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Important Notes to Training Participants:

The adoption of new Federal Part C regulations in 2011 and the adoption of the 2012-13 State Budget require that the Early Intervention Program regulations be revised.  Many of the Department's statewide training courses will be affected by these changes, including this training on Program Records.  As a result, many aspects of current EI billing and claiming procedures will change and new requirements will be implemented by January 1, 2013.  The specific changes to Public Health Law and Federal Part C Regulations will not be addressed during this training, but as more information becomes available, it will be disseminated to the field.  Once the regulations are revised, the Notice of Proposed Rulemaking process is complete, and new regulations have been adopted, all statewide trainings that are impacted by these changes will be updated by the Department. 

 

Many statewide trainings incorporate Department-issued guidance into the curriculum.  Once the revised EIP regulations are adopted, guidance documents will be updated to reflect all recent changes in federal and state laws and regulations.  In the meantime, if you have questions about an existing guidance document, please contact the Bureau of Early Intervention at 518-473-7016.










         
        Handout #1

Early Intervention Program Records
AGENDA

Unit 1 – Welcome, Introductions, Course Overview
Unit 2 – Background and Legal Requirements

Unit 3 – Content of Records
Unit 4 – Billing and Claiming
Unit 5 – Electronic Records and Signatures 




BREAK
Unit 6 – Procedural Safeguards 

Unit 7 – Record Retention Requirements
Unit 8 – Wrap Up and Course Evaluation
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Summary of Federal Requirements

The following is a summary of relevant requirements under Title 34 of the Code of Federal Regulations, Part 99; Part 303; and Part 300, Section 300.121, and Sections 300.500 – 300.536: 

Access to Early Intervention Records

Parents must be afforded the opportunity to:

· Inspect and review his or her child’s early intervention records.

· Obtain copies of early intervention records upon request.

Amendment of Early Intervention Records

Parents must be afforded the opportunity to:

· Request that their child’s early intervention records be amended if a record contains misleading or inaccurate information about the child or family.

· Obtain a hearing if a municipality or early intervention provider refused to amend a record.

· Include a statement in their child’s record commenting why they requested an amendment and the reasons why they disagree with the municipality’s decision that the amendment will not be allowed as a result of a hearing. 

Confidentiality/Disclosure of Early Intervention Records

Parents must:

· Provide consent prior to the disclosure of early intervention records pertaining to their child, except under certain specified circumstances.  The consent must be signed and dated, provide the purpose for the disclosure, and note the specific records to be released.

FERPA and IDEA also place certain requirements upon state lead agencies, public agencies/officials, and early intervention providers related to the confidentiality of information in children’s early intervention records; parent access to records; and, amendment of children’s early intervention records.  These requirements include:

Notice to Parents

Municipalities must provide annual notification to parents as specified below:

· Notification to parents about their rights to inspect and review their children’s early intervention records.

· Notification to parents about their rights to amend their children’s early intervention records (including who to contact to amend a record(s).

· Notification to parents about consent requirements for disclosure of personally identifiable information in their children’s early intervention records.

· Information about how to file a complaint with the Family Policy Compliance Office.

Amendment of Early Intervention Records

· Procedures to consider a request from a parent to amend inaccurate or misleading information in a child’s early intervention records.

· Procedures to offer a parent a hearing when an amendment to a record is refused.

· Procedures to incorporate a statement from the parent if a record is not amended to be disclosed with the record.

Fees

· Fees may be charged for copies of records that are made for parents as long as the fee does not prevent the parent from exercising their rights to inspect and review early intervention records.

· Fees may not be charged to parents to search for or to retrieve information.

Record of Access

· Procedures to maintain a record of all parties obtaining access to early intervention records collected, maintained, or used under Part C (except access by parents or authorized employees), including the name of the party, the date access was given, and the purpose for which the party is authorized to use the records.

Disclosure of Records
· Procedures to obtain parent consent prior to disclosure of personally identifiable information.

· Procedures to ensure that the consent is signed and dated and states the purpose of the disclosure.

· Early intervention records MAY be disclosed without parent consent under the following circumstances:

· The disclosure is to state or local authorities auditing or evaluating Federal or State-supported Early Intervention Programs or enforcing federal laws pertaining to such programs.

· The disclosure is pursuant to a lawfully issued court order or subpoena.

Records on More Than One Child

· Procedures to ensure that if any early intervention record includes information on more than one child, the parents of those children have the right to inspect and review only the information relating to their child or to be informed of that specific information.

Lists of Types and Locations of Information

· Provision to parents, upon request, of a list of the types and locations of early intervention records collected, maintained, or used.

Safeguards

· Protection of the confidentiality of personally identifiable information at collection, storage, disclosure, and destruction stages.

· Designation of one official to assume responsibility for confidentiality of any personally identifiable information.

· Participation in training regarding requirements under FERPA.

· Maintenance, for public inspection, of a current listing of the names and positions of employees who may have access to personally identifiable information.

Destruction of Information
· Notification to parents by the public agency when personally identifiable information collected, maintained, or used for the purposes of the Early Intervention Program is no longer needed to provide early intervention services to the child.

· Destruction of personally identifiable information at the request of the parent (with the exception of certain information pertaining to service provision).

Enforcement

· The State Lead Agency must have policies and procedures, including sanctions, that will be used to ensure that its policies and procedures related to early intervention records are followed and that federal requirements are met.

Disciplinary Information

· The State may require that a public agency include in the records of a child a statement of any disciplinary actions taken against the child.  No such State requirement currently exists pertaining to the Early Intervention Program.
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Examples of Documents Maintained by Municipalities

The following exemplifies documents that meet the definition of “record” in Early Intervention Program (EIP) federal and state regulations that would typically be created and maintained by municipalities in their capacity as local administrators of the program. Municipalities must retain documentation demonstrating that all required administrative milestones and timelines under the Early Intervention Program were met for each individual child and family.  The municipal administrative record will include at a minimum:  

· Intake and referral documents which must include the date the referral was received by the municipality.

