapter' 180 
and review of direct hires FY2001 until the next meeting. Approximately one hour 
will be allocated for this discussion. ' 

The possibility of a professional development fall workshop day was discussed. 
Members decided to postpone that discussion. Department will conduct regional 
meetings to focus on the implementation of the Department's Chapter 180 
Regulations. 

The committee decided to meet again on July 27 th from 10:00 AM - 3:00 PM at 24 
Stone Street, Compensatory Education Conference Room. 

Meeting was adjourned at 2:05 PM. 
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.! .. State Level Provider and CDS Director Committee 
t-,rinu tes for July 27, 2000 

10:00 - 3:00 
24 Stone Street, Augusta 

Members present: Cindy Brown, Pamela Edgecomb, Karen Lemoine, Sue Motta, Pamelc~ L' 
Jane Seidenberg, Kathy Seitel, Michael Towey, Lori \\'hittemore, Bette \\,'oodbury 

Members absent: Cathy Burge?s, Judy Dillon 

DOE representatives: Jaci Holmes, Yellow Light Breen 

Interested parties: Representative Elaine Fuller, Cindy Spence 

1. After reviewing the agenda, a public comment period \':as added to the morning to c:.!:: 
the members of the public the option of speaking early i:1 the mee~ing in the e,:ent tr:.?:.= : 
did not want to stay for the entire meeting, 

II. Public Comment - Representati\'e Fuller voiced her concerns regardi:1g the aCCOUn"L2JJ:: 
of CDS and the use of direct hires, 

III. Minutes for the June meeting \\'ere rede\':ec1 and accepted, 

III. Systemic Interdepartmental Initiatives - J aci pro\'icleci c'-..l o\'eD'ie,': 0: the Children's C?:.:: 
go::us and initiati\'es as well as early C2~re and educ2..~ion ir-.:ticui\'es in :,:?ine, (See h2...':,cl::-~:: 
?,!aine's Children's Ca.binet) 

i~. ~. Cl-'~ 2. pte r 13 0 R~\t~ lsio::..s - I i1 O? e: 1 i!l~ tr1 is (iis :-ll S St-,]:1 '{ e:~ ,:.-,.: eXIJ12.::~ .=<~ r : __ ~ .. : L:~e D epccL::-. ~ ~ . 
~"~:'~~I:-l,:(':~ t\~~ c~-c::: ~~C' 1.:L:""l ;.:'1:'-: ~:':' tb. s.: ~::c:'ll j I):'o-:ic~ -: 2.S s~_~ :·c:_-:.ce :~:c:. -= c l'..ild :'C :-A -.-':, '_: ~ j no t fal~ t>_: 
:-", . C:·2.~~·:~:. :~. ~::~:.s ~:-:..~.:':!~" L~ ~):<~):<~.~.: lh.2~~ C'~:.?_:~;:.:..~.; i:.~ ~·:':-~:i.::-"_· · ..... ~,·~~::l ~"l'J: ::~. ~_~'=':::'2_~_;: C:.-"'"1.~1 : .. 

-~'.~'C"'::"":J~'~:-::'~<: !;,' :'-.:-_ :"~<~:::-:;:1l~!..t:'"):··, ~<- ~ C'.-l:~(.'S ::c:.··~:~:-: (:: ..... :~ ;:1. =- ~:-:·c·S:J·:'l:-:'.~~~::.~· ::'~S=i::22:.:io:-, ... . - -

,...iaci p:-O\'idcd 2. h::mclo~lt, Chi:d D2L'ei')l),'/LS?':C: .S'·~rL'ices Ru!~ (Ci ..... CLj.xer ] E~. - Pw;x)sed Re:: . 
dated April 6, 200D \':bich indicated the cha.:.'ges :r::.acic: in :he rule to the defmition 0: 
dC\'dopmental delay, extended school year and inciepende:1t e\'aluatio:,:s sections, As ti-..> 
Ct1angcs \':ere discussed the follo\;:ing items \,:crc noted as CO:1cerns 0:- c~'clestions th2.t r.'=,'~·: 
i:tcluckcl in the upcomi:1g regional meetings on the finalized reg-ulati,x:, 

c Ir' 2. child tests out okay bUl c\'ery'o:1c in the:- te2~'Tl (:=<,,renl a.nci cL-..icia:1s) cieterm>" 
the child needs seD'ices, can the seD'ices be pro\'ic:ed? 

o If the DT guidelines state 4 hours of seD'ice and the team reco:!'.mends more, ca:-: t: 
child get more seD'ice? 

o Is the justification for seDrices clearly spelled ou t? 
o Authorization to commit funds and ho\ ... that fits with team discussions and dec:sic' 
" Funding issue - 1) lack of understanding of Chapter 180 can mean no consensus 2.' 

meetings 2) CDS needs alternative mechanisms when there is not consensus bec2,1_: 
a lack of knowledge of rules, 

• Need for more information all around, 
" How can CDS budgets be managed to provide funding for children that require sei, 

above the Federal minimum requirement. 
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• 

• 
• 
• 

• 
• 
• 

Pro\~d.e.r_s need to understand Chapter 180 and the re~it.Y·- of 180 so that they~ cw. ret:, 
their programs accordingly. 
Address the perception that all services are open to children \dth autism. 
DD is only one criterion fa'r eligibility for 3-5 year olds, there 2--,"e thirteen' other crite;-i 
There needs to be a different understanding of the components to be included in 2~:-;' 
evaluation report. Evaluations should not include frequency a.,.'1d intensity of ser\'ice:c 
Ability to amend IFSP to recommend developmental appropriateness of ser\'ices. 
The importance of attendance of all ser\'ice pro\'iders at team meetings, 
CDS needs a mechanism for assuring quality performance of pro\'iders, Providers r.:: 
to be aware of this process, 

Items listed above have been blt;!nded into the work Jrom the June meeting. These chan 
are noted in bold and are attached on pages 4-8. 

Considerations for Implementation: 

o l'\eed for independent evaluations \\-ithin six months of summer fo;- extended school yeo·" 
ser\'ices, Ho'.\' do we m2_h:e this workable? 

o lndependent evaluation language - draft specific 2Jtemati\'e l8.l1guage or elr2lt a policy, 
o Report card (\,,-ith quality indicators) from CDS to pro\'ickrs and from p::odders to CDS 
o Dc\'elop a mechanism to increase the understanding of the ECT process, 
o Formalization of the consultation process for direct hires, 

\" Direct Hires - The new direct hires for fiscal year '99 was 23; FY '00 \\'as 21; FY '01 \\'as 0 -

Jaci also shared the direct hires by the three statuto:;,' categories, The categories were c,s 
follows: A,) State staff therapist was needed to perfo:-m e\'2Juations to insure complia.~_ce \':: 
Chapter 180, E,) Therapists who ser\'ice children on a contract\.~al b2.sis are unable to p:-"=:', 
rccl'-.lired repo:'ts 0;- seI'yiccs v.-ithin timelines, C,) Site staff therapist was able to provide s:::' 

cO:-ilparRble to those pro\'icled by contract n <:..11 ideI::ifiabL:' s?,\'ings to the CDS syste:-:-:. 

• • . t'._, .4 •• , 

-- . .:... .. : - "- ,:.. 

• ' •• " .:" -'.- - ". (::. -::. ~ _.: .'.:' • 4 
.' :. " ~ •• _ L. '. _. • • 

.. - " .. -.. ~ . ~ : .', :.', 
"4,', __ , _ ".' • - .'. -.. ,-, _. ~ -.. ..... .. . 

