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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:

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

1. Develop recommendations for improved quality and consistency of service;
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:

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.

1I. 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 reviewed 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 workgroup
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:



e Review and refine adequacy and consistency of documentation for justification
and continuation of direct service hires

A Subcommittee has refined the direct service hire form and developed a uniform
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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e ————— e e e

As you know, LD 2304, Resolve, to Evaluate Accountability of the Child
Development Services Delivery System. proposed that the Department of Education
contract for an independent audit of the practicz of CDS sites hiring professional staft
therapists under certain circumstances. While the committee will not be reporting the
resolve out tavorably, we are proposing some statutory changes in the process for hiring

site therapists.

One of the areas that the committee will address in its legislation is our belief that
a regional site board of directors or its designee should consult with the provider advisory
bouard in its region before seeking approval of the department to hire professional
therapists as site staff. We understand that, used in this context. the term “consult™ may
be interpreted in different ways. The committee has purposefully employed only the
broad term. rather than attempt to micromanage how the consultation must occur. W
have done that in order to provide the greatest amount of flexibility for both the regional
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 site
boards of directors will communicate with their respective provider advisory boards ax
they consider the employment of professional staff. We hope that the provider 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
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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:

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

I. Develop recommendations for improved quality and consistency of service;
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.

D

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

[. 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.

[§S]

Please submit a written report to this committee by January 16, 2001 that includes
aresponse to the requests contained in this letter, 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. Thank you for your attention in this matter. It you have

any questions. please contact us.

Sincerely. Sincerely, e
; ‘ ™
L | P4 R
e el 0

Sen. Georgette Berube Rep. Michael Brennan
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State Level Provider CDS Director Committee

add1

add2

add3

Csz

phone (w)

fax

email

Bette Woodbury
Cindy Brown, Dir.
Heidi Pulkinen

Judy Dillon, Director
Kathy Burgess

Kathy Seitel, Dir.

Lori Whittemore, Dir.

Mr. Michael Towey
Ms. Jane Seidenbery
Ms. Karen Lemoine
Pam Edgecomb

Pam Libby, Director
Sue Motta, Director

Yellow Light Breen

Headstart Com. Conc
CDS Piscataquis Cty.
Mediation and Facilit
CDS Search

Pine Tree Society
CDS Penobscot Cty.
CDS Cumberlande Ct
Waldo County Gener
Woodfords Family S
The Spurwink School
12 High Street

CDS Opportunitics
CDS York County

Dept. of Education

P.O. Box 278
P.O. Box 312
Il King Stree
35A Gurnet S
149 Front Stre
In Town Plaz
999 Forest Av
P.O. Box 287
P.O. Box 176
P.O. Box 465
Suite 102

PO Box 272,
39 Limerick

23 State Hous

26A Monument Sq.

376 Harlow St.

1037 Forest Avc.

South Paris, ME 042
Dover-Foxcroft, ME
Augusta, M 64330
Brunswick, ME 040
Bath, ME 04530
Bangor, ME 04401
Portland, ME 04103
Belfast, ME 04915
Portland, ME 04104-
Biddeford, ME 0400
Lewiston, MEE 04240
Norway, ME 04268
Arundel, ME 04046

Augusta, ME (4333

(207) 743-1520

(207) 564-3115

(207) 725-6365
(207) 443-3341
(207) 947-8493
(207) 878-8611
(207) 649-2536
(207) 878-9663
(207) 283-3846
(207) 777-1010
(207) 743-9701
(207) 985-7861

(207) 624-6620

(207) 564-0019

(207) 725-4211

(207) 990-4819

(207) 878-6980

(207) 284-8206
(207) 753-0477
(207) 743-7063
(207) 985-6703

(207) 624-6601

bwoodbury@community-concepts.org

cdsguide@gwi.net

cdsearch@gwi.net

speech@wchi.com
woodinc.740@aol.com

klemoine@spurwink.org

cdshopp@gwi.net

cdsyc@ucybertours.com

Monday, January 08, 2001
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FTE

Child Development Services
FYO1
Direct Hires

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

Average # of
Children
PerMonth  Average # of
tina for L M

4 of ETE' luati c timell Site
0.5 5 28 Penobscot
1.0 2 50 Search
1.0 5 31 York
1.0 2 45 York
3.5

Therapists who service children on a contractual basis are unable to provide required reports or services within
timelines.
Average # of
Children
PerMonth.  Average # of
waiting for  Days per Month

#of FTE's evaluations _over timelines Site
3.00 8 Unmet Cumberland
0.20 1 75 Knox
0.20 2.25 19 Knox
0.05 - - Knox
0.50 5.6 57 Penobscot
1.00 15 ould be Unserve SoKennebec
4.95

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

1.0 19,100 25,626 6,526 Opportunities

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 timeline 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.

directhires01final.xis;Sheet2
6/9/00



Direct Hire and Consultation
Documentation Forms




rect Hire Justifications

A

.

e

1

Site:

Sile Staff Therapist is needed lo perform evalualions to insure compliance wilh Chapter 1860.

Date:

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

Therapists who service children on a contraclual basis are unable Lo provide required reporls or services within timelines mandated by IDEA.

A 3] C D I F G
Provider Type| Yearly Cost | Add 12% for Anticipated Nct Cost lor Ycarly Cosl identified
OT, PT, if Employcd {Administrative Med & Ins Employca If Conlracted Savings or
ST,DT  {(Sal & Benefils) Costs Reimb (B+C-D) (Cosl Difference)
- Amount (E-F)

Anticipated wkly cascload:
Medicaid %:
Insurance%: Ins. Rale:$

Med. Rev. (wkly cascload x MM%

x Med Rate) = )
Ins Rev (wkly cascload x Ins.%

x Ins Rale) = 5
Tolal Weekly Revenuce 3

Number of wks per ycar

k=g

Tolal Yearly Revenue

Med Rate:§_

Cunlract Rate $

Caseload _ x (100 - Med%____
- Ins%) x Contract Rate =

Weekly Cost: §

= number of wks per year

Folal Yearly Cost: $

NOTE: Pleasc attach the appropriate timeline compliance reports and ummet need reports, minimally three months.




Documentation of Consultation
Child Development Services

Who Was Contacted?

Date

Agency
Therapist

Capacity
(Openings)

Capacity to Build
# additional slots

Length of
time to
Build

Notes:

Note: Please attach minutes of the Re

gional Provider Advisory Board meeting at which discussion occurred.
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Manual




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
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‘ DEFINITION OF TERMS
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 1* to June 30",

Credentialing: 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 defined 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.

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 billing Accessing funding for O.T., PT, ST, DT from insurances including Medicaid

Year Cap: Maximum amount an insurance will pay for over the course of a year.

CPT-4 Codes: Current Procedural Terminology Codes

ECT: Early Childhood Team

EOB: Explanation of Benefits (What the insurance companies usually attach to denial with reasc
for denial.)

HCFA: Healthcare Finance Administration Form

HMO: Health Maintenance Organization

ICD-9: International Classification of Diseases - 9™ Revision (Diagnosis Codes)

IEP: [ndividual Education Plan

IFSP: Individualized Family Service Plan

PCP: Primary Care Physician

PPO: Preferred Provider Organization
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Insurance Contact Information:

1._Aetna U.S. Healthcare
HMO: 1-800-624-0756
PPO: 1-800-818-2386

2. Anthem Blue Cross See page 3B for Additional Network numbers 1-800-832-6011
Blue Shield
Central Maine Partners Health Plan
Maine Partner Health Plan
Federal Blue Cross Employees 1-800-722-0203

4. Cigna (Healthsource) Healthcare of Maine:
Cigna Only: 1-800-636-8459 or 1-800-280-7651
Healthsource 1-800-909-2227 or 1-800-585-9435

5._Medicaid - See page 3A
NYLCARE: 1-800-695-8717
Health works (Primecare) 1-800-977-6740
(SEE INSERT).

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

Regional Payers:

6._Martin’s Point -
1-800-3122-0280

7. TriCare
1-800-578-1294 ( South Carolina)
373-7603 (Paul Saucier- Brunswick)
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INFORMATION EXCHANGES

1. Evaluation information exchange:

Placed in the appropriate/optimum order of events:

1.
2. A
B.

ACTION : RESPONSIBLE PARTY (ies)
Child is identified as needing evaluation Service Coordinator
Initial referral is made for evaluation to service provider Service Coordinator

All insurance (for all insurances) and demographic information

_ for all insurances is forwarded with the referral

to service provider . Service Coordinator
Insurance 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

3. Contact PCP to obtain an insurance or Maine Primecare referral

and a script for service. Information to have ready for PCP office Service Provider/Parent
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 Service Provider
Information to have ready for the third party request: ’

a) Member enrollee number

b) Plan number

¢) 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. Service Provider

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

7. ECT is held to determine eligibility for services All appropriate team members

8. Ifthe child is identified as needing services see page 5
Service Information Exchange Page



II. Service Information Exchange
1. A. Referral is made to service provider for services Service Coordinator
B. All available insurance (for all insurances)
and demographic information is forwarded with the referral
to service provider
Information to include Service Coordinator
a) Name of insurance
b) Policy numbers
¢) 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. Information to have ready for the PCP’s office Service Provide/Parent
Patient name
Patient date of birth
Patient’s insurance company
Reason for the request
Diagnosis with ICD-9
Duration, frequency and intensity of services
(Evaluation should have been forwarded to the PCP)
g. Indicate the date the service is to commence
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)
(Note: Written confirmation of approval should be requested from insurance)
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 use of the approved visits?
c) Are there specific limitation of the policy?
1) 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 deductiblie? (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

™o oo o



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 insurance does not approve coverage of services Service Provider
a) request a written denial from the Insurance company in the
form of an EOB.
b) Ifthe child has Medicaid, a copy of an EOB is forwarded Service Providers
with completed HCFA form with dates of service to
Medicaid
c) Ifchild 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 form 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 services
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 communit
demographics. (Please refer to page 3).