· Information regarding Medicaid and private third party insurance, with documentation indicating the date this information was obtained and last updated.

· Documentation signed by the parent acknowledging receipt of information regarding the rights of parents under the Early Intervention Program.

· Copies of all required written notice(s) sent to the parent and the date sent.

· All required consent forms signed and dated by the parent.

· Documentation indicating the designation of the initial service coordinator and the date on which the initial service coordinator was assigned.

· When applicable, documentation indicating the designation of a surrogate parent, including their name, contact information, date designated, and the circumstances leading to such designation.

· Evaluation and diagnostic reports, including family assessments and any medical records and correspondence to/from primary care physician(s) that are part of the evaluation record and demonstrate ongoing physician involvement.

· IFSPs and related documentation, including amendments to IFSPs.

· Periodic progress notes/reports used at IFSP meetings.

· Written correspondence to/from the municipality regarding the child and family.

· Municipal staff notes recording any relevant discussions with parents, providers or others regarding the child and family.

· For children in care, documentation indicating the exchange of appropriate information with the Commissioner or designee of the local social services district.

· All due process records (e.g., amending the record, mediation, impartial hearing).

· Transition documents, to demonstrate that required transition activities occurred. 

· Closure documentation and/or forms to demonstrate how and when the child left the EIP.

· All appropriate documentation necessary to support municipal claims to third party insurers and/or the State.  
· Written referral from child’s primary care provider for medical necessity when family has commercial (third party) insurance.
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Examples of Documents Maintained by Early Intervention Providers
The following are types of documents that meet the definition of “record” in Early Intervention Program (EIP) federal and state regulations that would typically be created and maintained by early intervention providers, including the municipality when the municipality is acting in the capacity of an approved provider:

· Written correspondence with or regarding the child/family.

· Documentation of notes recording any relevant discussions with parents, other providers, or municipalities regarding the child and family.

· Documentation of any written notices sent to the parent by the provider, including the date of notice.

· All signed and dated parental consents relevant to service delivery.

· All signed and dated parental consents for disclosure or exchange of information. 

· IFSPs and related documents, including IFSP amendments. 

· Service authorizations.

· Documentation of any accidents or incidents reported to the EIO.

· Written orders and other recommendations for services.
· Original signed and dated session notes containing all required information, including the time the provider began and ended the service, and the signature of the parent or caregiver.

· Periodic progress notes summarizing the effectiveness of service and progress made toward outcomes stated in the IFSP.

· Closure documentation and/or forms to demonstrate how and when the child transitioned from the Early Intervention Program or completed or ended early intervention services for other reasons.

· Child/family reports, including evaluations (with relevant medical reports) and ongoing assessments related to the services provided.

· All appropriate documentation necessary to substantiate claims submitted to the municipality.
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Managing Multiple or Back-to-Back Sessions in NYEIS

· If a provider provides back-to-back sessions or makes up a missed visit which results in more than one session to a child on a given day, they must prepare a session note for each session.  (Multiple sessions within the same discipline on the same day require EIO approval.)

· In NYEIS, multiple sessions within the same discipline on the same day requires an “up front” waiver. An upfront waiver is authorized by the EIO/D when the IFSP team has discussed that it is appropriate for services that would not typically violate an EI billing rule, to be authorized in order to meet the needs of the child/family.  When an IFSP is submitted for approval that has a service package that could potentially violate an EI billing rule, these are indicated in NYEIS as “unmanaged waivers”.  The EIO/D must review these potential violations and either approve/deny them based on the discussion that took place at the IFSP meeting.  If an upfront waiver is approved, upon claiming for the service(s) that would typically have violated a billing rule and denied the claim, the claim will be approved.  If an upfront waiver is denied, the claim will be denied and a “back end waiver” task will be generated for the provider to enter a justification as to why the service was delivered.  This justification is then sent to the EIO/D for review.  Upon EIO/D review, if approved, the claim will be approved, if rejected, the claim will be denied.

· It is also important to note that the creation of the IFSP and Service Authorizations (SAs) in NYEIS also allow for “clinically appropriate visits per day” to be entered.  On the IFSP, information reflecting the discussion of the IFSP team regarding the needs of the child/family should reflect the number of service visits, of all services agreed to, per/day that are clinically appropriate to be delivered.  On the SA, information reflecting the discussion of the IFSP team regarding the needs of the child/family should reflect the numbers of visits for that service that are appropriate to be delivered in one day.  This information is checked upon claiming and if the claim would violate what is entered, the provider will receive a “back end waiver task.”
Handout #5 (cont’d.)

Billing Violations 

(NYEIS User Manual - Appendix J)
Upfront Billing Rules 

Rule 1:  Up to 3 Basic Home & Community Based Visit per Day 

Rule 2:  Up to 3 Extended Home & Community Based Visit per Day
Rule 3:  No more than 1 Basic Home & Community Based Visit per Discipline per Day
Rule 4:  No more than 1 Extended Home & Community Based Visit per Discipline per Day
Rule 5:  No more than 3 Basic & Extended Home & Community Based Visit per Day
Rule 6:  No Basic & Extended Home & Community Based Visit within same Discipline per Day 

Rule 7:  Only 1 Office/Facility Visit per Discipline per Day
Rule 8:  Up to 3 Office/Facility Visits per Day
Rule 9:  Only 1 Parent/Child Group Visit per Day
Rule 10: Only 2 Family/Caregiver Support Group Visits per Day
Rule 11: Only 1 Group Developmental Visit per Day 

   Group developmental Includes: Basic Group Developmental 

       Enhanced Group Developmental 

       Basic Group Developmental w/ 1:1 Aide 

       Enhanced Group Developmental w/ 1:1 Aide 

Rule 12:  Non-Physician Supplemental Evaluation Billing - Within the period from the date of referral to the first IFSP meeting a child may have an MDE consisting of up to 4 supplemental evaluations. During the period from the First IFSP meeting to the first Annual meeting and every year thereafter a child may have one more core and up to 2 more supplemental evaluations – only within the IFSP, therefore a service authorization must be created. Any other evaluations within the period require a waiver authorized by the EIO/D and the department of health. 

