
Schenectady County Public Health Services

Children with Special Needs Program

Billing Procedures 
(CPSE Center Based and SEIT)

Effective September 2015
The following billing procedures apply to Center Based and SEIT services provided to children ages 3-5 eligible under section 4410 of the New York State Education Law.  

Rates:  Schenectady County will pay the most recent 2015 – 2016 school year NY SED approved rate for Center Based and SEIT services.  The SED rate letter must accompany the initial billing for each program period, summer and school year. The SED rate letter must also accompany each initial billing at a new rate. 

Enrollment Policy for Billing: The child must be physically present at or legally absent from the program, beginning on or after the approved CPSE start date, for three consecutive days in the same week and in the same month in order to begin billing.  Legal absences are defined in section 175.6 of the Commissioner's Regulations and include personal illness, illness or death in the family, impassable roads or weather, religious observance, quarantine, required court appearance, or attendance at health clinics. The child will be considered to be enrolled, for billing purposes, until the child is discharged, or the last week that the child was physically present at or legally absent from program for three consecutive days in the same week and in the same month.  

Notification and reason for absence must be given to Lynn Streifert, Director, Children with Special Needs Program in the event that a child is absent from the program for five consecutive days.  Such notification must be given on the business day following the fifth consecutive absence, and on the Child Notification Form located on our website.
Written evidence of the reason for the absence must accompany any billing for the first or last week of program during which the child is not physically present at the program.  
Make up sessions cannot be done on the same day as a regular session.  The make up session must be completed within 30 calendar days of the missed session and within the same school year/IEP period.  A session is not considered a makeup if it is done within the same week as the scheduled session.
Session Notes (Medicaid Requirement):  Service providers must maintain contemporaneous records.  Session notes specifically document that the servicing provider delivered certain diagnostic and/or treatment services to a student on a particular date.  Session notes must be completed by all qualified providers furnishing the services authorized in a student’s IEP for each Medicaid service delivered and must include:
· Student’s name

· Specific type of service provided

· Whether the service was provided individually or in a group and the size of the group
· The setting in which the service was rendered (school, clinic, other)

· Date and time the service was rendered (length of session)

· CPT code, when applicable

· ICD-9 code or ICD- 10 code
· Brief description of the student’s progress made by receiving the service during the session

· Name, title, signature and credentials of the servicing provider and signature/credentials of supervising clinician as appropriate (if therapist requires supervision).
ALL INFORMATION LISTED ABOVE IS DATA COLLECTED IN CPSEeXchange.
Medicaid providers must prepare and maintain contemporaneous records that demonstrate the provider’s right to receive payment under the Medicaid program.  “Contemporaneous” records means documentation of the services that have been provided as close to the conclusion of the session as practicable.  Monthly data entry is not acceptable.  In addition to preparing contemporaneous records, providers in the Medicaid program are required to keep records necessary to disclose the nature and extent of all services furnished and all information regarding claims for payment submitted by, or on behalf of, the provider for a period of six years from the date the care, services or supplies were furnished or paid, whichever is later.

‘Co-Visit with Supervisor’, ‘Make Up’ and ‘Does Not Meet Medicaid requirements’ fields MUST also be captured in CPSEeXchange when necessary.   
Many CPT codes are only 1 per session or 1 per evaluation.  Care must be used to ensure the accuracy of the number of units entered.
Billing:

*** BILLING THAT HAS BEEN RETURNED FOR CORRECTIONS MUST BE RESUBMITTED WITHIN 15 DAYS OR PAYMENT WILL NOT BE MADE.
1. Billing for the Children with Special Needs Program is submitted on a quarterly basis. All vouchers must be submitted within thirty days from the end of the quarter from which the services were delivered.  Vouchers submitted after sixty days from the end of the quarter will not be accepted for payment.  
2. Dates of submission are as follows:
a. Submit July 1st through August 31st in a single billing packet on or after October 1st.

b. Submit September 1st through September 31st in a single billing packet on or after October 1st.

c. Submit October 1st through December 31st in a single billing packet on or after January 1st.

d. Submit January 1st through March 31st in a single billing packet on or after April 1st.
e. Submit April 1st through June 30th in a single billing packet on or after July 1st.
3. The completed billing packet consists of:
a. One County voucher completed in accordance with the attached instructions.

b. One original signed CPSEeXchange Voucher Summary.  NO COPIES.
c. One original signed CPSEeXchange Classroom Attendance sheet.  ** Signed by Agency Director **
d. One RS Parent/Caregiver Signature Log for each child receiving center based related services outside the center based setting.  
e. For all services (speech therapy, occupational therapy, physical therapy, etc.) requiring prescriptions, a copy of the script for each child must be included with the child’s FIRST quarterly billing packet of each new IEP/school year period.  

f. For SEIT services, the original SEIT Attendance and Therapy Report /Parent Signature Log for each child on the CPSEeXchange Voucher Summary.
g. The SED Rate Letter at the start of each program, summer and fall, and each subsequent rate change.

4. The electronic submission of the CBRS (center based related services) file is also required on the above dates of submission. You do not have to submit the CBRS Voucher Summary or any paperwork to the County.   Please note, the CBRS is for center based related services only and is not the same as the RS (related services) file.  Payment for CB billing will NOT be made until the cbrs file is received by the County.
Guidelines for Social Work Services:   If the service is between 8 a.m. – 5 p.m., enter into CPSEeXchange.  The issue of social work after 5 p.m. has been one of the only circumstances where the services can be done outside of our 8 a.m. – 5 p.m. set hours for preschool, if they have permission by the district CPSE chair.  The provider needs to put it in writing, signed off by the Chair, and a copy sent to district and county for the child’s file.  There is no way to document an after 5 p.m. service in eXchange.  