1. Ch2pter 180 lraining - ECT c":f)2ctcctio:1S CLlJ.~: rCC)'..ll:-e::::nls 
(Cindy, l--::ath:-:, Jaci, Judy) 

'2, Inclcp~ncl:::'lJ.~ c\'aluation issue ( ESYJ - ll,d'::p:':1clc;:,~ (":<:1.1 hn;'_:2~~~' 
(Ja.ne. I';::..I'cn, S\.;c, LO:'i) 

3, Billing/ Fin,:ulCi:,J - (P'='.tLl E.. Pc:'rIl L" Ccu:,::: 

. . 
: 'J =-- ._:::: 2!.J.;'·:, ~ ~ - . 

., Direct hiring p:'"cLiccs - qll~'..llty i"clicCttor:s - :'cgionoJ CO:12D:::>:·c:.cioll 2.:1C1 co:nnL':'-,::':, 
mechanism (Yello.,.;, Bette, r.:Iike, J2,ci) 

VlI, The agenda for the September meeting was cre2,ted, (Included in this mailing,) 

VIII. Public Comment - Cindy Spence's concerns included that there was no pri\'ate provider 
the p3J1el aI1d that there is a lack of representation of the \'uious provider disciplines, ~ 
also concerned about the use of direct hires, She also inquired about the public aW2"':-e~ 
this group and how information from this group can be dispersed, 
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Three of the pr'6~-{der 'members were recommended by the Early Interventior1 Coalition: . 

The minutes .of the meetings are m3...iled to the members of the Education Committee, me;-nb:;~ 
the Early Intervention Coalition, and the CDS Site Directors in 2.l1 effort to keep interested p-"....: 
informed. 

In addition to Cindy's comment the group decided that a ne',':s release would be written, p:-:: ~ 
each meeting by the facilitator and sent to everyone \'ia email for their re\'iew, 

ReIxesentati\'e Fuller indicated that she was pleased with the open dialogue that she had oj 5' 

durincr the course of the meetin'g,. Representati\'e Fuller addressed her concern of the rela:i::::,~ o , 

between CDS and the providers, She stated that CDS needs to do a better job determining i~' 
providers can supply a service before pursuing a direct hire, She believes that case m2.l12,gc;-: 
ought to serve as a check and balance in this area. She is concerned about the rates of 
reimbursement for providers and is following this issue \\ith Pi:ce Tree Legal 3.J.lcl others. S~,~ 

inquired about the reactivation of CDS proviclcr/acl\'iso:-y c02rr..ittees, A chart of th:= statL:S ~ 
p ,m'iel:': r advisory board s was p rO\'ided to the gr'O' . .l P: 

The rn,-~eting was adjourned at 3:05, 

~ ~ - - --- ~ - -- - - ---' -~ - - - .. 
. . -;. ,..:. 

.: .. :;~~: L~-J.·=:::· -;.:.~ :'~':. 

() ::[1:=': r 1":-1 ce ~i :1:~;S - '"1' l~~' co:-:~ :Tli 'l.tee i s LI-~\; lr:.g L·J :-_-~ .~~.:. L 1=:: ~ L~ -. ~ :'~; '_: :.~ II '1:' i-;.~: :-s:i ?.~\' 0:" LI:":2 h;' J:--1 : ~-. 

S " b' 2'--"'·, C) r'l O---··~i..- -- 0--·:.... 71b "'CC\'lSo 0'- ~.' .. r:. ·~)1;,":"", •. ~. :'1 ":'\[·o'·e--)."\~"'· ........ 1U· D:;.~-~r'?·· 
c ~pLcm e: b'" c_n·, L-LOU;:':, ~O''', ~ c,l ~ '. Ll'·~ J. ' __ ':'.'::'''' .. , '''J~l C--' ~,--C::,~.L .. 

meetings will be held on alternate Thurscla":s - 1\:0 ... ·;::[1,':)::::- 16'·:-, and D~cembe.r 14:::, T::~ 
o -

c~ '-'p L P '''1 't)~.. 0 ~ >(1)" .. <, llc1 '[\'0' ',~ "1 b "' .. rr1"(, ti n 0·:; .,.; '; lJ c, r··, .. ' (l. ') F ,':. n. ,)'.,''-, t \1'" "b "::n:':i;:-: ~~ . \_ __ l ..... 1 ~.. '- l , ........ L •• '-' l L,_ ~ \ • '-, l. '--'1.. .... '-'. ..~... •• -.. • .......... -' _. '- _ .. '"-'... .. -

D::x:cmb~i' Il'.C':''LinS..', is S~~ fo:' 
S;)-1J. 



Quality and Consistency of Service 

Communication/Information (Lo;-i, t\[ike, Yellow) 

l';otes on critical issues: 

three categodes of informatio:1 ser,ices: se,,'ice needs; reSJ'.lrce cievelo?:ne;-,:: c: 
and informed decision mcLl<.ing 
zero tolera..'1ce for children waiting for services 
internet site fo~ better co~munication re: provider openi:'..;;:s, prograrn spaces 
mabng Enks to sh.are info;mation back 2-.L'1d fo:-th (l',lADS::C, Council for Exee;:;: 
Children, DHS etc) 
report card with quality indicators from CDS to providers - providers to CI: 
CDS needs alternative mechanisms when there is not consensus becau:c= 
lack of knowledge of rules or because of ulterior motives 
How can CDS budgets be managed to prol..'ide funding for children that: 
services above the Federal minimum requirement. 
Providers need to understand Chapter 180 and the reality of ISO so thr 
can revamp their programs accordingly. 

v There needs to be a different understanding of the components to be 1:

in evaluation reports. Evaluations should not include frequency and 
intensity of services, 

S:-:'.211 t',roclO's o:-iocttizecl list of issues and next steas: 

1 ;:-~-Clb'1'Sh \,'1<">\,1" 1("·~~1 m~~h':l'-'I'~"""'S f.--- CO~""-'Ll~iC""lon/co1'~'-'-"';':o"-' . _o;c". ; " '''J,~ .J'_cc- ,::.L c--"o; ... .. " • .c, __ .:. c.L" .!: ... ' ... C ... ' " 

Use/rc':itaJize regio:1al p,o\'ider c:d"isor:::bJ?rds 
5:)2'; f:<'i'i1al!=~cl p:-o:::ess fo:- g .. ie\'2,:'.ces/c~',:a.lity COrlt:-.::': issc.:es 
Fro ~ ~~:-:: s') 1 \': :--.g/ cO:1f1ict r es·:'J: u tio.:-" .. 
Q~'':::~:' ;:::,:::,!,:-,.:::::,,,-:,.;;--,~ tOJ:s es:zc'::l~:s:--,·,:·:l (::-c,::llng/fz:c:L::z::::,;--,) 

, ' 
~.- ~... -. ~. ',' -. 