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

3. When appropriate, all attempts will be made to access 3™ 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 front and back of the insurance card is suggested.)

5. No service providers shall be expected to enroll with any 3" 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. If within 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 services a:
can not request that CDS bill that third party for them.



Diagnosis Code List

Printed:

CODE DESCRIPTION

333.1 Tremors, movement disord
781.2 Abnormality of Gait
430.0 Acute nasopharyngitis
335.20 ALS

755.55 Apert's Syndrome

784.3 Aphasia

784 .41 Aphonia

734.69 Apraxia Oral Echolalia
348.4 Arnold-Chiari Syndrome
315230 Artigdfttior

1813 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, Chironic Asthm
770.7 Bronchopulminary Dysplasa
230.0 Cancer(Slow to Develop)
383.14 Central

742.4 Cerebral Dysgenesis
343.9 Cerebral Palsy

436.0 Cerebral Vascular Accid
380.21 Cholestzatoma

748.24 Cleft Lip & Palate Bilat.
749.00 Clefi Palate

754,70 Club Fest

742.9 Congznital 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

755.9 Engsimann's disease
477.8 Environmental allergy
787.0 Epidural Hemorrhage
345.9 Epilepsy

315.31 Expressive Language
315.3 Expressive Language
783.3 Fezding Difficulties
755.63 Femoral Antiversion
760.71 Fetal Alcohol Syndrome
768.4 Fetal Distress

764.9 Fetal growth retardation
764.93 Fetal growtn retardation

Page 1
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CODE DESCRIPTION
734.00 Flat Foot
307.0 Fluency
693.1 Food allergy
759.83 Fragile X Syndrome
300.11 Functional Dysphagia
783.40 Gross Fine Motor Delay
854.0 Head Injury
718.40 Hip Abduction
331.4 Hydrocephalus
- 478.29 Hyperactive Gag Reflex

728.85 Hypertonia
759.89 Hypoplasia
728.9 Hyopotonia
758.7 Klinefelter's Syndrome
984.9 Lead Poisoning
342.9 Left Hemiparesis
728.4 Ligament Laxity
739.3 Lumbar Region Dysfunction
191.9 Malignent Neoplasm brain
995.2 Medicine allergy
388.0 Meniere's Disease
7421 Microcephaly
314.9 Minimal Brain Dysfunction
389.2 Mixed Hearing Loss
3526 Nobius Syndrome
318.0 Mod.Mantal Retardation
339.0 Muscular Dystrophy
333.2 Myoclonus
237.7 Neurofioromatosis
770.8 Nzwborn Apnea
799.9 No Diagnosis
308.7 Nonorganic
379.59 Opsoclonia
758.531 Ostzoganeasis Imparfecta
333.70 O:zlgia
332.¢ Otitis Mzdia Chronic
3320 Parkinsons Diseass
330.0 Pziizasus Marzbacher Dis
384.5 Perforation Tympanic Memb
384.2 Perforation Tympanic Memb
335.40 Perilymph Fistula
£3937.0 Pheaaaarbitol Therapy
758.0 Piarre Robin Syndrome
7851 Premature Birth
307.9 Psychomotor Retardation
315.30 Recaptive Languag2

331532  Receptive Language
583.9 Renal Diszase
714.0 Rhaumatoid Arthritis
288.0 Rickets
780.3 Seizure Disorder
389.11 Sansory Hearing Loss
309.21 Separation anxiety
753.3 Smith-Magenis Syndrome
253.0 Sotos Syndrome
343.0 Spastic Diplegia
343.2 Spastic Quadriplegia

Page 2
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CODE DESCRIPTION

741.90 Spina Bifida "

322.9 Spinal Meningitis

772.8 Subarachnoid Hemorrhage
726.11 Tendinitis Shoulder

732.4 Tibia Vara

388.30 Tinnitus

755.21 Transverse Def Upper Limb
758.6 Turners Syndrome

3889. Unilateral Cochlear

389.00 Unilateral Conductive
747.9 Vascular Malformation
759.7 Velocardiofacial Syndrome .
386.19 Vertigo Auditory

369.9 Visual Impairment

368.32 Visual Perceptual

478.5 Vocal Cord Nodules
784.40 Voice

389.8 Within Normal Limits

Records printed: 124
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Othier Procedures C" W@Odﬁg

92493  Unlisted opmha.molomcai servica of
procedura

Diagaostic or tesutment procedures usually
included in a comprehensive otorhinolaryngologic
evaluation or otfice visic, are reported as an
integrated medical service, using appropriate
desceiprors from the 99201 series. [remizacion of
component procedures (eg, otoscopy, rhinoscopy,
tuning fork test) does aoc apply:

Special ororhinolaryngologic services are chose
diagnostic and creacment services not usually
included in a comprehensive otorhinolaryngologic
evaluadion ot oftice visit. These services are
reporced sepacately, using descripeors from che
92500 series.

All services include m:d{:ul diagnoscic evaluation.
Tz hnml provedures (which muy or may noc be
pecto ormed by the physician pecsonally) are often
parc of the service, but should not be miswken
constaeure the sarvice ioself,

ZN- - Ny 3
i-ard DCTITI0Y e

TRLINunsEr ganeral

92504 =

92506 ¢ 2, voice,
o 33ing, and/or
2
—relrvaser

92507  Traaiman: of spaach, 13134292, voice,
cammercausn, and’ or auditory processing
i rahagination);

fak=}

PN
l:.&,l,Jwgg« -

192508 Groc2. two 0F mar2 10 dividuals

implant (incluces v diueivn v w- .

rehabilitation status and hearirg, therapeutic

services) with or witheut spesch processaer ’
programming a

92511 Masopharyngoscagy with endoscope
{separats procadura)

92512 Masal function studiss {2g. rhinomanometry)

- —

92516 Facial nerve function siudias (eg,
electronguronograghy! -

92520 Laryngeal functicn siudias

92525  Evaluation of swalicwing and oral function for
feeding

92526  Treatment of swallewing dysfunction and/or
oral functicn for fesding

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

92531 Sponianecus nysiagmus. including gaza
92532  Positicnal nystasmus

ach 1.rig:‘aon

92533 Caloric vesil st e
: stimulation constituias

92534 QOgiakinsiz nysiazmus

Vestibular Function Tests, |
With Recording (eg, ENG,

PENG), and Medical
Diagnostic Evaluation

92541 S ;slagmus t2ss, including o2
E] ity

U /Sia
2ton nysiagmus, with recording

92542  Pasiiinal ms:" mus test, minimum of &
£nsiuins, with recording

nGiE7 123t 2ach irigation
ninarmal stimularon constiiy ! |
wih recording

9254 Catn-
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Medicine  97001-97124

97001  Physical therapy evaluation
97002  Physical therapy re-evaluation
97003  QOccupational therapy evaluation

97004  Occupationa! therapy re-evaluation

Modalities
Any physical agent applied to produce

therapeutic changes to biologic tissue; includes
but not limited to thermal, acoustic, light,
mechanical, or electric energy.

Supervised

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

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

97012 traction, mechanical
97014 elsctrical stimulation {unattendad)

{For acupuncture with electrical siimulation,
use 97781)

97016 vasopnaumatic devices

97018 pzraffinbath

97020 microways -
97022 vihirlpoa:

97024 diathermy

97026 titared ™

97028 ultraviolst

Constant Attendance

The application of a modality that requires dicect
(one on one) patient contact by the provider.

97032  Aoplication of 2 modality to one or more

areas; electrical stimulation {menual}, each 15

minutes
97033 iontophoresis, each 15 minutes

97034 contrast baths, each 15 minutes

97035 ultrasound, each 15 minutes

97036 Hubbard tank, each 19 minutes

97039  Unlisted modality {specify type and time if
constant attendance)

Therapeutic Procedures

A manner of effecting change through the
application of clinical skills and/or services that
attempt o improve function.

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

{97100 has been deleiad. To report, see
97110-97139)

(97101 has been deleted. To report, s=2
97110-57139)

97110  Therapeutic procedure, one or more areas,
each 15 minutes; tharapeutic exarcises to
davelop strength and endurance, range of
motion and flexibility

97112 nauromuscular rezducation of movemen:,
balance, caardination, kinesthetic sanss,
posture, and proprioception

97113 aquatic tharapy with therapautic exerciszs
(37114 has been dziztad. Torezort, use
§7330;

97115 ' training (incizdss stair ciimting)

iS711% has beendzizied. Torszom, Lse

{97120 has been deiated. To regort, use

97033
{97122 has been czizted. To report, use
§71475;
97124 massage, incluging effleurage, petrissz;s
and/or tapotement (siroking, compress: =,
percussion)

{For myofascial relzzse, use 97250)

{97125 has been czleted. Torgport, use
97034

{97128 has been daleted. To report, use
97035)