Backend Invoice Billing Rules 
Rule 13: Check if IFSP Visits Per Day Clinically Appropriate Exceeded 

Rule 14: Check if SA Visits Per Day Clinically Appropriate Exceeded
Handout #6

Sample Session Note

Child: John Jones




Date of Service: 10/25/10

Service: Speech Language Pathology

Time In: 9:00 AM








Time Out:  9:45 AM

John continues to use more words spontaneously when engaged in play activities.  Today he produced one, 3-word utterance (“I want more”) and 7 single words spontaneously.  He also imitated several 2-3 word utterances modeled during the session.  John responded well to the kitchen-set; will use again to elicit additional spontaneous speech.   

Jane Doe

Jane Doe, CCC-SLP, October 25, 2010

Catherine Jones







Catherine Jones (Parent)
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Additional Information About HCPCS/CPT Codes

Current Procedural Terminology (CPT) codes comprise Level I of the Healthcare Common Procedure Coding System (HCPCS) used to bill health care insurers. The HCPCS is divided into two principal subsystems, referred to as level I and level II of the HCPCS. Level I of the HCPCS is comprised of CPT, a numeric coding system maintained by the American Medical Association (AMA). The CPT is a uniform coding system consisting of descriptive terms and identifying codes that are used primarily to identify medical services and procedures furnished by physicians and other health care professionals. These health care professionals use the CPT to identify services and procedures for which they bill public or private health insurance programs. Decisions regarding the addition, deletion, or revision of CPT codes are made by the AMA. The CPT codes are republished and updated annually by the AMA.
 
Level II of the HCPCS is a standardized coding system that is used primarily to identify products, supplies, and services not included in the CPT codes, such as ambulance services and durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS) when used outside a physician's office. Because Medicare and other insurers cover a variety of services, supplies, and equipment that are not identified by CPT codes, the level II HCPCS codes were established for submitting claims for these items. The development and use of level II of the HCPCS began in the 1980's. Level II codes are also referred to as alpha-numeric codes because they consist of a single alphabetical letter followed by 4 numeric digits, while CPT codes are identified using 5 numeric digits. The following are examples of Level I and Level II codes:

· 97532 - Development of cognitive skills to improve attention, memory, problem solving (includes compensatory training), direct (one-on-one) patient contact by the provider, each 15 minutes 

· T1027 - Family training and counseling for child development - per 15 minutes 

· H2014 - Skills training and development - per 15 minutes


Level II codes, as well as Level I codes, can be used on claims submitted to the municipality for reimbursement.

A good resource for exploring CPT codes is the AMA website at: http://commerce.ama-assn.org/store/ which contains information regarding coding, as well as a search feature that can be used to look up both Level I and Level II HCPCS codes.  At this webpage, look for the option that reads CPT Code/Relative Value Search. You will be able to search by code or by keyword.  

You can also consult with professional associations for assistance in identifying CPT codes.  For example, social workers can contact the National Association for Social Workers, which has references for billing codes on their web site at:  https://www.socialworkers.org/practice/clinical/default.asp. 

Additionally, most large bookstores and many libraries have publications specifically on available CPT codes. 
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Additional Information on Commercial Insurance Billing in NYEIS

· If the municipality bills commercial insurers electronically, then electronic records of transmittals must be maintained in NYEIS.  These electronic records can be printed if necessary for audit purposes.

· The Department is currently in the process of setting up the ability to complete electronic claiming to commercial insurers’ via NYEIS.  Until this process is completed, claims received in NYEIS that need to be sent to a commercial insurer automatically generate a task for the municipality to print the paper CMS 1500 to send to the insurer.  Once a paper remittance is received from the insurer with payment or denial information, the municipality reconciles the claim in NYEIS by entering the amount paid/denied and the method of payment.  

· The manual process of claiming to commercial insurers will be replaced by the ability to electronically claim to insurers who are configured for electronic claiming.  The manual process will need to be completed for any insurers that are unable to accept electronic claims. 

· For more information, see the NYEIS User Manual, Unit 12, Municipal Financial or contact the NYEIS Help Desk at the phone or e-mail address listed on Handout #12, Helpful Resources.

Handout #9

<Name of Municipality>

Notice of Parent Declination To Provide Social Security Number Information to the Early Intervention Program or Parent/Child Without a Social Security Number

I, <Name of Early Intervention Official/Designee>, am documenting that <Name of Parent>, who can be reached at





<telephone number, address> 

has declined to provide social security number information to the Early Intervention Program for themselves <Name> and/or for their child, <Name of Child>

The parent declined for the following reason(s):




has no social security number for themselves <Name> and/or for their child, <Name of Child>

Name and affiliation of Early Intervention Official or Designee (EIO/D):





<telephone number, address> 

I certify that the following actions were taken in an effort to obtain social security number information from the parent:

· The Early Intervention Official or Designee (EIO/D) requested the information of the parent.

Yes

No  

· The parent has been informed and understands that this declination notice will be retained in the child’s record.


Yes

No  


 

   EIO/D Signature





Date
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Parental Consent to Use E-mail to Exchange Personally Identifiable Information

Parent’s Name:   ____________________________________________

E-mail Address:  ____________________________________________

Child’s Name:     _______________________________________  D.O.B.  ________________

At your request, you have chosen to communicate personally identifiable information concerning your child’s early intervention treatment by e-mail without the use of encryption.  Sending personally identifiable information by e-mail has a number of risks that you should be aware of prior to giving your permission.  These risks include, but are not limited to, the following:

· E-mail can be forwarded and stored in electronic and paper format easily without prior knowledge of the parent.

· E-mail senders can misaddress an e-mail and personally identifiable information can be sent to incorrect recipients by mistake.

· E-mail sent over the Internet without encryption is not secure and can be intercepted by unknown third parties.