,. ..' .. 
-<':-::'~:~'.:.>:'. ::::'_:~J_.~'<: ::-.::::: .... ~=:-:; :~.:' 2:::'::;- - ~..::..!~C'~\~:-..:.~:: 

[:-2 ,L:t ~~:: ::~·:i i:,:c'_c·J :'s fo:- D Cl S 
I:1L,:;rc:~?':!Itr!l::~1tal p:-cSC[-la~~ C']:Jrd::12,::'J:-" - 2.ttc~:h t: 

c}~:ld!'cn's Czc~:n-::~ 

.' . , .-
~:-.:,-:':'=-:: : .. ~1':;:12:.~ l~'-.:~· ::5 1 :}:': 

I:T:~·[1ccii2.tt: se:",;:ce c2.~)~.c~::: 
Resource development/ In-house hires 
Collaborati\'e caseload f:l.a:--;agement 
Paren tal decisio:1-ma.L:ing/ choice 

Infrastructure - e.g. \Vebsicc 
B, Prod',lcti'.'ity/rn2..nagement 

Information needs 
Vacancy rates / caIlcellatlo:1s 
Travel/ Administrative 
Outcomes 
Direct Hires -formalization of the consultation pr<:,cess f( 
hires 
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Professional De\'elopli1en tj l'.!ai'1age..:enllralning 

CDS as a system (Jaci, Judy, Karen) 

Notes on critical issues: 

• Strategic planning with sire director-s 
• CDS not a system (not competing, interdependent, policies same 
• across system) (relationships, collabo;-ation, \'alues) 

Impact of decisions on business - CDS as business ai'1d p~o';iders as business 
• Very young childcc:n don't fit into the edllcatiO:1al model - 2~ better fit would De ;:: 

developmental model - tighten the guidelines 
• DT grollp - De';elopmental therapy pro\'isio:1 - \I,'nat can we learn from this g:-o'_:: 

What is transferable? 
Reinventing wheel at each site - de';elop resources to 2,dd:-ess issues - (e.g.: Co,·...:,::: 
kids) 
Ide:1tify ga.ps i:1 CDS sen'ices - Procec',!re fJ:- lxal resou:-ce ce';elo?men: (e.g-. 
trends) 

.. Public schoo! transition (co:1sistency 0: service) - linking \::ich other childre:-. 
o Address the perception that all services are open to children with at: tis", 

S:nall grollo's orioritized list 0: issues a,',d next s:eClS: 

1,'Strategic planning to dcvclo? COfe vallIes a.'"1d sys~emic r..:ss:o:1 st2 .. temen~ t: c:-:-:: 
CDS system role i:-: the 0-5 cr,ilcl sen'ing systerr. 

/\. To define i:self in relationship to 2J! p:'O':i:::~':'s 

B. To collabo:-ati\'ely fo:-ecas~ i:-npzcct 0: Leg)s:zc::';e anci :-:'g-,:12,tor,:: decis:o:-.::: c:-, 
cO::1mllnic": 

. -, -. : ... , .. : ..•. , -. ~ , . . '" . ... ' ... -' .... :... .. '-- ~ - ' ..... - .... 

(:.;:::.-:,:.-:: c:':-:,s~s=:::::··" ::-. r~:3:-;:'lr2e ci~·:·:::::=:-
" , 

C.~· ... : -:::.:::: ~. -.'-
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Billing and Financial (Cathy, Pam E., Pam L.) 

Notes on critical issues: 

• r..ledical model - 1) Reimbursement rates 2) Affecti:1g ability to r.ire s:afi becaus:: 
reimbursement rate is so low (unaIfordable for outside p,o·;ide~s - hire therap:s:s '.:::' 
less experience - t!o sala.ry positior1s, contract basis) 

• Funding sources in-.:o,lved in collaboratior1 - r.lediC2Jd 
o How can we change regulatior1s so that prodders C2 .. .1"1 get pa.ic for re;:>ort writi:--' 5 t::-:-", 

(process informatio:1 and plan of care) 
Inno\'ative approaches stymied by inability to get reimburseme:1t 

• CDS needs current informatio:1 on/better unce:-st2,::ding 0: t:-.::-o pa.:-t reimburs:::-:-.:::: 
Sharing latest information regarding billing practices 

• Po~ential s::ifcing of costs back to DOE 
Financi.::d rei:-nbursement - Educ2 .. tion21 model tryi:,g to g2Jn reSO· .. lrces fro:Tl IT.:::::::",: 
model resulcing in agency looking C.t shif( of p::rs0::::el needec. to m2....'1age aut[::....:=~,: 
providers, reimbursement 

Sm::!.!! gl'O'..\O's ndoritized list of iss'_\es and n::::-:[ s~e:Js: 

1. CDS system and \'eodo:'s need cu:-rent inforr::?~:J:-'. reE,ardicg c:,i:-d ;:;::uty reirr.'c·...::-s-:: 
arId requi..-em::nt 

fl. Do \':e require 2Jl CDS sites 2:'::1 \'endors to 2.c.::e;:>t 2.nv ir,S'..:r2..:1ce (Champs; .... " .. , 
th:'O:,lgh tr.e cL:)]:', and if we c:J, wh2.t the ir:-.;:::,cc 0:1 sites.'·:e,,::iJ:-s? Ho·.,: dc. '::e .. 
s cz,te'.·:::i e p'Jh::y / cO:1sisten ::x? 

-- .-, .. " -, .. 
~ . ..- -, .. ' _ .. - . - - - .. _. -' .. ' ~ - .. " 

..... '.: .: .::: .... ~'~ -'. 

~.'~'': :'n ;:~~':'~:'Q;):'i;~::: :. :".)=~;~:'_::',:~~ z-=::: :~:::;::-l·:.·s~i= c: ~.:=--_; =-.:::-1 tec:.::r-: :>_~:~_ 

\~:r.3.: is 1.1edicz-Jd, PI'"~:L1:: Cc:..:-e, l-:=':'::-2 3·~c~':I'~~t) 53~ e....:-::: I1Cl·,~," do 'I,~:-: = : .. 
c-:'l!:::ientl:: in the !''':e:licaicl syste;:, fJ~ CDS kids-:-
\':i".J \\'iil keep t=-ac~: of i::S',l:-2,:-;::e ci:?_'1ges? 

o \\"r:3.t is trlc cos: 0: s~ccs do:~g :r.::·:: ;=:::I..:"t:; bil~::-.; ·:~~~··_lS \'cI1cl~l:- :::~:'

billing? 
Q Ho·.,,' is this impacting overhead s:ai:? 

D. Understanding the ECT process: 
o If a child tests out okay but everyone in the team determines ti 

child needs services - can services be provided? 
o Authorization to commit funds and how that fits with team. 
o If the DT guidelines state 4 hours and the team says the child r: 

more than 4 hours - can the child receive more services? 
o Not understanding Chapter 180 can mean no consensus at tear: 

meetings. 
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Professional Development (Cindy, Jane and Cathy) 

l\otes on critical issues: 

• (I.lore training information needed to mall.age billing p:-oblems a:.d issues 
• Inno';ati';e models (Keep in mind medical models when thinkir:.6 aDOU t this,) 
• Statewide CDS/Pro'.'ider conference (integrated ther2,py, consistency i:1 services, C::3: 

practices, re\'iew research, DHSJ- use local experts - End out 2.00'-lt local success::s 
• Level of consistency between CDS sites 

Increase supply/number of providers 
• (I.lore inno';ati\'e ways to treat children 
• Uni\'ersal training for all (providers c'J1d in-house stell) - ach'ercise it - hC',',:e partici~ ~ 

contribute to the cost - topics: speech/ language P2.tr.o!ogy, O,T., appropriate le';e:s c 
service for developmental delay, cO:1flict resolutio:1 t:-c..ining, c;uality maIl.ageme:1t, c.'.: 
indicators - iJcntif:: all.d measure) 
CfCecti'/e pmfessional de\'elopment to provide C'..nd i:-:-depth u:1::lerstC'_'l.ding of fece:-",":' 
sta~utoi)' ob1:gatio:l.s/reg'dlatio:1s C'...:'.d state reg'Jl2.ti);-"s (incluc:i:-',g the specifici~, \'::~: 
"Whys" would be ans'.vered 

o Is justification of services clearly spelled out? 
o Providers need to understand Chapter 180 and the reality of ISO so that t:--. 

can revamp their programs accordingly, 
o There needs to be a different understanding of the components to be inclue 

evaluation reports. Evalu2.tions should not include frequency and intensit:
sen'ices. 