A =Revised Code @=New Code

American Medical Assaciation 385



9713997546  Medinine

97139 unlisted therapeutic procedure {specify) 97520  Prosthetic trainirg, ucoprand/or lower
exiremities, each 15 minutes
97140 Manual therapy techniques {eg. mobilization/
manipulation, manual lymphatic drainage {97521 has bean deleted. To recort, uss
manual traction), one or more regions, each 97520)
15 minutes - -
97530  Therapeutic activities, diract {one on cna)
(37145 has been deleted. To report, see . patient contact by the provider {use of
97110-97139) dynamic activities to improve functicne!
performance), eacn 19 minuies
97150  Therapeutic procedure(s), group {2 or more
individuals) {87531 has bean deleted. Torezort, uss
§7530)
»(Report 97150 for each member of group)=
97535  Salf cara/home menagemant training {eq,
»(Group therapy procadurss involve constant activities of daily living (ADL) and
attendance of the physician or therapist, but compensatory training, meal preparation,
by definition do not require one-on-one safety proceduras, and instructions 12 uss ¢
patient contact by the physician or adaptive equigment) direct onz on orz
tharapist)« contact by providar, each 15 minutes
{97200, 97201 have bean daletad. To raport, 97537  Community/work reintegraticn trainirg (22,
see 97010-97039, 97110-97139) shopping, transportation, mor.sy
management, avocational activities and/c-
{97220, 97221 have been deleted. To report, work environmeni/modification analysis, w2
use 97036} iask analysis), dirsct ong on cne contact ¢
provider, each 15 minuiss
(97240, 97241 have been deleted. To resort,
sae 97035, 97113} (97540 has bsan dzletad. To rzsort, s28
§7535, 87537}
(97250 has bean deleted. To report, use
97140} {87541 has bzzn daeleted. To ragor. 322
97535, §7537}
(972‘50 87251 have baan daleted. To report,
8714g)" {Forwhaalenair managamen:/progy sian
. training, L3z 37342)
{97283 has bzan daletad. Toregort, uss
87140 97542 wortoulsico v T
{Fcr rznipulation under gzneral enasthesia,
$8e 2p0roGiat2 anaiomic section in 97545  Wark hzrczningsondivoninZ inins L0
Musculoskeletal System)
+ 97546 each additional hour {Lis: s2pa-ziziy 7
e FOCOStEOPAthic manipulative treatment addition to code for primary precad s
(OMT}, se=298925-98928) i
: {Us2 87523 in conjunction with colz 872+
{97500, 97301 have bean d2lated. To raport,
use 975021 Tests and Measurements
97504 Qrthotics fiting and training, uppar and/ar (For musclz testing, manual or ei22ince .
lowier extramities, each 15 minutas range of mation, Inc['gm\,‘_;(apz‘ orrz-
velocity dziarmination, s2 £5831-63%0 -
{Ccd= 975304 should not b2 reporied with
971186) ($77C0, 97701 have bazn dz'zied 137220
us2 87703
{For casting and strapging of fracture, injury e
dislocation, see 29000. 29590) '
396 Medicine O =Madifier 51" Exempt ¥ <4 =Nowar Revsed Tar 4 =Add-on Code cr.
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Getting in Touch with Us

Resources for Participating Providers and Professionals

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 copay amounts
Option 3 - Find a Certificate Number

+ Obuain patient’s certificate number

Option 4 - Yoice Mail

+ Provide additional information on a previously processed claim
Option 0 - Provider Service Representative

» General information on benefit programs

For questions concerning:
Federal Employee Program......... 1-800-722-0203 or 8§22-8080
Machigonne Benefit Admin........... 1-800-245-3529 or 822-5855

Network Management Representatives

Fax -

§22-7906

+ Orientation for managed care and traditional products
+ Training and re-education for providers and their staffs
+ Assistance with provider office workflows

+ 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)..ooeecvevevinninnns 551-

Andy Locke (Cumberiand County)......cocvrvrvrrivenicnnieenen §22.°
Cindy Meserve (York County and mid-coast to Rockland...822-"

Eileen Nunley (Augusta, Waterville, Auburn and Lewiston).§22-7

Susan Rockwell (select providers and professionals)

Network Quality Management
Fax - 822-5387

Network Development
822-7731

+  New contracts for providers and facilities

« Password changes or requests

+ Transmission or connection support for Electronic Commerce
services

+ Testing for Electronic Commerce services

General Information on Electronic Commerce Services..822-7347
or 1-800-334-8262 (within Maine)

+ Electronic claims

+ Electronic eligibility inquiry

« Electronic referrals

+ Referral authorization fax

Managed care plans...........
Machigonne Benefit Administrators.....ccecvviecrnn... g
+ Case management services*....

1-879-7
<

+  Credentialing and recredentialing for professionals.....§22-5373 . o : L
+ Requests for application for participation...........c........ §22.534] | * Questionsaboutphysician or professional participatian
» Staws of application for participation...........cccoooev.... §22.5373 | * Questionsabout provider contrazts
Electronic Commerce Referrals and Case Management
ClIENU SEIVICES 1ovverrvermevenrcinrereeesserecsi s 822.8385 | *+ Referrals for managed care plans*........ 1-800-392-10:6. cpt:

+ Preadmission certification and second surgical opinicz..........

1-800-392-1016, option 1

+ Green Spring of Maine Referral Center for mental hezith o7

substance abuse admissions
In-state. i e

Out-of-state...ccocovvveeviiiniinen

* 8:00 am - 5:00 pm only

1-800-392-1016 or 1-820-7

/

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

53
3
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ureau of Medical Services Telephone Resource Page

To check eligibility, insurance coverage, PrimeCare or H¥MO coverage, and the status of ¢laitus, use the Vo

Response Number 1-800-452-4694(in-state only) or 207-287-3081. Have your provider number and recipie;
[D# available when you call. ALSO DIRECT YOUR MAIL TO THE APPROPRIATE UNIT'S NAME,

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

Venty and update health insurance

Health insurance information changes or problems
Medicare Part B file updates
Casualty/Estate Recoveries

Workers' Compensation Recoveries
Missing or lost checks - Debbie Gould

* ¢ ¢ ¢ > o

Professional Claims Review Unit
(Prior Authorization)

1-800-321-5557, Ext. 72033
¢ Status of Medicaid prior authorizations
(Not Social Services or Child Health/Coordinated C
¢+ Medicare Centified Lab Updates ( must be in vt
¢+ Problems with sterilization consznt forms
+ DMedical Eye Care Program................. 287-68"

Pharmacy Program
1-800-321-5557. Ext. 71818
+ Requessts for prior authorization for medications

Provider File Unit
1-800-321-5557, Ext. 73757
¢+ Provider Enrollments (Agreements), Additions, and
Disenroliments
¢ Provider file problems
+ Provider file updates - name, address, Tax [D#
EPSDT enroliment

<4
+ Rate changes for [CF-MRs, all DMR facilities, codes W10

and W13, Non-Boarding Home PNM|s

Provider Account Management
1-800-321-5557, Ext. 71782
Adjustments Questions
Provider Additional Pavment Request Form (grs
Reimbursement Form(pink)
Qusstions about Accts. Receivable and Pavablz
saction at the end of the remirtance statement
¢ Questions about Provicdar initiated adjustmzats ¢
remigance siatements '

Q* S O O

Policy Development Unit
624-5521
Policy Dc\'c‘lopmem. requests
Quzstions on draft or proposad policy
Medicaid HMO contract monitoring issues

Electronic Data Unit
Valerie Howard at 287-3704

+ Electronic media claims (Blast EMC) enrolimen

Difticulties with EMC/Blast submissions
¢ EMC formeiing

Medicaid Information & Research Unit
1-800-321-5557 or 287-3094
TTT/TDD 1-800-423-4331 or 287-1828

Basic guestions of covered services
Billing instructions
Basic questions about rejected claims

Provider & Consumer Relations Unit
1-800-321-5557 or 624-7539
TTT/TDD 1-800-423-4331 or 287-1828
Policy interpretation
Assistance with comiplex billing problems
Questions from Medicaid clients

MAILING ADDRESS

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

REMEMBER TO DIRECT MAIL TO THE APPROPRIATE UNIT

Surveillance and Utilization Review
624-5220
¢ Reporting possible fraud and abuse of the Medic2
program :
+ Reporting client over-utilization or abuse of ser -

M



Department of Human Services
HealthWorks

\e

State of Maine

P.O. Box 709 \ ,
Augusta, MZ 04332-0709 Maine PrimeCare Referral Forrp
1-800-977-6740
or (207) 621-2300
Fax # ¢ (207) 621-2332
Medicaid Voice Response: 800-452-4694 . . s =,
Medicaid Inquiry: 800-321-5557 (Type or print-clearly all information/multiple copies)

1. PATIENT INFORMATION : Sue ((D

(Fiest (M La:l Mame)
Medicaid 1D3# Qé}% O/[} QA Date of Birth / - /" C)’()
(Use Medicaid # only) (¥4/DD/YYYY)
2. REFERRAL TO:
Frovides
Address AHL// (S'L?/ébr A nttﬁ U)f) Z—L?lfp
\7 J
40 -9999 -
Telephone # Appointment Date/Tire
(MM/DD/YYYY 00:00AM/PM:
3. ,TYPE OF REFERRAL: (Check all that apply)
Single consultation Treatment up to1 ivisits D Mo diagnostic
visit for opinion (If not specified, three procedures
visits will be authorized)

[
[

Single visit for

treatment

Surgery/Admit

ol

"\\ —

D No lab, x-ray

)
>§\\ S L\\

{“("""

Valid for} ;zkon:?.s

(If not specified,
this referral wiil
valid for six mcnzn
PT
S?

(;)
(<\\

2

CLINICAL INFORMATION:

Reason for referral

=
LAY D

cvcl\w&%%\aq\

- v ‘
PHOLES) Rdtttrtéﬁcl
N v Ay

5. REFE AUTHORIZA ON. (Aizhorizazsis o! record. Auilorirad signatura aay e FI7 7
Zag:igzazed parsoaczael az site
Primary Care Pdovidex/Sitd (N ) ////Aj
s»<thorized Signafur - /1 g’/"———_ﬂ

0 Numbbr

(HCFAl500=8locn l7a/Uf92=Block 1)

MM/DD/YY)

*This referral is not a guarantee:

AL That the secrvice i3 a covered M
B. That the patient will be eligid
C. That the service has received P

certain surgical procedures, du

T

edicaid service;

le for Med:i:caid a: the time of :e:v}:e: or

i H . N i B $ =
rior Authorization from the Depacrtment. Prior Authorization is requires *°°

rable medical eguipment (DHMZ) and all out-of-sza%e saervices = 800-321-55587

axt 72033
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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 may qualify for Medicaid
or Cub Care based on family income. Families with the lowest income would probably
qualify for “regular” Medicaid. 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 Medicaid. Providers such as speech therapists, occupational
therapists, and physical therapists will need to obtain a Maine PrimeCare referral form
from the child’s Primary Care Physician. An authorization number will be taken from the
referral form and inserted on the HCFA 1500 form in block 17a to be eligible for billing.
A copy of a Maine PrimeCare Referral Form is included on pagze 16a. Additional
information regarding this plan and referral process is available from Healthworks at 1-
800-977-6741.