· E-mail content can be changed without the knowledge of the sender or receiver.

· Backup copies of e-mail may still exist even after the sender and receiver have deleted the messages.

· Employers and online service providers have a right to check e-mail sent through their systems.

· E-mail can contain harmful viruses and other programs.

Parental Acknowledgement and Agreement

I acknowledge that I have read and understand the items above which describe the inherent risks of using e-mail to communicate personally identifiable information.  Nevertheless, I, ________________________, authorize ________________________________ whose e-mail address is _______________________ to communicate with me at my e-mail address, _____________________________________, concerning my child’s, ___________________________________, participation in the Early Intervention Program (EIP), including but not limited to communication regarding service delivery, his/her progress in the EIP and any other related matters.  I understand that use of e-mail without encryption presents the risks noted above and may result in an unintended disclosure of such information.  

(Optional) In addition, I give permission for members of my child’s treatment team to communicate personally identifiable information concerning my child with each other using unencrypted e-mail.  Early intervention team members who I give permission to use unencrypted e-mail to communicate with each other about my child include:

(1) ___________________________ with the e-mail address _____________________________

(2) ___________________________ with the e-mail address _____________________________

(3) ___________________________ with the e-mail address _____________________________

(4) ___________________________ with the e-mail address _____________________________

(5) ___________________________ with the e-mail address _____________________________

Parent’s Signature ________________________________________   Date _________________
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Frequently Asked Questions

1. When a child misses his/her early intervention service session scheduled on-site at an early intervention provider’s facility, is a physician and/or parent note required to document or explain the absence?  

No, neither physician nor parent notes are required when a child misses his/her early intervention facility visit.  However, the child’s early intervention record(s) and/or a group attendance log should document when a child receives or does not receive a service session (whether delivered at home, in the community, or at an early intervention provider site) on a particular day, at a particular time.  Early intervention records should document who reported the child’s absence or interrupted visit; who picked up the child if a service session was interrupted and the parent did not accompany the child; and, reason for absence, if known.  Documentation should be sufficient to ensure child safety and indicate whether or not a child received scheduled services on a given day.

The parent, service coordinator, Early Intervention Official (EIO), service providers, and other participants in the development, review, and annual evaluations of the Individualized Family Service Plan (IFSP) should reach agreement as to how missed visits will be addressed (for example, whether missed visits must be provided within a specified timeframe).  This agreement should be documented in the IFSP.

However, Early Intervention Program (EIP) regulations adopted on June 3, 2010, have certain reporting requirements for providers when they are unavailable to provide a scheduled service.  See Section 69-4.9(g)(2).

2. Is it permissible for providers to prepare session notes sometime after a visit and obtain the parent/caregiver’s signature on the next visit? 

No.  Parent signatures verifying the date and time period of a particular session must be obtained on the same day that the service is provided.  It is not permissible for a provider to bring session notes back to a parent for signature at a later date.  However, if a provider is unable to prepare the session note immediately after the service is provided, some municipalities allow the use of signature log sheets to obtain the parent’s signature and time in/out immediately following service provision.  As soon as the session note is prepared, the signature log should be attached.      

3. Should early intervention providers review session notes with the parent and/or caregiver?

Yes.  It is recommended that early intervention providers review their session notes on a regular basis with the child’s parent and/or other caregivers involved in early intervention services.  Ideally, session notes should be reviewed at the end of each visit or at the next session with the child in which the parent participates.  

4. How often must progress notes be prepared?

Periodic progress notes summarize the effectiveness of services and the progress being made toward the goals and outcomes identified in the child's IFSP.  All early intervention service providers are required by regulation to complete progress notes for 6-month and annual IFSP reviews, at a minimum.  However, it is a recommended best practice that they be completed every 90 days.

5. Are daily session notes and periodic progress notes necessary for family support groups and for children receiving group developmental services?

Yes.  As with any other early intervention service, session notes reflecting what took place in each session, and progress notes summarizing progress toward goals included in an IFSP, must be prepared.

6. When does the parent have to provide his/her “consent” in the EIP?  

EIP regulations require that written informed consent must be obtained from the parent at certain times during the child/family’s participation in the program.  The Program Records guidance document, Appendix H, contains a chart that describes when consent must be obtained from the parent and by whom, including the regulatory citation where information regarding the content of the consent can be found.  The guidance document is available on the BEI Web page, however, it has not been revised subsequent to the regulations adopted in June 2010.
Informed consent means that:

· The parent has been fully informed of all information relevant to the activity for which consent is sought, in the parent’s dominant language or other mode of communication.

· The parent understands and agrees in writing to the carrying out of the activity for which consent is sought. 

· The consent describes the activity and lists the records, if any, that will be released and to whom; and the parent understands that the granting of consent is voluntary on the part of the parent and may be revoked at any time.  

7. Does the EIO need parent consent to share evaluation and progress notes with the qualified personnel providing services to the same child/family?  

Parental consent is not necessary if the qualified personnel are directly employed by the same municipality or early intervention provider designated in the IFSP to deliver the child’s service(s).  

8. Do service providers need to obtain consent forms signed by parents if they communicate about the child outside of the typical EI service delivery session (i.e., IFSP meeting)?
No.  It is the responsibility of the EIO to ensure the confidential exchange of information among all parties (parents, evaluators, providers, service coordinators, and others).  Therefore, the EIO must inform parents of their right to refuse signing a general release authorizing disclosure of information and offer them the opportunity to sign a selective release, specifying the name and category of individuals to whom information may be disclosed.  EIOs must also inform parents of their right to revoke a general release at any time.  EIOs must ensure that service providers are informed about the type of consent that has been signed and with whom it is permissible for the service provider to exchange information.    
9. If a child’s case is being transferred from one municipality to another, is a general release signed by the parent sufficient to continue activity for the reconciliation of billing?

Yes.  A general release is sufficient, provided is extends through the period of time required to complete all billing activities.