S:nall gro'clD's DC'ioritizecllist of issues and next s:eps: 

T2S:': f.J:·ce 0:, P,ofess~o:1?.l De\'elo?~.eIl.t tbc~: '.',"Y .. ::6 pro\'id:: p:-i\-ate sector c",:-.:: .. 
~··-:·c;:·):- 2,CC::::.3S to i:-":·O:T.::?.tion - j\lciIl.e Ad.\'iso:--' Cc:-:;mittee 

I::.·~·ll[i£-}· 1~;-og:·~L.~l (l·::\·clo~}:l!.':.::~:' 

o (CDS \,,'(,\Jsitc-:I 
(') Lo)~,: 2.C 11o\~: lc~t:::·s c>::tcrrninccl 
v rCr~li~i::~~ - ['110\::5 [0:- flc~.:i:)ilit:.· 

a in-house - leg2J aspects 
o con tractccl p:'ovic1ers 

1",1 c th 0 d s: 

o Develop sUiTey to determine innovations/expertise in state 
o CDS write grants to develop flexible, cre2,tive pilot programs - dem grants 
o (not just government but private foundations) 
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Concerns or ideas that we want to hang on to 

Best practices for kids 

Overview of funding formula at one of our meetings. 

Information to share regarding Chapter 180: 
DD is only ·oDe criterion for eligibility for 3-5 year olds. 
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Approved ,.,-;amendments 
October 26th 

State Level Provider and CDS Director Committee 
Minutes for September 
9:00 a.m. - 2:00 p.m. 

24 Stone Street 
Augusta, Maine 

Members present: Cindy Brown, Karen Lemoine, Sue Motta, Pamela Libby, Jane 
Seidenberg, Michael Towey, Lori Whittemore, Bette Woodbury, Judy Dillon, Cathy 
Burgess 

Members absent: Pamela Edgecomb, Kathy Seitel 

DOE representatives: Jaci Holmes, Yellow Light Breen 

1. Minutes of the July meeting were revie\\'ed and accepted, 
Motion: Cindy 
Second: Pam 
Minutes were accepted \vith 11 votes to accept. 1 abstained \'ote, 

II. Committee members shared their responses to the following two questions: 
How has the \\'ork of this committee been shared with the VanOllS 
constituents: 
Does their feedback shape our agenda or work? 

0.kmbers cktel111ined that posting the minutes of the meetings on the DOE's 
website and then circulating the site address to interested parties \\ould be::-: good 
\\'a\' to share the \york of the committee, 

It \vas decided that the DOE would email themembersthewebsi:e\\.bereminu.es 
would be located, The minutes will be e-mailed as an attachment as well as 
mailed through the USPS, rvlike will e-mail Jaci the names and contact 
information for the presidents of the various related provider associations, 

III. rvliscellaneous 

o i\Iike Towey indicated that several speech pathologists ha\'e voiced 
concern with CDS site directors o\'er the delay \. disorder differentiation 
in the Chapter 180 regulations, He will draft the infonnation that he has 
collected and the provider concerns to share with the group, 

o Jaci shared that the DT Leadership group \vi11 pro\'ide t\VO days of training 
on effective practices, She also shared that there will be Tanf and tobacco 
money utilized to support children in childcare programs, Maine Roads to 
Quality is developing a comprehensive training model that ties to bachelor 



and vocational education programs in the state. Jaci also shared with the 
group that the Department of Mental Health is examining their capacity to 
serve children with severe autism. 

o There was a serious discussion on the content of Richard Nero's letter 
which ,vas sent to a number of committee members. The ,'vork of the 
committee includes addressing the underlying issues raised by Mr. Niro. 
The committee will respond to l\1r. Nero with a \Hitten letter and a copy of 
the minutes. 

IV. A rich discussion on the reports by the small groups constituted the remainder of 
the meeting. Small groups will meet again previous to the October 26th meeting 
to further develop recommendations for Committee review. 

A. CDS/Provider billing 
Recommendations: Clarification of rvledicaid billing for CDS and 
Providers 
lCD 9 codes on evaluation 

Next Steps: Jaci and Susan will review federal and Champus regulations 
regarding payment for services 

Site directors need to be consulted about the feasibility of site staft' 
performing some of the steps. 

B. Extended school yecu/Inclependent evalu:1tio!1:3 

There was unanimous consent that the document go to the Commissioner 
as presented. 
:\cxt Steps: Responscireaction from Commissioner 
Commissioner's comments \\'ill be sharel! \\'i,h committee, 
Di sc llssi on on the dra fted I angllage for i l,JcpecJent c\'alu~ll ions, S ,rang 
\'ic\\'s were expressed. further discussion is needed on this iLem. 

C. ~arking lot issues: 

o DT guidelines - role of ECT 
o Relationship between CDS sites/stGte 'providers 

practice related 
consistency (decisions made before provider alTives at meeting) 
referrals 
quality of service 
reasonable expectations 

o Special Purpose DT programs funded based on medical model 
operating on educational model 
(special purpose rate) 

o Regiona1 training discussion on hold until ESY and independent 
evaluation detem1inations are made 



CDS - Statewide Provider Commission 
Department of Education 

Commissioner's Conference Room 
October 26, 2000 

Members present: Mike Towey, Pam Libby, Kathy Seitel, Bette Woodbury,"Kathy Seitel, Pam 
Edgecomb, Lori Whittemore, Sue tv'lotta, Jane Seidenberg, Karen Lemoine, Cindy Brown, Cathy 
Burgess, Judy Dillon, and Heidi Pulkkinen, facilitator 

Members absent: none 

DOE rep's.: Jaci Holmes, Yellow Breen 

With the following changes, minutes were moved and accepted. 1" motion: Judy; 2nd motion: 
Cindy; Unanimously accepted. 

Changes to minutes from 9/28/00: 
Page 1: 

III. Miscellaneous: Jaci shared that the DT leadership group will pro\'ide a t\\·o d::lY 
training on effective practice. 

Page 2: There was a serious discussion on the content of Richard :\ero's letter .... 

IV. A. Should include ....... "Site directors need to consult ::lbout the feasibility of site 
staffperfoDning some of the tasks specified. 

B. Should include ....... "There was un::lnimous consent to mo\'c 
this as presented to the Commissioner. Strong vie\\'s were 
expressed--further discussion is needed on drafted bnguage tl)i' 
independent e\·alu::ltions." 

ln the future all minutes wil! be marked \\'ith ''Llr~lft'' until acccptc(: by memb __ 'i·s. 

Sharing with constituents. The [ollowing is a list 0 f some of the p~ople and agenc ies \\'ith \\'hom 
our members have share the work of this committee: 

o Early Intervention Coalition 
., CDS Androscoggin 
o Head Start Directors 
o MADSEC 
• Piscataquis Provider Advisory Board 
• Special Education Directors Fall conference 
• Commissioner Duke Albanese 
• Representati ve Elaine Fuller 
• Provider Advisory, Cumberland 
• Provider Advisory, Penobscot 
• CDS Directors 
• Provider Advisory, Oxford - ESY policy language 



Extended School Year 

• The Department of Education is committed to making this provision work. 

• Committee members believe an outside evaluator is most needed if team cannot come to 
consensus. Otherwise, a 2nd evaluation causes expense and a burden that is unnecessary. 
They believe that the current law is a bad law They believe that it reOects poor practice and 
jeopardizes the integrity of the system. 