If families exceed the income guidelines for Medicaid they may qualify for Cub Care.
For this plan, families pay a small monthly premium which covers a variety of services
such as therapies, prescriptions, hospital care, dental care, family planning services,
transportation for medical appointments, etc. Premiums vary beiween §5 and $40 per
month depending on your income. Some parents pay a small co-payment for services. If
children are covered under other health insurance programs, they may not be eligible for
Cub Care, but they may be eligible for Medicaid. Check with your local Department of
Human Services offices for further information.

Ratie Beckett, another health care option. is dzsignad for children who hove numerous
medical and personal care issues. As a rule, a parent’s income and assets ere counted
“when deciding it a child is eligible for “regular™ Medicaid. However. it'a child is severely
disabled and meets certain medical criteria, only the child’s income and asszts are
counted, not the parents’. Ifeligible, Katie Beckett pays for the same medical services a3
it does for other children receiving Medicaid.

To assist families in the application process vou can call the Department of Human
Services at 1-877-543-7669 (1-877-KIDS NOW). Most CDS sites have a staff member
who can also provide this service.

More information regarding any questions relating to Medicaid may be made to the
Medicaid Provider Relations Specialists at 1-800-321-5557.
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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.

=

Cirective 9, 1,700 Column A Column B
| Family IS & under and Parents of children

Size pregnant women 18 & unda ;
! $1392 S04 |
2 51875 $1407 :
3 $2359 $1769 |
4 52842 $2132 |
5 S3325 $2494
6 53809 52857

Noce: Even {f your futicily iicorne is above the amowit on
the char, you are cicouiaged to apply. Cerialn cxpenses
iy be taken out of your income.

How much does it cost?

> There is no cost 1or most families. Some families
must pay a small monthly premmium {or their
children’s coverage. Premiums are between $5
and $40.00 a month. Some parents must pay a
small co-payment for services.

How do I apply?
» For children, teens or pregnant women, fill in

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

o For 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 Human Services nearest you.
No interview is necessary.

1S
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How can I get more information or ¢
help filling out an application?
e Call the Department of Human Services

toll-free at: 1-877-KIDS NOW (1-877-543-7669).
o Visit the Department of Human Services websita:

wiww.state.me.us/dhs/main/cc_menu.htm
« Call Covering Kids and Teens HelpLine toll-free

and TDD/TTY at: 1-800-965-7476.

P T

=, YW, »-,‘ ‘;’.;;Hz; 143, ‘r\;; ¥
P i
o

Portland 161 Marginal Way, Portland, ME 04101-9977
822-2071 or 800-482-7520, TDD/TTY 822-2293

Sanford 39 St. Ignatius Street, Sanford, ME 04073-3500

490-5418 or 800-482-0790, TDD/TTY 490-5465

Biddeford 203 Graham Street, Biddeford, ME 04005-3330
256-2430 or §00-322-1919, TDD/TTY 286-2402

Lewiston 200 Main Street, Lewiston, ME 0:4240-7093

5-4394 or 800-452-7517, TDD/TTY 795-4595
Norway/ 243 Main Street, Suite #0, South Paris, MZ 042
South Paris  744-1250 0r §58-593-9775, TDD/TTY 744-1222

Farmington 129 Main S Suite 2, Farmiingion, ME04933-15.
775-8223 or 800-442-6382, TDO/TTY 778-823

Augusta 219 Capiol Street, Augusta, ME 053330001
£24-8200 or §00-432-1926, TDD/TTY 62=-30C=

O

Rockland 350 O3 County Road, Rockland, ME 0434 -S:_
5396-4217 or S00-432-7802, TDD/TTY 5854

Skowhezan 120 Noth Avenuwe, Skowhegan, M2 0497¢-
473438 or 80015240602, \,H TTY L1722

A

Bangor 235 Gafin Roadl Bangor, M Gi0i-30v7
301=4333 0r 800-432-7825, TDO/TTY 551-4<

....... .

Ellsworth 17 Easwward Lane, Ellsworth, ME 04603-1 71
G67-1636 or 800-432-7823, TOD/TTY 647-1G:

Machias 13 Prescott Drive, Machias, ME 04654-9934
255-2027 or 800-432- 7846 TOD/TTY 2553-63:
Calais S8A South Street, Calais, ME 04619-1103
434 90’0 or §00-622-1400, FDDfI Y 45+-3=°
Houlton 11 High Street, Houlton, ME 04730-2012

532-5035 or 800-432-7338, TDD/TTY 532-5-

Caribou 14 Access Highway, Caribou, ME 04736- 96”"
493-4050 or 800-432-7366, TDD/TTY 4933

Fort Kent 92 Market Street, Fort Kent, ME 4743-14= ‘:.
§34-7770 or 800-432-7340, TDD/TTY 834-7 ¢

In Azcondance with Title Wt of the Tl Tg8es Actof 1954 (12USC§ 1931, 2000 . sny ) Section ¢4 of e T2l )
A el 1), 3 amended (3 USC the Age Discrimination Act of 1975, .|s.mr‘d- (Ruscinie “ -
Tite 1X ol the E2ucation Amendmy 1972, (M CFR Pasts 100, 104, 166 and 10), the Muine De,-{-‘-:‘f

Seriices dous rot Giwmimirae on he Susis of sex, race, celer, mational orign, disabiiny or ag¢ in admiss
Of 12231 TIeNN OF enspiTyTen i it5 prowking and achvitis Kim Plerce, Cal Rughis Compliance Coortis
designated 1o conrtinate st effars 0 23mply with the US Department of Healts and Human Senviess
CFR Parts 50, 34 and 91, e Cepariment of Justice regutations (28 CFR Pant 35), and the US Deparmenit 38 52
tegulations {34 CFR Past 168, imilementing these Fedral Liws, Inquinies concerming the applicaton of trese %
ard our ghwvance procedures (o7 rescition of compluints alleging discriminagon may b refemed 10 Km P
State Stnedt, Augusia. ME (4333, T :;\'\une number (207) 287-488 {voice) or 800-332:1003 (TDO;, ¢t A2
Secretary of the Qtice of Cvil .zt ¢ the applicable derurnent (e.g. the Drpariment of Educayon]. ¥ RS

oric



Informauon tohelpyouﬁlloutﬂleauached
appl;cahonforMedxcaxdandCubCam

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

1. Person Filling Out The Application

Provide information about the person filling out the applica-
tion. This is usually the parent or guardian of the children
tisted under “Household Members” (#3 below). If you are
applying for.yourself because you are pregnant or you are
under age 19 and living on your own, your name is listed
here. Listing Social Security numbers will help avoid delays
in processing. They are not required unless you are applying
for yoursell.

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

3. Household Members

List everyone who lives in the household including the
chitdren for whom you are applying. This tells us what
income to count and who may be covered. If a household
member is applying due to pregnancy, special rules apply
which may help get coverage.

4, Household Earnings
Attach paystubs or photocopies of paystubs for the last

< weeks, We need preof of income before we can

precess the application. Gross weekly wages ar ﬁmuluplm
L*-;' .3 1o arrive at gross monihly wages, Gross monthly

are what determine “""

i "L\

Vel

5. Sel/"—Empl()yme/z[

Attach a copy of your most recent tax return including all
schadules. If your business is incorporated, include the
corporate income tax return as well. If you have not filed a
tax return, we will send you forms to complete

0. Unearned Income

Examples are: Unemployment Compensation, Workers
Compensation, Social Secuiity, Supplemental Security
Income (SSI), VA, interest income and child support received.
Attach a copy of the check, check stub or award letter from
the income source. You do not need to do this for Social
Securty or SSl.

7. Child Care Expenses

These expenses are deductions from earnings when figuring
Medicaid eligibility. The maximum monthly deduction is
$200 per child under age 2 and $175 per child age 2 and over.
This deduction is not used when figuring Cub Care eligibility.

8. Child Support (Paid Out) Y
This is the monthly amount paid to comply with q -
child support order. [t is used as a deduction wien
Mzdicaid eligibility. This deduction is not used whor
Cub Care eligibility. Any child support received as i
not listed here. It should be listed as~‘Unearned Inco
(46 above).

9. Health Insurance '

[{ your children have other health insurance, th- y I
be eligible for Cub Care, but they may be eligible
Medicaid. If this applies to you, the Departmem of H
Services will give you more information.

10. Special Conditions

Special rules may apply for children with a disa

tion. This can help them to get coverage,
There i3 no Cub Care premium for American Indi.

children who are members of a Fedzrally recognized

for children who are Alaskan Natives.

[ your children are eligible for Medicaid, their
expanses for a 3 month period prior to the monti ¢
application may be covered.

Children or pregnant women do no: need to b cif
be covered by Medicaid or Cub Cara. Some non-ciziz

are here tomporarily, lor example, students or visi o
coverage [or payment ol emergency services omly.

no
D

It you are a parent living with vour children a
and under, and you want to apply for yoursel:
with your children, fill in box 11 also.