10. When does written “notice” have to be sent, and by whom, under the EIP?   

EIP regulations require that written notice regarding certain actions must be sent to the parent or other individuals as the child/family progresses through the program.  Regulations contain the specific information that must be included in these written notices.  Appendix G to the Program Records guidance document contains a chart that describes when notice must be sent, to whom, by whom, and the regulatory citation where information regarding the content of the notice can be found.  The guidance document is available on the BEI Web page, however, it has not been revised subsequent to the regulations adopted in June 2010.
11. When a service requires a written order or recommendation, where should the original order be maintained? 

Agency and individual providers are responsible for maintaining original written orders or recommendations for EI services in the child’s record.  EI services that require a written order or recommendation cannot begin until the order/recommendation has been obtained.  Written orders or recommendations are required as follows:

· physical therapy services require a written order from a physician, physician’s assistant, or nurse practitioner; 

· occupational therapy services require a written order from a physician or nurse practitioner; and 

· nursing services must have a written physician’s order.  

· a written recommendation from a physician, nurse practitioner, or speech language pathologist, resulting from the child’s evaluation, is necessary for speech language pathology services.

12. Does the written order or recommendation have to cover the same time period as the IFSP?  

Yes.  The written order or recommendation must be consistent with the frequency and time period during which the services are to be delivered as specified in the IFSP.  Therefore, it is recommended that orders or prescriptions be written so that there is no conflict with the way services are outlined in the IFSP.  For example, “physical therapy as stated in the IFSP.”  If written in this fashion and no changes occur to the services provided during IFSP periods, the order can remain in effect for one year from the date it was written.  New written orders or recommendations must be obtained any time there is a change in the type of services, frequency or duration of services to be delivered, or a new service requiring a written order or recommendation is added to the IFSP.

13. Can a written order be written as a general statement to cover all EI services a child will receive?  (i.e., “this script is to cover all early intervention services in the IFSP for a period of three months.”)

No.  A written order containing a general statement “to cover all services” does not meet the minimum standards for practitioners or requirements for qualified professionals to deliver services. 

14. How should an individual serving in multiple roles in the EIP document records? 

In some municipalities, individuals serve in multiple roles related to the EIP (e.g., an individual may act both in the capacity of service coordinator and authorized county EIO or Designee (EIO/D); an evaluator and initial service coordinator; or, as an early intervention provider and ongoing service coordinator).  

Under these circumstances, the person serving in multiple roles should perform all activities required by the EIP, document their activities in the early intervention record, and sign for each activity performed using the unique title associated with the activity being performed.  For example, on the occasion where an individual performs dual responsibilities of both service coordinator and EIO or EIO/D, the record should reflect the activities/decisions made as service coordinator and as EIO or EIO/D.  The individual may either sign the record twice (once using the title “Service Coordinator” and once using the title “EIO” or “EIO/D”), or sign once but indicate both titles, thus attesting to the activities (s)he performed in each role.  In either case, the time spent on each activity should be clearly documented and available for state and local reviewers and auditors.  

Any individual serving in multiple roles must inform parents and other IFSP meeting participants when (s)he is taking action in each capacity. 

15. Can a signature stamp be used on billing vouchers or by the direct service provider or supervisor on session or periodic progress notes? 

No.  Signature stamps do not demonstrate that the professional saw and agreed with the file, and are not acceptable under Medicaid for reimbursement purposes.  

16. Where can professionals obtain more information about record-keeping requirements in NYS Education Law that apply to the practice of their professions?

Professionals who need information about record keeping requirements that apply specifically to their profession should contact the New York State Education Department, Office of the Professions, at (518) 474-3871 or visit the State Education Department’s Web site at www.op.nysed.gov.

17. What procedures should parents follow to access early intervention records pertaining to their child?

Parents can submit a written or verbal request to the relevant provider and/or their EIO to access and review an early intervention record or records pertaining to their child.  This request should specify whether a copy of the record is being requested or whether the parent wishes to review or inspect the original records with the EIO or early intervention provider.  The early intervention provider and/or EIO is responsible for responding to and making arrangements for the parent to review and inspect the record(s).  If a copy of the record is requested by the parent, the EIO or early intervention provider may charge a reasonable fee for the copy, not to exceed 10 cents per page for the first copy and 25 cents per page for any additional copy, unless the fee prevents the parent from exercising the right to review and inspect the record.  Parents cannot be charged a fee to obtain copies of evaluation or assessment documents, except where allowed under Section 18 of Public Health Law.

18. If an attorney requests a copy of a child’s record on behalf of a parent, what is the fee?

It does not matter whether the person requesting the record is the parent or an attorney acting on behalf of the parent.  The fee is the same as described in Question 19.

19. What procedures should parents follow to request an amendment to an early intervention record pertaining to their child?

Parents should submit a request in writing to the EIO or relevant early intervention provider, service coordinator or evaluator (whichever party maintains the record to be amended) to amend any early intervention record pertaining to their child and/or family which they believe to be inaccurate, misleading, or in violation of the privacy or other rights of the child.

The EIO or early intervention provider is responsible for responding to the parent within 10 days of receipt of the request.

If the EIO or early intervention provider does not agree to the request to amend the record, the EIO must notify the parent and the parent may request an administrative hearing from the EIO.

In the event that an administrative hearing is held, and the EIO determines that a record should not be amended, s/he is responsible for notifying the parent of this decision.  The parent may then include a statement in his/her child’s record that must be disclosed any time the relevant part of the record is disclosed.

20. Who is responsible for ensuring that an agreed-upon amendment is made to every applicable record pertaining to a child?

The service coordinator is responsible for ensuring that an agreed-upon amendment is made to every applicable record pertaining to the child.  The service coordinator is responsible for notifying the parent in her/his dominant language (if feasible) when amendments to all applicable records have been completed.

21. How can parents learn about where their child’s records are located and who has had access to those records?

Parents may request this information of their EIO and any early intervention provider delivering services to their child.  EIOs and providers are responsible for providing parents with the right to inspect and review record and for maintaining a log of any individual who has accessed a child’s record.