• Replacing "evaluation" with "consultation" was not acceptable to members. 

• Yellow explained that there may be a need for an interim policy because of the length of time 
involved in rule making and because of the impact of existing regulations. 

• Committee members feel that changes need to be made in rule making. 

• In lieu of interim interpretation on ESY language the Department will re\·ie\v the rule making 
process while ESY committee reviews proposed language. 

• Yellow has asked committee to examine bottom of paragraph #3 and #4 of Draft #2 from 
Department on "Draft Language Pertaining to Extended School Year.") to suggest 
replacement language or to provide guidance on the language. 

o Committee members did this over a break and made the following suggestions for change: 

Paragraph 3: eliminate: "along with the report from a pro\'ider who is not the child's provider of 
the seT\'iee in question. which is a consultation, on the recommendations for 
ESY contained in the process repolis. rele\'ant assessments. clinical judgment. 
p~lrent repon. observations. or documentation." 

Paragrnph.5 "In ~l fc\\' instances ... ac\cl: 'if the ECT is unable to reach consensLls' ... it m::y be 
neeess~\ry 0:' (k'si;A,\c to complete additiona! e\·alu~1tion5 ..... " 

MOlion: Changes to ESY language should be pursued by DOE through emergency rule making 
for the following reasons: 

I. The current law does not reOect good practice. 
2. The current law creates a logistical challenge for CDS sites. 

It woule! be challenging to implement because: 
a. There is a lack of professionals to do the work. 
b. There may be a significant cost increase to do the e\·aluations. 
c. The number ofchilclren that will be out of compliance could increase. 

3. The current law undennines the ECT process. 
4. The current la\\' \vill create an ethic conflict within the team. 

Judy - 1 st motion 
Pam - 2nd motion 
Unanimously moved 



CDSlProvider Billing: 

This small group has produced, "CDS & Service Providers Billing Resource Manual". There 
\vas discussion about the content of this manual and suggestions for change and addi1ions. 
Directors and providers shared infoffi1ation on billing and situations with insurance companies. 
Cathy B., Pam L., and Pam E. asked committee to review draft and pencil in-any corrections. 
They would like members suggestions by 12/15/00. 

• Jaci will contact OT/PT boards regarding the Practice Act and the need for authorization of 
treatment for OT/PT and the timely receipt of those authorizations. Jaci will get their 
response in writing. 

• Jaci will share with committee the "laundry" list of questions for parents to ask their 
insurance companies in order to make infonm:d decisions. 

Independent evaluation: 

Committee discussed problems at particular sites as well as systemic problems with language as 
drafted. After much discussion ESYlIndependent evaluation small group members agreed to 
meet to draft alternative language. Any ideas members ha\'e are encouraged to be shared. 

• i\like TO\\'ey indicated he would speak to Denise Wilson and Jan Salis regarding the need for 
providers to comply with CDS reporting expectations. 

o Karen indicated she would share this need with members of Early Inter\'enlion Coalition. 

ParkinQ: Lot 

., choice of pro\'iders as l\kclicaid requirement 
') least r'cstrictiveinatural en\'ironmenl 
.) under the Practice Act fCll' OT/PT need Rx ~"-::horizin.:' trcatl11.:?l:t»issl1c: lim-:-ly receipt 
" clarify responsibililY of insurance companic:, as it coincides \\ith FeLied IDEA 8.:.. State Lm .... 
() 0.1edicaid - denials requested mUltiple times during lreatment - from primary insurance whci1 

;-'ledicaid is secondary 
• l\ledicaid -lvlanaged Care Programs 
• CDS as payer of last resort 
o IfChampus is in our community are we required to be enrolled with them: Because their 

reimbursement rate is less than Medicaie!. it opens up prO\'iders to sen'icing to all Champus 
clients at a significant loss of income to the provider. 

Public Comment Period 

Representative Elaine Fuller spoke to the following items: 
Physicians are the pro fessionals that detemline need for services. 
Please keep this in mind. 

- Single claims processing system - proposed in bill last year. Work is being done to address 
the enom10US amount of time being used to handle insurance claims. 
Independent evaluations 



- Conflict of interest 
- Impact of availability of providers 
- Committee discussion on Medicaid reimbursement rate 

• choice ofproviders is Medicaid requirement 
• would like to hear discussion on how least restrictive 

setting/natural environment is being used 

Futur~ meetings and important dates: 

1. No\'ember 16th meeting - 9:00 - 2:00 Stone Street Conf'erence Room 

2, December 14th - 9:00 - 11 :00 Define broad elements of what would be in report - UMA 
Classroom Room 211, Campus Center 

3, January 12th - 9:00 - 10:30, review draft report; members would have recei\'ed report 
electronically before this date to review, 

4, .i::tnuary 16th - written report to Education Committee 



State Level Provider and CDS Director Committee 
Minutes for November 16, 2000 

9:00 - 2:00 
24 Stone St., Augusta, Maine 

Members present: Mike Towey, Pam Libby, Kathy Seitel, Bette Woodbury, 
Pamela Ward Edgecomb, Lori Whittemore, Sue Motta, Jane Seidenberg, Karen 
Lemoine, Cindy BrO\vn, Cathy Burgess, Judy Dillon; Heidi Pulkkinen, 
facilitator 

Members absent: none 

DOE representatives: Jaci Holmes and Yellow Breen, 

Interested parties: Representative Elaine Fuller 

1. Minutes for the October meeting were moved and accepted \\'ith the 
following change: 

Page 2: "Jody - 1st motion" changed to "Judy - 1st motion"; 
l\/Iotion: Judy 
Second: Cindy 
1'.Ilnutes \'.'e,'e accept:ecl v:ith 13 \'otes to acc'='ix, 1 a'Jst2.i11ed \'0::'::-, 

i::; 1:1. 11 ~eci fu:- e :11~' l'g-:; llC:~ ;·Lll·~· - rna.l·:i:1 g. 'lIle l~C fo :-:..'. :) ~211-=L~ rei rL:lr::'- :-~~.~·:.~:i !1g 

process of 60 to 90 days \\'oulcl be follO\\'ed, 

o Susan Corrente is looking at language proposed by the committee at the 
October meeting. She \\'ill convert the language to the necessary legal 
language and could then put it through the rule making process. 

(, Jaci noted that if DOE receives hundreds of responses to proposed rule 
it will slow the rule-making process because of the time it takes DOE to 
respond. Therefore, the group in their role as representative should 
speak with folks and emphasize the importance of consolidating comments. 

o Rule-making could begin the APA process in January, with the hope of 
adoption in April. This would make it easier for implementation by May, 
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June, or July '.vhen 
the impact of current rule would be felt. 

o By the December meeting, Susan, Yellow, and Jaci will look at the 
language and will attempt to get something out to the committee for 
reView. 

o The committee felt that it is very important for the group to speak as one 
voice. As \\'ell, it is important for site directors to educate their communities 
and communicate the importance of this process going smoothly. 

o The committee supports the language changes because they are "child 
focused" and are not a management tool and! or a cost saving mechanism 
which is how the language in Chapter 180 \I,'as perceived. 

o Jaci indicated that it \\'as not the intention of the Chapter 180 
language change to save money or create a management tool .. Rather the 
changes \\'ere made to meet the state stan.Eory requirement no t to exceed 
minimum federal requirements. She indicated that for clarity, it \\'ould be 
helpful to restate the original intention in the re\'isions to Chapter 180 
language. 