11, Assets

Liztany assats owned by vou, your children o
who lives with VOLL, Include asseis ownad joinil v
with anyone else. Medicaid has a $2000 asset linit ¢
over age 18.

a. Cashable Assets—This includes savings and cizz:
accounts, certificates of deposit (CDs), credit unia:
stocks, bonds, annuities, individua's retiremert & oo
(IRAs), Keogh, or profit sharing.

b. Real Estate—This includes any property you 0
Medicaid does not count the home where you 2 ¢
the asset limit of $2000, or the vaiue of propefty us¢
produce income such as rental property. Howser it
from the rental property is counted toward the ir.20:
¢. Vehicles—This includes any moorized vehicle st
car, truck,boat, camper, motorcycle, snowmobile, or
Medicaid does not count one of the vehicles you list
equity value of others is counted toward the $2009 1
except for the vehicles used to produce income, st
work trucks and commercial boats.



State of Maine Department of Human Services ‘;

P T i D T SR v R T R _—
o0 g : Return to:
._Application for Health Insurance
Medicaid and Cub Care for Families with Children
1. Person Filling Out The Application
Name (first, middle initial, last) T
Social Security Number Birthdate (month/day/year) Sex )
REC'D 45TH N
Check one O married (O widowed () single () divorced 7 separated N
2. Mailing Address |
Street, PO Box or RR {include apartment number, in care of, etc.) o
City: State: Zip code: Home phone: Work phone:
It different from your mailing address, write in the address where you actually live: i
3. Household Members List the people who live with you
Middle Date of B
La>lnt1}1\~c o First name initial ~ Sex birth Social Security Number Relationshin
— __-‘_*___.A_____1}.-.#». TSI T Ll I =
' ! i
N e ) T
| i
i i
Is anyone in your houschold applying due to pregnancy? " Yes i No
Name: Due datz:

4. Household Earnings Attach pavstubs or photocopics of paystubs for the last 4 weeks

Employer’s Amount How often laurs s
name and phone you earn vou are paid eactiy v

FName

S. Self-Employment Auach a copy of your nost recer: tax return including ¢!l schedulss
% ) 1y

Name of person who is seli-employed Ii you did not file a tax return. check Lo

Name of business ' Hours worked weekly

6. Unearned Income Attach proof of income listed below, except for Social Security or SSI-

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




. €
-7. Child Care Expenses (raid by a member of your houschold) <

Name of ) _ How often paid:
child care provider _ Child’'s name . Amount paid (monthly, weekly, ¢

h ¢

8. Child Support (Paid by a member of your houschold) :
Name of Person to whom How often paid:
person who pays support support is paid i = Amount paid (monthly, weekly, .

|
g

9. Health Insurance

List children in your household who now have health insurance (except for Medicaid) which covers more than one service:

List children in your household who lost health insurance (except for Medicaid) in the last 3 months and why they lost insurance:

List children in your household who can be added to a household member's State employee health insurance:

10. Special Conditions

{) Check here if your child has a disabling condition. (There may be speciel help available to you.)

"y Check here il your child is a member of a Federally recognized American Indian

tribe or an Alaskan Native. (No Cub Care premiwn is required.) Name of tribe o
Is everyone for whom you are applying a U.S. citizen? ) Yes . No

i English is not your first language, what language do you speak?

Are you asking for help with medical bills incurred in the last 3 months? 0 Yes S No

Do you want to apply for Food Stamps? T Yes <) No

11. Assels Compleic only [ vou are applving for voursell along widh your ciid

I AN R . - v N
{dros crid teens age 18 o

<

Pa. Cashable Assels
i Type of asset Name(s) on account Account number and bank Value or.balarce

I
'
t
'

1. Real Estate (other than the home where you live)
Owners ~Type of real estate

¢. Vehicles ST . e
Year Make/model

Owner(s) Current value Amount owed
L uwaensy | I, S LA . A un

' P

] :

12. Signature

i you have to pay a premium, coverage can start either the month the Dept. of Human Services receives
this application, or the next month. Please write the name of the month you want coverage to start. _

Social Security numbers are used 1o do computer matches with the IRS, the Social Security Administration, Departmert of Labor, other government 2525
private financial institutions. The Department of Hurman Services and {ederal officials may check with other persons/organizations to prove the informatin
lunderstand the questions on this form. | certify, under penalty of perjury, that all my answers are correct and complete as far as | know. | understand the 221
has the right to collect from other available insurance or from settlement(s) for accidents or injuries whenever the medica! card was used.

Signature of person filling out this form Dale BFI.CCC Y




ay
THE KATIE BECKETT OPTION

for Children and Adolescents
with Severe Emotional Disturbances

1. My child has a very disabling emotional and psychiatric disability.
My child needs a lot of medical care and personal care that we cannot
afford. We earn a little too much to qualify for Medicaid and we
cannot afford private insurance. Is there any help for us other than
hospitalicing him?

—1IES, [t is called the Katie Beckett option and it is part of Medicaid.

2. Whatis the Katie Beckett Option?

——As arule, a parent’s income and assets are counted when deciding
if a child can 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. [feligible, Medicaid pays for the same medical services as it does for any other child
who gets Medicaid.

3. What are the medical standards?

Your child must be:

¥[8 years of age or younger.

*disabled for at least | year so that he cannot by himself do the same things as other children of
the same age;

“in need of care that is provided in the hospital or nursing horme (your child does not have to be
in a hospital or rrursing home though),;

*able 1o live at home if he can get the care needed.

4. What behaviors are considered by Medicaid in determining if rmy child’s problems are
severe enough to qualify for the Katie Beckett option?
———The child's behavior must be life-threatening, destructive or disabling to himself or others
and exhibited by any of the following: -
*Active suicidal/homicidal threats, plans or attempts
*Self mutilation, assault or arson
*Psychotic depression which may include:
*Command hallucinations
*Delusions
*Psychomotor agitation or retardation
*Gross dysfunction resulting in inability to care for self-confusion/disorientation/memory [0ss
(acute/sudden)
*Anorexia nervosa
*Severe withdrawal from life activities and relationships



S If my c}xxld is in a structured setting like a group home or at home with in-home supports
can he still quahfy under the Katie Beckett option?. : PR
—Ves. Your child may qualify because such structure may make it appear that the chzla’ s Ie» e/
of functioning is better than it is. Therefore, the ability to function outside the highly :tmctyred
setting must be considered by Medicdid in evaluating the severity of your child's impairment,

6. What benefits will my child receive?

~——Your child will get full Medicaid coverage. This includes coverage of out-patient and in-
patient hospital care, physician services, most prescription drugs, dental, eye care and arry
service provided in home which would normally be provided in a hospital or rursing home.

7. Is there a limit on the amount 0fp5ychidtric related expenses Medicaid will pay for?
—VYes. [tis $150,704.85 per year.

8. Where do I apply?
——At your local Department of Human Service Office. You can find the addresses of these by
looking in your phone book under Maine, State of.

9. Dol needto bring anything with me?

——VYes. School records, medical records, arniything that verifies yours and your child's income,
and anything that verifies the severity of your child's emotional disability. [f you have trouble
getting the information together or are not sure what to bring, you will be assisted at the
Medicaid office.

10. Is Katie Beckett retroactive front the date I apply?
——Yes. [fyou are eligible, Medicaid will pay your covered expenses, not from the date found
eligible, but from the date you make the application.

11. Iart not sure my child is disabled enough to qualify. Should I apply anyway?
Yes. [t is ahvays worth a try.

12. Ve were receiving Medicaid for my child based on my husband’s income. My husbanc
gota rew job for more money and now we are disqualified. He has no medical insurance
through work and e still can’t afford private insurance. What can we do?

Re-apply for Medicaid under the Katie Beckett option.

13. I have been turned down for Medicaid in the past. Should [ apply now?
——VYes. The new rules are effective as of January 21, 1994, and may make your child eligible

through the Katie Beckett option.

I14. What if I get turned down?
——There is an appeal process and many people, initially turned down, are successful in their

appeals.
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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 was convened on June 215t

Introduction- Review of our purpose

Yellow opened the meeting by reviewing 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. Yellow
hopes that the group can challenge each other as well as use collaborative
efforts to improve communication. As the group tackles issues it is his
hope that the group will focus on policies and colizctive roles and that
legislative initiatives will be a secondary focus.

Yellow clarified that this group would not be an institutional gripe session
nor an appellate process for issues. He further recognized that the regional
level 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 well as frequency of meetings and how long the group is in
existence. He will be keeping the Education Committee apprised of our

work.
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.



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. Members will indicate by hands when they wish to comment. They
will be recognized by the facilitator.

I11. 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. Develop recommendations for improved quality and consistency of
service.
2. Examine professional development to promote effective practice in

serving eligible children.

Review and refine adequcicy and consistency of clocumentation for
justification and continuation of direct service hires.

[mplement time studies of CDS in house staff and a sample of
independent contractors.

[y}

-

It was suggested that #4 be amended to state “productivity studies” rather than
time studies. It was indicated that this would be in line with the intent of the Joint
Commuittee and it would be a more useful 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 was broken down into three sections: quality of service/

2



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 waiting for services

. internet site for better communication re: provider openings, program
spaces

. making links to share information back and forth { MADSEC, 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 solving/conflict resolution
Quality management tools established (training/ facilitation)
“Customer relations” training attitude {internal customers)
Build common language/foundation of knowledge

2 Establish/sustain state-level communication mechanisms for CDS

Somie variation on this group - ongoing

Performance/quality indicators for sites - outcomes

Quality indicators for DOE

Interdepartmental preschool coordination - attach to
Children’s Cabinet

Respond/address informational needs

W

A. Provider availability
Informational needs for:
Immediate service capacity
Resource development/ In-house hires
Collaborative caseload management
Parental decision-making/choice
Infrastructure - e.g. Website



B. Productivity/management
Information needs
Vacancy rates/cancellations
Travel/Administrative
Outcomes
Direct Hires
Professional Development/Management 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)

. Public school transition {consistency of service) - linking with other children

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

1. Strategic planning to develop core values and svstemic mission statement to
define the CDS sysiem role in the 0-5 child serving system

Al To define itself in relationship to ali providers

B. To collaboratively forecast impact of Legislative and regulatory
decisions on the community

C. To identify effective practices that vield 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.



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:

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

A. Do we require all CDS sites and vendors to accept anv insurance
{Champus) that comes through the door, and if we do, what the
impact on sites/vendors? How do we have statewide
policy/consistency?