22. If early intervention records meet the requirements outlined in the Program Records  guidance document for Medicaid audits and are stored electronically, can the paper copies be shredded?
It is recommended that the decision to shred paper copies of early intervention records that are scanned and stored electronically be made after consulting legal counsel.

25. What happens to early intervention records if an individual provider dies?
It is possible that an individual provider’s agency contract contains information regarding maintenance of records in the event of a provider’s death.  The provider’s family should contact the agency(s) for which they were subcontracted and request that the records be maintained at the agency until the retention requirement is met.     

26. What happens to early intervention records of an agency under contract with a municipality if the agency closes or their contract is terminated?

Contracts between municipalities and their providers (agencies) should contain a clause outlining an agreed upon procedure for maintenance of all records in the event of the termination of the contract or agency closure.  Absent a contract clause, it is the responsibility of the agency to make storage arrangements and to notify the municipality of where the records will be safely stored.  It is permissible for the municipality to store the original EI records of an agency that is closing, however, the agency must have unimpeded access to the records for the prescribed period of time for record retention. 
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Helpful Resources

Bureau of Early Intervention Web page:

www.health.ny.gov/community/infants_children/early_intervention/
Visit the BEI Web page for:

· Program regulations

· Memoranda and guidance documents

· EICC meeting dates (also related Task Forces)

· How to make a referral

· Municipal EIP contacts

· Provider/agency applications 

· BEI Electronic Mailing List

· And other helpful information…

BEI Electronic Mailing List:

Send an email to: eiplist@health.state.ny.us and enter “Subscribe” in the subject line.  Subscribers will receive an e-mail notification each time an item is posted to the BEI Web page.

Early Intervention Program Memorandum 2003-1 Guidance on Early Intervention Program Records and Responses to Technical Assistance Questions - EIP Memorandum 2003-1:
www.health.ny.gov/community/infants_children/early_intervention/memoranda.htm
Early Intervention Program Memorandum 2003-2 Guidance on Claiming Commercial Insurance for Early Intervention Services:

www.health.ny.gov/community/infants_children/early_intervention/memoranda.htm
NYS Department of Health Website (EI guidance documents not on the BEI Web page)

www.health.ny.gov/guidance/oph/cch/bei/
NYS Education Department’s Medicaid in Education Web page:  www.oms.nysed.gov/medicaid/
NYS Education Department’s Office of the Professions: 
www.op.nysed.gov/  OR  (518) 474-3817
NYS Education Department – State Boards:

Nursing:  Email: nursebd@mail.nysed.gov, Phone: 518-474-3817, ext. 120, Fax: 518-474-3706

Occupational Therapy:  Email: otbd@mail.nysed.gov, Phone: 518-474-3817, ext. 100, Fax: 518-474-3706

Physical Therapy: Email: ptbd@mail.nysed.gov, Phone: 518-474-3817, ext. 180, Fax: 518-402-5944

Speech-Language: Email: speechbd@mail.nysed.gov, Phone: 518-474-3817, ext. 100, Fax: 518-474-3706 
EI Learning Network – Information about Statewide Trainings:

www.eilearningnetwork.com
Early Intervention Learning Network

Just Kids Early Childhood Learning Center

PO Box 12

Middle Island, NY  11953

Phone:  (631) 924-2461

Full text of the Family Educational Rights and Privacy Act (FERPA) can be found at the US Department of Education website:

www.ed.gov/policy/gen/reg/ferpa/index.html
· Medicaid Eligibility:  see municipality’s Medicaid Support Unit

· Claims:  Bureau of Medicaid Review and Payment, 518-474-7861

· Provider Billing and Instructions:  Computer Science Corporation, 1-800-522-5518

· Medicaid Enrollment:  Office of Health Insurance Programs, 518-474-3575

Office of Medicaid Inspector General (OMIG):

http://www.omig.ny.gov.

Office of Medicaid Management:  Information about documentation requirements, HIPAA compliance, etc.:  http://www.health.ny.gov/health_care/medicaid/program/update/2003/nov2003.htm
OMIG – Bureau of Compliance:  (518) 402-1116.

Webinar:  Program Obligations for New York State Early Intervention Program Providers and Municipalities, is posted on the website of the Office of the Medicaid Inspector General (OMIG) at http://omig.ny.gov/data/.
ICD Codes:

For Trainings and Seminars, contact: (please note – DOH does not endorse these organizations.  They are listed for informational purposes only)

· Cross Country Education:  www.CrossCountryEducation.com
· Summit Professional Education:  http://summit-education.com/
Providers may also refer to the Web sites of their professional organizations to obtain ICD coding information, or to seek resources for in-service training, or providers may consult with their professional colleagues:

· The American Physical Therapy Association (www.apta.org) 

· The American Occupational Therapy Association (www.aota.org): http://www.aota.org/Practitioners/Reimb/Coding/37785.aspx#12 

· Ingenix is the primary publisher of the International Classification of Diseases code manuals. These books, plus many other coding and reimbursement products can be obtained by visiting www.shopingenix.com or calling 800-INGENIX, option 1. 

· The National Center for Health Statistics (NCHS), a division of the Center for Disease Control and Prevention, compiles statistical data to facilitate actions and policies to improve health. This agency is a critical element of public health and health policy and is the driving force behind classification of diseases. For more information on NCHS, go to: http://www.cdc.gov/nchs/icd9.htm. 

· The National Association for Social Workers, which has references for billing on their web site at: https://www.socialworkers.org/practice/clinical/default.asp)

Other Internet links for locating ICD codes: 

· http://icd9coding.com/ 

· http://icd9cm.chrisendres.com/  

· http://www.cms.hhs.gov/ICD9ProviderDiagnosticCodes/
Complaints:

To file complaints of alleged violations to EIP regulations:

Director, Bureau of Early Intervention

New York State Department of Health

Corning Tower Building, Room 287

Albany, New York  12237-0660

518-473-7016        bei@health.state.ny.us
To file a complaint of alleged violations of FERPA requirements: 

Family Policy Compliance Office

U.S. Department of Education

400 Maryland Avenue, SW

Washington, DC  20202-4605

· Complaints to the Federal Policy Compliance Office must be submitted not later than 180 days from the date the individual submitting the complaint first learned of the circumstances of the alleged violation.  