III. Independent evaluation 

f"'\~~"""~)or:"""~ i)~. l'~l~ l''''""'Ir11-'''''~~1deI""'''''' -.\.rll11:~··:~~~· c:~- -'I' G~~O";"'\ r-"l"'\lClt ·l·~-~- -.' ...... , :.-'Ldl ",::,u,~. L. l: ll'- ;~!),-=--l ,'. t c-._ Cl~!LJ.:· _,. __ ,: •• :,- •• ':-" l". !'" ,';-' ,>~'~. 

>:1;U8.;:~' ~,~ ::-~~; !':),>:, .. ,.~;: 

. , 

'.: lJ:";" -,: ;: .. » ~',; r?; : -:- r.: ~: : l ~ ... :-- ~.' l ! = ~:; I e L: ::;:!): L ~ ~ ~ 

sjJcci:;~ CCiUCCl,i:].':, 0," i'eLa[cci SSiT:::::', c.:': :'::!:c':cic:c:: 01' OCi-C":.L .... , 

IY?ljonHs tiu? eualuCltion on a giuell child .",oy pro~'icie sen':ce ro [hat 
chilel when it is cletennineel by the ECT to be in the best in~erest of the 
child, to Illeet compliance stemclarels or to proviele a specia!izecl service 
tfwt is otherwise wlClvaiiable. At the elisC"2[ion of each Re~/io71al Board 
of Directors, em inclivielued or agency mai: oe issuecl a COIL:mcL to 

prouicle initiell euelluCltions emel ongoing lr2CitmeIH. 

o Final agreed upon language: 

In order to detennine initial eligibility for an early intervention, 
specied education, or related service, an incliviclual or agency who 
perfonns the evaluation on a given child may provide service to that 
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child when it is detennined by the ECT to be in the best interest of the 
child, to meet compliance standards or to provide a specialized service 
that is othenvise unavailable, Each Regional Board of Director~-{s
charged with detennining whether cm individual or agency may be issued Cl 

contract to provide initial evaluations, ongoing treatment, or both, 
based on compliance with chapter 180, 

Yellow indicated that the Department would determine \\'here in the 
regulation the language should be placed, It may be in more than one 
location 

o Motion: Accept language \\'ith changes as noted above with DOE 
representatives determining the appropriate places within chapter 180 to 
place this language, 

Motion: Judy 
Second: Pam E 
Vote: unanimously accepted 

o J aci and Yellow will bring proposed final regulatory language to the 
December meeting, 

:> The committee felt it is impor-tant for to make 2~ recommen=~aticm as to hO\" 
the abo\'e is going to be pr-acticed and be cC':1sistent bctv:ecI1 sites, 

Th:::' co;nnl.~aee \'::::,s ~'C'minck'.j [I) br-i:1g Ch:=:'"Jcer lSO to [>.::- D::::c,'::ober 
n~e~' Cl:1~:. 

(. The committee reviewed Mike TO\\'ey"s docu:nent. 
The goal is a protocol for direct hires and gJod co;nmunic2.tio:1 \\'ith 
prO\'ide rs, 

( f\ small group (f\like, Judy and Lori) \\'as fo:-med to revie\\' ~',[ike's docume:-.:.. 
and make recommendations to the large g;-oup regarding: 

I, A protocol for direct hires 
2, A process for documentaton of consultatio:1 regarding direct hires; Purpose 

of CDS direct hires; Circumstances for hiri:1g direct hires. 
3, Examine "regular periodic information" cited in f-.1ike's document. 
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4. Why are providers saying no? \Vhat are we asking providers to do? What are 
costs impact for providers? .... that may be affecting their availability? 

o Training will be needed to communicate "direct hire" policy. , 

D. Billing 

o This small group \\'ould like feedback from the committee regarding: 
- name for manual 
- content of manual 

o Small groups \\'ill be needed to have focused discussion on additional 
items: 
1. developmental therapy' issues 
2. billing HFCA & others 

o There was discussion around the dichotom\' that exists and \\'hat needs to 
happen. The dichotomy is that some sites t!'..at hm'e direct htres are not 
enrolling with third party payers yet, service providers are required 
to be enrolled \\'ith those third party payers. 

(, It \'.'as decided that everyone should be enrc<led \\"ith third pa.rcy payers. A 
future discussion is needed regarding the cO:lsistent implemer:. tation 
bem'een sites of the rC'quirement provision :'Jr enr"Jllil1g \':ic:--, tl-:.ird party 

, . 
.. ~.:. ·.;·_:::·>::·~i:' _,~-_.~ .J:. t:.=:,·_· U~ .~:-.::.:~ :~"':~:-- '-< .- •• ~. - •• , 

!)::,:'C~\' p~l:':c"',~. 

3. time' frarne for paym:;nt of ssr,:iC'cs LO P;':'::~lcrs an·:t the' C':,:,~::c:tC1.tion [D",: i:' 

insurance pays, CDS is reimbursed 

t.,! Training \\'ill be needed 
to focus on: 
- managing &. negotiating contracts 
- coding procedures 
- contract review--getting paid for services p:-ovided 
- How is provider of services guaranteed pa::ment \I:hen they are not 
getting what they want from third party payers? 



o A provision is needed to ensure that:: 
1. providers get paid for services rendered in timely manner 
2. CDS meets its financial responsibility 

o At a future meeting the committee should clarify intent of the utilization of 
the billing manual now being drafted. 

o There \vas discussion regarding hO\\' to share current insurance 
information. 

o Committee members are encouraged to email Mike \\'ith feedback on his 
delay j disorder clocumen t and ideas on distribution of this documen t. 

E. Public Comment - Representative - Elaine Fuller 

1. Claims Processing 

o 
(. 

/, 

December meeting for public programs, insurance representatives 
regarding claims processing; contact: Sue Menard, Southern Maine Medical 
Center 
bill in legislature regarding claims processing 
bill passed in recent legislature regarding number of days that 

insurance's must pay 
state insurance rep:-esentati\'e - uSe them to repon insurance 

cO::'1pani·:,s ',1.'h,::n fn.lstrated \1.·ith paying practice . 

. . . ..,.-' ,-
. - - ... ,' ~ - -. . . , ~ - . - . ' . 

. . 
: ~. :" ~~\_.",' : :-: ~:- 1_' ,-~.: "-' 

• • • • • • 1 , 

~:J::i.L lO ~:--':"~'_:~~:: 12-: C~:~·~=l,-t:·lr~·l"::ll..~ C'~L=t~-~~·~ 

lIlcdicaid p:'o';ickr docs not get paid for tra\'t~l 

<) There is an interdepartmental agreement with Dep?:rtments of 
Education, Department of MHj J\lRjSAS, and Depanment of Corrections, to 
\\'ork collaborati\'t;ly with public pro\'iders. 

F. Parking Lot 
1. Small group to re\'iew development therapy issues - Training for 
completing billsj claims. 
2. Small group: expert billing group to revie\\' and efrec tive 
techniques for billing; HCFA 
3.Training needed for: 
- managing and negotiating contracts 
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- coding procedures 
- contract review - getting paid for services provided 

-- ._--

- forum for provider issues 

Meeting topics for December 14, 2000 at 9:00 - 11:00 

o ESY: Review legal language for ESY changes for chapter 180. 
Independent Evaluation: 

o Review legal language for independent evaluation changes to chapter 
180 and proposed locations for language in 180. 

(> Discussion on practice of independent evaluation and consistency 
between sites. 

o Direct Hire--re\'iew of proposal from small group 
(> Billing--review of manual 
() Check in on "Requested Areas of Focus" draft response proposal by Jaci 

and Yellow. 
o Review and prioritize parking lot issues. 