B. Who in the system will b2 required to :
J Manage, nezotiazz contracts and credentials with insurance
companies
2 Obtain referrals, do appropriate intake, obtain and monitor
authorizations, handle denials
. Learn appropriate procedural and diagnostic coding and teach
therapists
. What is Medicaid, Prime Care, Katie Beckett, SSI and how do
we bill efficiently in the Medicaid system for CDS kids?
o 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?
. How is this impacting overhead staff?



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 out
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) - advertise it - have

participants contribute to the cost - topics: speech/language pathology,
O.T., appropriate levels of service for developmental delay, conflict
resolution 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

KNeyv ideas:

° Consistency/ quality

» Opportunities for ongoing training
s Communication central

> [dentify program development

s (CDS website)

a Lool at how rates determined

° Training - allows for flexibility

Professional development needs:

. in-house - legal aspects

° contracted providers

Methods:

. 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)




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" from 10:00 AM - 3:00 PM at 24
Stone Street, Compensatory Education Conference Room.

Meeting was adjourned at 2:05 PM.



* 7. State Level Provider and CDS Director._Cdmm-ittec g

Minutes for July 27, 2000
10:00 - 3:00
' 24 Stone Street, Augusta

Members present: Cindy Brown, Pamela Edgecomb, Karen Lemoine, Sue Motta, Pamela L
Jane Seidenberg, Kathy Seitel, Michael Towey, Lori Whittemore, Bette Woodbury

Members absent: Cathy Burgess, Judy Dillon

DOE rep‘résentatives: Jaci Holm‘es, Yellow Light Breen

Interested parties: Representative Elaine Fuller, Cindy Spence

[. After reviewing the agenda, a public comment period was added to the morning to al.:
the members of the public the option of speaking early in the meeting in the event tha: -

clicd not want to stay for the entire meeting.

II. Public Comment - Representative Fuller voiced her corcerns regarding the accountab’.
of CDS and the use of direct hires.

III. Minutes for the June meeting were reviewed and acceoted.,

IlI. Systemic Interdepartmental Initiatives - Jaci provided an overview of the Children’s C=z*
goals and initiatives as well as early care and education initiatives in Maine. {See hancd-u:
Maine's Children’s Cabinet)

'L - Proposed Re:: -
definition of
developmental delay, extended school year and independent evaluations sections. As tinza
changes werce discussed the following items were noted as concerns or cuestions that oot
included in the upcoming regional meetings on the f{inalizad regulation.

¢ If a child tests out okayv but cvervone in the team (sarent and clinicians) dstermin-
the child needs services, can the services be provicad?

o If the DT guidelines state 4 hours of service and ths team recommencds more, can: t.
child get more service?

o Is the justification for services clearly spelled out?

o Authorization to commit funds and how that fits with team discussions and decisic:

¢ Funding issue - 1) lack of understanding of Chapter 180 can mean no consensus &’
meetings 2) CDS needs alternative mechanisms when there is not consensus becax
a lack of knowledge of rules.

e Need for more information all around.

o How can CDS budgets be managed to provide funding for children that require ser.
above the Federal minimum requirement.

1



« Providers need to understand Chapter 180 and the reality of 180 so that they can rew
their programs accordingly.

e Address the perception that all services are open to children with autism.

» DD is only one criterion for eligibility for 3-5 year olds, there are thirteer other criter;

¢ There needs to be a different understanding of the components to be included in an
evaluation report. Evaluations should not include frequency and intensity of services

« Ability to amend IFSP to recommend developmental appropriateness of services.

« The importance of attendance of all service providers at team meetings.

e CDS needs a mechanism for assuring quality performance of providers. Providers n=
to be aware of this process.

Items listed above have been blended into the work from the June meeting. These chan
are noted-in bold and are attached on pages 4-8.

V.

bt
-
s

VIIL

Considerations for Implementation:

o Need for independent evaluations within six months of summer for extended school yvea:
services. How do we make this workable?

o Independent evaluation language - drait specific alternative language or draft a policy.

= Report card (with quality indicators) from CDS to providears and from providers to CDS

o Develop a mechanism to increase the understanding of the ECT process.

» Formalization of the consultation process for direct hires.

Direct Hires - The new direct hires for fiscal yvear 99 was 23; FY '00 was 21; FY 01 was ©.-
Jaci also shared the direct hires by the three statutory categories. The categories were as
follows: A.) State staff therapist was needed to perform evaluations to insure compliance «-
Chapter 180. B.) Therapists who service children on a contractual basis are unable to prow
required reports or services within timelines. C. ) Site staff therapist was able to provide s2r
comparable to thiose provided by contract at an iden:ifiabls savings o the CDS syster.

tion of Strucit ; : D - Brcornssnsus mombers commizted to meIn

GroUuD gonerald, tNOoSr 188es - DN L

1. Chapter 180 training - ECT cxpzctations and requiremnts
(Cindy, I{a-‘h\', Jact, Judyj
2. Independent evaluation issue { ESY) - Indepondent eval languazge
(Jane, Karen, Suc, Lori)
Bill mfr,' Financizl - (Pam E., Pam v., Catly,
. Direct hiring practices - quality indicators - reglonal collaboration and communites
mechanism (Yellow, Bette, Mile, Jacl)

&

[

The agenda for the September meeting was created. {Included in this mailing.)

VIII. Public Comment - Cindy Spence’s concerns included that there was no private provicer:

the panel and that there is a lack of representation of the various provider disciplines. *

also concerned about the use of direct hires. She also inquired about the public aware:
this group and how information from this group can be dispersed.

0S)



.- - -

Three of the provider members were recommended by the Early Intervention Coalition.

The minutes of the meetings are mailed to the members of the Education Committee, membe=-
the Early Intervention Coalition, and the CDS Site Directors in an efforL to 1- eep interested pa-
informed. .

In addition to Cindy’s comment the group decided that a news release would be written, priz-
each meeting by the facilitator and sent to everyone via emal! for their review.

Representative Fuller indicated that she was pleased with the open dialogue that she had o%:
during the course of the meeting.. Representative Fuller addressed her concern of the relatic:
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 manage:=
ought to serve as a check and balance in this area. She is concerned about the rates of

reimbvrsement for providers and 1s followinc this iSS‘lC \‘."ltb Pine Tree Legal and others. S:»:»

provider advisory boards was p[‘O»ldc,Cl to th»—“ group.

The meeting was adjourned at 3:05.
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Quality and Consistency of Service

Cdmmunication/lnforrnafion (Lori, Mike, Yellow)

Motes on critical issues:

Small o

three categories of information services: sarvice needs; resyurce developmen=t: ¢
and informed decision making

zero tolerance for children waliting for services

internet site for better communication re: p'ovider openings, program spaces
making links to share information back and forth (MADSZC, Council for Excep:
Children, DHS etc) :

report card with quality indicators from CDS to providers - providers to CT
CDS needs alternative mechanisms when there is not consensus becaus
lack of knowledge of rules or because of ulterior motives

How can CDS budgets be managed to provide funding for children that :
services above the Federal minimum requirement.

Providers need to understand Chapter 180 and the reality of 180 so thr
can revamp their programs accordingly,

There needs to be a different understanding of the components to be ir
in evaluation reports. Evaluations should not include frequency and
intensity of services.

H s.

roun’s orioritized list of issues and n

isms for communication/colizboration
ovider advisory boards

for grisvances/quality contra!

resolutios

ISSUIES

B wrs for DOZ

rdzpartmental preschoo! coordinatisn - attach

ViCe C ""1"’:.:'.‘
Rgsourc; development/ In-house hires
Collaborative caseload mznagement
Parcntal deciston-making/choice
Infrastructure - e.g. \‘.’eb51tc
B. Productivity/management
Information needs
Vacancy rates/cancellations
Travel/Administrative
Outcomes '
Direct Hires -formalization of the consultation process f

hires

i



Professional Development/Management training
CDS as a system (Jaci, Judy, Karen)

Motes 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 businsss

« Very young children don’t fit into the educational model - a better fit would t2
developmental model - tighten the guidelines

+ DT group - Developmental therapy provision - What can we learn from this grow;
What is transferable?

+ Reinventing wheel at each site - develop resources to address issues - (e.g.i a7is

133

o
kids)
+  Identify gaps in CDS searvices - Procedure for lacal resource davelopment (2.2, ~z
trends)

s Public schoo! transition (consistency of service} - linking with other childrexn
o Address the perception that all services are open to children with autisr

Small group’s prioritized list of issues and next s:eos:
bt

1. Strategic planning to develop core values and systemic mission statement ts =0
CDS system role in the 0-5 child serving svstem

A. To define izself in relationship to all provid

B. To collaboratively forecast impact of Legisiative and rozulatory dacisions ¢

s

community
C. To idsantif




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

Notes on critical issues:

Medical model - 1) Reimbursement rates 2) Affecting ability to hire stafi becaussz
reimbursement rate is so low (unafiordable for outside p oviders - hire therapis:s -
less experience - no salary positions, contract basis)

Funding sources involved in collaboration - Medicaid

How can we change regulations so that providsrs can get paid {for report writin
(process information and plan of care)

Innovative approaches stymied by inability to g2t reimbursemsant

CDS needs current information on/better understanding of third part reimburs=mrc:
Sharing latest information regarding billing practices

Potential shifting of costs back to DOE

Financial reimbursement - Educational modsa! trying to gain rzsources from med!
model resuliing in agency looking at shift of psrsonnel needad to manage autnorizas
providers, reimbursement

un
[

Small group’s prioritized list of issues and nsxt steos:

CDS system and vendors need current information regarding
and requiremsnt

A, Do wereqguire all CDS sites and venc
througn the door, and if we do, what
wide policy /consxsten ou?

ndors to accept any insurance (Champs) tm=2-
' dors? How do vz &

11
H

LIITN ASDUODIIAIS LD
> N rnanis | [teCc;;\.:,
cliizienti in the NMedicaid sv
o o wiil keep tract of insurance ciiz

e IV T e e b Froen e P - -~
oo WA IS W !..xﬂﬂclc‘.l 1 L._/“_,LJ

o Whatis the cos: of sites doing third party billing versus vendor i
billing?
° How is tnis impacting overhead s:al?