· Complaints should contain specific allegations of fact giving reasonable cause to believe a violation has occurred, including relevant dates; names and titles of those involved; a specific description of the record around which the alleged violation occurred; a description of contact with any officials regarding the matter; and any additional evidence that would be helpful.

New York Early Intervention System (NYEIS) Training (Webinars):

To view recorded webinars:   

1. Go to the New York State Department of Health Early Intervention Program Webpage at:
http://www.health.ny.gov/community/infants_children/early_intervention/index.htm
2. Click on "New York Early Intervention System (NYEIS)" in the left hand navigation bar.

3. Click on "NYEIS Training Page" in the left hand navigation bar.

4. Under the "NYEIS Training Webinars" heading click on either the "NYEIS Municipal Training" for municipal webinars or "NYEIS Provider Training" for provider webinars. 

5. Scroll down the page to find the session you are interested in.

6. There will be two options, view or download.

· To view the webinar immediately, click on "To view Click here" and complete the registration information. The following information is required: First and Last Names; E-mail address; Title; and County/Municipality (or Provider Agency). Please enter this information and then click the "Register" button. The webinar should begin to play after a few moments. 

· To download the webinar, click on "To download click here" and complete the registration. The following information is required: First and Last Names; E-mail address; Title; and County/Municipality (or Provider Agency). 

The download should begin in a few moments. A pop-up window will appear with the title "Download a Recording File." There may be a white bar on the top of the window. If so, click on the top information bar, and then click "Download File." If not, when the download is started, you should be given the option to "Open" or "Save." If you choose "Save," then you can save the file to a location of your choice on your computer. This file can be viewed at any time locally from your own computer using the ARF Player. There should be no limitations on fast forward/rewind options.

If you choose "Open," the video should automatically play once the download is complete. However, if you wish to view the recording at a later time, because it is a streamed video, you will have to repeat the steps above every time. In addition, you may not be able to fast forward or rewind. For these reasons, we suggest you "Download" the files rather than using the "Open" option.
PLEASE NOTE:  If the webinar does not open or download, it may be that you do not have an ARF player on your computer. This player is necessary to view the webinars. If you need to download the ARF player, use this link http://www.webex.com/play-webex-recording.html. Be sure to select the correct player based on your PC type (Windows or Macintosh) and follow the installation instructions.
If you experience technical difficulties, please contact Justin Hausmann by e-mail at jxh25@health.state.ny.us, or call 518-473-7016.  

Please contact the NYEIS Help Desk with questions about the functionality of NYEIS at:
New York Early Intervention System (NYEIS) Help Desk
(518) 783-9007   OR    NYEIS@cma.com
How to subscribe to the NYEIS Listserv


The NYEIS Listserv receives e-mail notifications for new and recorded webinar trainings, as well as any other pertinent information related to NYEIS.

Send an e-mail to nyeislist@health.state.ny.us with "Subscribe" in the subject line and include your first and last name in the body of the e-mail. Please do not send more than one request to subscribe.

To unsubscribe, send an e-mail to nyeislist@health.state.ny.us with "Unsubscribe" in the subject line and be sure to include your name in the body of the e-mail.
National Provider Identifier (NPI)

To:
Early Intervention Service Providers

From: 
Bureau of Early Intervention

Date:
June 1, 2012

Subject: National Provider Identifier (NPI) – All Providers
Please review this information in its entirety.

All early intervention (EI) service providers are subject to the Health Insurance Portability and Accountability Act (HIPAA) Version 5010 upgrade requirement to obtain a National Provider Identifier (NPI) to identify themselves on early intervention claim transactions, including payment to providers and claiming commercial insurance, Medicaid, and the State. All providers: (1) individuals (includes DOH approved providers, providers without DOH approval/employees) and (2) agencies* (includes municipalities), must have their NPI entered in the New York Early Intervention System (NYEIS), the program’s centralized, Web-based, electronic system, by June 30, 2012 or claiming may be rejected.
*In addition, all agency (including municipalities) NPIs listed in NYEIS must be associated with the Early Intervention Provider Taxonomy Code 252Y00000X.
Below you will find specific instructions based on your status as an individual or agency provider. 

(1) Individual Providers (Includes DOH Approved Providers, Providers without DOH Approval/Employees)
All NYS licensed providers, certified providers, and service coordinators (including but not limited to: audiologists, dietitians, nurses, nutritionists, occupational therapists, occupational therapist assistants, physicians, physical therapists, physical therapist assistants, psychologists, speech-language pathologists, school psychologists, service coordinators, social workers, special educators, vision specialists, etc.) are required to obtain an NPI. 
Please see the section below titled Instructions for Obtaining an NPI for guidance.
Suggested Provider Taxonomy: Individuals
	Profession
	Individual Provider Type Code
	Classification Name – Area of Specialization

	Service Coordinators
	17 Other Service Providers
	171M00000X – Case Manager/Care Coordinator

	Teachers
	17 Other Service Providers
	174400000X – Specialist

	Other Licensed/Certified Providers
	Select appropriate code
	Select appropriate specialization

	If you have more than one license/certification
	After selecting the first Individual Provider Type Code and Classification Name – Area of Specialization click Save & Add Another to associate additional codes to the same NPI