Future meetings: 

D~cC'mber 1:';' 9:00 - 11 :00 Q UillA Campus Center RCO:11 211 (.\ugus::.a 
Campus) 
. .J:::,::,u·.l:-''- L! Sl:OO - ~O:30 (L/ w be anno'--l!1ccd - -

. . . " .., . 
<: ~"j'--l~' C.~):-~~l:-:Ll:;Ct (::'::5~CilC·:.: c.:.~~ L~ l'!J::11-=1~·~tCC [tIle;. :-.-.':<~ s:e~JS ()i-~ ::'..:: pc~.:4'::~1:1g 10: 

issues. 
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State Level Provider and CDS Director Committee 
Parking lot issues 

From July 27th meeting: 
o Best practices for kids 
o O\'erview of funding formula 
(> Information to share regarding Chapter 180 

DD is only one of fourteen criterion for eligibility for 3-5 year 
olds. 

From September 28 th meeting: 
(> DT guidelines - role of ECT 
(. Relationship between CDS sites/ state/ pro\'iders 

practice related 
consistency (decision made by pro\'ider before provider 

arrives at meeting) 
referrals 
quality of service 
reasonable expectations 

(> Special purpose DT programs funded based on medical model 
operating on educational model 

(special purpose rate) 

From October 26'-'1 meetin2: 

!~'.i:~:<~·~~· t·'~'~:JJ:~.si;::':::·.\· .:~ ::-:s~~r{~:-::',-' '~'~J~-~-::~_::::-:.'"-~ (:'.~' ~:. ~":::'.._':~~~~ .. -,,~. __ ~-: 
-, -

Federal IDEA and Slate 1m'.' 
I: [\'Iedicaid - denials requested multiple times du:':ng treatment - from 

primary insurance when Medicaid is secondary 
(> ~,ledicaid - Ivlanaged Care Programs 

CDS as payer of last resort 
Ie Champus is in our communilY arc \I,'t: requi;-eci to be enrolled \\'ith 
them? Because their reimbursement rate is less than r.kdicaid, it 
opens up providers to servicing to all Champus clients at a significant 
loss of income to the provider 

1 
12/1/00 



From November 16th meeting: 

Small group to review development therapy issues - Training for- --
completing bills/claims, 
o Small group: expert billing group to re\'iew and effecti\'e- -

techniques for billing; HCFA 
o If model shifts then, , , training neede,d for: 

- managing and negotiating contracts 
- coding procedures 
- contract review - getting paid for services pro\'ider 

o forum for provider issues 

o Billing: I, developmental therapy issues 
2, billing HFCA & others 

2 
12/1/00 



State Level Provider and CDS Director Committee 
Minutes for January 16,2001 

9:00 - 10:30 
5 th floor Cross State Office Building, Augusta 

Members present: Pam Libby, Kathy Seitel, Bette Woodbury, 
Pamela Ward Edgecomb, Lori Whittemore, Cindy Brown, Cathy Burgess, Heidi 
Pulkkinen, facilitator 

Members absent: Mike Towey, Sue Motta, Jane Seidenberg, Karen 
Lemoine, Judy Dillon 

DOE representatives: Jaci Holmes and Yellow Breen 

1. Agenda topics drafted at the November meeting were reviewed and prioritized 

II. Review draft response to "Requested Areas of Focus" and Modifications to 
Direct Hire and Documentation of Consultation Form 

Jaci requested the members begin by offering any conceptual changes they 
might suggest. Fine edits such as changes in wording, spelling etc. could be 
em ailed to her. 

Requested Areas of Focus: 

• Judy Dillon's feedback was reviewed with the group serving as a 
springboard for discussion and more suggestions. 

• It was suggested that members of the committee, their addresses, phone 
numbers and email be included. 

• Minutes of each of the committee's meetings should be included. 

• Page numbers be added to the bottom of the pages. 

• A motion to accept the draft response with the above changes was made by 
Pam Edgecomb. 

Second: Cathy 
Vot.e: Unanimous 

• The committee approved the addition of "Next Steps" being added to the 
Response. In the next steps section the following statement would appear: 

1 



"The committee has scheduled a meeting for February 23,2001 at which time 
the committee will discuss outstanding issues and develop a workplan for the 
remainder of this fiscal year." 

Motion: Pam Edgecomb 
Second: Pam Libby and Cathy Burgess 
Vote: Unanimous 

Direct Hire Justification and Documentation of Consultation Forms 

• The following should be added to the form: 

1. "Please attach the minutes of the Regional Provider Advisory Meetings" 
2. Date contacted 
3. This form should contain a minimum of 3 months of data. 

• Also, the document should be reformatted to bigger and provide more space 
to write. 

• It was noted that in the Direct Hire Justification Part D may be very difficult 
to fill out. 

• Cathy Burgess stated her concerns and interest in discussing \vhat other 
thinks could be put into place that can address the needs CDS sites have 
other than direct hires. She would like to talk more at future meetings 
about innovative practices that could address CDS's needs. (see Parking Lot) 

• A motion to accept the draft response with the above changes was made by 
Pam Libby 

• Second: Cathy Burgess 
• Vote: Unanimous 

III. Review legal language for ESY and Independent Evaluation changes to 
Chapter 180 

Review legal language for ESY 

• It was noted that the MAD SEC board of directors unanimously accepted the 
draft changes to ESY section of Chapter 180. A \vritten response indicating 
this is coming. 
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• There was a review and discussion of emailed responses to the draft 
changes. 

• Jaci is assuming that no feedback from absent members means that they 
have no more feedback regarding the changes. Committee members present 
agreed that she should proceed with that assumption. 

• It was suggested that in Section 3 Implementation of the IFSP jIEP Part A 
the wording be changed to: ECT of all relevant info including but not 
limited to: progress reports received ... or documentation: 

• Motion to accept with the above change: Lori Whittemore 
Second: Pam Libby 
Vote: Unanimous 

Review legal language Independent Evaluation 

One changes was suggested to Section 3 IDENTIFICATION BY SCREENING, 
EVALUATION AND ASSESSMENT paragraph 3 A qualified individual or agency 
who performs the evaluation for initial eligibility on a given child may provide 
services to that child when it is determined by the regional Board to be in the 
best interest of the child and/ or necessary to meet compliance requirements 
and/ or ... . services. 

• Motion to accept with the above change: Lori Whittemore 
Second: Cathy Seitel 
Vote: Unanimous 

IV. Updates 

• Jaci reviewed the process of making these changes with the committee. She 
explained that she hopes the new rules will be in effect in 8 - 10 weeks. The 
goal is April 1 st - 15th . 

• She also explained to the committee that July 1 st is the deadline for 
permanent funding formula. She reviewed the current issues with the 
funding formula and indicated that the Department is striving for durable 
long term language. 
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• Yellow provided a budget update for members. He explained that part 1 of 
the biennial budget will be discussed by the Education Committee on the 
afternoon of January 24th. 

• The Education Committee had their first meeting on Wednesday, January 
10th , Many of the new members, which is about half of the Education 
Committee, come with training and experience in early education and 
elementary education. 

• He has heard that there are several CDS bills. He hopes that sponsors of 
those bills will share the issues within those bills with members of this 
committee. By the February meeting the bills will be available for committee 
reVIew. 

VI. Billing Manual 

• The billing manual will be given some formatting attention and provided 
with a professional appearance. 

• It is the intention of this committee that each site will follow the manual and 
not make substantive changes. 