The following needs to be sent in with the billing:

a. Parent/caregiver signature log (one RS Parent/Caregiver Signature Log for each child receiving center based related services outside the center based setting.)
b. If the service is after 5 p.m., written documentation of the service needs to be submitted with the billing.
Signatures:

1. All signatures must be original; photocopies are not acceptable.  Signature stamps are acceptable if approved in the by-laws of the organization submitting the billing and written authorization to accept the stamp as original is provided by the CEO. This authorization must be provided annually at the beginning of the school year.
2. Parent/Caregiver signatures are needed for each session the child is seen outside the classroom setting. 
3. All signatures must contain credentials. 
4. No pencil or white out is allowed.

Instructions for Completing

schenectady county SEIT attendance and therapy report/parent signature log

(SEIT ATR/PSL)

1. Child's name:  Complete with the child's full name (last name, first).
2. DOB:  Complete with the child’s date of birth (month, date, year).
3. Month/Year:  The month and year the services are delivered.
4. Agency Name:  Complete with program name.
5. calendar: Indicate each day of service in the box using accurate calendar format.   Place the number of half-hour units actually delivered, either direct or indirect, in the boxes labeled “D” or “I”. Circle the method G or I, for individual or group, enter the start and end time for direct services, and have the parent or caregiver sign on the “parent/caregiver signature” line.   Also, please note in the appropriate box an “A” if the child or therapist was absent on a scheduled service day.

6. Make up Visits: Indicate the make up service date and original service date, e.g. 10/2 is a make up for 09/17.  

7. Units Delivered:  Enter the actual number of sessions delivered for the month. 
8. Rate:  Enter the 2015 – 2016 school year NY SED approved rate for SEIT services.
9. Total: Enter the total amount to be paid (number of units delivered times rate). 

10. SEIT Teacher Signature:  The individual therapist delivering the services must sign using their full name and any appropriate credentials.
11. Program Director Signature:  The program director must certify the form on the program director's signature line, using your full name. The form must be submitted with an original signature, photocopies are not acceptable.  All providers must sign their credentials immediately after their signatures.

Instructions for Completing 

Schenectady County Voucher Forms

(Center Based and SEIT)
1. Date:  This is the date in which the voucher was completed.

2. Contract Number: Please fill in the correct contract number assigned to you from the Children with Special Needs Program.  Note:  contract numbers change yearly.
3. Name and Address: Please use your complete name and mailing address, including zip code.
4. Charge Account no(s):  The following information should be filled in under ‘Charge Account No(s)’:

“A
2960
   480215 ”

For CPSE services, the code is “2960”


The last two digits of ‘4802_ _’ are the last two digits of the year in which services were provided.  For services delivered through 12/31/15 the code is 480215.  For services delivered from 1/1/16– 12/31/16 the code will be 480216.
5. Dept. Furnished: Please insert the "Children with special needs program".

6. Description:  For CPSE services, one invoice voucher for each CPSEeXchange Voucher Summary, please insert the following information in the "Description" Section:

"(Center based Special Education Services or Special Education Itinerant Teacher Services) provided as per the attached documentation for the period of __________."

7. Amount:  This is the total from the CPSEeXchange Voucher Summary sheet. 

8. Certification:  After the word, "I" print the full name of the person certifying the voucher. After the words "I am", corporations write the name of the officer and corporation/partnership name.
9. Signature:  This must be an original signature on the ‘payee’ line.
Instructions for Completing

Reconciliation Rate Adjustment sheet
(Center Based and SEIT)

1. Agency: Complete with your full name.

2. School Year: The school year in which the services were provided.   Summer rate recons must be billed separately from the school year.
3. Child's Name: Complete using last name first, listing children in alphabetical order. 

4. Program Rate Code (hrs/day): The SED Program Code corresponding to the rate billed and the number of hours per day/days per week of program, e.g. 9160(4.5/5) is an integrated program for 4.5 hours per day with a five day per week enrollment, and 9165 (2.5/3) is an integrated program for 2.5 hours per day three days per week.

5. FTE/ # sessions:  Enter the student’s full time enrollment (FTE) status or number of sessions approved for SEIT.

6. Reconciliation Rate:  The annual tuition rate approved by SED for Center Based Programs.

7. Reconciliation Amount: The reconciliation rate times the full time enrollment (FTE) or the half-hour rate approved by SED for SEIT times the number of sessions.  Please provide rate letters with billing.
8. Total Amount Paid: The total amount of tuition paid to date for Center Based or SEIT Services.

9. Balance Due or (Owed):  Subtract the total paid amount from the reconciliation amount and enter the total amount due to the provider (or owed to the County) for services rendered.

10.  Total this Voucher:  The total of all services being billed on the voucher.  This amount is transferred to the Schenectady Co. Voucher.

11.  Authorized agency signature: This must be an original signature.

12. Date:  This is the date in which the voucher was completed

As a REMINDER:  

FOR ALL RATE CHANGES, A RECONCILIATION RATE ADJUSTMENT SHEET

MUST BE SUBMITTED AS SOON AS POSSIBLE.

· the timeframe to claim state aid for the county is limited, therefore, all  rate change adjustments must be submitted within six months of issuance. 

· if rate reconciliation went down and provider owes money to the county, do NOT send a check to CWSN.  The deduction will be made on the next billing cycle.

· center based services must be billed separately from SEIT services.

· center based 10 month school year services must be billed separately from summer services.
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