· All employed or contracted individual providers can have their NPI added in NYEIS through the agency in which they are employed or contracted. (Agencies may enter their employees’/contractors’ NPIs in NYEIS by accessing the Employees ID page located off of the agency’s Employees/Contractors page.)
· If you are contracted directly with a municipality please send your full name, NYEIS ID number (if known), NPI, home address, and telephone number to the Bureau of Early Intervention Provider Approval Unit’s mail log, provider@health.state.ny.us, to have the NPI entered in NYEIS.
· As a reminder your NPI must be entered in NYEIS by June 30, 2012.
(2) Agency Providers (Includes Municipalities)
All agency providers (including municipalities) must obtain an NPI. This NPI must be associated with the Early Intervention Provider Taxonomy Code 252Y00000X
If your agency currently has one or more NPIs in NYEIS you must ensure that the Early Intervention Provider Taxonomy Code 252Y00000X is associated with the NPI(s). The NPI(s) currently in NYEIS will not be revised.
Please see the sections below titled Instructions for Obtaining an NPI and Instructions for Revising a Taxonomy Code for guidance.
Suggested Provider Taxonomy: Agencies/Municipalities
	Service
	Organization Provider Type Code
	Classification Name – Area of Specialization

	Service Coordination
	25 Agencies
	251B00000X – Case Management and 

252Y00000X – Early Intervention Provider Agency

	All Other EI Services
	25 Agencies
	252Y00000X – Early Intervention Provider Agency


· All contracted agency providers can have their NPI added in NYEIS through the agency in which they are contracted. (Agencies may enter their contractors’/employees’ NPIs in NYEIS by accessing the Employees ID page located off of the agency’s Employees/Contractors page.)
· If you are contracted directly with a municipality please send your agency’s name, NYEIS ID number (if known), NPI, mailing address, and telephone number to the Bureau of Early Intervention Provider Approval Unit’s mail log, provider@health.state.ny.us, to have the NPI entered in NYEIS.
· If you are a municipality please notify the Bureau of Early Intervention Provider Approval Unit’s mail log, provider@health.state.ny.us, once the above taxonomy codes are associated with all of the municipal’s NPIs recorded in NYEIS.

· As a reminder your NPI must be entered in NYEIS by June 30, 2012.
Instructions for Obtaining an NPI 

· An NPI is obtained by applying on-line at: https://nppes.cms.hhs.gov.

· When completing the on-line application, do not hit the “back” button or “forward” button on your browser. You will lose all information entered up to that point and you will have to begin the process over. Rather you can use the application’s navigation buttons, NEXT or PREVIOUS.
· You will receive a confirmation number after you complete the on-line process; your NPI should be issued within 15 business days of your application.
· Additional information can be found at the National Plan & Provider Enumeration System website, https://nppes.cms.hhs.gov.

Instructions for Revising a Taxonomy Code
· Taxonomy code updates can be completed by the NPI Authorized Official or the Named Alternate Contact. The updates can be completed on-line, https://nppes.cms.hhs.gov/NPPES/LoginPage.do?userType=PROVIDER or by submitting the National Provider Identifier (NPI) Application/Update Form found at http://www.cms.gov/cmsforms/downloads/CMS10114.pdf. 
· On-line processing is immediate. The taxonomy code will be viewable within 24 hours. Processing time for the signed application is approximately 20 days.
· Additional information can be found at the National Plan & Provider Enumeration System website, https://nppes.cms.hhs.gov.

If you have any questions, please contact the NYS DOH Bureau of Early Intervention’s Provider Approval Unit at (518) 473-7016 (press 1 when prompted).
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Early Intervention Program Records
Workshop Evaluation
In order to evaluate what you have learned from this training, please rate your knowledge of topics pre-training and post-training.  The rating scale is based on 1-5, with 1 being the least amount of knowledge gained and 5 being the most amount of knowledge gained.

	
	1
	2
	3
	4
	5
	

	
	No Additional Knowledge

Gained
	Limited Knowledge

Gained
	Some Knowledge

Gained
	Fair Amt. of Knowledge

Gained
	Extensive Knowledge

Gained
	COMMENTS

	1. Basic understanding of the laws and regulations that govern Early Intervention records
	
	
	
	
	
	

	2. Municipal and provider responsibilities for maintaining records
	
	
	
	
	
	

	3. Billing documentation
	
	
	
	
	
	

	4. Record retention requirements for providers and municipalities
	
	
	
	
	
	

	5. Parental access to records
	
	
	
	
	
	

	6. Process for amending records
	
	
	
	
	
	

	7. Maintaining confidentiality of paper and electronic records
	
	
	
	
	
	











Handout #13 (back)
Course Evaluation Form 
DATE: 

  LOCATION: 



___INSTRUCTOR(S): 

_____


TITLE OF TRAINING: Early Intervention Program Records
Please circle the number you believe best represents your evaluation of the trainer(s) and the content.

1. How would you rate the trainer(s)

in terms of knowledge?


5
4
3
2
1



Excellent


Needs Improvement

2. How would you rate the trainer(s)

in terms of presentation and style?
5
4
3
2
1



Excellent


Needs Improvement
3. How would you rate the trainer(s)


in terms of encouraging discussion 


and answering questions?


5
4
3
2
1



Excellent


Needs Improvement

4. In general, how would you rate this


workshop?

5
4
3
2
1



Excellent


Poor

5. How helpful were the training materials


used during the training?

5
4
3
2
1



Very Helpful


Not Helpful

6. To what extent do you think the training materials

and handouts will be useful to you?
5
4
3
2
1







Very Useful


Not Useful

7. Please indicate which issue or topic discussed at this training you would like to see addressed in more detail at follow up training or would like more information about:

8. How did you learn about this workshop?
9. Are you a:  Parent or Professional (circle one). If professional, please indicate discipline:

     ______________________________________




___________









Name (Optional)




Affiliation
We welcome additional comments:
Sponsored by


New York State Department of Health


Division of Family Health


Bureau of Early Intervention


June, 2012
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Early Intervention Learning Network (EILN)


Just Kids Early Childhood Learning Center


(631) 924-2461


� HYPERLINK "mailto:eiln@optonline.net" ��eilearningnetwork@gmail.com� 


� HYPERLINK "http://www.eilearningnetwork.com/" ��www.eilearningnetwork.com� 














Training Contractor
















