• Changes/ Additions: 

A table of contents will be added. 
An introductory page will be added. 
Page 4, 2B will read, "All available insurance ... " 
Page 4,6 will read, "Evaluation is ..... referral. Diagnosis ICD-9 code 

should be included" 
Page 5, 1Bg will read "Diagnosis with ICD-9 code" 

• Motion to accept with the above changes: Cindy Brown 
Second: Lori Whittemore 
Vote: Unanimous 

Next Steps: 
Some kind of committee like this with mix of providers and CDS site directors. 
Create workplan for the remainder of fiscal year. (through June 39th) 
The meeting adjourned at 10:50. 

Next meeting: February 23rd 9:00 - 2:00 
5 th floor - Department of Education Cross Office Building 
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o 

Bring your April and May calendars. 

There is no food allowed in the conference room. 
We will be eating at the snack bar in the building. 

5 



Regional CDS Site 
Provider Advisory Boards 



Provider Advisory Boards 

Site Active Meetings Inactive Plans to 

Scheduled Rejuvenate 

Androscoggin ...j Monthly 

Aroostook ...j 

Cumberland ...j Monthly -
3 rtl Thursday 

Franklin . ...j Sent Letter in Fall 

Hancock ...j Monthly 
2nd Tuesday 

Knox ...j Every other month 

...j 
Lincoln 

Opportunities ...j Every six weeks 

PEDS 
...j 

Penobscot 
...j 

Piscataquis 
...j 

Monthly 

Search 
...j Monthly 

So. Kennebec 
...j Six times a year 

\Valdo ...j 

'Vashington ...j Three times a year 

York ...j Monthly 



Proposed Revision 

to 

Chapter 180: 

Independent Evaluation 

Extended School Year 



3. IDENTIFIC ATION BY SCREENING, EV ALUA TION AND 
ASSESSMENT 

The process of identifyin~ children with disabilities be9ins \vith screening. 
Screening is a brief procedure done periodically to identity children who may 
need more in depth evaluation. It assists in identifying children who may have 
developmental delays or disabilities in order to initiate access to early intervention 
services. Developmental screening services are available on a recurrent or 
periodic basis. CDS sites within the Child Development Services System serve as 
centers for referral for ensuring that children are screened; and for ensuring that 
appropriate plans are made for continuing the process of detem1ining needs and 
services. Screening begins the process of Identification. 

Following this review, an evaluation may be needed to provide a closer and more 
complete examination of the child by one or more professionals qualified and 
certified in a specialized field. The Administrative Case Manager assists the 
family through the screening and evaluation, both of which are part of the 
assessment process that is ongoing throughout the period of a child's eltgibility. 

Until July 1. 2001 the individual vAw perfofl11S the evaluation on a giyen child 
may provide services to that child when neeessary to meet federal ttmelines or 
provide a specialized service that is otherwise unavailable. A qualified 
mdividual or agency who performs the evaluation for initial eligibility on a given 
child may provide services to that child when it is determined by the regional 
Board to be in the best interest of the child, and/or necessary to meet compliance 
re uirements and/or necessa to rovide a s ecialized service. that is otherwise 
unavailable. This determinatlOl1 may, at the iscretion of the Board, be reflected 
in an agreement with the individual or agency providing the services. 

A. Evaluation and assessment must be: 

1. 

II. 

111. 

IV. 

v. 

VI. 

VII. 

Vlli. 

conducted by personnel trained to utilize appropriate methods and 
procedures; 
provided and administered in the child's and family's native 
language or other mode of communication, unless it is clearly not 
feasible to do so; 
selected and administered so as not to be racially or culturally 
discriminatory; . 
uti lized to assess special areas of educational or developmental 
need and not merely a single IQ; 
validated for the specific purpose for which they are used and 
based on informed clinical opinion; 
administered in such a way that no single procedure is used as the 
sole criterion for detem1ming an appropriate early intervention 
program for a child; 
selected and administered to ensure accurate reflection of the 
child's aptitude (or strengths), achievement level or other factor 
tested for, rather than the child's impaired skill level; and 
comprehensive, covering all areas related to the child's suspected 
disability. 

Re-e\·aluations for children age 3-5 \yill occur minimally e\'ery three 
years. Evaluations or assessments are made by multidisciplinary teams, 
when appropriate, including specialists with knowledge in the area of the 
suspected disability and all information drawn from tests, 
recommendations, and physical and psychosocial assessments is to be 
considered in making decisions about the provision of services to the child 
and family. 

B. . Screening 

Screening assesses one or more developmental and/or health area, on the 
basis of the referral received, including any supporting documentation. 
the 



2. COMPLETION OF INITIAL IFSP/IEP 

Initial IFSPs/IEPs for children B-2 must be completed 'tyithin forty-five (45) 
days from the regional site Board's receipt of referral. Initial IFSPs/IEPs for 
children age 3-5 must be completed within sixty (60) days from the point a child 
has been refen'ed for evaluation. For purposes of this mle, the word "day" refers 
to calendar day unless otherwise specified in the mle. An IFSP/IEP must be in 
effect before early intervention servIces are provided to a child. 

3. IMPLEMENTATION OF IFSP/IEP 

The IFSP/IEP is to be implemented as soon as possible after the IFSP/IEP is 
completed and the parent has signed the initial IFSP/IEP. The IFSP for a child 
age B-2 is to be written on the basis of a twelve month program year, unless 
the ECT recommends that the duration of services be less than twelve 
months (e.g., center-based developmental therapy), based on the individual 
needs of the child. 

The IFSP/IEP for a child age 3-5 may provide for services throughout the year, 
provided that the ECT recommends those particular services are required to 
provide an appropriate program for the chtld. Extended school year (ESY) 
services are special education and related services that are provided to a child age 
3-5 with a disability beyond the nom1al school year; they are provided Il1 

accordance with the child's IFSP/IEP at no cost to the parents and they meet the 
standards set forth in this mle. Regional site Boards must ensure that extended 
school year (ESY) services are available as necessary to provide children age 3-5 
with F APE, as detennined by the ECT on an indIvidual basis. Regional site 
Boards may not limit extended school year (ESY) services to particular categories 
of disability, or unilaterally limit the type, amount, or duration of those sel';ices. 
Eligibility for ESY services must be detennined by patticular service. 

The need for the particular services is demonstrated by means of: 

A. 

B. 

an evaluation by a qualified evaluator, who is not the child's proyider of 
service in question, that includes a recommendation of a daratlOn beyond 
the school year for the seryiee in question; and a review by the child's 
ECT of relevant infoffi1ation including but not limited to progress reports 
received in March, April. Mayor June, and any other relevant 
assessments, clinical judgment, parent report, observations or 
documentation: 

consideration by the child's ECT of the significance of the discrepancy in 
the area of delay or disabilitv between the child's chronological age and 
develo mental a(Je rO(Jress toward IFSP/IEP (Joals and ob'ectives abilit 
to meet annual goa s without ESY services, and the impact of previous 
service interruptions on these three factors; and 

consideration and documentation, in the child's IFSP/IEP, of the 
modi fications and supports that have been tried or considered in the 
provision of this service, at the frequency, intensity and duration 
considered typical for the age of the child and that were rejected as 
inappropriate, and why. 

If the ECT, after consideration of Section IX.3(A)-(C), above, detem1ines that 
there is a high probability that the child would be unable to maintain current 
skills, or unable to meet annual IFSP/IEP goals without ESY services, the ECT 
may recommend ES'!' services at the appropriate frequencv and intensity. If the 
ECT is unable to reach consensus regardmg eligibility for ESY services, the ECT 
may recommend additional evaluations in order to detennine the need for ESY 
services; in this case, the evaluation must be conducted bv a provider who is not 
the child's provider of the service in question. 