D. Understanding the ECT process:

o Ifachild 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 Notunderstanding Chapter 180 can mean no consensus at tean
meetings.
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Professional Development (Cindy, Jane and Cathy)

Notes on critical issues:

+ DMore training information needed to manage billing problems and issues
« Innovative models (Keep in mind medical models when thinkirg about this.)
« Statewide CDS/Pro‘ ider conference (integrated therapy, consistency in services, bzs-
practices, review research, DHS)- use local experts - find out about local success=s
« 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] - adveriis= it - have particizas
contribute to the cost - topics: speech/language pathology O ., appropriate leve'ls ¢
ervice for developmental delay, conflict resolution tr ammg, quality managemenst, ¢
indicators - mLmLf, and measure)
o Effective professional development to provide and i
staruiory ool:gazions/rcsalattons and state regulations (including
“Whys” would be answered
o Is justification of services clearly spelled out?
o Providers nezed to understand Chapter 180 and the reality of 180 so that tn
an revamp their programs accordingly.
o There needs to be a different understanding of the components to be incluc
evaluation reports. Evaluations should not include frequency and intensity

services,

Small eroun’s prioritized list of issues and next steps

Tasi farce on Professional Development that would provids private sector anc =
2oioT acczas o information - Maine Advisory Committee

o in-housz - legal aspects
o contracted providers

Mecthods:
o Develop survey to determine innovations/expertise in state

o CDS write grants to develop flexible, creative pilot programs - dem grants
o (notjust government but private foundations)




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 ane criterion for eligibility for 3-5 year olds.



Approved w/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 represcutatives: Jact Holmes, Yellow Light Breen

L. Minutes of the July meeting were reviewed and accepted.
Motion: Cindy
Second: Pam
Minutes were accepted with 11 votes to accept. 1 abstained vote.

IL Committee members shared their responses to the following two questions:
How has the work of this committee been shared with the various
constituents?

Does their feedback shape our agenda or work?

Members determined that posting the minutes of the meetings on the DOE'’s
website and then circulating the site address to interested parties would bz ¢ good
way to share the work of the committee.

It was decided that the DOE would email the members the website where minuies
would be located. The minutes will be e-mailed as an attachment as well as
mailed through the USPS. Mike will e-mail Jaci the names and contact
information for the presidents of the various related provider associations.

111 Misceltancous

0 Mike Towey indicated that several speech pathologists have voiced
concern with CDS site directors over the delay v. disorder differentiation
in the Chapter 180 regulations. He will draft the information that he has
collected and the provider concerns to share with the group.

0 Jaci shared that the DT Leadership group will provide two 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
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and vocational education programs in the state. Jaci also shared with the
group that the Department of Mental Health is examining their mpamty to
serve children with severe autism.

There was a serious discussion on the content of Richard Nero's letter
which was sent to a number of committee members. The work of the
committee includes addressing the underlying issues raised by Mr. Niro.
The committee will respond to Mr. Nero with a written letter and a copy of
the minutes.

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 Medicaid billing for CDS and
Providers

[CD 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 staff
performing some of the steps.

Extended school yvear/Independent evaluations

There was unanimous conscnt that the document go to the Commissioner
as presented.

Next Steps: Response’reaction from Commissioner
C ommissioner's comments will be shared with omm"t[“
Discussion on the draficd language for n.mp“'\knt evaluations. Strong
views were expressed. Further discussion 1s needed on this item.

Parking lot issues:

o DT guidelines - role of ECT

o Relationship between CDS sites/state providers
practice related
consistency (decisions made before provider arrives 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 Regional training discussion on hold until ESY and independent
evaluation determinations are made
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CDS - Statewide Provider Commission
Department of Education
Commuissioner's Conference Room
October 206, 2000

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

Members absent: none

DOE rep's.: Jaci Holimes, 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:

II. Miscellaneous: Jaci shared that the DT leadership group will provide a two day
training on effective practice.

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

IV, A. Should include ....... "Site directors need to consult about the teasibility of site
staff performing some of the tasks specified.
B. Should include ....... "There was unanimous consent to move

this as presented to the Commissioner. Strong views were
expressed--further discussion is needed on drafted language tor
independent evaluations.”

In the future all minutes will be marked with "draft” until accepted by members.

Sharing with constituents. The following is a list of some of the p2ople and agencies with whom
our members have share the work of this committee:

o Early Intervention Coalition

o CDS Androscoggin

o Head Start Directors

o MADSEC

» Piscataquis Provider Advisory Board

e Special Education Directors Fall conference
¢ Commissioner Duke Albanese

¢ Representative Elaine Fuller

e Provider Advisory, Cumberland

e Provider Advisory, Penobscot

e (DS Directors

e Provider Advisory, Oxford - ESY policy language



Extended School Year

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

e 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 reflects poor practice and
jeopardizes the integrity of the system.

e 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.

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

e Inlieu of interim interpretation on ESY language the Department will review the rule making
process while ESY commuittee reviews proposed language.

e 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 provider who is not the child's provider of
the service in question. which is a consultation, on the recommendations for
ESY contained in the process reports. relevant assessments. clinical judgment.
- parent report. observations, or documentation.”
Paragraph 5 "In 2 few instances...add: it the ECT {5 unabie to reach consensus'...it mav be

"

nceessary or desirable to complete additionat evaluations.....

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

[. The current law does not reflect good practice.
. The current law creates a logistical challenge for CDS sites.
It would 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 evaluations.

c. The number of children that will be out of compliance could increase.
. The current law undermines the ECT process.
. The current law will create an ethic conflict within the team.

8]
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Judy - 1st motion
Pam - 2nd motion
Unanimously moved



CDS/Provider Billing :

This small group has produced, "CDS & Service Providers Billing Resource Manual”. There
was discussion about the content of this manual and suggestions for change and additiofs.
Directors and providers shared information 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.

e 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.

e Jaci will share with committee the "laundry” list of questions for parents to ask their
msurance companies in order to make informed decisions.

Independent evaluation:

Committee discussed problems at particular sites as well as systemic problems with language as
drafted. After much discussion ESY/Independent evaluation small group members agreed to
meet to draft alternative language. Any ideas members have are encouraged to be shared.

e Mlike Towey 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 Intervention Coalition.
Parking Lot

» choice of providers as Medicaid requirement

> least restrictive/natural environment

> under the Practice Act for OT/PT need Rx avthorizing treatment>>issue: timealy receipt

o clarifv responsibility of insurance companics as it coincides with Federal IDEA & State Lawv.

o Mledicaid - denials requested multiple times during treatment — from primary insurance when
Medicaid is secondary

o Medicaid - Managed Care Programs

o CDS as paver of last resort

o [t Champus is in our community are we required to be enrolled with them? Because their
reimbursement rate is less than Medicaid, it opens up providers to servicing 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 professionals that determine need for services.

Please keep this in mind.
- Single claims processing system - proposed in bill last year. Work is being done to address

the enormous 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 of providers is Medicaid requirement
¢ would like to hear discussion on how least restrictive
setting/natural environment is being used

Future meetings and important dates:

. November 16th meeting - 9:00 - 2:00 Stone Street Conference 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 received report

electronically before this date to review,

4. January 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 Brown, Cathy Burgess, Judy Dillon; Heidi Pulkkinen,
facilitator '

Members absent: none

DOE representatives: Jaci Holmes and Yellow Breen,
Interested parties: Representative Elaine Fuller

[. Minutes for the October meeting were moved and accepted with the
following change:

Page 2: “Jody - 1st motion" changed to "Judy - 1st motion";
Motion: Judy

Second: Cindy
Minutes were accepted with 13 votes to accept. 1 abstained vorz.

Il Response ivrorm DOE/Yellow Breen regarding 58T

P DR B T s seiaminn e lle
CUSTY STATEI TARU LD AWAS CDUIDITINLL S TOUUQ COILTINICS ISINE Ul T 0T
Doy svasmel e o ovm e mev e s 1] ALl T yean S e R U NSO
oA el lor emergsney rulT-marling, inacraiore, standara rule-mmariing

process of 60 to 90 dayvs would be followed.

¢ Susan Corrente is looking at language proposed by the committee at the
October meeting. She will 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.

0 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,



June, or July when
the impact of current rule would be felt,

¢ 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,

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

¢ The committee supports the language changes because thev are "child
focused” and are not a management tool and/or a cost saving mechanism
which is how the language in Chapter 180 was perceived.

¢ Jact indicated that it was not the intention of the Chapter 180
language change to save money or create a management tool.. Rather the
changes were made to meet the state statutorv requirement not to exceed
minimum federal requirements. She indicated that for clarity, it would be
helpful to restate the original intention in the revisions to Chapter 180
language.

[11. Independent evaluation

There was discussion between committee m2mbdars around lanruage
nroposeda by the independent evaluarion-smzil group, The pros oaed
Az i=oas olows

specia: cdicaiion, o rel Conriividuacl oragetop oo
performs the evaluacion on a given child may provide service to that
child when it is determined by the ECT to be in the best interest of the
child, to meet compliance stanclards or to provide a specialized service
that is otherwise unavailable. At the disc ziion of each Regional Board
of Directors, an incividual or agency mai ve issued a corract to
provice initial evaluations and ongoing trzaiment.

0 Final agreed upon language:
In order to determine initial eligibtlity for an early intervention,

special education, or related service, an individual or agency who
performs the evaluation on a given child may provide service to that



-

child when it is determined by the ECT to be in the best interest of the
child, to meet compliance standards or to provide a specialized service
that is otherwise unavailable. Each Regional Board of Directors is

charged with determining whether an individual or agency may be issued

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

Yellow indicated that the Department would determine where in the
regulation the language should be placed. It may be in more than one
location

Motion: Accept language with 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

Jaci and Yellow will bring proposed final regulatory language to the
December meeting.

The committee felt it is important for to make a recommendation as to how
the above is going to be practiced and be consistent between sites.

)

)

1

he committee was reminded ©o bring Chzaoter 150 to tinz December

T

e iing.

e f

. Direct fire's - Clarity Wany? and How?

The committee reviewed Mike Towev's document.
The goal is a protocol for direct hires and giod communication with
providers.

A small group (Mike, Judy and Lori) was {ormed to review Mike’s document
and make recommendations to the large group regarding:

A protocol for direct hires

A process for documentaton of consultation regarding direct hires; Purpose
of CDS direct hires; Circumstances for hiring direct hires.

Examine ‘regular periodic information” cited in Mike's document.

w



Why are providers saying no? What are we asking providers to do? What are

costs impact for providers? . .. . that may be affecting their availability?

Training will be needed to communicate "direct hire" policy.
Billing

This small group would like feeclback from the committee regarding:
- name for manual
- content of manual

Small groups will be needed to have focused discussion on adcditional
1tems:

1. developmental therapy issues

2. billing HFCA & others

There was discussion around the dichotomyv that exists and what needs to
happen. The dichotomy is that some sites that have direct hires are not
enrolling with third party payers yet, service providers are required

to be enrolled with those third party payers.

[t was decided that everyone should be enrolled with third parcy payers. A
future discussion is needed regarding the consistent irnplementation
between sites of the requirement provision Dor envolling with third pargy

PAVETS.

DT DULUTY
! -

3. ume frame for payment of sgrvices Lo providers and the ens
insurance pays, CDS is reimbursed

PR

Training will be needed

to focus on:

- managing & negotiating contracts

- coding procedures

- contract review--getting paid f{or services provided

- How is provider of services guaranteed parment when theiy are not
getting what they want from third party pavers?

cration thas il

HAS
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1.

¢

7 .

F.

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

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

There was discussion regarding how to share current insurance
information.

Committee members are encouraged to email Mike with feedback on his
celay/disorder document and ideas on distribution of this document.

Public Comment - Representative - Elaine Fuller
Claims Processing

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 represencative - use them to report insurance

companizs when frusirated with paving practice.

Modicaia Parment

coal Lo e 1 department budgs

Medicaid provider does not get paid for travel

There 1s an intercdepartmental agreement with Departments of

Ecucation, Department of MH/MR/SAS, and Deparunent of Corrections, to

work collaboratively with public providers.

Parking Lot

1. Small group to review development therapy issues - Training for
completing bills/claims.

2. Small group: expert billing group to review and effective
techniques for billing; HCFA

3.Training needed for:

- managing and negotiating contracts

6)



- 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
O

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

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.

Direct Hire--review of proposal from small group

Billing--review of manual

Check in on "Requestecl Areas of Focus" draft response proposal by Jaci
and Yellow. A
Review and prioritize parking lot issues.

Future meetings:

December 14 ;.00 - 11:00 & UMA Campus Center Room 211 (Augus:a

~
Campus)
Januare 12 ©:00 - 10:30@ to bz announced
Tetiruars 20 00D - 2000 o be announced
. cl LD LTI SO D CUSCUSSION (AL AN LAY ¢ F oo s neetling
DU COTLINUST CXISTRNCT % i COMIMITIC: and NoNT $1903 0N 1NT DarNing lot



State Level Provider and CDS Director Committee_

Parking lot issues

"From July 27th meeting:

0 Best practices for kids

0 Overview 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 28t meeting:

0 DT guidelines - role of ECT

¢ Relationship between CDS sites/state/providers
practice related

consistency (decision made by provider before provider

arrives at meeting)
referrals
quality of service
reasonable expectations

¢ Special purpose DT programs funded based on mecdical modcl

operating on educational model
(special purpose rate)

From October 269 meeting:

Leasr restriciive /oarural environmene
DNlev e P T OB meen RoounoITIIin Dt
SooTiel W SUURLITO DOOTSR : N
LTI TASDO SRUNGTTe TOm I conoilEs

Federal IDb. and \Lmb jaw

primary insurance when Medicaid is secondar:
0 Medicaid - Managed Care Programs
» CDS as payver of last resort

¢ Medicaid - denilals requestec multiple times during treaiment - {from

If Champus is in our community are we required to be enrolled with

them? Because their reimbursement rate 1s less than Medica

id, 1t

opens up providers to servicing to all Champus clients at a significant

loss of income to the provider

1
12/1/00



From November 16t meeting:

Small group to review development therapy issues - Training for = - ——
completing bills/claims.
0 Small group: expert billing group to review and effective -
techniques for billing; HCFA
¢ If model shifts then . . . training needed for:
- managing and negotiating contracts
- coding procedures
- contract review - getting paid for services provider
0 forum for provider issues

¢ Billing: 1. 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
5th 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
[. 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 requésted the members begin by offering any conceptual changes they
might suggest. Fine edits such as changes in wording, spelling etc. could be

emailed to her.

Requested Areas of Focus:

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

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

e Minutes of each of the committee’s meetings should be included.
e 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

Vote: Unanimous

e 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

W=

The following should be added to the form:

“Please attach the minutes of the Regional Provider Advisory Meetings”

. Date contacted

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 what 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

I[II. Review legal language for ESY and Independent Evaluation changes to
Chapter 180

Review legal language for ESY

It was noted that the MADSEC board of directors unanimously accepted the
draft changes to ESY section of Chapter 180. A written response indicating
this is coming. :



¢ There was a review and discussion of emailed responses to the draft
changes.

e 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.

e [t was suggested that in Section 3 Implementation of the IFSP/IEP 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.

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

IV. Updates

e 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 1st - 15th,

e She also explained to the committee that July 1stis 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.



e 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 24, '

¢ 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.

e 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”

e 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 30t)

The meeting adjourned at 10:50.

Next meeting: February 234 9:00 - 2:00
5th floor - Department of Education Cross Office Building
4



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.



Regional CDS Site
Provider Advisory Boards




Provider Advisory Boards

Site Active Meetings Inactive Plans to
Scheduled Rejuvenate
Androscoggin vy Monthly
Aroostook N
Cumberland N Monthly —
3™ Thursday
Franklin N Sent Letter in Fall
Hancock N Monthly
2" Tuesday

Knox N Every other month

N
Lincoln
Opportunities N Every six weeks
PEDS v
Penobscot v
Piscataquis v Monthly
Search y Monthly
So. Kennebec \ Six times a year
Waldo \
Washington v Three times a year
York v Monthly




Proposed Revision
to
Chapter 180:
Independent Evaluation

Extended School Year




IDENTIFICATION BY SCREENING, EVALUATION AND
ASSESSMENT

The process of identifying children with disabilities begins with screening.
Screening is a brief procegure done periodically to identiﬁl 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 determining 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 eligibility.

: : - 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 necessary to provide a specialized service that is otherwise
unavailable. This determination may, at the discretion of the Board, be reflected
in an agreement with the individual or agency providing the services,

A. Evaluation and assessment must be:
1. conducted by personnel trained to utilize appropriate methods and
_ procedures; o ' ' :
il. rovided and administered in the child's and family's native

anguage or other mode of communication, unless it is clearly not
feasible to do so;

1. selected and administered so as not to be racially or culturally
discriminatory; -

iv. utilized to assess special areas of educational or developmental
need and not merely a single 1Q;

V. validated for the specific purpose for which they are used and
based on informed clinical opinion;

40 administered in such a way that no single procedure is used as the

sole criterion for determining an appropriate early intervention
program for a child;

vil.  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

viii.  comprehensive, covering all areas related to the child's suspected

disability.

Re-evaluations for children age 3-5 will occur minimally every 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 psvchosocial 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



COMPLETION OF INITIAL IFSP/IEP

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

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 IFgP/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 vear,
provided that the ECT recommends those particular services are required to
provide an appropriate program for the child. 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 normal school year; they are provided in
accordance with the child’s [FSP/IEP at no cost to the parents and they meet the
standards set forth in this rule. Regional site Boards must ensure that extended
school year (ESY) services are available as necessary to provide children age 3-5
with FAPE, as determined 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 services.
Eligibility for ESY services must be determined by particular service,

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

: . a review by the child’s
ECT of relevant information including but not limited to proeress reports
received in_ March, April, May or June, and any other relevant
assessments, clinical judement, parent reporf, observations or
documentation;

B. consideration by the child’s ECT of the significance of the discrepancy in
the area of delay or disability between the child’s chronological ase and
developmental age, progress toward IFSP/IEP goals and objectives, ability
to meet annual goals 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
modifications 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.

s

If the ECT, after consideration of Section IX.3(A)-(C), above, determines that
there i1s a higch 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 ESY services at the appropriate frequency and intensity. If the
ECT is unable to reach consensus regarding eligibility for ESY services, the ECT
may recommend additional evaluations in order to determine 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 gquestion.






